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ABSTRAK

Halifah, Alfina, 2023. Gambaran Fungsi Perawatan Kesehatan
Keluarga Dalam Perawatan Lansia Dengan Asam Urat di
Posyandu As-sallam dan Tuwuh Barat Kecamatan Kesamben
Kabupaten Blitar. Karya Tulis limiah Institut Teknologi, Sains dan
Kesehatan RS. dr. Soepraoen Malang Prodi  Keperawatan.
Pembimbing | Ns. Dion Kunto A.P, S.Kep M.Kep. Pembimbing Il
Dr. Apriyani Puji H, M.Kep

Asam urat merupakan penyakit yang terjadi karena penumpukan
kristal pada jaringan sendi yang menyebabkan sendi mengalami
peradangan sehingga menimbulkan rasa nyeri. Nyeri sendi menimbulkan
ketidaknyamanan, keterbatasan pergerakan sehingga perlu adanya peran
keluarga untuk bisa merawat lansia dengan baik. Penelitian ini bertujuan
untuk mengetahui gambaran fungsi perawatan kesehatan keluarga dalam
perawatan lansia dengan asam urat di Posyandu As-sallam dan Tuwuh
Barat Kecamatan Kesamben Kabupaten Blitar.

Desain penelitan adalah deskritif. Populasi adalah seluruh keluarga
lansia yang menderita asam urat di Posyandu As-sallam dan Tuwuh Barat
Kecamatan Kesamben Kabupaten Blitar sebanyak 58 lansia. Sampel
sebanyak 38 orang. Teknik sampling menggunakan puposive sampling.
Variabel penelitian adalah fungsi perawatan kesehatan keluarga dalam
perawatan lansia dengan asam urat. Pengumpulan data menggunakan
lembar kuesioner. Tempat penelitian di di Posyandu As-sallam dan Tuwuh
Barat. Penelitian dilaksanakan pada tanggal tanggal 15 Agustus 2023.
Analisa Data menggunakan analisis.

Hasil penelitian didapatkan setengah responden fungsi perawatan
kesehatan keluarga dalam perawatan lansia dengan asam urat cukup
sebanyak 19 orang (50%), hampir setengah responden fungsi perawatan
keluarga baik sebanyak 11 orang (29%) dan sebagian kecil responden
fungsi perawatan keluarga kurang sebanyak 8 orang (21%). Berdasarkan
dimensi perawatan kesehatan keluarga sebagian besar responden fungsi
keluarga kurang pada dimensi memanfaatkan fasilitas kesehatan
sebanyak 26 orang (68%) dan dimensi memodifikasi lingkungan sebanyak
22 orang (58%) Hal ini dipengaruhi oleh usia, pendidikan, pekerjaan dan
hubungan dengan keluarga yang merawat.

Diharapkan keluarga aktif mencari informasi dalam melakukan
tindakan perawatan kesehatan lansia yang mangalami asam urat dan
menjadi pengawas minum obat serta memotivasi lansia untuk mematuhi
diet untuk asam urat dalam upaya meningkatkan kualitas hidup lansia.

Kata Kunci : Asam Urat, Fungsi Perawatan, Kesehatan, Lansia
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ABSTRACT

Halifah, Alfina, 2023. Description of the Functions of Family Health
Care in the Care of Elderly with Gout at As-sallam and Tuwuh
Barat Posyandu, Kesamben District, Blitar Regency. Scientific
Writing Institute of Technology, Science and Health Hospital. dr.
Soepraoen Malang Nursing Study Program. Advisor | Ns. Dion
Kunto A.P, S.Kep M.Kep. Advisor Il Ns. Apriyani Puji H, M.Kep

Gout is a disease that occurs due to the accumulation of crystals in
the joint tissue which causes the joints to become inflamed, causing pain.
Joint pain causes discomfort, limits movement so that the role of the family
is needed to be able to care for the elderly properly. This study aims to
describe the function of family health care in the care of the elderly with
gout at Posyandu As-sallam and Tuwuh Barat, Kesamben District, Blitar
Regency.

Research design is descriptive. The population is all elderly families
suffering from gout in Posyandu As-sallam and Tuwuh Barat, Kesamben
District, Blitar Regency, totaling 58 elderly people. The sample is 38
people. The sampling technique uses purposive sampling. The research
variable is the function of family health care in caring for elderly people
with gout. Collecting data using a questionnaire sheet. The research
location was at Posyandu As-sallam and West Tuwuh. The research was
carried out on August 15 2023. Data analysis used analysis.

The research results showed that half of the respondents had a
good family health care function in caring for elderly people with gout, 19
people (50%), almost half of the respondents had a good family care
function, 11 people (29%) and a small number of respondents had a poor
family care function, 8 people (8 people). 21%). Based on the family health
care dimension, most of the respondents' family function was lacking in
the dimension of utilizing health facilities, 26 people (68%) and the
dimension of modifying the environment, 22 people (58%). This was
influenced by age, education, work and relationship with the caring family.

It is hoped that the family will actively seek information in carrying
out health care measures for the elderly who experience gout and become
supervisors for taking medication and motivate the elderly to adhere to a
diet for gout in an effort to improve the quality of life for the elderly.

Keywords: Uric Acid, Care Function, Health, Elderly
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