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HUBUNGAN TIPE KELUARGA DAN STATUS GIZI DENGAN 

KEJADIAN HIPERTENSI PADA LANSIA DI  

RW. 13 PANCORAN MAS  

DEPOK 2023 

Hulwah Humaida, Aisyiah, Andi Julia Rifiana 

 

 

Latar Belakang: Lansia merupakan kelompok usia rentan mengalami masalah 

kesehatan karena penurunan fungsi fisiologis. Memasuki lansia semakin banyak 

penyakit yang menyerang lansia salah satunya yaitu hipertensi. Prevalensi di dunia 

sebesar 22%, di Indonesia sebesar 34,1%, di jawa barat menduduki posisi ke 2 

tertinggi sebesar 39,60%, sedangkan kota Depok sebesar 9,02% terbilang 22.077 

kasus, dan Pancoran Mas sebesar 22,13%.   

Tujuan: Menganalisis hubungan tipe keluarga dan status gizi dengan kejadian 

tekanan hipertensi pada lansia di RW.13 Pancoran Mas Depok 2023. 

Metodologi: Jenis penelitian ini menggunakan desain penelitian cross-sectional 

dan bersifat kuantitatif. Dengan menggunakan perhitungan rumus Slovin diperoleh 

124 responden melalui penggunaan purposive sampling dalam teknik pengambilan 

sampelnya. Uji korelasi chi square dilakukan dalam analisis data.  

Hasil Penelitian: Uji korelasi diperoleh nilai sebesar 0,673 (p<0,05) antara tipe 

keluarga dengan kejadian hipertensi pada lansia. Pada uji korelasi didapatkan angka 

kejadian hipertensi dan status gizi lansia mempunyai korelasi sebesar 0,001 

(p<0,05). Dengan demikian, kejadian hipertensi pada lansia berkorelasi signifikan 

dengan status pola makan, namun tidak terdapat korelasi signifikan antara tipe 

keluarga dengan kejadian hipertensi pada lansia. 

Kesimpulan: Ada hubungan status gizi dengan angka kejadian hipertensi di RW.13 

Pancoran Mas Depok Tahun 2023. 

Saran: Keluarga diharapkan dapat memantau makanan yang dikonsumsi lansia 

agar dapat mengontrol status gizinya dan tetap normal, serta memeriksa kondisi gizi 

lansia secara rutin dan berkala. 

 

Kata kunci: Hipertensi, Lansia, Status Gizi, Tipe Keluarga  

Kepustakaan:  48 pustaka (2008-2023)  
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Abstract 

 

THE RELATIONSHIP OF FAMILY TYPE AND NUTRITIONAL 

STATUS WITH THE INCIDENT OF HYPERTENSION IN THE 

ELDERLY IN RW. 13 PANCORAN MAS DEPOK IN 2023 

 

Hulwah Humaida, Aisyiah, Andi Julia Rifiana 

 

 

Background: The elderly are an age group vulnerable to experiencing health 

problems due to decreased physiological function. As we enter the elderly, more 

and more diseases attack the elderly, one of which is hypertension. The prevalence 

in the world is 22%, in Indonesia it is 34.1%, in West Java it is in the second highest 

position at 39.60%, while the city of Depok is 9.02%, accounting for 22,077 cases, 

and Pancoran Mas is 22.13%. 

Objective: To analyze the relationship between family type and nutritional status 

with the incidence of hypertension in the elderly in RW.13 Pancoran Mas Depok 

2023. 

Methodology: This type of research uses a cross-sectional research design and is 

quantitative in nature. By using the Slovin formula calculation, 124 respondents 

were obtained through the use of purposive sampling in the sampling technique. 

The chi square correlation test was carried out in data analysis. 

Results: The correlation test obtained a value of 0.673 (p<0.05) between family 

type and the incidence of hypertension in the elderly. In the correlation test, it was 

found that the incidence of hypertension and the nutritional status of the elderly 

had a correlation of 0.001 (p<0.05). Thus, the incidence of hypertension in the 

elderly is significantly correlated with dietary status, but there is no significant 

correlation between family type and the incidence of hypertension in the elderly. 

Conclusion: There is a relationship between nutritional status and the incidence 

of hypertension in RW.13 Pancoran Mas Depok in 2023. 

Suggestion: Families are expected to be able to monitor the food consumed by the 

elderly so that they can control their nutritional status and keep it normal, as well 

as check the nutritional condition of the elderly regularly and periodically. 
 

Keywords: Hypertension, Elderly, Nutritional Status, Family Type. 

References: 48 (2008-2023). 

 

 

 

 

 

 

 



 

xi 
 

DAFTAR ISI  

Halaman 

HALAMAN SAMPUL ........................................................................................... i 

HALAMAN JUDUL ............................................................................................. ii 

HALAMAN PERSETUJUAN SEBELUM MAJU SIDANG ........................... iii 

HALAMAN PERSETUJUAN SETELAH MAJU SIDANG ........................... iv 

PERNYATAAN ORISINALITAS ....................................................................... vi 

KATA PENGANTAR ......................................................................................... vii 

Abstrak .................................................................................................................. ix 

Abstract .................................................................................................................. x 

DAFTAR ISI ......................................................................................................... xi 

DAFTAR TABEL ............................................................................................... xiv 

DAFTAR GAMBAR ........................................................................................... xv 

DAFTAR SINGKATAN ..................................................................................... xvi 

DAFTAR LAMPIRAN .......................................................................................... i 

BAB I PENDAHULUAN ...................................................................................... 1 

1.1 Latar Belakang ............................................................................................... 1 

1.2 Rumusan Masalah .......................................................................................... 6 

1.3 Tujuan Penelitian ........................................................................................... 6 

1.3.1 Tujuan Umum ......................................................................................... 6 

1.3.2 Tujuan Khusus ........................................................................................ 6 

1.4 Manfaat Penelitian ......................................................................................... 6 

1.4.1 Manfaat Bagi Lansia ............................................................................... 6 

1.4.2 Manfaat Bagi Wilayah ............................................................................ 6 

1.4.3 Manfaat Bagi Tenaga Kesehatan ............................................................ 7 

1.4.4 Bagi Peneliti ........................................................................................... 7 



 

xii 
 

BAB II TINJAUAN PUSTAKA ........................................................................... 8 

2.1 Kajian Teori ................................................................................................... 8 

2.1.1 Konsep Lansia ........................................................................................ 8 

2.1.2 Konsep Hipertensi ................................................................................ 12 

2.1.3 Konsep Keluarga .................................................................................. 25 

2.1.4 Konsep Status Gizi ............................................................................... 28 

2.2 Kerangka Teori ............................................................................................ 31 

2.3 Kerangka Konsep ........................................................................................ 31 

2.4 Hipotesis Penelitian ..................................................................................... 32 

2.4.1 H0 ......................................................................................................... 32 

2.4.2 H1 ......................................................................................................... 32 

BAB III METODE PENELITIAN .................................................................... 33 

3.1 Desain Penelitian ......................................................................................... 33 

3.2 Populasi dan Sampel .................................................................................... 33 

3.2.1 Populasi ................................................................................................ 33 

3.2.2 Sampel .................................................................................................. 34 

3.3 Lokasi  Penelitian ........................................................................................ 35 

3.4 Waktu Penelitian .......................................................................................... 35 

3.5 Variabel Penelitian ....................................................................................... 35 

3.5.1 Variabel Independen (Variabel Bebas) ................................................. 35 

3.5.2 Variabel Dependen (Variabel Terikat) .................................................. 36 

3.6 Definisi Oprasional ...................................................................................... 36 

3.7 Instrumen Penelitian .................................................................................... 37 

3.7.1 Pengkajian Tipe Keluarga ..................................................................... 38 

3.7.2 Pengkajian Status Gizi .......................................................................... 38 

3.8 Prosedur Pengumpulan Data ....................................................................... 38 



 

xiii 
 

3.9 Analisa Data ................................................................................................ 39 

3.9.1 Persiapan ............................................................................................... 39 

3.9.2 Tabulasi ................................................................................................. 39 

3.10 Etika Penelitian ......................................................................................... 40 

BAB IV HASIL DAN PEMBAHASAN ............................................................. 42 

4.1. Hasil Penelitian ......................................................................................... 42 

4.1.1 Analisis Univariat ................................................................................. 42 

4.1.2 Analisis Bivariat ................................................................................... 45 

4.2. Pembahasan ............................................................................................... 49 

4.2.1. Analisis Univariat ................................................................................. 49 

4.2.2. Analisis Bivariat ................................................................................... 51 

BAB V SIMPULAN DAN SARAN .................................................................... 57 

5.1 Simpulan ...................................................................................................... 57 

5.2 Saran ............................................................................................................ 57 

5.2.1. Bagi lansia Hipertensi ........................................................................... 57 

5.2.2. Bagi Tempat Peneltiain ......................................................................... 58 

5.2.3. Bagi Tenaga Kesehatan ......................................................................... 58 

5.2.4. Bagi Peneliti Selanjutnya...................................................................... 58 

DAFTAR PUSTAKA........................................................................................... 59 

LAMPIRAN 

  



 

xiv 
 

DAFTAR TABEL 

 

Tabel          Halaman 

2.1 Klasifikasi Tekanan Darah…………………………………       13 

2.2 Kategori Ambang Batas IMT………………………………       29 

3.1 Definisi Oprasional………………………………………...       36 

4.1 Distribusi Frekuensi Jenis Kelamin Lansia di RW.13   

Pancoran Mas Depok………………………………….……       42 

4.2 Distribusi Frekuensi Usia Lansia di RW.13 Pancoran  

Mas Depok…………………………………………………       43 

4.3 Distribusi Frekuensi Tekanan Darah di RW.13 Pancoran  

Mas Depok…………………………………………………       43 

4.4 Distribusi Frekuensi Tipe Keluarga di RW.13 Pancoran  

Mas Depok………………………………………………...       44 

4.5 Distribusi Frekuensi Status Gizi di RW.13 Pancoran  

Mas Depok………………………………………………...       45 

4.6 Hubungan Tipe Keluarga dengan Kejadian Hipertensi  

Pada Lansia di RW.13 Pancoran Mas Depok……………..       46 

4.7 Hubungan Status Gizi dengan Kejadian Hipertensi Pada  

Lansia di RW.13 Pancoran Mas Depok…………………...       47  

      



 

xv 
 

DAFTAR GAMBAR 

 

 

Gambar        Halaman 

2.1  WOC Hipertensi……………………………………………         17 

2.2 Kerangka Teori……………………………………………..         31 

2.3 Kerangka Konsep…………………………………………..         32  



 

xvi 
 

DAFTAR SINGKATAN 

 

ACE  : Angiotensin Converting Enzym  

ACTH  : Adrenocorticotropic Hormone 

ARB  : Angiotensin Receptor Blocker 

BB  : Beta Bloker  

BB  : Berat Badan 

BMI  : Body Massa Index  

CCB  : Calcium Channel Blocker 

CES  : Cairan Extra Seluler  

CRH  : Corticotropin-Releasing Hormone 

HDL  : High Density Lipoprotein 

IMT  : Indeks Massa Tubuh  

Kemenkes : Kementerian Kesehatan 

LILA  : Lingkar Lengan Atas 

NIH  : National Institutes of Health  

RAA  : Renin Angiotensin Aldosterone 

Riskesdas : Riset Kesehatan Dasar 

RW  : Rukun Warga  

SRAA  : System Renin-Angiotensin-Aldosteron 

TB  : Tinggi Badan  

WHO  : World Health Organization 

WOC  : Web Of Caution 

 

  



 

xvii 

DAFTAR LAMPIRAN 

 

Lampiran 1  Lembar Konsultasi Skkripsi (Pembimbing 1 dan 2) 

Lampiran 2  Surat Izin Penelitian dari Fakultas  

Lampiran 3  Surat Balasan Penelitian dari Instansi Penelitian 

Lampiran 4  Informed Consent Peneliti 

Lampiran 5  Informed Consent Responden  

Lampiran 6  Lembar Instrumen Penelitian 

Lampiran 7  Master Data Tabel Excel 

Lampiran 8  Tabel Master Kode  

Lampiran 9  Hasil Output Analisa Data  

Lampiran 10  Dokumentasi Penelitian 

Lampiran 11  Biodata Penulis 

 

 

 


