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ABSTRACT 

 
Background: Elderly Health problems can lead to decline in elderly body functions and become a factor that 
improves health problems. As a result, many elderly people come to public health services every day with the 
same complaints and different complaints. 
Purpose: to recognize the description of health problems among the elderly at Majalaya  public health centers 
(Puskesmas) West Java-Indonesia 
Methods: A descriptive research with documentation study. The object of research is medical records of elderly 
who went to public health center during the last 1 year from April 2017 until March 2018. The number of samples 
is 3899 elderly based on elderly visit number gained by total sampling technique. The technique of data collection 
is through elderly medical records at Majalaya Public Health Centre during  the last 1 year. This research uses 
frequency distribution and proportion analysis. 
Results: Showed that almost all elderly came independently without being escorted by their families and 
hypertension was the highest-ranking health problems experienced by elderly (40,9%) others were rheumatoid 
atritis (14,9%), cough  and flu (8.2%) , gastritis (7,9%) and chepalgia (7.6%) , they were the 5th highest health 
problems experienced by the elderly at Majalaya Public Health center during the last 1 year. 
Conclusion: Among 22 health problems that are experienced by elderly, hypertension is the most common 
problem complained by elderly. It is recommended that health care workers optimize services regarding the 
handling and treatment of chronic health problems among elderly. 
  
Keywords : Elderly, Health Problems, Independency 
 
INTRODUCTION 

Indonesia is one of the top five countries with 
the largest number of elderly in the world. The 
elderly population in Indonesia is increasing in 
2014, amounting to 18,781 people, in 2017 as 
many as 33.66 million people (9.03%). It is 
estimated that it will continue to increase in 2020 
(27.08 million), in 2025 (33.69 million) and in 2035 
(48.19 million) (Ministry of Health of the Republic of 
Indonesia, 2013; Sari, Ningsih, & Pratiwi, 2018; 
Muhith, 2015). As we get older, the aging process 
will result in changes in physiological functions so 
that non-communicable diseases will be 
experienced by the elderly. Elderly people are also 
susceptible to infection due to degenerative 
problems that reduce the body's resistance from 
the elderly themselves so that it can cause the 
elderly to be attacked by infectious diseases and 
will be characterized by biological deterioration 
such as sedentary lines on the skin, whitening 
head hair, decreased sense of vision and hearing, 
teeth begin to loose and easily experience fatigue 

(Dewi, 2015; Luthfiyati, & Ceria, 2017; Setiyorini, 
Wulandari, & Sari, 2018). 

In 2015 the number of elderly morbidities was 
28.62%, which means that every 100 elderly 
people there were about 28 people who 
experienced illness. Based on the type of region, 
the elderly who live in urban health status tend to 
be better than the elderly who live in rural areas. 
(Central Bureau of Statistics, 2015; Rohmawati, 
2013; Rohaedi, Putri, & Kharimah, 2016). 

Older people are a group of people who are 
over 60 years old. Elderly people will experience a 
decrease and even a loss of tissue ability to 
replace and maintain normal functions that slowly 
cause the elderly will not be resistant to infection 
and repair the damage that occurs. Therefore in 
the elderly body there will be a buildup of metabolic 
and structural distortions which are referred to as 
degenerative diseases that cause these elderly 
people to eventually end up living with terminal 
diseases (Triwanti, Ishartono, & Gutama, 2015; 
Sholikhah, 2017; Mokoginta, 2014). To find out the 
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problems that occur in the elderly, in February 
(2018) researchers looked for authentic data about 
health problems experienced by the elderly in the 
Majalaya area to the closest health institutions 
such as the Puskesmas. Because of the large 
number of elderly people who have decreased 
physical function and experience various kinds of 
diseases and various kinds of complaints in 
themselves, this needs to be done. 
 
RESEARCH METHODS 

This study was a descriptive study with a 
documentation study design. In this study, the type 
of descriptive research with documentation study 
design was used to provide an overview of health 
problems in the elderly at Majalaya Health Center. 
The population in this study was the number of 
elderly who treated for the past 1 year from April 

2017 to March 2018 by going to the Majalaya 
Health Center based on documentation studies 
totaling 3899 elderly people based on the number 
of elderly visits. In this study using sample 
techniques in total population because the samples 
taken include the whole population element which 
means the number of samples is equal to the 
population. Data was taken with a documentation 
study guideline instrument based on records of 
elderly visits in the Majalaya health center based 
on the characteristics of the elderly, type of visit, 
health problems experienced by the elderly.  
 
RESEARCH RESULTS  

The results of the study on Elderly Health 
Problems Based on the Number of Visits in the 
Majalaya Health Center, are presented in 
tabulation form the following tables:  

 
Table 1. Distribution of Frequency of Elderly Characteristics 

 

Variable Frequency Percentage 

Age 
60-79year 
80-94year 

 
3705 
196 

 
95 
5 

Gender 
Male - Male 
Female 

 
1595 
2304 

 
40.9 
59.1 

Types of Patient 
New 
Old 

 
314 
3585 

 
8.1 
91.9 

Independence 
squire 
sometimes 
not delivered 

 
16 
39 
3844 

 
0.4 
1, 4 
98.6 

Counseling 
New 
Long 

 
314 
3585 

 
8.1 
91.9 

Actions given 
Referred 
Treated 

 
8 
3891 

 
0.2 
99.8 

 
Based on table 1 it can be concluded from the type of visit that the elderly often come repeatedly to the 

Majalaya Health Center for the past 1 year (April 2017 - March 2018). The number of elderly visits is dominated 
by elderly women as many as 2304 visits (59.1%) in the age range of 60-79 years (95%). Viewed from the aspect 
of independence, most of the elderly came independently to the Majalaya Health Center without being escorted 
by their families or siblings. Elderly people who come will be given counseling and almost all the elderly who seek 
treatment are directly handled by health care officers in the Majalaya health center (99.8%). 



Malahayati International Journal of Nursing and Health Science, Volume 02, No.1, March 2019: 6-13 
HEALTH PROBLEMS AMONG THE ELDERLY AT MAJALAYA  PUBLIC HEALTH CENTERS (PUSKESMAS)  

WEST JAVA-INDONESIA 
 

 
Agiesta Sephya Shobarina1 Ners Study Students of Faculty of Nursing Padjadjaran University Bandung, West Java 
Indonesia 
Aat Sriati2 Lecturer in Faculty of Nursing Padjadjaran University Bandung, Indonesia 
Iwan Shalahuddin3 Lecturer in Nursing Study Program (Garut Campus) of Padjadjaran University, West Java Indonesia. 
Email: shalahuddin@unpad.ac.id 

8 
 

Table 2. Frequency Distribution Based Health Problems 
 

Variable Frequency Percentage  

Cardiovascular 
Hypertension 
Hypotension 

 
1596 
21 

 
40.9 
0.5 

Neurology 
Chepalgia 
Stroke 

 
296 
10 

 
7.6 
0, 3 

Musculoskeletal 
Rheumatism 
Myalgia 

 
581 
16 

 
14.9 
0.4 

Digestion  
Diarrhea 
Gastritis 
Hemorrhoidal 

 
82 
309 
13 

 
2.1 
7.9 
0,3 

Urinary 
UTI 

 
67 

 
1.7 

Endocrine 
Diabetes Mellitus 

 
100 

 
2.6 

Respiratory 
TB 
Pharyngitis 
ISPA 

 
8 
26 
102 

 
0,2 
0.7 
2.6 

Sensing 
OMA 
Conjunctivitis 

 
29 
31 

 
0.7 
0.8 

Integumentary 
Scabies 
itching 
dermatitis 

 
11 
143 
14 

 
0.3 
3.7 
0.4 

Signs and Symptoms  
Flu cough  
Febris 

 
318 
42 

 
8.2 
1.1 

 
Based on table 2 shows the health problems 

experienced by the elderly, including disorders of 
the cardiovascular system, namely hypertension is 
a health problem most suffered by the elderly 
(40.9%), besides that the most experienced 
disease is the musculoskeletal system, one of 
which is rheumatism (14 , 9% ) along with the 
symptoms of the disease that most often affects 
the elderly is flu cough (8.2%) disorders of the 
digestive system such as gastritis (7.9%) and 
chepalgia (7.6%). The five diseases are the highest 
order diseases suffered by the elderly in the 
Majalaya health center based on the number of 

visits, while the lowest percentage of diseases is 
pulmonary TB (0.2%). This data was obtained from 
documentation of records of visits of the elderly 
during the past 1 year at the Majalaya Health 
Center. 
 
DISCUSSION 

Based on the results of the study showing that 
in the last 1 year (April 2017 - March 2018) many 
elderly people visited repeatedly to the Majalaya 
Health Center, this was caused by a decrease in 
various body functions in the elderly so that many 
elderly people felt various complaints. Every day, 
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many elderly people come to the puskesmas to 
seek medical treatment and check their health, as 
the results of research in documents are noted that 
many of them come independently without being 
sent by their families or siblings and are 
independent to carry out their daily activities. 
Previous research was closely related to showing 
more than half of the elderly experienced 
dependency in carrying out daily activities caused 
by being unable and unable to carry out activities 
optimally (Lestari, Wihastuti, & Rahayu, 2013; 
Chintyawati, 2014; Supriani, 2011; Ahdaniar, 
Hasanuddin, & Indar, 2014). 

Some elderly diseases who went to the 
Majalaya health center for the past 1 year suffered 
from many chronic diseases such as hypertension, 
chepalgia, rheumatism, cough flu, gastritis and 
other chronic diseases. The results of this study 
are possible because the elderly experience a loss 
of tissue ability to maintain normal function and a 
decrease in immune system making the elderly 
tend to be attacked by diseases or infections. 

Other studies that are closely related to our 
research by stating the complaints felt by the 
elderly are the effects of chronic diseases suffered 
and the most are hypertension with an age range 
of 65 years and above (Widodo, & Sumardino, 
2016; Azizah, Azizah, & Dwi Hartanti , 2016; 
Yuniarti, 2011; Rosyiani, Sudaryanto, & Listyorini, 
2015). This can be caused because the elderly are 
included in the group that is susceptible to various 
diseases due to the inability to work tissue 
functions in the body and decreased function 
(Dupouy, Moulis, Tubery, Ecoiffier, Sommet, 
Poutrain, & Lapeyre-Mestre, 2013; Rutecki, & 
Yates 2018; Rantz, Skubic, Popescu, Galambos, 
Koopman, Alexander, & Miller, 2015).Previous 
research that is closely related is that chronic 
disease is a disease that cannot heal completely 
and requires considerable time. Patients with 
chronic diseases usually affect the economy of 
individuals, families and communities. Chronic 
disease will cause a decrease in quality of life  in 
the elderly because it results in biopsychosocial 
disorders that will limit the activity of the elderly 
(Satrianegara, 2014; Swasono, 2015; Rahayu, 
2014; Willmott, 2014). 

From the results of the study, it was found that 
out of 22 health problems experienced by the 

elderly, cardiovascular diseases, namely 
hypertension, became the most common health 
problem for the elderly (40.9%) and the number 
was dominated by elderly women of 65 -79 years. 
This can occur because with increasing age the 
body will experience a decrease in the elasticity of 
the blood vessels that will automatically increase 
blood pressure, a decrease in body function that 
occurs in the elderly will affect the lack of physical 
activity of the elderly which can increase the risk of 
high blood pressure because the heart rate tends 
to faster and the heart muscle must work harder 
which causes the elderly to experience high blood 
pressure. Hypertension in women over the age of 
50 is caused by hormonal changes after 
menopause, and the population of elderly women 
from 2012 has increased by 10,046,073 million or 
more than men who numbered 8,538,832 million 
(Republic of Indonesia Ministry of Health 
Indonesia, 2016; Tallutondok, Lanawati, 
Sihombing, Tahulending, Tjakrapawira, Samaria, & 
Suganthi, 2018; Agustia, Sabrian, & Woferst, 
2014). 

Previous research has determined that 
hypertension tends to occur in the elderly with the 
category of being in old age (Novitaningtyas, 2014; 
Rosta, 2011; Anggraini, 2014). The high level of 
hypertension is in line with increasing age in the 
elderly caused by changes in the structure of blood 
vessels that become narrower and the walls stiff, 
which results in increased systolic blood pressure 
(Rahajeng, & Tuminah, 2009; Ariani, 2013; 
Marhani, 2014). 

The subjects in the study who had a lot of 
hypertension were women, on average women 
who had menopause at 45 years of age would be 
at increased risk of high blood pressure, if women 
who were not menopausal were affected by the 
hormone estrogen which plays a role in increasing 
HDL levels in the body (Handajani, et al., 2010; 
Ministry of Health of the Republic of Indonesia, 
2013; Widyaningrum, 2012). Unlike the case with 
previous research which states that one is at risk of 
chronic disease, one of them is hypertension in 
those who are aged 50 years and over, caused by 
ignorance of the elderly in using treatment therapy 
well and the elderly do not know the management 
of hypertension (Allen, et al, 2013 ; Asekun, et al, 
2013; Garrison, et al., 2017). 
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The results showed that 4418 Japanese people 
aged 65-85 years had hypertension, did not get 
antihypertensive drugs for a long period of time, this 
could result in many elderly people being attacked by 
the disease stroke, heart and blood vessel disease 
and kidney failure (43%). Psychological aspects are 
things that play an important role in the physical and 
spiritual health of the elderly. In several studies 
showed the results that many elderly people who 
experience psychological disorders one of them is 
depression. The results of previous studies were 
closely related that the majority of the elderly had 
moderate depression related to the level of social 
interaction. This can be caused because the elderly 
feel lonely (Kusumowardani, & Puspitosari, 2014; 
Wulansari, 2015; Lubis, 2018). Other studies say that 
the majority of the elderly experience mild 
depression. This is because the elderly experience a 
lot of decline in body function so that they have 
limitations in carrying out daily activities (Astuti, 2010; 
Sutinah, & Maulani, 2017; Wulandari, & Rahayu, 
2011). 

Research conducted at the Majalaya Community 
Health Center has not been able to determine the 
level of psychological disorders in the elderly who 
came for treatment because the document records 
the visit of the elderly regarding psychological 
disorders not complete / not filled by health care 
workers. 

Various kinds of health problems experienced by 
these elderly people both from physical and 
psychological aspects, then proper handling is 
needed, one of which is the importance of the role of 
nurses in carrying out promotive, preventive, curative 
and rehabilitative efforts. 

Promotive is an action taken to prevent a disease 
and improve health status which is done directly or 
indirectly. Based on the results of interviews with 
health care workers in the Majalaya Health Center, 
one of the promotive forms carried out was the active 
activities of Posbindu in each village in the work area 
of the Majalaya Health Center. 

These activities included health counseling, 
elderly gymnastics, hypertension exercise, blood 
pressure control and blood sugar checks and 
monitoring the nutritional status of the elderly who 
came to Posbindu. In addition to nurses, village 
cadres also have an important role, in this case 
cadres will direct the elderly to check their health to 
the Posbindu in the working area of the puskesmas. 
Cadres around the work area of the Majalaya 

Community Health Center have played an active role 
in the sustainability of the Posbindu, this is evidenced 
by the number of elderly people who come to 
Posbindu in 5 villages and the Posbindu can go on 
schedule. 

Unlike the case with previous studies which 
showed that the diseases most suffered by the elderly 
were hypertension, joint disease, anemia, cataracts 
and other degenerative diseases. In an effort to 
improve the welfare and health of the elderly then 
organized health care plan that is heading 
development of integrated (Armiyati, et al, 2010; 
Wahyuni, et al, 2016; Mawaddah, et al, 2018; 
Rusmin, et al, 2017). 

Implementation Posbindu Village The water 
spinach has not run well and maximally, this is due to 
a lack of cadres because most people feel less 
confident in providing health services to the elderly in 
Posbindu. Besides that, nurses from Mranggen 
Health Center were also felt to be very lacking due to 
the limited human resources available to deal with the 
posbindu problems that exist in the working area of 
the puskesmas. 
 
CONCLUSION 

Based on the results of the research and 
discussion, it can be concluded that: The results 
showed that the elderly who came to the Puskesmas 
had a fairly good level of independence, because 
almost all came independently and were not delivered 
by their families or siblings. 

Based on health problems, hypertension is the 
most common health problem for the elderly and the 
least number of diseases is pulmonary tuberculosis, 
seen from psychological disorders, in the Majalaya 
Community Health Center, the level of psychological 
disturbances in the elderly due to documented 
records of elderly visits regarding disorders 
psychology is not filled by health care workers. 
 
SUGGESTIONS 

Health care workers, especially elderly program 
officers are expected to further optimize and complete 
the documentation for visits of elderly people who 
seek treatment at health centers, make routine 
activities outside the puskesmas such as elderly 
gymnastics or hypertension exercises for the elderly 
who are open to the public, make posters in patient 
service or in the waiting room that deals with the 
elderly, as well as completing data on the social and 
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economic status of the elderly who come for treatment. 
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