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RINGKASAN 
 

PENGEMBANGAN MODEL REGULASI DIRI BERBASIS KEYAKINAN 
TERHADAP KEMAMPUAN MERAWAT DIRI PADA PENDERITA 

HIPERTENSI 
 

  
 Kemampuan melakukan perawatan diri penderita hipertensi masih 
tergolong rendah. Salah satu penyebab adalah kemampuan regulasi diri masih 
rendah. Hal ini berakibat tekanan darah penderita menjadi tidak terkontrol sehingga 
meningkatkan risiko komplikasi seperti penyakit jantung, stroke, maupun gagal 
ginjal. Hipertensi masih menjadi faktor risiko terbesar penyakit jantung. Keyakinan 
seseorang terhadap kesehatan yang meliputi keyakinan akan kerentanan, 
keseriusan, ancaman, manfaat, hambatan serta self efficacy merupakan komponen 
penting yang mempengaruhi perilaku kesehatan. Tujuan penelitian ini adalah 
mengembangkan model regulasi diri berbasis keyakinan untuk meningkatkan 
kemampuan merawat diri penderita hipertensi. 
 Metode penelitian menggunakan dua tahapan penelitian. Tahap pertama 
menggunakan desain survei eksplanasi pendekatan cross sectional study. 
Sedangkan tahap kedua menggunakan desain quasy eksperimental non randomized 
control group pretest posttest. Populasi merupakan penderita hipertensi di 
Kabupaten Malang. Kriteria inklusi adalah penderita hipertensi kategori grade 2 
dan 3. Sampel tahap pertama diambil sebanyak 225 responden sedangkan tahap 
kedua diambil sebanyak 68 responden terbagi menjadi dua kelompok antara lain 34 
responden sebagai kelompok perlakuan dan 34 responden sebagai kelompok 
kontrol. Variabel penelitian tahap kesatu adalah faktor penderita, faktor dukungan 
sosial, faktor pelayanan kesehatan, interpresentasi, respon emosional, keyakinan, 
self efficacy, koping, kemampuan merawat diri serta status hipertensi. Instrumen 
tahap kesatu adalah berupa kuesioner serta tensimeter digital. Tahap kedua 
dilakukan intervensi kelompok perlakuan melalui penerapan modul regulasi diri 
berbasis keyakinan untuk meningkatkan kemampuan merawat diri responden. 
Kegiatan kelompok intervensi ini adalah memberikan pelatihan regulasi diri 
berbasis keyakinan disertai monitoring dan evaluasi melalui kunjungan rumah. 
Pertemuan kelompok perlakuan ini dilakukan sebanyak tujuh kali selama satu 
bulan. Kelompok kontrol dilakukan pemberian pendidikan kesehatan dengan media 
leaflet tentang hipertensi dan perawatannya. Pertemuan pada kelompok kontrol 
dilakukan sebanyak dua kali. Bahan penelitian kelompok perlakuan berupa modul 
regulasi diri berbasis keyakinan untuk tenaga kesehatan dan penderita, serta buku 
pemantauan kesehatan bagi penderita. Instrumen penelitian tahap kedua adalah 
kuesioner serta tensimeter digital. Analisis data tahap pertama menggunakan 
Structural Equation Modeling – Partial Least Square (SEM-PLS). Analisis tahap 
kedua menggunakan uji wilcoxon untuk menganalisis perbedaan antara sebelum 
dan sesudah perlakuan serta menggunakan uji Mann Whitney untuk menganalisis 
perbedaan antara kedua kelompok.  
 Hasil penelitian tahap pertama menunjukkan terdapat pengaruh faktor 
penderita dan dukungan sosial terhadap respon emosional (t=2,323; t=4,045), faktor 
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pelayanan kesehatan terhadap interpresentasi (t=8,444), interpresentasi terhadap 
keyakinan (t=2,382), keyakinan terhadap respon emosional (t=1,960), keyakinan 
dan respon emosional terhadap self efficacy (t=3,040; t=6,695), self efficacy 
terhadap koping (t=20,520), koping terhadap kemampuan merawat diri (t=3,182) 
dan kemampuan merawat diri terhadap status hipertensi (t=2,608). Hasil ini 
menggambarkan bahwa kemampuan merawat diri penderita hipertensi tidak hanya 
dipengaruhi oleh interpresentasi, respon emosional dan koping, akan tetapi juga 
dipengaruhi oleh keyakinan dan self efficacy yang akan mendorong peningkatan 
strategi koping yang digunakan oleh penderita. Hasil tahap kedua, penerapan model 
regulasi diri berbasis keyakinan kelompok intervensi didapatkan  mampu 
meningkatkan kemampuan pengaturan diet (p=0,000), kepatuhan pengobatan 
(p=0,041), kontrol ke pelayanan kesehatan (p=0,000), serta tekanan darah sistolik 
(p=0,000). Pada kelompok kontrol, pemberian pendidikan kesehatan melalui media 
leaflet mampu meningkatkan aktivitas fisik (p=0,000), manajemen stres (p=0,000) 
serta tekanan darah sistolik (p=0,006).  Hasil uji perbedaan kedua kelompok 
didapatkan terdapat perbedaan pada kemampuan melakukan aktivitas fisik 
(p=0,004), pengaturan diet (p=0,047), kontrol ke pelayanan kesehatan (0,000) serta 
nadi (0,035). Sedangkan tekanan darah sistolik meskipun tidak terdapat perbedaan 
signifikan, namun didapatkan bahwa pada kelompok perlakuan mempunyai nilai Δ 
Mean lebih besar dibandingkan dengan kelompok kontrol. Hal ini menunjukkan 
bahwa penerapan regulasi diri berbasis keyakinan efektif dalam meningkatkan 
perawatan penderita hipertensi sehingga mampu menurunkan tekanan darah 
sistolik.  
 Temuan ilmiah baru penelitian ini adalah keyakinan mampu meningkatkan 
regulasi diri pada penderita hipertensi. Peningkatan regulasi diri ini dapat 
meningkatkan kemampuan merawat diri penderita. Keyakinan akan mendorong 
terbentuknya self efficacy yang mempunyai peranan sangat besar dalam 
pembentukan regulasi diri. Selain itu, keyakinan juga berpengaruh terhadap respon 
emosional penderita. Respon emosional ini meningkatkan self efficacy yang akan 
mempengaruhi koping dalam proses regulasi diri. Terbentuknya interpresentasi 
juga dipengurangi oleh faktor pelayanan kesehatan. Sedangkan respon emosional 
dipengaruhi oleh faktor dukungan sosial dan faktor penderita. Kesimpulan 
penelitian ini adalah regulasi diri penderita hipertensi dibentuk oleh keyakinan yang 
akan meningkatkan kemampuan merawat diri. Keyakinan ini dipengaruhi oleh 
interpresentasi penderita dan akan mempengaruhi self efficacy serta respon 
emosional. Peningkatan self efficacy meningkatkan koping yang akan 
mempengaruhi kemampuan merawat diri pada penderita hipertensi.  
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SUMMARY 
 

THE DEVELOPMENT OF SELF REGULATION MODEL BASED ON 
BELIEF TOWARDS SELF-CARE ABILITY OF HYPERTENSION 

PATIENT 
 

 The ability of self-care of the patient with hypertension is still low. It is 
because self regulation ability is low. It effects on patient blood pressure which 
cannot be controlled. It results to the other complication such as heart disease, 
stroke, or kidney disease. Hypertension is still being the main factor to effect on 
kidney disease. Health belief that is vulnerability, severity, threats, benefits, barrier 
and self efficacy are important components that affect on health behavior. The study 
aims to developing self regulation model based on belief to increases self care 
ability of hypertension patient. 

The study employs two steps of research method. The first step is by using 
explanation survey design with cross sectional study approach. The second step is 
using quasy experimental with non randomized control group pretest posttest 
design. The population of the study is patient with hypertension in Malang 
Regency. The inclusion criteria are hypertension grade 2 and 3. The sampling is 
done in two steps. The first sampling using 225 respondents and the second is 68 
respondents which are divided into two groups which are 34 respondents as a 
treatment group and the second as a control group. The variable of the study are 
also divided into two steps. The first step is patient factors, social support factors, 
healthcare services factors, interpresentation, emotional responds, beliefs, self 
efficacy, coping, self-care ability, and hypertension status. The research instrument 
on the first step is using questionnaire and digital tensimeter. The second step is 
intervention of treatment group by implementing  self regulation based on self-
belief module to improve the respondent self-care. The activity of the intervention 
group is to train self regulation based on self-belief, to monitor, and to evaluate. 
The treatment group meeting is seven meetings in a month. The activity of control 
group is to be given a health education by using leaflet about hypertension and how 
to treat as a media. The group meeting is twice meetings. The research materials of 
treatment group are self regulation based on self-belief module for nurse and patient 
and health monitoring book for the patient. The research instruments on the second 
step are questionnaire and digital tensimeter. The data analysis of the first step is 
by using Structural Equation Modeling – Partial Least Square (SEM-PLS). The 
second step is by using wilcoxon test to analyze the differences between before and 
after treatment and using Mann Whitney test to analyze the differences between 
both groups. 
 The first step results there is a significant influence of patient factor and 
social support to emotional respond (t=2,323; t=4,045), healthcare service factors 
to interpretation (t=8,444), interpretation to belief (t=2,382), belief to emotional 
respond (t=1,960), belief and emotional respond to self-efficacy (t=3,040; t=6,695), 
self-efficacy to coping (t=20,520), coping to self-care (t=3,182), and self-care to 
hypertension status (t=2,608). The result shows that self-care of patient with 
hypertension is not only affected by interpretation, emotional respond, and coping 
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but also affected by belief and self efficacy which help to improve the patient coping 
strategy. The second results implementation of self regulated belief model in 
intervention group is able to improve dietary regulation (p=0,000), treatment 
medication (p=0,041), healthcare services control (p=0,000), and systolic blood 
pressure (p=0,000). Health education by using leaflet as a media received by control 
group could improve physical activities (p=0,000), stress management (p=0,000), 
and systolic blood pressure (p=0,006). The study results there are differences of 
ability in doing physical activities (p=0,004), dietary regulation (p=0,047), 
healthcare service control (0,000), and pulse (0,035). On the other hand, there is no 
significant difference of systolic blood pressure. However it is revealed that the 
mean of treatment group is greater than the control group. It shows that the 
implementation of self regulated belief is effective to improve healthcare service of 
patient with hypertension in order to decrease the systolic blood pressure. 

The novelty of this study is belief can improve self regulation in 
hypertension patient. Improved self-regulation can improve self-care ability. Belief 
affects self efficacy which has a very large role in the formation of self-regulation. 
In addition, beliefs also affect the emotional response. This emotional response 
increases self efficacy which will affect coping in the process of self regulation. 
The formation of interpresentation was also influenced by health service factors. 
While emotional responses are influenced by social support factors and patient 
factors. The conclusion of this study is self regulation of hypertension patient is 
formed through belief that will increases self-care ability. This belief is influenced 
by interpresentation and will affects self efficacy and emotional responses. 
Increasing self efficacy will increases coping which will affect self-care ability in 
hypertension patient.  
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ABSTRAK 
 

 
Latar belakang : Kemampuan perawatan diri penderita hipertensi tergolong 
rendah. Regulasi diri berbasis keyakinan meningkatkan kemampuan melakukan 
perawatan diri penderita hipertensi. Objektif : Penelitian bertujuan 
mengembangkan model regulasi diri berbasis keyakinan terhadap kemampuan 
melakukan perawatan diri penderita hipertensi. Metode : Penelitian dilakukan dua 
tahap. Desain penelitian tahap pertama menggunakan survei eksplanasi, tahap 
kedua menggunakan quasy eksperimental. Sampel tahap pertama 225 responden 
diambil dengan teknik multistage random sampling, tahap kedua 68 responden. 
Penelitian dilakukan di wilayah Kabupaten Malang. Analisis data dilakukan 
menggunakan Structural Equation Modeling – Partial Least Square (SEM-PLS) 
pada tahap satu serta uji Mann Whitney pada tahap dua. Hasil dan Kebaruan : 
Hasil tahap pertama terdapat pengaruh faktor penderita dan dukungan sosial 
terhadap respon emosional(t=2,323; t=4,045), faktor pelayanan kesehatan terhadap 
interpresentasi(t=8,444), interpresentasi terhadap keyakinan (t=2,382), keyakinan 
terhadap respon emosional (t=1,960), keyakinan dan respon emosional terhadap 
self efficacy(t=3,040; t=6,695), self efficacy terhadap koping(t=20,520), koping 
terhadap kemampuan merawat diri(t=3,182) dan kemampuan merawat diri terhadap 
status hipertensi(t=2,608). Tahap kedua, penerapan model regulasi diri berbasis 
keyakinan mampu meningkatkan kemampuan pengaturan diet(p=0,000), kepatuhan 
pengobatan(p=0,041), kontrol ke pelayanan kesehatan(p=0,000), tekanan darah 
sistolik(p=0,000). Temuan ilmiah baru penelitian adalah keyakinan meningkatkan 
regulasi diri penderita hipertensi. Peningkatan regulasi diri dapat meningkatkan 
kemampuan merawat diri. Keyakinan mendorong terbentuknya self efficacy yang 
mempunyai peranan sangat besar dalam pembentukan regulasi diri. Keyakinan juga 
berpengaruh terhadap respon emosional penderita. Respon emosional ini 
meningkatkan self efficacy yang mempengaruhi koping dalam proses regulasi diri. 
Kesimpulan : Regulasi diri penderita hipertensi dibentuk oleh keyakinan yang 
akan meningkatkan kemampuan merawat diri. Keyakinan ini dipengaruhi oleh 
interpresentasi penderita dan akan mempengaruhi self efficacy serta respon 
emosional. Peningkatan self efficacy meningkatkan koping yang akan 
mempengaruhi kemampuan merawat diri pada penderita hipertensi.  
 
Kata kunci : regulasi diri, keyakinan, perawatan diri, hipertensi 
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ABSTRACT 
 
 

 Background: Self-care ability of patient with hypertension is low. Self 
regulation based on belief improve self-care ability of the patient with hypertension. 
Objective: The aims of this study was to develop self regulation model based on 
belief towards self-care ability of patient with hypertension. Methods: The research 
was conducted in two steps. The first research designed by using explanatory survey 
and the second by using quasy experimental. The sampling of the first step was 
done by using multistage random sampling with the total of 225 respondents, the 
second was 68 respondents. The research was conducted in Malang Regency. The 
data was analyzed by using Structural Equation Modeling – Partial Least Square 
(SEM – PLS) in the first step while in the second step by Mann Whitney test. 
Results and Novelty: The study results there were an impact on patient factors and 
social support on emotional respond (t=2,323; t=4,045), healthcare service factors 
to interpretation (t=8,444), interpretation to belief (t=2,382), belief to emotional 
respond (t=1,960), belief and emotional respond to self-efficacy (t=3,040; t=6,695), 
self-efficacy to coping (t=20,520), coping to self-care (t=3,182), self-care to 
hypertension status (t=2,608). In the second step, the implementation of self 
regulated belief could improve dietary regulation (p=0,000), treatment medication 
(p=0,041), healthcare services control (p=0,000), and systolic blood pressure 
(p=0,000). The novelty of this study is belief increases self regulation in 
hypertension patient. Improved self-regulation increases self-care ability. Belief 
affects self efficacy which has a very large role in the formation of self-regulation. 
In addition, beliefs also affect the emotional response. This emotional response 
increases self efficacy which will affect coping in the process of self regulation. 
Conclusion: Self regulation of hypertension patient is formed through belief that 
will increases self-care ability. This belief is influenced by interpresentation and 
will affects self efficacy and emotional responses. Increasing self efficacy will 
increases coping which will affect self-care ability in hypertension patient.  
 
Keywords: self-regulation, belief, self-care, hypertension. 
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