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ABSTRAK

Christianti, Maria Angelica Rayna. 2026. Hubungan Self-Management dengan Kualitas Hidup pada
Lansia Penderita Hipertensi di Wilayah Kerja Puskesmas Bululawang. Skripsi, Program Studi
Sarjana Keperawatan dan Profesi Ners, Sekolah Tinggi [lmu Kesehatan Panti Waluya Malang.
Pembimbing: Dr. Nanik Dwi Astutik, S.Kep., Ns., M.Kes.! Ns. Elizabeth Yun Yun Vinsur, M.Kep2.

Latar Belakang: Hipertensi merupakan penyakit kronis degeneratif yang banyak dialami lansia
dan dapat menurunkan kualitas hidup apabila tidak dikelola dengan baik melalui self-
management. Studi pendahuluan di wilayah kerja Puskesmas Bululawang menunjukkan bahwa
kemampuan self-management lansia penderita hipertensi belum optimal sehingga berpotensi
menurunkan kualitas hidup mereka. Tujuan: Mengetahui hubungan self-management dengan
kualitas hidup lansia penderita hipertensi di wilayah kerja Puskesmas Bululawang. Metode:
Desain penelitian yang digunakan adalah kuantitatif dengan pendekatan cross sectional. Populasi
penelitian berjumlah 186 lansia penderita hipertensi yang terdaftar dalam Program Pengelolaan
Penyakit Kronis (Prolanis), dengan sampel sebanyak 140 responden yang dipilih menggunakan
teknik simple random sampling. Pengumpulan data dilakukan menggunakan kuesioner
Hypertension Self-management Behavior Questionnaire (HSMBQ) dan World Health Organization
Quality of Life-BREF (WHOQOL-BREF), kemudian dianalisis menggunakan uji korelasi Spearman
rank. Hasil: Hasil penelitian menunjukkan sebagian besar responden memiliki self-management
dalam kategori cukup (67,1%) dan kualitas hidup dalam kategori sedang (62,9%). Hasil uji
statistik menunjukkan nilai p-value = 0,001 (p<0,05) dengan koefisien korelasi (r) sebesar 0,289,
yang berarti terdapat hubungan positif dan signifikan antara self-management dengan kualitas
hidup lansia penderita hipertensi dengan kekuatan hubungan yang lemah. Kesimpulan: Semakin
baik self-management yang dijalankan lansia, semakin baik pula kualitas hidup yang dirasakan.

Kata kunci: hipertensi, kualitas hidup, lansia, self-management



ABSTRACT

Christianti, Maria Angelica Rayna. 2026. The Relationship Between Self-Management and Quality
of Life Among Elderly Patients with Hypertension in the Bululawang Community Health Center
(Puskesmas) Working Area. Undergraduate Thesis, Nursing and Nurse Professional Program,
Panti Waluya College of Health Sciences, Malang. Supervisors: Dr. Nanik Dwi Astutik, S.Kep.,
M.Kes.,! Ns. Elizabeth Yun Yun Vinsur, M.Kep2.

Background: Hypertension is a chronic degenerative disease commonly experienced by the elderly;
it can diminish quality of life if not properly managed through self-management. A preliminary study
in the Bululawang Community Health Center working area indicated that self-management
capabilities among elderly patients with hypertension were suboptimal, potentially compromising
their quality of life. Aim: To determine the relationship between self-management and quality of life
among elderly patients with hypertension in the Bululawang Community Health Center working
area. Methods: A quantitative design with a cross-sectional approach was employed. The study
population consisted of 186 elderly patients with hypertension registered in the Chronic Disease
Management Program (Prolanis), with a sample of 140 respondents selected via simple random
sampling. Data were collected using the Hypertension Self-management Behavior Questionnaire
(HSMBQ) and the World Health Organization Quality of Life-BREF (WHOQOL-BREF) and
subsequently analyzed using the Spearman rank correlation test. Results: The results showed that
the majority of respondents demonstrated self-management in the "fair" category (67.1%) and
quality of life in the "moderate” category (62.9%). Statistical analysis yielded a p-value of 0.001
(p<0.05) and a correlation coefficient (r) of 0.289, indicating a significant positive relationship of
moderate weak between self-management and quality of life among elderly patients with
hypertension. Conclusion: The better the self-management practiced by the elderly, the better their
perceived quality of life.

Keywords: hypertension, , quality of life, elderly, self-management
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