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ABSTRAK 

 

Salah satu penyakit yang dialami oleh pra lansia dan lansia adalah gout arthritis 
yang diidentifikasi dengan kenaikan kadar asam urat didalam darah. Pengelolaan 
gout sering sulit dilakukan karena berhubungan dengan kepatuhan perubahan gaya 

hidup dan pengetahuan mengenai gout arthritis. Upaya yang dapat dilakukan yaitu 
dengan memberikan self-management education. Penelitian ini bertujuan untuk 
mengetahui Pengaruh Self-Management Education Terhadap Frekuensi 
Kekambuhan Nyeri Persendian Pada Pra Lansia Dengan Gout Arthritis Di UPT 

Puskesmas Tampaksiring II. Penelitian ini menggunakan Pre-Experimental Design 
dengan rancangan one-grouppretest- postest design. Sampel dalam penelitian ini 
diambil dengan menggunakan teknik  nonprobility sampling jenis purposive sampling 
dengan jumlah sampel sebanyak 20 responden. Data dianalisis menggunakan uji 

Wilcoxon Sign Rank Test.  
Hasil pretest didapatkan mayoritas tingkat frekuensi kekambuhan nyeri pada penderita 
gout arthritis dalam kategori kekambuhan sering sebesar 14 (70,0%). Hasil posttest 
mayoritas tingkat frekuensi kekambuhan nyeri pada penderita gout arthritis dalam 

kategori kekambuhan jarang sebesar 17 (85,0%). Terdapat pebedaan tingkat frekuensi 
kekambuhan nyeri antara hasil pretest-posttest, nilai p = 0,001 (α < 0,05) dapat 
disimpulkan bahwa ada Pengaruh Self-Management Education Terhadap Frekuensi 
Kekambuhan Nyeri Persendian Pada Pra Lansia Dengan Gout Arthritis Di UPT 

Puskesmas Tampaksiring II. Berdasarkan hasil penelitian ini diharapkan Pemberian 
Self-Management Education Terhadap Frekuensi Kekambuhan Nyeri Persendian 
Pada Pra Lansia Dengan Gout Arthritis dapat digunakan sebagai alternatif untuk 
mengurangi serta  mencegah timbulnya kekambuhan nyeri pada penderita gout 

arthritis. 
Kata Kunci : Self-Management Education, Frekuensi Kekambuhan 
Nyeri, Gout          Arthritis 
Daftar Pustaka: 49 (2011-2020) 
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ABSTRACT 

 

One of the diseases experienced by the elderly and the elderly is gout arthritis 
which is identified by an increase in uric acid levels in the blood. Management of gout 

is often difficult because it relates to adherence to lifestyle changes and knowledge 
about gout arthritis. The strategies that can be adopted include providing self-
management education. The purpose of this study is to examine the effect of self-
management education on the frequency of joint pain recurrence in the pre-elderly with 

Gout Arthritis at UPT Puskesmas Tampaksiring II.  

This study uses a Pre-Experimental Design with a one-group pretest-posttest 
design. The sample in this study was taken using a non-probability sampling technique 
of purposive sampling with a total sample of 20 respondents. Data were analyzed using 

the Wilcoxon Sign Rank Test. The results of the pretest showed that the majority of the 
frequency of pain recurrence in patients with gout arthritis in the frequent recurrence 
category was 14 (70.0%). The results of the posttest majority of the frequency of pain 
recurrence in patients with gout arthritis in the category of rare recurrence is 17 

(85.0%). There is a difference in the frequency of pain recurrence between the results 
of the pretest-posttest, the value of p = 0.001 (α<0.05) it can be concluded that there is 
an effect of Self-Management Education on the Frequency of Joint Pain Recurrence in 
Pre-Elderly with Gout Arthritis at UPT Puskesmas Tampaksiring II. Based on the 
results of this study, it is expected that Self -Management Education on the Frequency 

of Joint Pain Recurrence in Pre-Elderly with Gout Arthritis can be used as an alternative 
to reduce and prevent the recurrence of pain in patients with gouty arthritis. 
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