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Abstract

Hypertension and diabetes are common risk factors for cardiovascular and cerebrovascular disease. Adherence is a
primary determinant of the effectiveness of treatment because poor adherence reduces optimum clinical benefit and
paves the way for complications. In the province of Camiguin, the prevalence of diabetes mellitus and hypertension
has increased, as reported in the 2022 Lifestyle-Related Diseases Registry. This study aimed to investigate the
knowledge, attitudes, and medication compliance of clients registered in the Lifestyle-Related Diseases Registry for
hypertension and diabetes mellitus in 2022. A descriptive study using a set of reliability-tested questionnaires was
utilized in gathering the relevant data from 372 participants. The statistical tools used are mean, standard deviation,
Pearson Correlation Coefficients, and multiple regression. The results reveal that the majority of participants have a
strong understanding of their disease conditions and the purpose of their medications. Also, the study finds that the
respondents have a generally very positive attitude towards health and medication. Aside from that, there is evident
high compliance with the preventive measures and medication adherence. Moreover, there are significant relationships
between compliance, health condition, the purpose of medication, attitude towards health, and medication. The most
critical factor affecting compliance is the Purpose of Medication.
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Introduction

Hypertension and diabetes are major contributing risk factors for both cardiovascular and cerebrovascular diseases. Adherence is a
primary determinant of the effectiveness of treatment because poor adherence reduces optimum clinical benefit and paves the way for
complications.

In the province of Camiguin, cases of diabetes mellitus and hypertension have been on the rise. According to the 2022 Lifestyle Related
Diseases Registry, a total of 6,342 individuals were diagnosed with hypertension, while 951 were diagnosed with diabetes mellitus.
These conditions remain among the leading health concerns in the province, with hypertension ranking third in morbidity and diabetes
mellitus ranking seventh in mortality. (PHO LRD Registry 2022)

This prompted the researcher to investigate the knowledge, attitudes, and medication compliance related to hypertension and diabetes
mellitus among individuals aged 40 to 50 in the province of Camiguin.

Non-communicable diseases (NCDs) are chronic, life-long disorders resulting from environmental, genetic, behavioral, and
physiological factors. Globally, NCDs claim the lives of 41 million people annually, with 77% occurring in low and middle-income
countries (LMICs). Hence, they are predicted to overtake infectious diseases as the leading cause of premature mortality and morbidity
by 2030. Hypertension (HT) and diabetes mellitus (DM) rank among the most widespread non-communicable diseases (NCDs)
worldwide and are key risk factors for severe health conditions such as stroke and kidney disease. Often labeled as 'silent killers,' these
conditions can cause significant harm even in the absence of noticeable symptoms. The World Health Organization (WHO) estimates
that approximately 1.28 billion adults aged 30 to 79 are living with hypertension globally, with two-thirds residing in low- and middle-
income countries (LMICs). Meanwhile, the International Diabetes Federation (IDF) reported that in 2021, 537 million adults—or 1 in
10 individuals aged 20 to 79—were diagnosed with diabetes, with over three-quarters of these cases occurring in LMICs.

According to the Joint National Committee on Prevention, Recognition, Evaluation, and Treatment of High Blood Pressure (JNC-8),
hypertension affects 1 billion people worldwide. The risk of developing high blood pressure increases, commonly among individuals
aged 55 and above. Hypertension is one of the most common conditions, with approximately 457,000 medical consultations each year.
It is also a key contributing factor to life-threatening conditions such as myocardial infarction and stroke.

Diabetes mellitus (DM) is a long-term metabolic condition that is closely linked to increased morbidity and mortality rates. The number
of individuals affected by diabetes continues to rise globally, with approximately 138 million people currently living with the disease.
This growing prevalence has led to diabetes being considered a global pandemic. In many Asian countries, the sharp increase in diabetes
cases is primarily attributed to lifestyle changes, rapid urbanization, and insufficient awareness and management practices, both among
patients and the general public. Moreover, there is a significant gap between patients' knowledge of the disease and their attitudes
toward its management. Improving learning, cultivating positive attitudes, and encouraging proper diabetes management practices are
essential steps in reducing the burden and complications of DM.

According to the 2020 Philippine Health Statistics from the Department of Health, diabetes mellitus and hypertension remained among
the leading causes of mortality in the Philippines. Diabetes ranked fourth, accounting for 39,884 deaths, or 36.7 per 100,000 population,
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while hypertension ranked sixth with 31,727 deaths, or 29.2 per 100,000 population. (DOH 2020)

World Health Organization key facts state that the prevalence of Diabetes and Hypertension has been rising more rapidly in low and
middle-income countries than in high-income crisis. (https://www.who.int/news-room/fact-sheets/detail/diabetes)

Diabetes is a long-term health condition that affects the body's ability to convert food into energy. Typically, the body breaks down
most food into glucose (sugar), which enters the bloodstream. In response, the pancreas releases insulin, a hormone that helps move
glucose into cells to be used as energy. In people with diabetes, cither the body doesn't produce enough insulin or it can't effectively
use the insulin it does produce. As a result, excess glucose remains in the bloodstream, leading to elevated blood sugar levels.

It refers to a metabolic condition marked by elevated blood sugar levels, defined as a fasting blood glucose level more than 126 mg/dL
or a postprandial (two hours after a meal) plasma glucose level exceeding 200 mg/dL.

Hypertension, commonly known as high blood pressure, is defined as a consistent blood pressure reading of 140/90 mmHg or higher.
It occurs when the pressure in the blood vessels remains persistently elevated. Blood circulates from the heart to the rest of the body
through a network of blood vessels, with each heartbeat propelling it forward. Blood pressure refers to the force of the blood pushing
against the walls of the arteries. When this pressure rises too high, the heart must work harder to pump blood efficiently. Hypertension,
or high blood pressure, is a serious medical condition that significantly elevates the risk of heart disease, stroke, kidney problems, and
other health complications. It ranks among the primary causes of premature death globally, impacting over one billion people, more
than one in four men and one in five women worldwide. The impact of hypertension is severe especially in low- and middle-income
countries, which account for about two-thirds of all cases, primarily due to growing exposure to risk factors in recent years.

Blood pressure is recorded in millimeters of mercury (mmHg) and expressed as systolic and diastolic pressure. According to the
American Heart Association, normal blood pressure ranges between 90/60 mmHg and 120/80 mmHg.
(https://www .heart.org/en/health-topics/high-blood-pressure/the-facts-about-high-blood-pressure)

Research Questions

This study evaluated the knowledge, attitudes, and medication compliance related to hypertension and diabetes mellitus among
individuals in the province of Camiguin aged 40 to 50. Specifically, it aimed to answer the following questions:

1. What is the participants' level of knowledge in terms of:
1.1. disease conditions on hypertension and diabetes mellitus; and
1.2. purpose of their medications?
2. What is the level of participants attitude towards:
2.1. health; and
2.2. medications?
3.  What is the level of compliance of the patients according to:
3.1. preventive measures;
3.2. medication adherence;
3.3. follow-up checkup; and
3.4. blood pressure and blood sugar monitoring?
4. Is there a significant relationship between patients' level of compliance and their level of knowledge and attitude toward
health and medication?
5. Which of the variables singly or in combination best predicts the level of compliance among the patients?

Methodology
Research Design

This study employed both descriptive correlation and causal research designs. The descriptive research was used to determine the
significant relationship between the treatment compliance for hypertension and diabetes mellitus among individuals aged 40-50 years
old in terms of preventive measures, medication adherence, follow-up checkups, BP monitoring, and blood sugar monitoring of the
participants.

According to Mccombes (2019), descriptive research is an appropriate choice when the research aims to describe a population, situation,
or phenomenon accurately and systematically. It can answer what, when, where, and how questions, but not why questions. A
descriptive research design can use various quantitative and qualitative methods to investigate one or more variables.

Causal research is classified as conclusive since it attempts to build a cause-and-effect link between two variables. This research is
primarily aimed at determining the cause of behavior. We can use this research to determine what changes occur in an independent
variable due to a change in the dependent variable.

The causal research aimed to identify the significant relationship between knowledge and attitudes regarding the disease condition, the
purpose of medication, and overall health.
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Respondents

According to Noor et al. (2022), Simple random sampling is a widely utilized method in quantitative studies with survey instruments.
It is asserted that simple random sampling is favorable in homogeneous and uniformly selected populations. In this selection method,
all the individuals have an equal opportunity to participate in the study, where the selection process is based on luck. Simple random
sampling has both benefits and drawbacks. It ensures unbiased, representative, and equal probability of the population; conversely, it
can be cumbersome, rarely supported with readily available lists of the population, and challenging when the population is
heterogeneous and widely dispersed.

Simple Random sampling, using the raosoft.com calculator, was used by the investigator. Random patients enrolled in the Lifestyle
Related Diseases Registry in the calendar year 2022, aged 40 to 50 years old, reached 372 participants. Table 1 below shows the
distribution of Hypertensive and Diabetes Mellitus patients per municipality.

Distribution of participants per municipality:

Table 1. Distribution of Participants
Municipality  No. of participants

Catarman 90
Guinsiliban 50
Mambajao 105
Mabhinog 67
Sagay 60
Total 372

These respondents are monitored monthly by their respective Rural Health Units for their blood sugar and blood pressure before they
can receive their free monthly maintenance medications.

Instrument

The instrument consists of three parts. The first part of the questionnaire aimed to determine socio-demographic variables, including
age, gender, highest educational attainment, occupation, marital status, and family income, which provided additional information
about the patients but were not part of the variables. Part II focused on participants' knowledge of Hypertension and Diabetes Mellitus,
while Part III aimed to assess their attitudes towards health. The last part consisted of structured questions to measure the participant's
level of compliance with their medications.

The variable attitude towards health was consists of 10 items that aim to determine the participant's perspective and disposition about
their health. It consists of two variables with five items each.

The knowledge variable on Hypertension and Diabetes Mellitus is assessed using a 10-item questionnaire designed to evaluate
participants' level of knowledge. It includes two subscales, each containing five items. Participants rated each statement using a 5-point
Likert scale, where five represents "strongly agree," followed by "agree," "undecided," "disagree," and one as "strongly disagree." The
scoring was based on the following scale:

In this section, participants will assess their attitudes toward health using a 5-point Likert-type scale, where one indicates "strongly
disagree," 2 "disagree," 3 "moderately agree," 4 "agree, and 5 "strongly agree."

The third part of the questionnaire has structured questions to determine the participant's level of compliance. It consists of four
variables, each with three items.

Procedure

After a thorough evaluation and review of the research manuscript, the investigator will seek approval from the adviser. Once approved,
the investigator will request authorization from the Dean of Nursing Post-Graduate Studies to schedule the defense of the research
proposal.

The investigator completed the Research Ethics Application form from the university ethical board in compliance with the ethical
standards and wrote letters and secured permission from the heads of office, as well as the community health center, to allow her to
conduct the study, and secured the respondent's consent to participate voluntarily in the study. Proper protocol was observed when
gathering the data. The investigator followed the university research protocol. A letter of permission was sent to the five Municipal
Mayors of the five municipalities of the province, asking permission to conduct a study among the registered Diabetes Mellitus and
Hypertensive clients ages 40-50 in their municipalities. After asking permission, data collection will begin. The data collection was
done from February to March 2025.

During the data collection, the investigator explained the letter of consent and questionnaire to the participants in the local dialect. The
investigator explained the purpose of the study, which aims to investigate the attitudes, knowledge, and compliance with Hypertension
and Diabetes Mellitus among individuals aged 40-50 in Camiguin. The investigator also explained the participant selection criteria,
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which included being enrolled in the Lifestyle Related Diseases Registry in 2022 and being aged 40 to 50 years old. The participants
were informed that their participation is voluntary and non-monetary and that they can withdraw anytime. The participants were also
informed that there were no risks associated with participating in the study. If the participant agreed to participate, the questionnaire
was explained, and they were given 10 minutes to complete it. For confidentiality purposes, the participants must not write their names
on the questionnaire. The participants were assured that all information provided was kept private and was used only for the study.
After gathering all the data from the participants, the data were tallied, tabulated, and analyzed.

Data Analysis

The analysis was done using Windows SPSS. The data were entered in the Windows SPSS database to ensure the quality of all the data
entered and for quality control in the data entry process. The data were assessed for completeness, consistency, and missing values.
Cronbach's alpha will be used to evaluate the internal consistency of the study instrument, with the level of significance set at alpha
=.05.

To address research problems 1, 2, and 3, descriptive statistics—including mean and standard deviation—were employed to illustrate
the participants' levels of knowledge, attitudes, and compliance related to Hypertension and Diabetes Mellitus medication. According
to Laerd Statistics (2019), descriptive statistics are data analyses that assist in explaining, showing, or summarizing data intelligibly so
that patterns, for example, can arise in the data. Descriptive statistics are crucial and help to visualize what the data is indicating,
especially when there is a large amount of data. Hence, descriptive statistics allow the investigator to display the data in a more
understandable and meaningful way, making it easier to analyze the data.

For research problem number 4, the Pearson product-moment correlation coefficient was utilized to determine the significance of the
relationship between participants' level of compliance and their levels of knowledge and attitude toward health and medication. The
test statistic that evaluates the statistical link, or connection, between two continuous variables is Pearson's correlation coefficient,
according to Leard statistics (2019). Because it is based on the concept of covariance, it is regarded as the best method for determining
the relationship between variables of interest. It provides details on the size of the association or correlation as well as the relationship's
angle.

In Problem 5, the investigator utilized multiple regression to establish further the variable that best predicts the dependent variable.
Multiple regression is a statistical technique to understand the relationship between one dependent variable and two or more
independent variables. It helps you determine how much each independent variable contributes to the outcome and how they interact
to explain or predict the dependent variable.

Results and Discussion

This section provides an analysis and interpretation of the data, emphasizing the knowledge, attitudes, and medication compliance of
patients diagnosed with diabetes and hypertension. Thus, this explains the relations and associations of the stated variables in the study.
Also, this chapter serves as the springboard towards deriving summaries and conclusions that could lead to the creation of possible
recommendations.

Problem 1. What is the participants' level of knowledge in terms of disease condition on Hypertension and Diabetes Mellitus,
and the purpose of their medications?

To provide insight into the participants' knowledge regarding the disease conditions of Hypertension and Diabetes Mellitus, as well as
the purpose of their medications, Table 2 is presented below.

Table 2. Level of knowledge among patients with disease conditions
Indicators Mean Std. Verbal Interpretation
Deviation Description

1. Hypertension is the elevation of the blood pressure of 140/90
or more than (ang usa ka tawo nga adunay highblood pressure 4.56 0.528 Strongly agree Very high knowledge
nga 140/90 pataas)

2. Common risk factors of hypertension include age, physical
activity, family history, and unhealthy diet (4ng kumon nga
gahatag ug risgo sa sakit nga highblood kay edad, kalihukan
sa panglawas, kaliwat sa pamilya ug pagkaon sa mga dili 4.55 0.514 Strongly agree Very high knowledge
healthy nga pagkaon)

3. Potential complications of uncontrolled hypertension are stroke,
heart attack, and kidney damage (ang mga komplikasyon sa dili
matambalan nga highblood pressure kay Stroke, heart attack 4.52 0.516 Strongly agree Very high knowledge
ug pagka damage sa kidney)

4. Diabetes is a condition characterized by high blood sugar
levels (ang Diabetes kay ang pagtaas sa sugar level sa atong 4.63 0.522 Strongly agree Very high knowledge
dugo)

5.  The common risk factors of diabetes include family history,
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obesity, and unhealthy diet (Ang kumon nga gahatag ug risgo 4.58 0.536 Strongly agree Very high knowledge
sa sakit nga Diabetes kay kaliwat sa pamilya, hilabihan ka
tambok ug pagkaon sa mga dili healthy nga pagkaon)

Overall 4.56 0.442 Strongly agree Very high knowledge

Legend: Scale 5 (4.51-5.00) — Strongly Agree; Very High Knowledge, Scale 4 (3.51-4.50) — Agree; Highly Knowledgeable; Scale 3 (2.51-3.50) — Undecided; Moderately High Knowledgeable, Scale 2
(1.51-2.50) — Disagree; Low Knowledge; Scale 1 (1.00-1.50) — Strongly Disagree; Very Low Knowledge.

Table 2, Level of Knowledge among the Participants in Terms of Disease Condition on Hypertension and Diabetes Mellitus, highlights
five statements. Additionally, the fourth statement had a mean of 4.63 with a standard deviation of 0.522, which showed the highest
obtained mean. This indicates that most participants were highly knowledgeable about diabetes mellitus. Furthermore, the third
statement had the lowest mean of 4.52 with a standard deviation of 0.516, suggesting that most of the participants were not fully aware
of the potential complications of uncontrolled hypertension, including stroke, heart attack, and kidney damage.

Moreover, the overall mean obtained a value of 4.56 with a standard deviation of 0.442. With that, these results suggested that the
respondents generally rated their condition-related measures highly, with relatively low variability, indicating positive perceptions of
their overall condition among the sample group. Thus, considering the results, this showed congruence with the study of Roddis,
Holloway, Bond, and Galvin (2019), healthcare professionals may wish to talk through patients' understanding of their condition at the
point of diagnosis, to identify and correct misunderstandings and provide information that patients are unaware of. They could also
utilize the opportunities provided at medication and other review touchpoints to assess patients' knowledge and understanding.

Furthermore, Table 3 below highlights the Level of Knowledge among participants regarding the Purpose of their Medications.
Table 3. Level of Knowledge among the Participants in Terms of Purpose of their Medications

Indicators Mean Std. Verbal Interpretation
Deviation Description
1. The primary purpose of hypertension medication is to
lower blood pressure. (Ang purpose sa mga tambal sa 4.62 0.502 Strongly Very high knowledge
highblood kay para mo ubos-ubos ang BP) agree

2. The overall goal of diabetes medication is to help manage
blood sugar level and prevent complication associated with
diabetes (Ang pinaka tuyo sa tambal sa Diabetes kay para
ma mentinar ang normal nga level sa sugar sa dugo ug 4.56 0.539 Strongly Very high knowledge
para malikayan ang mga komplikasyon sa diabetes) agree
3. It is important to work closely with health care provider to
develop a personalized treatment plan. (importante ang pag
cooperar sa atong doctor para sa kaayuhan sa 4.47 0.556 Agree Highly knowledgeable
pagpanambal)
4. Adherence to medication in managing hypertension and
diabetes is very important (importante ang pagsunod sa
tambal nga gi resita sa doctor para ma manage ang 4.56 0.529 Strongly Very high knowledge
highblood pressure ug diabetes) agree
5. Aside from medication, lifestyle modification is also
important in managing hypertension and diabetes (except

sa mga tambal nga gipang inom, importante usab ang pag 4.58 515 Strongly Very high knowledge
usab sa atong lifestyle para ma manage ang highblood agree
pressure ug diabetes)

OVERALL 4.55 457 Strongly agree Very high knowledge

Legend: Scale 5 (4.51-5.00) — Strongly Agree; Very High Knowledge; Scale 4 (3.51—4.50) — Agree; Highly Knowledgeable; Scale 3 (2.51-3.50) — Undecided: Moderately High Knowledgeable; Scale 2 (1.51—
2.50) - Disagree; Low Knowledge; Scale 1 (1.00~1.50) — Strongly Disagree; Very Low Knowledge.

Table 3 presents five statements assessing the participants' knowledge regarding the purpose of their medications. The first statement

recorded the highest mean score of 4.62 (SD = 0.502), suggesting that most participants were well aware that the primary purpose of

hypertension medication is to lower blood pressure. In contrast, the third statement had the lowest mean score of 4.47 (SD = 0.556),

indicating that many participants were less aware of the importance of collaborating with a healthcare provider to create a personalized

treatment plan.

Moving further, the overall mean was 4.55 with a standard deviation of 0.457. Considering this, the results indicate that respondents
rated the purpose of their medications highly, with low variability. Thus, this also indicated a good grasp of their medication purposes
among the respondents. Also, this showed coherence to the study of Roy, Tayal, and Kansal (2020), that one of the significant principles
of rational use of medicines (RUM) is to adequately inform the patients about their medication(s) as well as the diagnosis and make
the patients share the responsibility of the therapy. The patient's involvement in understanding the prescribed treatment is of utmost
importance for effective health outcomes.

In summary, the level of knowledge among participants regarding hypertension and diabetes mellitus, as well as the purpose of their
medications, is very high.
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Problem 2. What is the participants attitude toward health and medication use?

To begin, the analysis below presents the patient's attitudes toward health, specifically concerning health and medication use. Table 4
illustrates these findings.

Table 4. The level of attitude among patient towards health in terms of health

Indicators Mean Std. Verbal Interpretation
Deviation Description
1. Ibelieve in taking proactive steps to maintain my health 4.66 0.503 Strongly Agree  Very High Positive Attitude

(nagtoo ko nga kung aktibo ko permi, healthy ko)

2. I feel confident in my ability to manage my health and
well-being. (kampanti ko sa akong abilidad nga High Positive Attitude
magdumala para sa akong kaayuhan sa panglawas) 4.47 0.579 Agree

3. 1 feel optimistic about my ability to cope with my
diabetes/hypertension (positibo ko sa akong abilidad High Positive Attitude
nga mosagubang sa akong highblood or diabetes) 4.45 0.578 Agree

4. Ibelieve that my lifestyle choices significantly impact
my health outcomes (nagtoo ko nga daku kaayo ug Very High Positive Attitude
impact ang akong lifestyle sa akong panglawas) 4.55 0.540 Strongly Agree

5. I believe that understanding my health condition
empowers me to make informed decisions (nagtoo ko High Positive Attitude
nga ang pagsabot sa akong sakit mkahatag ug sakto 4.47 0.536 Agree
nga desisyon)

Overall Mean 4.51 0.430 Strongly Agree  Very High Positive Attitude
Legend: Scale 5 (4.51-5.00) — Strongly Agree; Very High Positive Attitude; Scale 4 (3.51-4.50) — Agree; High Positive Attitude; Scale 3 (2.51-3.50) — Undecided; Moderately High Positive Attitude, Scale 2
(1.51-2.50) — Disagree; Low Negative Attitude; Scale 1 (1.00-1.50) — Strongly Disagree; Very Low Negative Attitude.

In Table 4, the patient's attitude towards health is highlighted through five key health-related statements. Furthermore, the first statement
had a mean of 4.66 with a standard deviation of 0.503 that indicated consistent high responses regarding taking proactive steps to
maintain their health.

Furthermore, the third statement showed a mean of 4.45 with a standard deviation of 0.578. Also, this was the lowest obtained mean
which means participants are less likely optimistic about the ability to cope with their diabetes/hypertension. In a concluded perspective,
the Overall Mean had a value of 4.51 and a standard deviation of 0.430. Furthermore, these results suggested that the respondents have
a good attitude towards health. Thus, this finding aligns with the study by Wang eet al. (2024), which indicates that knowledge has
direct effects on attitude, and attitude has a direct impact on practice.

Moreover, Table 5 below showcases the participants' attitudes towards health in terms of medications.

Table 5. The level of attitude among patient towards health in terms of medications

Statement Mean Std. Verbal Interpretation
Deviation Description

1. I am confident in the effectiveness of medications in treating
my diabetes/ hypertension. (kampanti ko nga mka ayo ang Strongly Very High Positive
tambal nga akong gi inom para sa akong highblood or 4.55 0.540 Agree Attitude
diabetes)

2. I adhere to prescribed treatments and follow healthcare
recommendations (ako gasunod sa akong tambal nga gi resita 4.49 0.532 Agree High Positive
ug mga advise para sa akong kaayuhan) Attitude

3. Tam concerned about the potential side effects of medications
(ako nga konsiderar sa mga posibli nga side effects sa akong 4.38 0.618 Agree High Positive
mga tambal) Attitude

4. Tam proactive in discussing medication options and concerns
with my healthcare provider (open ko nga mo storya sa lain-

lain nga option sa pag panambal ug mga concern bahin sa 4.43 0.581 Agree High Positive
tambal sa akong doctor) Attitude
5. Ttrust medical professionals in prescribing medications for my
hypertension/diabetes (nagsalig ko sa mga gipang resita nga 4.54 0.565 Strongly Very High Positive
tambal sa doctor para sa akong highblood or diabetes) Agree Attitude
Overall Mean 4.47 0.467 Agree High Positive
Attitude

Legend: Scale 5 (4.51-5.00) — Strongly Agree; Very High Positive Attitude; Scale 4 (3.51-4.50) — Agree; High Positive Attitude; Scale 3 (2.51-3.50) — Undecided; Moderately High Positive Attitude; Scale 2
(1.51-2.50) — Disagree; Low Negative Attitude; Scale 1 (1.00-1.50) — Strongly Disagree,; Very Low Negative Attitude.
Table 5 highlights the level of Attitude Among Patients towards Health in terms of Medications, as Assessed through five statements.
Moreover, the first statement had a mean of 4.55 with a standard deviation of 0.540. Also, this is considered the statement with the
highest obtained mean, indicating that most participants were confident in the effectiveness of medications in treating their
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diabetes/hypertension. However, the third statement showed a mean of 4.38 with a standard deviation of 0.618. Additionally, this
represents the lowest mean obtained in this table, indicating that participants were less concerned about the potential side effects of
medications.

Additionally, the table implied an evident confidence in the effectiveness of medications for treating diabetes or hypertension. But,
somehow afraid of the side effects as reflected by the lowest mean from the third statement. Furthermore, the Overall Mean had a value
of 4.47 with a standard deviation of 0.467. With that, these results suggested that the respondents generally rated their medication-
related measures highly, with relatively low variability, indicating positive perceptions of their medication experiences among the
sample group. Thus, this supported the study by Jiraporn et al. (2020), which identified four key themes related to medication adherence:
attitudes toward disease, attitudes toward treatment, attitudes toward family support, and attitudes toward the healthcare team. In
summary, the level of attitude among patients towards health and medications is very high.

Problem 3. What is the Level of compliance of the participants according to preventive measures, medication adherence, follow-
up checkups; and blood pressure and blood sugar monitoring?

To gain a deeper understanding of participant compliance with preventive measures, Medication Adherence, follow-up checkups, and
Blood pressure and blood sugar monitoring, Table 6 is provided below.

Table 6. The level of compliance of the patient to preventive measures

Statement Mean Std. Deviation Verbal Interpretation
Description
1. I exercise regularly at least 30mins. per Highly compliant
day (ako naga exercise ug 30 minutes 3.95 0.872 Usually
kada adlaw)
2. Ieatlow salt and low-fat diet. (nagakaon Highly compliant
ko sa mga pagkaon nga low salt ug low 4.11 0.741 Usually
fat)
3. Teathigh-fiber diet (nagakaon ko sa mga
pagkaon nga taas ug fiber sama sa mga 4.27 0.700 Usually Highly compliant
green nga utanon ug mga lagutmon)
Overall Mean 4.11 0.669 Usually Highly compliant

Legend: Scale 5 (4.51-5.00) — Always; Very Highly Compliant; Scale 4 (3.51—#.30) — Usually: Highly Compliant; Scale 3 (2.31-3.30) — About Half of the Time; Moderately Compliant; Scale 2
(1.51-2.50) — Rarely; Less Compliant; Scale I (1.00~1.50) — Never; Not Compliant.

Table 6 presents the participants' compliance with preventive measures, highlighting three key statements. The first statement recorded

a mean of 3.95 with a standard deviation of 0.872, the lowest value among the three. This suggests that most participants were less

likely to exercise regularly for at least 30 minutes per day. Furthermore, the third statement had a mean of 4.27 with a standard deviation

of 0.700, indicating the highest obtained mean. This suggests that most participants follow a high-fiber diet.

Moreover, the overall mean was 4.11 with a standard deviation of 0.669. Thus, these results imply that the respondents provide positive
responses towards compliance with the preventive measures. With that, this showed different results from the study of Barreto,
Luchiari, Wolf, Bonilha, Bovi, Assato, Breder, Kimura-Medorima, Munhoz, Quinaglia, Coelho-Filho, Carvalho, Nadruz, and Sposito
(2022). Findings shed light on a concerning reality: only 3.2% of T2D individuals, and 0.6% of VHR (Very high) participants, had
optimal risk factor control.

Furthermore, Table 7 below highlights the Level of Compliance of the Participants According to Medication Adherence.
Table 7. The Level of Compliance of the Participants According to Medication Adherence

Indicator Mean Std. Verbal Interpretation
Deviation Description
1. Itake my medication as prescribed by the physician. (ako 4.65 0.509 Always Very highly compliant
naga inom sa akong tambal sama sa gi resita sa doctor)
2. I take my medication every day at the right timing (ako 4.45 0.597 Usually Highly Compliant

naga inom sa akong mga tambal kada adlaw ug sa
saktong oras sa pag inom)
3. Istill take my maintenance medication even if my bp and 4.56 0.577 Always Very highly compliant
sugar levels are within normal range (ako naga inom
gihapon sa akong tambal bisan ug naa na sa normal ang
akong BP or sugar)

Overall Mean 4.55 0.483 Always Very highly compliant
Legend: Scale 5 (4.51-5.00) — Always; Very Highly Compliant; Scale 4 (3.51-4.50) — Usually; Highly Compliant; Scale 3 (2.51-3.50) — About Half of the Time; Moderately Compliant; Scale 2 (1.51-2.50) —
Rarely; Less Compliant; Scale 1 (1.00-1.50) — Never; Not Compliant.

In Table 7, the Level of Compliance of the Participants According to Medication Adherence also emphasized three vital statements.
Considering the first statement, the mean of 4.65 with a standard deviation of 0.509 indicates that the majority of participants take their
medication as prescribed by the physician. Thus, this showed the highest obtained mean in Table 6. Furthermore, the second statement
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had a mean of 4.45 with a standard deviation of 0.597, indicating the lowest obtained mean, which suggests that only a few participants
take their medication every day at the right time.

Moreover, the overall mean had a value of 4.55 with a standard deviation of 0.483. Hence, these results showed that the respondents
displayed good levels of adherence. This also aligns with the findings of Govindani, Sharma, Patel, Baradia, and Agrawal (2024).
These findings underscore the multifaceted nature of adherence challenges, influenced by factors, namely: high medication burdens,
long-term management requirements, economic constraints, and the presence of multiple chronic conditions. Practical strategies to
improve adherence must include targeted patient education and counseling sessions that address medication costs, potential side effects,
and the long-term benefits of adherence in managing chronic diseases and preventing complications.

Moving further, Table 8 below highlights the Level of Compliance of the Participants According to Follow-up Check-up.
Table 8. The Level of Compliance of the Participants According to Follow-up Check-up

Indicator Mean Std. Verbal Interpretation
Deviation Description
1. I always attend my scheduled follow up check-up with 4.41 0.635 Usually Highly compliant

my health care provider (ako nagasunod perm isa
skedyul sa akong follow up check-up sa akong doctor)
2. 1 always adhere to my health care provider’s
recommendations (ako nagasunod permi sa mga gipang 4.41 0.560 Usually Highly compliant
advise sa akong doctor bahin sa panglawas)
3. Istill go to my follow up schedule even if I already feel
better (mobalik gihapon ko sa akong doctor sa akong
skedyul nga follow up check-up bisan maau na akong 4.41 0.640 Usually Highly compliant
paminaw)

Overall Mean 4.40 551 Usually Highly compliant
Legend: Scale 5 (4.51-5.00) — Always; Very Highly Compliant; Scale 4 (3.51-4.50) — Usually; Highly Compliant; Scale 3 (2.51-3.50) — About Half of the Time; Moderately Compliant; Scale 2 (1.51-2.50)
— Rarely; Less Compliant; Scale 1 (1.00-1.50) — Never; Not Compliant.

In Table 8, the Level of Compliance of the Participants According to Follow-up Check-up highlighted three vital statements. Also, all
statements had the same obtained means of 4.41. However, the obtained standard deviations were 0.635, 0.560, and 0.640, respectively.

In terms of the overall mean, this had a value of 4.41 and a standard deviation of 0.551. Hence, these results implied that the respondents
indicated a good response towards the importance and effectiveness of follow-up checkups. Thus, this showed congruence to the study
of Li, Zhong, Zhu, Cheng, Huang, Wang, and Li (2022), revealed a significant urban—rural divide in patients' engagement in regular
follow-up attendance and blood glucose monitoring, which suggested the need for different educational approaches tailored to the local
socio-economic context to strengthen the capacity of diabetes care.

As for Table 9, this shows Compliance of the Participants According to Blood pressure and Blood Sugar Monitoring.
Table 9. The Level of Compliance of the Participants According to Blood pressure and Blood Sugar Monitoring

Indicator Mean Std. Verbal Interpretation
Deviation Description
1. I always follow my laboratory schedule and make 4.36 0.596 Usually Highly compliant

sure to follow pre-laboratory preparations instructed
by my health care provider. (ako ngasunod sa mga
skedyul sa pagpa laboratory test nga ginahatag sa
akong doctor)
2. 1 always track my blood pressure measurement
according to recommended schedule (ako naga 4.42 0.602 Usually Highly compliant
monitor sa akong BP sama sa gihatag nga skedyul
sa doctor)
3. 1 am always willing to consistently monitor my
blood sugar level according to recommended

schedule (ako permi naga sunod sa pag monitor sa 4.37 0.615 Usually Highly compliant
akong blood sugar sama sa gihatag nga skedyul sa
doctor)

Overall Mean 4.38 0.558 Usually Highly compliant

Legend: Scale 5 (4.51-5.00) — Always; Very Highly Compliant; Scale 4 (3.51-4.50) — Usually; Highly Compliant; Scale 3 (2.51-3.50) — About Half of the Time; Moderately Compliant; Scale 2

(1.51-2.50) — Rarely,; Less Compliant; Scale 1 (1.00-1.50) — Never; Not Compliant.
In Table 9 the Level of Compliance of the Participants According to Blood Pressure and Blood Sugar Monitoring highlighted three
essential statements. Additionally, the second statement received a mean score of 4.42 with a standard deviation of 0.602, indicating
that most participants consistently track their blood pressure measurements according to the recommended schedule.

Additionally, this highlighted the highest obtained mean. The lowest obtained mean was 4.36 for statement 1, with a standard deviation
of 0.596, indicating that participants were less likely to adhere to their laboratory schedule and follow pre-laboratory preparations as
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instructed by their healthcare provider.

In terms of the overall mean, this had a value of 4.38 and a standard deviation of 0.558. Hence, the results suggest that respondents
showed a positive response toward the importance and effectiveness of blood pressure and blood sugar monitoring. Thus, this showed
congruence with the study of Li et al. (2022). Regular follow-up care and routine blood glucose monitoring are essential in diabetes
management.

The results of blood glucose monitoring are important information for physicians to provide appropriate treatment regimens with
tailored lifestyle advice to achieve glycemic control and prevent disease progression.

To summarize the four variables of compliance indicated positive responses from the participants. The highest mean among the four
sub-variables was 4.55, with a standard deviation of 0.483, indicating patient compliance with medication adherence. These results
suggest that the respondents exhibited good adherence levels. The second highest mean falls under the patient's compliance with follow-
up check-ups, with an overall mean of 4.4 and a standard deviation of 0.551.

This indicates that respondents generally recognized the importance and effectiveness of follow-up check-ups. Followed by the third
variable with an overall mean of 4.381 and a standard deviation of 0.558 as to patients' compliance according to blood pressure and
blood sugar monitoring, implied that the respondents indicated a good response towards the importance and effectiveness of blood
pressure and blood sugar monitoring.

Furthermore, the lowest obtained overall mean falls under the patient's compliance according to preventive measures, with a mean of
4.11 and a standard deviation of 0.669. Thus, these results still implied that the respondents provided positive responses towards the
compliance with the preventive measures.

In summary, the participants exhibited strong compliance with preventive measures, adhered well to their medications, attended follow-
up checkups regularly, and consistently monitored their blood pressure and blood sugar levels.

Table 10 below shows the analysis of the relationship between participants' compliance levels and their knowledge and attitudes
regarding health and medication.

Problem 4. Is there a significant relationship between patient's compliance and their knowledge and attitude toward health
and medication?

Table 10. Relationship between the level of compliance to and their level of knowledge and
attitude towards health and medication

Compliance Pearson R P-value  Interpretation

Knowledge

Disease condition on Hypertension and Diabetes Mellitus o

355 _
.000 Significant

Purpose of their medications .503"" .000 Significant
Attitude

Health 464™ .000 Significant

Medications 437 .000 Significant

**_ Correlation is significant at the 0.05 level (2-tailed).

* Correlation is significant at the 0.05 level (2-tailed).
In Table 10, the correlation analysis revealed significant positive relationships between compliance, knowledge, and attitude at a 0.05
significance level. With that being considered, Compliance was positively correlated with both knowledge of the disease condition (r
=355, p =.000), purpose of their medication (r = .503, p =.000) to their attitude towards health (r = .464, p = .000) and medications
(r=.437, p=.000).

Hence, this showed that understanding of one's health condition and the purpose of their medication was associated with compliance.
Thus, this finding aligns with the studies of Pristianty et al. (2023) and Nagavi, Kumar, Shivamallaiah, and Meenakshi (2024), which
indicate that patients' knowledge about the disease condition is related to adherence to treatment.

Furthermore, Compliance was positively correlated with both Health (r = .464, p =.000) and Medications (r =.437, p =.000), indicating
that attitudes towards health and medications were also associated with compliance.

This finding aligns with the study of Govindani et al. (2024), which suggest that effective strategies to improve adherence must include
targeted patient education and counseling sessions that address medication costs, potential side effects, and the long-term benefits of
adherence in managing chronic diseases and preventing complications.

In summary, knowledge about hypertension and diabetes mellitus, including their medications and their purposes, is directly related to
patient compliance with medication. Moreover, a more positive attitude toward health and medications is associated with better
compliance.

Furthermore, Table 11 below shows the Regression Analysis of the Variables.
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Problem S. Which of the variables singly or in combination best predicts the level of compliance among the patients?

Table 11. Regression analysis of the variables

Unstandardized Standardized
Coefficients Coefficients
Model B Std. Error Beta T Sig. Interpretation
(Constant) 1.920 231 8.298 .000 Significant
Health 234 .085 217 2.762 .006 Significant
Medications .076 .076 .077 1.004 316 Not Significant
Health Condition -.283 .085 -.270 - .001 Significant
3.347
Purpose of Medication 514 .090 .505 5.707 .000 Significant

a. Dependent Variable: Overall Compliance
b. Using 0.05 level of significance (o = 0.05)

R=.541 R Square = .292

For the R = 0.541, this is the multiple correlation coefficient, indicating a moderate positive relationship between the set of independent
variables and the dependent variable (Overall Compliance). While R Square = 0.292, this means that about 29.2% of the variance in
Overall Compliance can be explained by the four independent variables in the model.

In the regression analysis of the variables, it was found that several factors significantly influenced overall compliance. With that,
health showed a positive and significant effect (B = .234, p = .006), emphasizing that better health was associated with higher
compliance. Additionally, the variable Medications did not show a significant impact (B =.076, p =.316).

However, Health Condition had a significant adverse effect (B = -.283, p =.001). Thus, this showed that poor health conditions were
associated with lower compliance. Thus, this is consistent with the findings of Pristianty et al. (2023), which showed that a higher total
knowledge score is associated with a lower total adherence score.

Additionally, 'Purpose of Medication' demonstrated the strongest positive influence on compliance (B =.514, p =.000), indicating that
understanding the purpose of medication is crucial for promoting adherence. Hence, this aligns with the study by Roy, Tayal, and
Kansal (2020), which identifies one of the significant principles of the rational use of medicines (RUM) as adequately informing
patients about their medication(s) and diagnosis, and sharing the responsibility of therapy with them. The patient's understanding and
involvement in the prescribed treatment are of utmost importance for effective health outcomes.

The regression model is moderately effective in predicting overall compliance (R? = 29.2%). The most crucial factor affecting
compliance is the Purpose of Medication, followed by Health and Health Condition. The number or type of medications alone does not
significantly influence compliance. Interventions to improve patients' understanding of their medication's purpose could substantially
improve overall compliance.

Finally, the regression equation is Y= 1.920 + .514x, - .283x2 + .234xs, where Xi is the purpose of medication, X: is health, and X is
medication. That would mean compliance to hypertension and diabetes mellitus among clients is dependent on the purpose of the drugs,
health, and the medication itself.

Conclusions

In conclusion, there is a very high level of knowledge about their disease conditions and the purpose of their medications. Also, the
study finds that the respondents had a generally very positive attitude towards health and medication. Aside from that, there is an
evident high compliance with the preventive measures and medication adherence.

Moreover, there is evident relationships between compliance, health condition, the purpose of medication, attitude towards health and
medication. Furthermore, the regression analysis highlights that the purpose of medication is a significant predictor of compliance.
Overall, these findings show the importance of understanding health conditions and medication purposes in promoting patient
compliance with diabetes and hypertension.

Based on the study's findings, the following recommendations were derived from the insights.
The Provincial Government may consider planning new strategies that can help its constituents to achieve the optimum level of health.

The Provincial Health Department and its municipal program coordinator may develop comprehensive materials to enhance
understanding of patients with diabetes and hypertension towards their attitudes towards medications. Health workers should emphasize
the side effects of medications and the importance of taking them on time. This improved comprehension can lead to better adherence
and compliance with the treatments.

The Provincial and Municipal Health Education Program Officer may consider conducting a continuous Information Education
Campaign (IEC) to inform clients and the community about the disease conditions of hypertension and diabetes mellitus, as well as the
purpose of medication.
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Family members of patients may benefit from gaining a better understanding of the disease, which can help them more effectively
support their loved one's needs, particularly in ensuring timely daily medication and recognizing the importance of preventive measures.

Patient may be carefully provided with detailed knowledge and information about the preventive measures for hypertension and
diabetes mellitus, the importance of a personalized treatment plan, and the potential side effects of their medication to ensure that
patients adhere to their treatment without any fear and anxieties.

The community may regard this study as a means of raising public awareness on preventing hypertension and diabetes mellitus, while
also highlighting the importance of adherence to self-care practices.

Nursing service may consider the result of the study as evidence-based practice to achieve better care standards and application for
patients and families.

Nursing education may seek to identify gaps that could alter the knowledge and attitude of patients with diabetes and hypertension
towards their medication and treatment.
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