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Abstrak

HUBUNGAN KESEPIAN DAN DUKUNGAN KELUARGA
DENGAN KUALITAS HIDUP LANSIA PENDERITA
HIPERTENSI DI WILAYAH KAMPUNG PULO
KOTA DEPOK JAWA BARAT

Wuri Riyadi Putri, Rosmawaty Lubis, Nita Sukamti

Latar Belakang : World Health Organization menyebutkan bahwa sekitar 1,28
miliar yang berusia 30 — 79 di seluruh dunia mengalami hipertensi, dan dua
pertiga dari jumlah tersebut berada di negara berkembang, salah satunya
Indonesia. Hipertensi merupakan salah satu penyakit kronis yang sering dialami
oleh lansia dan dapat berdampak pada kualitas hidup mereka. Faktor psikososial,
seperti kesepian dan dukungan keluarga, memainkan peran penting dalam
menentukan kualitas hidup lansia penderita hipertensi.

Tujuan : Penelitian ini bertujuan untuk menganalisis hubungan antara kesepian
dan dukungan keluarga dengan kualitas hidup lansia penderita hipertensi di
Kampung Pulo, Kota Depok Jawa Barat.

Metodologi : Penelitian inii menggunakan desain cross-sectional dengan metode
kuantitatif. Sampel berjumiah 61 lansia penderita hipertensi di wilayah Kampung
Pulo Kota Depok Jawa Barat. Teknik pengambilan total sampling menggunakan
uji Chi Square dengan instrumen | penelitian kuisioner kesepian (UCLA
Loneliness), dukungan keluarga, dan-kualitas hidup (WHOQOL — BREF).

Hasil Penelitian : Sebagian besar lansia yang mengalami kesepian ringan
memiliki kualitas hidup sedang 80%. Lansia yang mendapat dukungan keluarga
memiliki kualitas hidup sedang 72,4%.

Kesimpulan : Terdapat hubungan yang signifikan -antara tingkat kesepian (p-
value = 0,000) dan dukungan keluarga (p-value ='0,000) dengan kualitas hidup
lansia penderita hipertensi.

Saran : Diharapkan dapat meningkatkan kesadaran masyarakat untuk
memberikan perhatian dan dukungan yang optimal kepada lansia, baik secara
emosional maupun sosial.

Kata Kunci : Lansia, hipertensi, kesepian, dukungan keluarga, kualitas hidup
Kepustakaan : 86 Pustaka (1998 — 2024)



Abstract

THE RELATIONSHIP BETWEEN LONELINESS AND FAMILY SUPPORT WITH THE
QUALITY OF LIFE OF ELDERLY INDIVIDUALS WITH HYPERTENSION IN
KAMPUNG PULO, DEPOK CITY, WEST JAVA

Wuri Riyadi Putri, Rosmawaty Lubis, Nita Sukamti

Background: The World Health Organization (WHO) reports that approximately 1.28 billion
people aged 30-79 worldwide suffer from hypertension, with two-thirds of cases occurring in
developing countries, including Indonesia. Hypertension is a common chronic disease among the
elderly and significantly impacts their quality of life. Psychosocial factors, such as loneliness and
family support, play a crucial role in determining the quality of life of elderly individuals with
hypertension.

Objective: To analyze the relationship between loneliness and family support with the quality of
life of elderly individuals with hypertension in Kampung Pulo, Depok City, West Java.
Methodology: This study used a cross-sectional quantitative design. The sample consisted of 61
elderly individuals with hypertension in Kampung Pulo, Depok City, West Java, selected through
total sampling. The study employed the Chi-Square test and utilized the following research
instruments: UCLA Loneliness Scale to mecasure loneliness, Family Support Questionnaire,
WHOQOL-BREF to assess quality of life.
Results: 49.2% of elderly participants experienc
support, 52.5% had a moderate quality of life
80% had a moderate quality of lifc. Among eld
had a moderate quality of life. 5 Q)
Conclusion: A significant relationship was found between loncliness (ptval
support (p-value = 0.000) with the quality of life of elderly individuals w3
Recommendation: Increasing community -awars

emotional and social support to the elderly canjhelp improve their quality afYif
Keywords: Elderly, Hypertension, Loncliness,/Family Support, Quality of L
References: 86 (1998-2024).

ed mild Joncliness, 52.5% received.no family
 Among elderly individualsyith ild Joneliness,
iy,%individuals who recei ga ily supe 2.4%
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