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ABSTRAK

Woulandari, Rika 2023. Gambaran Tingkat Kecemasan Pada Lansia
Dengan Gout Arthritis di Posyandu Lansia Desa Bioro
Kecamatan Lowokwaru Kota Malang. Karya Tulis limiah Institut
Teknologi, Sains dan Kesehatan RS. dr. Soepraoen Malang Prodi
Keperawatan. Pembimbing | Ns. Dian Pitaloka, M.Kep. Pembimbing
[ Amin Zakariya,S.Kep Ners.M.Kes

Lansia yang mengalami gout arthritis sering mengeluh terjadi
penurunana aktifitas sehari-hari seperti makan, minum, berjalan, mandi,
sehingga menimbulkan kecemasan untuk beraktivitas kembali.
Kecemasan berhubungan dengan nyeri akibat gout arthritis. Penelitian ini
bertujuan untuk mengetahui tingkat kecemasan pada lansia dengan gout
arthritis di posyandu lansia Desa Bioro Kecamatan Lowokwaru Kota
Malang.

Desain penelitan adalah deskritif. Populasi adalah seluruh lansia
penderita gout arthritis di Posyandu Lansia Desa Bioro Kecamatan
Lowokwaru Kota Malang sebanyak 37 lansia. Sampel sebanyak 37 lansia.
Teknik sampling menggunakan total sampling. Variabel penelitian adalah
tingkat kecemasan pada lansia dengan gout arthritis. Pengumpulan data
menggunakan lembar kuesioner. Tempat penelitian di wilayah posyandu
lansia Desa Bioro Kecamatan Lowokwaru Kota Malang. Penelitian
dilaksanakan pada pada tanggal 14 Agustus 2023. Analisa Data
menggunakan univariat.

Hasil penelitian didapatkan sebagian besar responden mengalami
kecemasan sedang sebanyak 24 orang (65%), hampir setengah
responden mengalami kecemasan ringan sebanyak 10 orang (27%) dan
sebagian kecil responden tidak mengalami kecemasan sebanyak 3 orang
(8%). Hal ini dipengaruhi oleh faktor usia, jenis kelamin dan pendidikan
dan lama menderita penyakit.

Diharapkan petugas kesehatan memberikan edukasi mengurangi
kecemasan kepada lansia seperti mengajarkan relaksasi secara mandiri,
melakukan olahraga ringan, menyibukkan diri dengan kegiatan yang
bermanfaat seperti mengaji serta pihak keluarga diharapkan aktif
memberikan pendampingan kepada pasien untuk mencari informasi guna
meningkatkan pengetahuan mengenai perawatan dan pengobatan gout
arthritis.

Kata Kunci : Gout Arthritis, Kecemasan, Lansia
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ABSTRACT

Wulandari, Rika 2023. An overview of the level of anxiety in the elderly
with gout arthritis at the Elderly Posyandu, Bioro Village,
Lowokwaru District, Malang City. Scientific Writing Institute of
Technology, Science and Health Hospital. dr. Soepraoen Malang
Nursing Study Program. Advisor | Ns. Dian Pitaloka, M.Kep.
Supervisor Il Amin Zakariya, S.Kep Nurses.M.Kes

Elderly who have gout arthritis often complain of a decrease in daily
activities such as eating, drinking, walking, bathing, causing anxiety to
return to activities. Anxiety related to pain from gouty arthritis. This study
aims to determine the level of anxiety in the elderly with gout arthritis at the
elderly Posyandu in Bioro Village, Lowokwaru District, Malang City.

Research design is descriptive. The population was all elderly
people with gout arthritis at the Elderly Posyandu, Bioro Village,
Lowokwaru District, Malang City, consisting of 37 elderly people. A sample
of 37 elderly. The sampling technique uses total sampling. The research
variable is the level of anxiety in the elderly with gout arthritis. Collecting
data using a questionnaire sheet. The research location is in the area of
the elderly posyandu in Bioro Village, Lowokwaru District, Malang City.
The research was conducted on August 14 2023. Data analysis used
univariate.

The results showed that most of the respondents experienced
moderate anxiety as many as 24 people (65%), almost half of the
respondents experienced mild anxiety as many as 10 people (27%) and a
small proportion of respondents did not experience anxiety as many as 3
people (8%). This is influenced by factors of age, gender and education
and duration of illness.

It is hoped that health workers will provide education to reduce
anxiety to the elderly, such as teaching relaxation independently, doing
light exercise, keeping themselves busy with useful activities such as
reciting the Koran and the family is expected to actively provide assistance
to patients in seeking information to increase knowledge about the care
and treatment of gout arthritis.

Keywords : Gout Arthritis, Anxiety, Elderly
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