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Abstrak

Latar Belakang: Kecemasan pada lansia disebabkan karena kesulitan
tidur/istirahat, gugup/gelisah, sering gemetar, kecewa, dan khawatir, sering
merasa risau apabila ada masalah kecil, cemas saat beraktifitas, sering menyendiri
dan mudah cemas/penakut, serta merasa tidak nyaman. Kecemasan dan depresi
dapat mempengaruhi penurunan fungsi kognitif yang kemudian dapat
memperburuk aktivitas sehari-hari, nutrisi, dan kemampuan untuk bekerja
terutama pada lansia. Metode Penelitian: Penelitian ini bertujuan untuk menguji
ada tidaknya hubungan tingkat kecemasan dengan tingkat Instrumental Activities
of Daily Living (IADL) lansia dengan hipertensi di Puskesmas Penumping.
Penelitian ini merupakan penelitian deskriptif dengan pendekatan cross sectional.
Populasi penelitian adalah seluruh lansia yang menderita hipertensi di Puskesmas
Penumping dengan jumlah 62 orang, sampel penelitian sebanyak 54 lansia yang
diperoleh dengan teknik quota sampling. Pengumpulan data penelitian
menggunakan kuesioner dan dianalisis mengunakan uji Spearman Rank. Hasil
penelitian dperoleh nilai signifikansi (p) sebesar 0,001. Kesimpulan penelitian
adalah terdapat Hubungan tingkat Kecemasan dengan tingkat Instrumental
Activities of Daily Living (IADL) pada lansia yang mengalami hipertensi di
Puskesmas Penumping, yaitu semakin tinggi tingkat kecemasan lansia, maka
tingkat IADLnya semakin rendah.

Kata kunci: Instrumental Activities of Daily Living (IADL), Kecemasan, Lansia
Hipertensi
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RELATIONSHIP WITH LEVEL ANALYSIS WITH LEVEL OF
INSTRUMENTAL ACTIVITIES OF DAILY LIVING (IADL) LANSIAWITH
HYPERTENSION IN PUSKESMAS PENUMPING

Abstract

Anxiety in the elderly is caused by difficulty sleeping / resting, nervous /
anxious, often shaking, disappointed, and worried, often feel worried when there
is a small problem, anxiety during activity, often aloof and easily anxious /
fearful, and feel uncomfortable. Anxiety and depression can affect the decline in
cognitive function which can then worsen the daily activities, nutrition, and ability
to work especially in the elderly. This study aims to examine the presence or
absence of anxiety level relationship with the level of Instrumental Activities of
Daily Living (IADL) elderly with hypertension in Penumping Puskesmas. This
research is descriptive research with cross sectional approach. The population of
this study were all elderly people suffering from hypertension in Puskesmas
Penumping with 62 people, 54 research samples obtained by quota sampling
technique. The data were collected used questioner and analyzed using Spearman
Rank test. Result of research dperoleh value of significance (p) equal to 0,001,
hence decision of test was Ho rejected. Research conclusion was there is anxiety
level relation with level of Instrumental Activities of Daily Living (IADL) in
elderly who have hypertension in Penumping Public Health Center, that was the
higher level of anxiety of elderly, hence lower level of IADL.

Keywords: Anxiety, Instrumental Activities of Daily Living (IADL), Hypertension
Elderly
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