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Abstract  

Background: Systolic blood pressure is an important indicator in the diagnosis of hypertension and plays a 
significant role in heart disease, stroke, and kidney failure. Hypertension can be managed through a healthy 
lifestyle and medication; however, consistency in applying self-care is a major challenge. Aims: To determine 
the relationship between self-care management and systolic blood pressure in hypertensive patients. Methods: 
A descriptive correlational study design with a cross-sectional approach was conducted with 112 hypertensive 
respondents. Self-care management data were collected using the Hypertension Self Management Behavior 
Questionnaire, and systolic blood pressure was measured with a digital sphygmomanometer. The data were 
analyzed using the Spearman test. Results: The majority of hypertensive patient had self-care management in 
the "adequate" category (44.6%), with half having systolic blood pressure between 140-159 mmHg. The 
Spearman test showed a significant relationship between self-care management and systolic blood pressure (ρ 
= 0.005, r = 0.262), indicating that better self-care management leads to more controlled systolic blood 
pressure, although the influence is weak. Conclusion: Good self-care management, including medication 
adherence, maintaining a healthy low-sodium diet, engaging in regular physical activity, maintaining an ideal 
body weight, effectively managing stress, avoiding alcohol consumption and smoking, and regularly 
monitoring blood pressure, has a significant relationship with systolic blood pressure control, although its 
effect is weak. Health education and social support need to be strengthened to improve self-management 
quality in hypertensive patients. 
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Introduction 

Systolic blood pressure is one of the main 
components in blood pressure measurement and 
serves as an important indicator in the diagnosis of 
hypertension. Systolic blood pressure is the highest 
pressure that occurs when the heart pumps blood 
into the arteries for circulation throughout the 
body (Muntner et al., 2019; Sinaga et al., 2024). 
High systolic blood pressure places a greater burden 
on the heart and blood vessels, which can lead to 
various serious complications such as coronary 
heart disease, stroke, and chronic kidney disease 
(Lukitaningtyas & Cahyono, 2023). Hypertension 
can be managed; however, controlling systolic 

blood pressure remains a major challenge, 
especially for patients who are inconsistent in 
adopting a healthy lifestyle or following the 
recommended treatment (Astuty et al., 2022). 

Data obtained from WHO (2021) shows that 
approximately 1.28 billion adults aged 30–70 years 
worldwide suffer from hypertension. Based on the 
2018 Basic Health Research, the prevalence of 
hypertension increased by approximately 8.3%, 
from 25.8% in 2013 to 34.1% in 2018. The 
prevalence of hypertension in East Java in 2020 was 
recorded at 14.10% (Kemenkes RI, 2019). 
According to data from the Tuban District Health 
Office, approximately 11.77% of the population 
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suffers from hypertension (Dinas Kesehatan Jawa 
Timur, 2023). 

The prevalence of hypertension is 34.1%, 
indicating that 13.3% of diagnosed hypertension 
patients do not take medication, and 32.3% do not 
take it regularly. Additionally, among the 
population aged >18 years, a significant proportion 
refuse to have their blood pressure measured 
regularly compared to those who are willing to do 
so. About 12% of patients regularly monitor their 
blood pressure, while 41% do not (Kemenkes RI, 
2023). 

Hypertension is influenced by various internal 
and external factors, including self-care 
management, which refers to an individual's ability 
to manage their health through a healthy lifestyle 
and regular monitoring (Irawan, 2023). Self-care 
management includes: medication adherence, 
dietary management, physical activity, weight 
management, stress management, control of 
alcohol consumption and smoking, blood pressure 
monitoring, and visits to healthcare services 
(Widayanti & Soleman, 2023). Self-care 
management is crucial for individuals with 
hypertension as it helps control blood pressure, 
particularly systolic pressure. Awareness of 
hypertension and the need for blood pressure 
control encourages patients to be more proactive in 
detecting blood pressure changes, either through 
self-monitoring or regular visits to healthcare 
facilities (Dotulong & Karouw, 2022). 

A low-sodium diet is one of the key components 
of self-care that effectively reduces systolic blood 
pressure (Pebriani, 2023). In addition, regular 
physical activity, such as jogging or aerobic exercise, 
helps maintain blood vessel elasticity and improves 
the heart’s efficiency in pumping blood, ultimately 
stabilizing systolic pressure (Makawekes et al., 
2020). A healthy lifestyle is recommended for 
individuals with hypertension as it reduces the risk 
of dangerous blood pressure spikes (Musliana & 
Meutia, 2022). 

Self-care management also includes stress 
management and medication adherence. Stress can 
elevate systolic blood pressure, so stress 
management techniques, such as meditation and 

breathing exercises, help stabilize blood pressure 
(Rainforth et al., 2007). Adherence to medication 
and routine monitoring supports the effectiveness 
of blood pressure management (Setyorini et al., 
2022). By avoiding unhealthy habits such as 
smoking and alcohol consumption and 
maintaining self-monitoring, individuals with 
hypertension can take preventive and corrective 
actions. Therefore, self-care management plays a 
crucial role in optimizing systolic blood pressure 
control for long-term health (Fauziansyah et al., 
2024). 

Previous studies have highlighted the 
importance of self-care management in 
hypertension management, particularly in terms of 
medication adherence, healthy diet, physical 
activity, and blood pressure monitoring. However, 
existing research remains limited in examining the 
direct relationship between self-care management 
and systolic blood pressure. Therefore, the novelty 
of this study lies in its specific focus on analyzing 
the extent to which self-care management 
contributes to systolic blood pressure control, 
taking into account adherence factors and the 
habits of hypertension patients in the region. This 
study aims to examine the relationship between 
self-care management and systolic blood pressure in 
hypertensive patients at Puskesmas Wire, 
Semanding District, Tuban Regency. 

Methods 
This study employs a descriptive correlational 

design with a cross-sectional approach to examine 
the relationship between self-care management and 
systolic blood pressure in 155 hypertensive patients 
at Puskesmas Wire, Semanding District, Tuban 
Regency, with 112 selected respondents as the final 
sample. The sample was selected using the 
probability sampling technique of cluster sampling, 
with grouping based on residential areas. Several 
clusters were then randomly selected, and from 
those clusters, respondents were chosen until the 
required sample size was reached, with inclusion 
criteria such as active participation in PROLANIS 
or Posyandu Lansia and the ability to communicate 
well, as well as exclusion criteria such as hearing 
impairments or difficulty reading and writing. Data 
on self-care management were collected using the 
Hypertension Self-Management Behavior 
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Questionnaire (30 statements) (Han et al., 2014), 
while systolic blood pressure was measured using a 
digital sphygmomanometer, the classification of 
systolic blood pressure categories follows the 
American Heart Association (AHA) and JNC 8 
guidelines. The study is scheduled for September 
2024, and data analysis will be conducted using the 
Spearman test via SPSS software. 

 
Results 
1. Self-Care Management Among Hypertensive 

Patients  

Based on Table 1, nearly half of the hypertensive 
patient at  Puskesmas Wire had moderate self-care 
management (44.6%). Good self-care management 
includes several essential aspects, such as 
medication adherence, maintaining a healthy low-
sodium diet, engaging in regular physical activity, 
maintaining an ideal body weight, effectively 
managing stress, avoiding alcohol consumption and 
smoking, and regularly monitoring blood pressure. 
The optimal implementation of self-care 
management is crucial in controlling blood 
pressure, particularly systolic blood pressure, 
thereby reducing the risk of hypertension 
complications. 

Table 1  Frequency Distribution of Self-Care 
Management in Hypertensive Patients 
 

Self Care Management n % 
Poor 19 17,0% 

Moderate 50 44,6% 
Good 43 38,4% 
Total 112 100% 

Source: Primary Data, 2024 

2. Systolic Blood Pressure in Hypertensive 
Patients 

Based on Table 2, the systolic blood pressure of 
hypertensive patients at Puskesmas Wire ranged 
from 128 mmHg (minimum) to 185 mmHg 
(maximum). The median systolic blood pressure 
was 150 mmHg, indicating that half of the 
hypertensive patient had systolic blood pressure 
above 150 mmHg, suggesting a significant 
proportion of patients were in the hypertension 
stage 2 category. 

Table  2 Frequency Distribution of Hypertensive 
patient Based on Systolic Blood Pressure in 
Hypertensive Patients 
 
Min Max Mean 
128 mmHg 185 mmHg 150 mmHg 

Source: Primary Data, 2024 

3. Analysis of the Relationship Between Self-
Care Management and Systolic Blood 
Pressure in Hypertensive Patients 

From Table 3, out of 112 hypertensive patient 
(100%), those with good self-care management were 
more likely to have controlled systolic blood 
pressure (<130 mmHg), with 4 hypertensive patient 
(9.3%), compared to those in the moderate and 
poor categories. Conversely, hypertensive patient 
with poor self-care management were more likely to 
have higher systolic blood pressure (>180 mmHg), 
with 5 hypertensive patient (26.3%), compared to 
the moderate and good categories. 

The Spearman rank test showed a significant 
statistical relationship between self-care 
management and systolic blood pressure (ρ = 
0.005). The correlation coefficient (r = 0.262) 
indicates a positive but weak relationship. This 
means that better self-care management is 
associated with more controlled systolic blood 
pressure, although the effect is not very strong. 

Discussion  

Based on the research findings, among 112 
hypertensive patient, those with good self-care 
management were more likely to have controlled 
systolic blood pressure (<130 mmHg), with 4 
hypertensive patient (9.3%). Conversely, 
hypertensive patient with poor self-care 
management tended to have higher blood pressure 
(>180 mmHg), with 5 hypertensive patient (26.3%). 
The Spearman rank test results showed a significant 
relationship between self-care management and 
systolic blood pressure (ρ = 0.005), with a weak 
positive correlation (r = 0.262). This suggests that 
self-care management influences systolic blood 
pressure control, although its effect is not very 
strong. 
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Table  3 Cross-Tabulation Between Self-Efficacy and Self-Care Management in Hypertensive Patients 
 

 

 

 

 

 

 

 

Hypertension is a global health issue that 
significantly contributes to morbidity and mortality. 
Data from WHO (2021) shows that 1.28 billion 
adults worldwide suffer from hypertension. 
Effective hypertension management requires 
medical treatment and active self-care management, 
including diet regulation, physical activity, 
medication adherence, and stress management 
(Lukitaningtyas & Cahyono, 2023). 

Previous studies have demonstrated the impact 
of self-care management on blood pressure control. 
Aprilatutini et al. (2021) found that self-care 
improvement interventions can lower systolic blood 
pressure by 5-10 mmHg. Additionally, Astutik and 
Mariyam (2021) reported that medication 
adherence could reduce systolic blood pressure by 7 
mmHg, while Niga (2021) showed that a low-
sodium diet lowers the risk of severe hypertension 
by 30%. 

Although self-care management plays a 
significant role in blood pressure control, other 
factors such as genetics, stress, poor diet, and 
medication non-adherence may have a greater 
influence on blood pressure regulation. The low 
percentage of hypertensive patient (9.3%) with 
controlled blood pressure in the good self-care 
management category suggests that the 
implementation of self-management strategies is 
not yet optimal. 

Self-care management is a crucial aspect of 
chronic disease management, including 
hypertension. According to Orem’s Self-Care 
Deficit Nursing Theory, a person’s ability to meet 
self-care needs significantly determines their health 

status. In the context of hypertension, good self-
management includes medication adherence, a low-
sodium diet, and regular blood pressure monitoring 
(Khademian et al., 2020). 

Pender’s Health Promotion Model emphasizes 
that intrinsic motivation and self-efficacy are 
essential in promoting healthy behaviors, which are 
fundamental to successful self-care management 
(Yuli et al., 2023). Martinez-Riera et al. (2022) 
found that health education improves medication 
adherence, while Saputro and Sugiarti (2021) 
highlighted that social support from family or peer 
groups enhances the adoption of a healthy lifestyle. 
Additionally, effective stress-coping abilities reduce 
the impact of stress on blood pressure. 

Systolic blood pressure is influenced by internal 
and external factors, including self-care 
management, which refers to an individual’s ability 
to manage their health through a healthy lifestyle 
and routine monitoring (Irawan, 2023). Self-care 
management includes a low-sodium diet, regular 
physical activity, stress management, and 
medication adherence, all of which contribute to 
blood pressure stabilization (Makawekes et al., 
2020; Musliana & Meutia, 2022). 

Stress is a known contributor to increased 
systolic blood pressure. Research by Rainforth et al. 
(2007) found that stress management techniques, 
such as meditation and breathing exercises, help 
stabilize blood pressure. Furthermore, Setyorini et 
al. (2022) emphasized that routine monitoring and 
medication adherence significantly impact blood 
pressure regulation. 

Self Care Manage-ment Systolic Blood Pressure  
(n/%) 

Total 
(n/%) 

<130 131-139 140-159 160-179 > 180 
 

Good 4  
(9,3) 

3 
(7) 

17  
(39,5) 

19  
(44,2) 

0 
(0) 

43 
(100) 

Moderate 1 
(2) 

5  
(10) 

26  
(52) 

16  
(32) 

2 
(4) 

50 
(100) 

Poor 0 
(0) 

0  
(0) 

3  
(15,8) 

11  
(57,9) 

5  
(26,3) 

19 
(100) 

Total 5 
 (4,5) 

8 
 (7,1) 

46  
(41,1) 

46  
(41,1) 

3  
(2,7) 

112 
(100) 

Spearman rank test results:  = 0,005 dan r = 0,262 
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The weak correlation (r = 0.262) between self-
care management and systolic blood pressure 
suggests that other unexamined factors may have a 
more significant impact on blood pressure 
regulation. While self-care management is 
important, the low percentage of hypertensive 
patient (9.3%) with controlled blood pressure 
suggests that other lifestyle and medical 
interventions should be explored. 

To strengthen the effectiveness of self-care 
management, community-based health education 
initiatives, including nutritional counseling, stress-
coping training, and support groups, could be 
implemented. Moreover, digital health 
interventions, such as blood pressure monitoring 
apps and medication reminders, may provide 
additional support for hypertensive patients (Kolb, 
2021). 

Further research is needed to explore 
psychosocial and environmental factors affecting 
self-care management. Factors such as economic 
status, healthcare accessibility, and cultural beliefs 
may influence hypertension management practices. 
Understanding these aspects could lead to more 
effective, integrated interventions for hypertension 
control and improved patient outcomes (Riegel et 
al., 2024). 

Conclusion 
Good self-care management, including 

medication adherence, maintaining a healthy low-
sodium diet, engaging in regular physical activity, 
maintaining an ideal body weight, effectively 
managing stress, avoiding alcohol consumption and 
smoking, and regularly monitoring blood pressure, 
has a significant relationship with systolic blood 
pressure control, although its effect is weak 
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