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ABSTRAK

GAMBARAN PENATALAKSANAAN HIPERTENSI PADA USIA LANJUT
DI KOMUNITAS

Oleh: Godefridus Antoni Turut

Lansia rentan mengalami penyakit seiring bertambahnya usia, salah satunya
hipertensi. Penatalaksanaan hipertensi secara farmakologis dan non farmakologis
seringkali diabaikan oleh lansia, sehingga sering mengalami komplikasi. Tujuan
penelitian ini adalah mendeskripsikan penatalaksanaan hipertensi pada usia lanjut
(lansia) di komunitas. Penelitian ini merupakan kuantitatif dengan design penelitian
deskriptif. Populasi penelitian sejumlah 88 dengan usia >60 tahun yang mengalami
hipertensi di wilayah kerja Puskesmas Kenjeran Surabaya. Teknik sampling
menggunakan purposive sampling, sampel sejumlah 51 responden sesuai Kriteria
inklusi. Instrumen yang digunakan adalah kuesioner yang sudah dilakukan uji
validitas dan reliabilitas. Hasil penelitian didapatkan data sebagai berikut: indikator
penatalaksanaan penggunaan obat hipertensi mayoritas kategori cukup sebanyak 28
(55%), indikator diet dan pola makan hipertensi mayoritas kategori cukup sebanyak
33 (65%), indikator melakukan terapi komplementer mayoritas kategori kurang
sebanyak 32 (63%), indikator olahraga dan merokok mayoritas kategori cukup
sebanyak 28 (55%), indikator melakukan kunjungan klinik/ pelayanan kesehatan
dengan kategori baik sebanyak 22 (43%). Mayoritas responden mendominasi
kategori penatalaksanaan hipertensi cukup yaitu 30 (59%) responden. Oleh karena
itu, upaya pendidikan dan sosialisasi yang lebih luas perlu dilakukan untuk
meningkatkan kesadaran dan pengetahuan masyarakat tentang pentingnya
penatalaksanaan hipertensi yang komprehensif.

Kata Kunci: Hipertensi, Lanjut Usia, Penatalaksanaan
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ABSTRACT

MANAGEMENT OF HYPERTENSION IN ELDERLY COMMUNITIES
By: Godefridus Antoni Turut

The elderly are susceptible to disease as they get older, one of which is
hypertension. Pharmacological and non-pharmacological management of
hypertension is often neglected by the elderly, so they often experience
complications. The purpose of this study was to describe the management of
hypertension in the elderly in the community. This research is a quantitative
research design descriptive. The study population was 88 with age> 60 years who
experienced hypertension in the working area of the Kenjeran Public Health
Center, Surabaya. The sampling technique used purposive sampling, a sample of
51 respondents according to the inclusion criteria. The instrument used is a
questionnaire that has been tested for validity and reliability. The results of the
study obtained the following data: the majority of indicators for managing the use
of hypertension drugs were in the sufficient category as many as 28 (55%), the
indicators of diet and eating patterns for hypertension were in the majority
sufficient category as many as 33 (65%), the indicators of carrying out
complementary therapy were in the majority category lacking as many as 32 (63%)
), the majority of sports and smoking indicators are in the moderate category, 28
(55%), the indicators for visiting clinics/health services are in the good category,
22 (43%). The majority of respondents dominated the moderate hypertension
management category, namely 30 (59%) of respondents. Therefore, wider
education and socialization efforts need to be carried out to increase public
awareness and knowledge about the importance of comprehensive management of
hypertension.

Keywords: Hypertension, Elderly, Management
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