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ABSTRAK 
 
Defi, Sinta Candra. 2018. Gambaran Internal Locus Of Control (Pusat Kendali) 

Penderita Hipertensi Dalam Menjalankan Diit Hipertensi Di Dusun 
Sumbergentong Desa Tempursari Kecamatan Donomulyo Kabupaten 
Malang. Karya Tulis Ilmiah, Program Studi DIII Keperawatan, Poltekkes RS. 
TKII dr. Soepraoen Malang. Pembimbing: (1) Ns. Nunung Ernawati, M.Kep. 
(2) Dudung Kusnadi S. Kp, M. Pd. 

 
Locus of control(pusat kendali) dalam kesehatan merupakan personal kontrol 

individu yang mampu mempengaruhi bagaimana individu membuat keputusan 
kesehatannya.Hipertensi merupakan penyebab kematian tertinggi di Indonesia. 
Fakta  bahwa penderita hipertensi menganggap bahwa hipertensi tidak berbahaya 
sehingga tidak melakukan hidup sehat salahsatunya yaitu menjaga diit hipertensi. 
Locus of controlinternalsangat diperlukan agar penderita memiliki pendirian yang 
teguh dalam menjalankan diit.Tujuan dari penelitian adalah mengetahui internal 
locus of control penderita hiperensi dalam menjalankan diit.  

Desain penelitian menggunakan survei deskriptif. Populasinya yaitu penderita 
hipertensi di Dusun Sumbergentong Desa Tempursari Kecamatan Donomulyo 
Kabupaten Malang. Sampel sejumlah 47 responden, diambil 
menggunakanpurposive sampling dengan kriteria inklusi dan eksklusi. Instrument 
penelitian yaitu kuesioner. Variable yang di ukur yaitu internal lokus of control 
penderita hipertensi dalam menjalankan diit. Uji analisis penelitian  menggunakan 
analisis univariat dengan distribusi frekuensi. Penelitian dilaksanankan  tanggal 18 
januari 2018 – 18 maret 2018. 

Dari hasil penelitian didapatkan mayoritas responden memiliki internal locus 
of control rendahsejumlah 98% atau 40 responden, artinya responden tidak mampu 
mengendalikan diri dalam menjalankan diit hipertensi, dibuktikan dengan hasil unsur 
kemampuan, minat, dan usaha yang cenderung rendah. 

Merujuk dari hasil penelitian, maka dalam menjalankan diit hipertensi perlu 
adanya internal locus of controlyang tinggi sehingga penderita hipertensi mampu 
menjalankan diitnya. 
 
Kata kunci: internal locus of control (pusat kendali), diit hipertensi 
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ABSTRACT 
 
Defi, Sinta Candra. 2018. OverviewInternal Locus Of Control (Control Center) 

Hypertension Patients In Diit Hypertension In Sumbergentong- 
Tempursari VillageDonomulyoDistrict, Malang Regency. Scientific 
Writing, DIII Study Program of Nursing, Poltekkes RS. TK II dr. Soepraoen 
Malang. Counselor: (1) Ns. Nunung Ernawati, M.Kep. (2) Dudung Kusnadi S. 
Kp, M. Pd. 

 
The locus of control in health side was an individual control that was able to 

influence how individuals make health-related decisions.Hypertension was the 
highest cause of death in Indonesia.The fact that people with hypertension assume 
that hypertension was not dangerous so they didn’t doing life healthy, one of them 
wasn’t to maintain hypertension diit.Locus of internal control is necessary for patients 
to have a firm stance when doing their diit.The purpose of this research was to know 
the internal locus of control of hypertension sufferers in running diit. 

The research design used descriptive survey.The population was 
hypertensive patients in Sumbergentong-Tempursari Village DonomulyoDistrict, 
Malang Regency.A sample was 47 respondents, taken by purposive sampling with 
inclusion and exclusion criteria.The research instrument was questionnaire.Variable 
in this research was internal locus of control hypertensive patients in doing 
hypertension diit.Analyzed in this research used univariate with frequency 
distribution.The study was conducted on January 18, 2018 - March 18, 2018. 

From the result of the research, it was found that majority of respondents 
have low internal locus of control about 98% or 40 respondent, meaning that 
respondent was not able to control themselves in doing hypertension diit, proved by 
the result of low ability, interest, and effort element. 

Referring from the results of research, when running hypertension diit need a 
high internal locus of control so that hypertensive patients are able to run their diit.  

 

Keywords: internal locus of control (central control), hypertension diit 


