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ABSTRAK

Lansia merupakan seseorang yang telah berumur 60 tahun keatas. Pada
umur tersebut sering mengalami hiperetensi sistolik diatas 140 mmHg sedangkan
tekanan darah diastolik diatas 90 mmHg. Hipertensi banyak di pengaruhi oleh
faktor resikodari penderita hipertensi di antaranya adalah kehidupan sosial.
Hiperetnsi perlu mendapatkan penangan yang optimal agar tidak menjadi lebih
berat. Lansia perlu mengatasi hipertensinya secara mandiri. Penelitian ini di
lakukan di Banjar Selisihan Kabupaten Klungkung. Dan data dianalisis dengan teori
pertukaran sosial dan teori rasional.

Penelitian ini berjenis kualitatif,metodenya fenemologi,dengan sumber data
berupa informal,proses/aktivitas dan benda atau dokumen. Lansia ,keluarga
lansia,tenaga Kesehatan dan kader Kesehatan. Informal dari lansia berjumlah enam
orang,dari keluarga lansia berjumlah enam orang ,tenaga Kesehatan berjumlah dua
orang dan kader Kesehatan berjumlah satu orang. Sumber data berupa proses yang
diamati kehidupan sosial lansia yaitu ngayah dan keagamaan. Dan cara mengatasi
hipertensi mengamati pola makan,menghentikan kebiasaan merokok dan
mengentikan minum alkohol. Pengumpulan data dilakukan dengan cara
wawancara,observasi dan analisis dokumen.

Pada penelitian di temukan kehidupan sosial lansia yang menderita
hipertensi di Banjar Selisihan Kabupaten Klungkung diantaranya lansia aktif
ngayah dan lansia aktif dalam kegiatan beragama. Dalam usaha mengatasi
hiperetensinya lansia melakukan mengatur pola makan,mengurangi makan
garam,menghentikan kebiasaan merokok dan mengentikan minum alkohol.

Lansia hipertensi di Banjar Selisihan Kabupaten Klungkung masih aktif
melakukan kegiatan sosial dan menjalankan kehidupan keagamaanya. Kedua
kegiatan di lakukan oleh mereka agar tekanan darahnya tidak menjadi lebih berat.

Dengan demikian disarankan bagi lansia yang menderita hipertensi
pertahankan kegiatan tersebut diatas dan kalau memungkinkan.

Kata Kunci : Lansia Hipertensi
Daftar Pustaka : 22 (2015-2023)
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ABSTRACT

The elderly are people who are 60 years old and above.at that age often
experience systolic hypertensiveness above 140 mmHg while diastolic blood
pressure is above 90 mmHg. Hypertension is greatly influenced by the risk factors
of hypertensive patients, including social life. Hyperethnicity needs to get an
optimal handler so that it does not become heavier. The elderly need to overcome
their hypertension independently. This research was conducted in Banjar Selisihan,
Klungkung Regency. And the data was analyzed with social exchange theory and
rational theory.

This research is of a qualitative type, the method is phenemology, with data
sources in the form of informal, processes/activities and objects or documents. The
elderly, elderly families, health workers and health cadres. Informal from the
elderly amounted to six people, from elderly families amounted to six people, health
workers amounted to two people and health cadres amounted to one person. The
data source is in the form of processes observed in the social life of the elderly,
namely ngayah and religious. And how to deal with hypertension is to observe your
diet, stop smoking and stop drinking alcohol. Data collection is carried out by
means of interviews, observations and document analysis.

In the study, it was found that the social life of the elderly who suffer from
hypertension in Banjar Selisihan, Klungkung Regency, including the elderly who
are active in ngayah and the elderly who are active in religious activities. In an
effort to overcome the hypertension, the elderly regulate their diet, reduce salt
intake, stop smoking habits and stop drinking alcohol.

The elderly with hypertension in Banjar Selisihan, Klungkung Regency are
still active in carrying out social activities and carrying out their religious life. Both
activities are carried out by them so that their blood pressure does not become
heavier.

Thus, it is recommended for the elderly who suffer from hypertension to
maintain the above activities and if possible.

Keywords : Elderly Hypertension.
Bibliography : 22 (2015-2023)
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