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ABSTRACT

The elderly are an age group that is vulnerable to various health problems.
Classification of the elderly According to WHO, an elderly person is someone who has
reached the age of 60 years and above. Hypertension is a high blood pressure disease
whose prevalence is still high in Indonesia. According to data from the Ministry of
Health, the prevalence of hypertension in Indonesia itself reaches 34.11% of the
population. Factors that influence the incidence of hypertension include genetics, race,
regional, socio-culture which also relate to different lifestyles so that the incidence rates

vary. The form of this activity is counseling to the community with lecture methods,
discussions and demonstrations equipped with various media and snack distribution.
Results: Based on the evaluation results, the elderly have understood what has been
conveyed. It is expected that the community will control their blood pressure regularly

every day.
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INTRODUCTION

Elderly or seniors is a term for people who are 60 years old or older. The elderly
are an age group that is prone to various health problems. Classification of the elderly.
According to WHO, elderly is someone who has entered the age of 60 years and above.
BPS groups the elderly into three age groups, namely young elderly (age group 60-69
years), middle elderly (age group 70-79 years), and old elderly (age group 80 years and
above). As for p Significant changes in the elderly are in the respiratory system, hearing,
vision, and the senses of taste, smell and touch. Disorders of the heart, urinary,
endocrine/metabolic, digestive systems, decline of the skin and connective tissue
system, Reproductive system and sexual activity decline. Therefore, it is very important
for the elderly to prevent disease. People who have entered old age have a higher risk
of certain diseases, one of which is hypertension, which often attacks the elderly.

Hypertension is a high blood pressure disease whose prevalence is still high in
Indonesia. According to data from the Ministry of Health, the prevalence of
hypertension in Indonesia itself reaches 34.11% of the population. This percentage
makes Indonesia rank 5th with the most cases of hypertension in the world. According
to WHO, Hypertension is a condition in which blood vessels have high blood pressure
(systolic blood pressure >140 mmHg or diastolic blood pressure > 90 mmHg)
(Sunarwinadi, 2017). Hypertension is often dubbed as a silent killer because it can attack
anyone suddenly and is one of the diseases that can cause death. Hypertension is also
at risk of causing various other diseases such as heart failure, coronary heart disease,
kidney disease and stroke, so that treatment must be carried out immediately before
complications and other bad effects occur such as reducing the life expectancy of
sufferers (Sulastri, Elmatris, and Ramadhani, 2012). Hypertension is one of the chronic
diseases with a high prevalence. Data from WHO, hypertension attacks 22% of the
world's population, in Southeast Asia itself the incidence of hypertension reaches 36%
(WHO, 2018). In 2025, it is predicted that 29% of adults worldwide will experience
hypertension (WHO, 2018). Based on data from the Ministry of Health in 2018, the
incidence of hypertension in the elderly in Indonesia for ages 55-64 years was 45.9%,
ages 65-74 years was 57.6% and 63.8% for ages over 75 years (Ministry of Health of the
Republic of Indonesia, 2019).

The prevalence of hypertension in North Sumatra Province reached 6.7% of the
population in North Sumatra, based on data from the Health Research and
Development Agency of the Ministry of Health. This means that the number of people
in North Sumatra who suffer from hypertension reached 12.42 million people spread
across several regencies (Ministry of Health of the Republic of Indonesia, 2013). Karo
Regency has one of the highest numbers of hypertension, followed by Deli Serdang
Regency. In 2016, the number of hypertension sufferers in Karo Regency was 12,608
people, this prevalence was higher in women (52%) and men (48%), the largest in the
55-59 year age group (Simbolon, 2016). An initial survey in the coastal area of Percut Sei
Tuan District, Deli Serdang Regency, November 2019 on 30 female respondents,
obtained data that 60% suffered from hypertension, consumed high-salt foods and did
not do regular sports activities (Aidha & Azhari, 2018). Based on these data, it is
necessary to provide education and efforts to prevent complications of hypertension
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that can threaten hypertension sufferers at any time so that early detection of
hypertension can prevent complications of other diseases.

Factors that influence the incidence of hypertension include genetics, race,
regional, socio-cultural factors that also involve different lifestyles so that the incidence
rates vary (Nursakinah, Y., & Handayani, 2021). Elderly age is a phase marked by the
onset of weakness in the body and susceptibility to disease, changing environments, loss
of dexterity and reduced mobility and physiological changes. In the elderly, there is a
decline in physical health, especially related to energy, activity, work capacity, pain and
dependence on medical care (Murwani, 2020).

Hypertension sufferers who modify their lifestyle in controlling their blood
pressure are only 30% of the total number of hypertension sufferers (Surayitno et al.,
2020). In hypertensive patients who do not maintain a diet and an unhealthy lifestyle,
there will be a risk of recurrence of hypertension, recurrence in old age is influenced by
several factors both from within and from outside.

Types of hypertension, when viewed based on the cause, are grouped into 2
groups (Artiyaningrum, 2016), namely:

a. Essential Hypertension Essential Hypertension is often also called primary
hypertension, is hypertension whose cause is unclear. Essential hypertension is
usually characterized by increased heart work due to narrowing of the blood
vessels.

b. Secondary Hypertension Secondary hypertension is hypertension whose causes can
be determined including kidney blood vessel disorders, thyroid gland disorders
(hyperthyroidism), adrenal gland disease (hyperaldosteronism).

The factors that cause hypertension are:

1. demographic factors such as age, gender, ancestry and ethnicity,

2. behavioral factors such as obesity, stress, smoking and alcohol consumption,
and incorrect intake.

a. Demographic Factors

1) Age Age is one of the factors that influence the occurrence of hypertension. Blood
pressure will increase with age, especially after the age of 40 years. This is caused
by changes in the structure of large blood vessels, so that the lumen becomes
narrower and the walls of blood vessels become stiffer, as a result of increased
systolic blood pressure (Anggi K, 2008).

2) Gender Gender greatly influences the occurrence of hypertension. In general, men are
more susceptible to hypertension than women. An expert said that men suffer more
from hypertension than women with a ratio of 2.29 mmHg for increased systolic
blood. This is influenced by the hormone estrogen in women which increases HDL
levels thereby protecting women from hypertension (Kartikasari, 2012). However,
when women enter menopause, the risk of hypertension increases so that its
prevalence is higher than that of men. This is caused by decreased production of the
hormone estrogen during menopause, causing increased blood pressure
(Artiyaningrum, 2016).

3) Heredity (Genetics) One of the factors of hypertension is the high role of hereditary
factors that influence it. Genetic factors are related to the metabolism of salt
regulation and renin in cell membranes. According to Davidson, if both parents
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suffer from hypertension, about 45% will be passed on to their children and if one
parent suffers from hypertension, about 30% will be passed on to their children
(Artiyaningrum, 2016).

4) Ethnicity The prevalence of hypertension is said to be more common in black people
than white people. Based on The ARIC study which examined two ethnic
populations in America, it was stated that the prevalence of hypertension was
higher in Africans than whites (55% African American men compared to 29% white
men, 56% African American women compared to 26% white women) (Sulastri,
Elmatris, and Ramadhani, 2012).

b. Behavioral Factors

1) Obesity Obesity is one of the factors causing hypertension. Obesity will increase the
work of the heart, this condition increases the risk of high blood pressure and
cholesterol (Anggi K, 2008). Obesity can trigger hypertension through various
mechanisms both directly and indirectly. Directly obesity can cause an increase in
cardiac output because the greater the body mass, the more blood is circulating so
that cardiac output also increases. And indirectly through stimulation of the activity
of the sympathetic nervous system and the Renin Angiotensin Aldosterone System
(RAAS) by mediators such as the hormone aldosterone which is closely related to
water and sodium retention so that blood volume increases (Sulastri, Elmatris, and
Ramadhani, 2012)

2) Stress Stress can trigger increased blood pressure because stress can stimulate the
adrenal glands to release adrenaline and trigger the heart to beat faster, causing
blood pressure to rise. According to Sutanto (2010), if stress lasts for a long time, it
can cause persistent high blood pressure (Artiyaningrum, 2016).

3) Smoking Cigarettes contain various chemicals that can harm the body, including
nicotine, carbon monoxide, and other substances. The chemical content in cigarettes
can cause hypertension and other diseases such as heart attacks and cancer (Intan,
2012).

4) Alcohol Consumption Consuming alcohol can cause various diseases, one of which
is hypertension, because the substances contained in alcohol are very dangerous for
the body and can trigger various diseases (Intan, 2012).

c. Intake Wrong intake can cause hypertension. The following are examples of intake

that can cause hypertension.

1) Excessive Salt Consumption Salt is actually needed by the body, if consumed within
normal limits. Consuming a lot of salt will cause a lot of body fluids to be retained,
this can increase a person's blood volume. This is what causes blood vessels to work
extra hard because of the increase in blood pressure in the walls of blood vessels,
causing high blood pressure (Intan, 2012).

2) Consumption of Fat and Cholesterol Consumption of fat and cholesterol can cause fat
accumulation in the body, especially if a person's activity is lacking, it will result in
the risk of obesity. Obesity is one of the risk factors for hypertension. In addition,
cholesterol consumption can increase cholesterol levels in the body. Because the
higher the total cholesterol level, the higher the possibility of hypertension (Maryati,
2017).

3) Lack of Fiber Consumption Fiber is a type of insoluble carbohydrate. Fiber is related
to the prevention of high blood pressure, especially the type of crude fiber. Fiber has
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a function that cannot be replaced by other substances in triggering physiological
and metabolic conditions that can provide protection for the health of the digestive
tract, especially the small intestine and colon. Various studies and literature reviews
provide data that support the role of dietary fiber in triggering the growth of lactic
acid bacteria (Lactobacillus) which have metabolic properties such as bifidobacteria
in producing short-chain fatty acids (ALRP) and improving the immune system.
Dietary fiber is a substance that not only improves intestinal flora through the
growth of Lactobacillus bacteria, but also has a positive impact on other health
elements such as preventing degenerative diseases. Probiotic bacteria that live in the
digestive tract after consumption help overcome lactose intolerance, prevent
diarrhea, constipation, cancer, hypertension, lower cholesterol, normalize the
composition of digestive tract bacteria after antibiotic treatment, and improve the
immune system (M. Kusharto, 2006). Consuming fiber is very beneficial because it
can reduce energy intake, this is because the fiber consumed will form a gel so that
the stomach contents are full and can make the volume of food high which can
provide a feeling of fullness faster so that a person no longer consumes other foods
excessively (Ratnaningrum, 2015).

Hypertension Characteristics are often referred to as a silent killer, this is because

hypertension can attack anyone and can cause death. The characteristics of hypertension

(Intan, 2012), namely:

a. Headache One of the characteristics of hypertension is headache. This is because the
blood flow produced by the heart throughout the body increases, causing pain in the
head area.

b. Shortness of breath: In people with hypertension, shortness of breath can occur, this
is because the bleeding is not smooth, making people with hypertension feel short
of breath.

c. Bleeding from the Nose (nosebleed) Nosebleed is one of the signs of hypertension.
This is because it will cause the rupture of blood vessels in the back (posterior
epistaxis) which causes nosebleeds.

d. Restlessness Restlessness occurs due to various things, including excessive emotional
factors.

e. Heartbeat Increases When the heart rate increases, the heart feels like it is pounding.
This happens because of emotional factors so it is still one of the characteristics of
high blood pressure (hypertension).

METHOD

Implementation of counseling is one of the duties of a lecturer in carrying out
the tri dharma of higher education to become a professional health worker, and can
apply health knowledge and skills in the field. Before conducting this counseling, we
and students first conducted a free health check. Consisting of temperature, pulse and
blood pressure checks. After conducting a free health check, many elderly people
experience unstable blood pressure. Therefore, we conducted counseling on
hypertension in the elderly to prevent hypertension. For parents who are already
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elderly, it is very important to provide health counseling in an effort to prevent
hypertension.

This outreach activity was carried out ona date 01 March 2024, 09.00 WIB until
finished. This counseling took place very conducively and all participants complied
with health protocols. This counseling was carried out in Lubuk Raya Village,
Padangsidimpuan Hutaim Baru District. The purpose of this counseling is to provide
information to the elderly. Those who played a role in this counseling were
counselors/presenters Novita Sari Batubara, S.Keb, M.Kes, Rya Anastasya Siregar, SST,
M.Kes andArisa Harfa Said, S.Keb. M.KM counseling in the form of presentations and
lectures and distributing leaflets. The number of participants in the activity was 25
elderly people.

Counseling was conducted for the elderly in Lubuk Raya Village,
Padangsidimpuan Hutaim Baru District. It began with an opening by the moderator for
8 minutes by delivering the opening greeting of the event and was filled with material
delivered directly by the speaker for 30 minutes. After the material was delivered, a
question and answer session was held with the participants present. The elderly were
given the opportunity to ask questions to the speaker and provide feedback. The elderly
participants looked enthusiastic in participating in the counseling.

Counseling begins according to a predetermined schedule. The elderly are
ready to listen to the counseling material until it is finished. The elderly are also able to
understand the material given by the speaker about hypertension.

The tools used in the counseling are laptops, LCDs, projectors. These tools can
be used well. The media used such as slides and leaflets can also function well.

RESULTS AND DISCUSSION

Results of the counselingcontinued by providing an evaluation to the audience,
namely the elderly. There were three questions given to the audience and the audience
was enthusiastic and excited in answering the questions given by the speaker. This
can be seen from the number of audiences who raised their hands to try to answer the
speaker's questions. Counseling was carried out by gathering all respondents in the
village hall in Lubuk Raya Village, Padangsidimpuan District, New Hutaimwhich is
quite large, where usually the village hall is used for health socialization and other
activities in the village.

The moderator gave a welcoming speech and explained the material that would
be given to the elderly. Then it was immediately continued with the delivery of the
material by the speaker. All the elderly who participated in the counseling activity
looked orderly and in accordance with the speaker's instructions. After the delivery
of the material, the speaker gave time for a question and answer session regarding the
material given and provided snacks to the elderly. The counseling was closed by the
distribution of leaflets and ended with a closing greeting by the moderator.
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CONCLUSION

The extension activities carried out went well.The elderly inLubuk Raya Village,
Padangsidimpuan Hutaim Baru District.follow the activities enthusiastically in the
outreach activities aboutHypertension disease. This is proven by the enthusiasm of the
elderly in the Q&A session during the activity. Elderly participants listened and listened
to the material presented by the speaker very well. After this counseling, it is
recommended that the elderly pay more attention to their health by controlling their
blood pressure and checking it with health workers in the environment or at the health
center to prevent hypertension.
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public's knowledge of the importance of controlling blood pressure regularly can
prevent hypertension and other diseases from occurring.

REFERENCES

Kusuma, D. R., & Rekan. (2020). Edukasi penyakit hipertensi dan komplikasinya pada
Posyandu Lansia di wilayah kerja Puskesmas Mengwi I, Kabupaten Badung.
Jurnal, 19(2).

Triyanto, E. (2014). Pelayanan keperawatan bagi penderita hipertensi secara terpadu.
Yogyakarta: Graha IImu.

Agoes, H. A. (2011). Penyakit di usia tua. Jakarta: EGC.

Bangun, A. P. (2008). Khasiat tanaman obat untuk hipertensi. Jakarta: Sarana Pustaka
Prima.

Dalimartha, S. (2008). Care yourself hipertensi. Jakarta: PT Pustaka.

Eni, S. (2016). Penyuluhan diet hipertensi pada lansia. Retrieved from
http://repository.umsurabaya.ac.id/4412/1/2. PENYULUHAN DIET HIPERTE
NSI PADA LANSIA.pdf

Gunawan, L. (2001). Hipertensi (Tekanan darah tinggi). Jakarta: Kaniskus.

Politeknik Kesehatan Denpasar. (n.d.). BAB II Tinjauan Pustaka. Retrieved from
http://repository.poltekkesdenpasar.ac.id/4349/3/BAB%2011%20TINJAUAN %20
PUSTAKA.pdf

PPNI Inna. (n.d.). Penyuluhan hipertensi. Retrieved from
https://simk.ppniinna.org/doc/person/02111966591807/cpd/5614663/Penyuluhan

hipertensi(2) 11zon(1).pdf

Kementerian Kesehatan RIL (n.d.). Lansia. Retrieved from
https://ayosehat.kemkes.go.id/kategori-usia/lansia

Malahayati. (n.d.). Retrieved from
https://ejurnalmalahayati.ac.id/index.php/kreativitas/article/viewFile/7369/pdf

Universitas Negeri Semarang. (n.d.). Retrieved from

https://journal.unnes.ac.id/sju/article/download

Copyright and License

This is an open access article distributed under the terms of the Creative
Commons Attribution 4.0 International License, which permits

@ @ unrestricted use, distribution, and reproduction in any medium, provided
B the original work is properly cited.

© 2024 Rya Anastasya Siregar !, Novita Sari Batubara 2, Arisa Harfa Said3,
Maryam Latifah Harahap# Rahmabh Juliani Siregar®

Published by IPI Global Press in collaboration with the Inovasi Pratama Internasional Ltd


http://repository.umsurabaya.ac.id/4412/1/2._PENYULUHAN_DIET_HIPERTENSI_PADA_LANSIA.pdf
http://repository.umsurabaya.ac.id/4412/1/2._PENYULUHAN_DIET_HIPERTENSI_PADA_LANSIA.pdf
http://repository.poltekkesdenpasar.ac.id/4349/3/BAB%20II%20TINJAUAN%20PUSTAKA.pdf
http://repository.poltekkesdenpasar.ac.id/4349/3/BAB%20II%20TINJAUAN%20PUSTAKA.pdf
https://simk.ppniinna.org/doc/person/02111966591807/cpd/5614663/Penyuluhan_hipertensi(2)_11zon(1).pdf
https://simk.ppniinna.org/doc/person/02111966591807/cpd/5614663/Penyuluhan_hipertensi(2)_11zon(1).pdf
https://ayosehat.kemkes.go.id/kategori-usia/lansia
https://ejurnalmalahayati.ac.id/index.php/kreativitas/article/viewFile/7369/pdf
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/

