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INTISARI 

Tujuan studi: Penelitian ini bertujuan untuk mengetahui Hubungan Self Efficacy Dan 
Tingkat Kemandirian Activity Of Daily Living dengan hipertensi pada lansia di Puskesmas 
Mangkupalas Samarinda Seberang. 
Metodologi :Penelitian ini merupakan penelitian Kuantitatif,pendekatan potong lintang 
(cross sectional. Populasi penelitian ini Pasien Lansia berusia 60 tahun ke atas wilayah 
kerja Puskesmas Mangkupalas yaitu dengan total sebesar 105 Orang dengan sampel 82 
orang.  Teknik pengambilan sampel menggunakan adalah dengan menggunakan jenis 
Non Probability Sampling dengan pendekatan Purposive Sampling. Instrumen penelitian 
menggunakan Kuesioner Self-efficacy to Manage Hypertension-Five Item Scale dan 
Kuesioner Barthel Indeks. Uji statistik pada penelitian ini yaitu uji chi-square untuk 
mengetahui hubungan antara dua variabel.  
Hasill : hasil penelitian menunjukkan bahwa nilai probabilitas signifikasi (p) 0,018 Oleh 
karena p <0,05 dan dapat di simpulkan bahwa ada hubungan antara Self Efficacy dengan 
hipertensi pada lansia di puskesmas mangkupalas samarinda seberang dan hasil uji chi 
square didapatkan nilai probabilitas signifikasi (p) 0,798. Oleh karena p >0,05 dan dapat di 
simpulkan bahwa tidak ada hubungan antara tingkat kemandirian activity of daily living 
dengan hipertensi pada lansia di puskesmas mangkupalas samarinda seberang.  
Manfaat : hasil studi dapat di manfaatkan untuk dapat meningkatkan upaya promotif dan 
preventif, Bagi peneliti selanjutnya Hasil penelitian ini diharapkan dapat menjadi bahan 
pertimbangan dan bahan pembelajaran agar dikembangkan lagi untuk melakukan 
penelitian lebih lanjut misalnya, meneliti tentang faktor-faktor yang mempengaruhi Self 
Efficacy dengan penatalaksanaan pencegahan hipertensi, dan meneliti mengenai perilaku 
pencegahan komplikasi dengan Activity Daily Living dan tekanan darah. 
Kata Kunci : Hipertensi, Lansia, Keyakinan Diri, Tingkat Kemandirian Aktivitas 
Sehari-Hari. 
 

 
 
 

 

 

 

 

  

mailto:1911102413053@umkt.ac.id
mailto:lwo827@umkt.ac.id


vii 
 

Association Self Efficacy and The Level of Independence in Activities of Daily 
Living  of  Hypertension Among Older Adults at Mangkupalas Health Center, 

Samarinda Opposite 
 

Raliya Mini Junita Sia1 , Lisa Wahidatul Oktaviani 2 

I,2 Muhammadiyah University of East Kalimantan, Samarinda, Indonesia 
Email : 1911102413053@umkt.ac.id , lwo827@umkt.ac.id  

 
ABSTRACT 

Purpose of study: This study aims to determine the relationship between self-efficacy and 
the level of independence of activity of daily living with hypertension in the elderly at the 
Mangkupalas Health Center, Samarinda Seberang. 
Methodology: This research is a quantitative study, with a cross-sectional approach. The 
study population is elderly patients aged 60 years and over in the working area of the 
Mangkupalas Health Center, with a total of 105 people with a sample of 82 people. The 
sampling technique used is non-probability sampling with Purposive Sampling approach 
The research instrument used the Self-efficacy to Manage Hypertension-Five Item Scale 
Questionnaire and the Barthel Index Questionnaire The statistical test in this study was the 
chi-square test to determine the relationship between the two variables. 
Results: the results showed that the significance probability value (p) was 0.018 because 
p <0.05 and it could be concluded that there was a relationship between Self Efficacy and 
hypertension in the elderly at the Mangkupalas Public Health Center in Samarinda opposite 
and the results of the chi square test obtained a significance probability value (p) of 0.798. 
Because p > 0.05 and it can be concluded that there is no relationship between the level 
of independence in activities of daily living and hypertension in the elderly at the 
Mangkupalas Health Center, Samarinda, opposite. 
Applications: The results of the study can be utilized to increase promotive and preventive 
efforts. For further researchers, the results of this study are expected to be taken into 
consideration and learning materials to be further developed to conduct further research, 
for example, to examine the factors that influence Self-Efficacy with the management of 
hypertension prevention. , and research on complication prevention behavior with Activity 
Daily Living and blood pressure. 
Keywords : hypertension, elderly, self efficacy, level of independence activity of 
daily living. 
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