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Nurcholis, Moch 2020. Gambaran Tingkat Resiko Jatuh Pada Lansia 
dengan Gangguan Mobilitas Fisik di Panti Jompo Al-Ishlah, 
Kota Malang. Karya Tulis Ilmiah. Program Studi Keperawatan 
Poltekkes RS dr. Soepraoen Malang. Pembimbing 1  Ns. 
Musthika Wida M., S. Kep. M. Biomed dan Pembimbing II Ns. 
Ardhiles Wahyu K. S.Kep., M.Kep. 

 
 

    Kejadian jatuh sering dialami oleh lansia dengan gangguan mobilitas 
fisik. Komplikasi jatuh dapat mengakibatkan sindroma kecemasan, perlukaan, 
perawatan di rumah sakit dan disabilitas, penurunan kemandirian, 
peningkatan penggunaan sarana pelayanan kesehatan, bahkan kematian. 
Tujuan dari penelitian ini adalah mengetahui gambaran tingkat resiko jatuh 
pada lansia dengan gangguan mobilitas fisik di Panti Jompo Al-Ishlah, Kota 
Malang.  

Penelitian ini menggunakan metode deskriptif. Populasinya adalah 
seluruh lansia dengan gangguan mobilitas fisik di Panti Jompo Al-Ishlah, Kota 
malang. Teknik pengambilan sampel dengan metode total sampling dengan 
jumlah sampel 31 orang. Variabel penelitian yaitu tingkat resiko jatuh. 
Penelitian dilaksanakan pada 4 Desember 2019. Pengumpulan data 
dilakukan secara observasi dan wawancara menggunakan skala resiko jatuh 
Hendrich II. Data dianalisis menggunakan analisis univariat. 

Hasil penelitian menunjukkan sebagian besar resiko jatuh tinggi yaitu 
22 responden (71%) dan hampir setengahnya resiko jatuh rendah yaitu 9 
responden (29%). Hal-hal yang dapat berkontribusi yaitu usia dan penyakit 
yang dialami responden. 

Fasilitas untuk mengurangi terjadinya resiko jatuh perlu ditambahkan 
seperti tempat pegangan di dekat pintu dan pemberian gelang sebagai tanda 
lansia yang mengalami resiko jatuh tinggi dan diharapkan responden dapat 
mencegah dan meminimalisir terjadinya jatuh dengan penggunaan alat 
bantu dan menggunakan pegangan saat berpindah.  

 
Kata kunci: tingkat resiko jatuh, lansia, gangguan mobilitas fisik, panti jompo 
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Nurcholis, Moch 2020. Description of Falling Risk Level in Elderly with 
Physical Mobility Disorders at Al-Ishlah Nursing Home, Malang 
City. Scientific papers. Nursing Study  Program of Health Polytechnic 
of dr. Soepraoen Malang Hospital. Supervisor 1 Ns. Musthika Wida M., 
S. Kep. M. Biomed and Supervisor 2 Ns. Ardhiles Wahyu K. S.Kep., 
M.Kep. 

 
 

Falling events are often experienced by the elderly with impaired 
physical mobility. Complications of falls can lead to anxiety syndrome, injury, 
hospitalization and disability, decreased independence, increased use of 
health care facilities, and even death. The purpose of this study was to 
descript the fall risk in the elderly with impaired physical mobility at the Al-
Ishlah Rest Home, Malang City. 

 This research used a descriptive method. The population was all elderly 
with impaired physical mobility in the Al-Ishlah Nursing Home, Malang City. 
The sampling technique used total sampling method with a sample of 31 
people. The research variable was the level of fall risk. The study was 
conducted on December 4, 2019. Data collection was carried out by 
observation and the interview used the Hendrich II fall risk model. Data was 
analyzed with univariate analysis. 

The results showed that almost all of the respondents with a high risk of 
falling were 22 respondents (71%) and almost half of respondents with low 
risk of falling were 9 respondents (29%). The things that could contribute are 
age and illness experienced by respondents. 
         Facilities to reduce the risk of falling need to be added such as a handle 
near the door and giving a bracelet as a sign of the elderly who are at high 
risk of falling and it is expected that respondents can prevent and minimize 
falls by using tools and using handles when moving. 
 
Keywords: fall risk, elderly, impaired physical mobility, nursing home 
 

 

 


