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ABSTRACT
Hypertension is a non-communicable disease that is often found in the community and causes high
morbidity. Hypertension is a continuous increase in blood pressure so that it exceeds normal limits.
Hypertension has become a global problem because of its prevalence that continues to increase from
year to year. Hypertension can occur in anyone, both men and women. The risk of developing
hypertension will increase at the age of 60 years and over because blood naturally tends to increase with
age. This study aims to determine the descriptive study of the diet of the elderly with hypertension at
the Kepadangan Health Center. This study used a descriptive method approach using questionnaires
developed by researchers to determine diet. In this study using simple random sampling, each member
of the population has the same opportunity to be selected as a sample according to sample criteria. The
results showed that of the 40 elderly with hypertension at the Kepadangan Health Center, most were in
the age category of 60-74 years, namely as many as 35 people (87.5%) out of 40 people. Diet is not the
main factor causing hypertension because increasing age, especially the elderly, will experience a
decrease in organ function. The number of elderly has a balanced result between the elderly with a bad
diet and a good diet. Diet also determines health for the body. High blood pressure in the elderly can be

caused by dietary factors.
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INTRODUCTION

According to WHO (World Health
Hypertension is a non-communicable disease that
is often found in the community and results in high
morbidity. This disease can trigger various other
chronic diseases so that treatment must be done
immediately before complications and other
adverse consequences occur. Hypertension can
occur in anyone, both men and women. The risk of
developing hypertension will increase at the age of
60 years and over because blood naturally tends to
increase with age. Hypertension can attack almost
all groups of people around the world and will
continue to grow from year to year. Hypertension
is still a health problem in the elderly group (Roza
Agustin, 2019).

According to the Word Health Organization
(WHO), 2019 shows almost half of heart attack
cases are driven by high blood pressure. Based on
WHO data in Non-Communicable Dissease
Country Profiles, the prevalence of hypertension in
the world as a whole reaches 55% in the elderly.
Meanwhile, in Asia it is estimated that 40% of
people suffer from hypertension. Indonesia is a
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country with a greater prevalence of hypertension
when compared to other Asian countries such as
Bangladesh, Korea, Nepal, and Thailand.Indonesia
has a fairly high number, which is 15% of
Indonesia's 230 million population, prevalensi
hipertensi di Indonesia sebesar 36,3%.

Based on existing theories, the causes of
hypertension can be divided into 2, namely
essential hypertension (primary) and secondary
hypertension (Joint National Committee on
Prevention Detection, Evaluation, and Treatment
of High Pressure, 2019). The elderly is someone
who has entered the age of 60 and over
(Wiliyanarti, Pipit Festi Kurniawati, Lusinta Dwi
Marini, 2019). One of the most often experienced
by the elderly is hypertension. In the elderly, the
condition of the body will decrease and many
complaints occur. The elderly are more susceptible
to disease, because with increasing age it will
experience a decrease in organ function. The
dietary needs of the elderly are not balanced so that
the elderly can experience a decrease in physical
condition (Adam, 2019).
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Diet is an important factor that determines
blood pressure in the elderly. Diet in hypertensive
elderly must be maintained properly, good food
consumed by the elderly who suffer from
hypertension is eating foods that do not contain
much high sodium, one of which is (table salt).
Efforts to reduce the rise in blood pressure can be
done by pharmacological or drug and non-
pharmacological means or regulating the diet
schedule of the elderly. A good diet for people with
hypertension is to avoid foods that are high in
saturated fat, foods processed using sodium salt,
preserved foods, ready meals and multiply high-
fiber foods such as fruits and vegetables that
contain potassium and calcium. Based on the
background above and the description of the
problem, the author is interested in researching
more about "Descriptive Study of Diet of the
Elderly with Hypertensive Disease at the
Kepadangan Health Center".

No Gender F (%)

1. Male 14 35%

2. Female 26 65%

Amount 40 100%
METHOD

This research is a descriptive research with
guantitative design. The population is elderly with
hypertension at the Kepadangan Health Center
which amounts to 40 people on February 23 —
March 1, 2023. While the number of respondents
as many as 100 respondents by random sampling
each member of the population has the same

No Family history F (%)
1. Had 20 50%
2. None 20 50%
Amount 40 100%

opportunity to be selected as a sample according to
sample criteria. The instrument used is the FFQ
(Food Frequency Method) questionnaire to
determine the diet of the elderly in a certain period.
The data collection method uses questionnaires
through paper in which there are informed consent
sheets and FFQ (Food Frequency Method)
questionnaire sheets and then distributed to

respondents. Then the data are analyzed
univariately and presented in a frequency
distribution.
RESULT

This research is a descriptive research with
quantitative design. The population is elderly with
hypertension at the Kepadangan Health Center
which amounts to 40 people on February 23 —
March 1, 2023. While the number of respondents
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as many as 100 respondents by random sampling
each member of the population has the same
opportunity to be selected as a sample according to
sample criteria. The instrument used is the FFQ
(Food Frequency Method) questionnaire to
determine the diet of the elderly in a certain period.
The data collection method uses questionnaires
through paper in which there are informed consent
sheets and FFQ (Food Frequency Method)
questionnaire sheets and then distributed to

respondents. Then the data are analyzed
univariately and presented in a frequency
distribution.
Tabel 1
Distribution of elderly with hypertension based
on age
No Age F (%)
Range
1. 60-74 35 87,5 %
2. 75-90 5 12,5 %
Amount 40 100 %

Source: Primari data 2023

In table 1, it can be seen that of the 40 elderly
with hypertension at the Kepadangan Health
Center, most of them are in the age category of 60-
74 years, namely as many as 35 people (87.5%) out
of 40 people.

Tabel 2
Distribution of elderly with hypertension based
on gender

Source: Primary data 2023

In table 2, it can be seen that of the 40 elderly
with hypertension at the Kepadangan Health
Center, most of them are female, which is 26
people (65%) out of 40 people

Tabel 3
Distribution of elderly with hypertension based
on family history

Source: Primary data 2023

In table 3, it can be seen that of the 40 elderly
with hypertension at the Kepadangan Health
Center, half have a family history of hypertension,
which is 20 people (50%) and half have no family
history of hypertension, which is as many as 20
people (50%) out of 40 people.

Data on respondents who have a good and bad
diet can be seen in table 4 below:

Tabel 4
Distribution of elderly with hypertension based
on diet
No Diet F (%)
1. Good 20 50%
2. Bad 20 50%
Amount 40 100%

Source: Primary data 2023



In table 4, it can be seen that of the 40 elderly
with hypertension at the Kepadangan Health
Center, half of them have a bad diet, which is as
many as 20 people (50%) and the next half have a
good diet, which is as many as 20 people (50%)
from 40 people.

DISCUSSION
Characteristics Of Theelderly With
Hypertension

In the results of a study conducted as many as
40 elderly with hypertension at the Kepadangan
Health Center, most of the elderly with
hypertension who had a bad diet and a good diet
with the age category of 60 to 74 years, namely as
many as 35 elderly. From the results of a study
conducted as many as 40 elderly people with
hypertension at the Kepadangan Health Center,
most of them with female gender. From the results
of a study conducted as many as 40 elderly people
with hypertension, had a balanced number of
family history data with hypertension.

Elderly Diet with Hypertension

From the results of a study conducted by 40
elderly people with hypertension at the
Kepadangan Health Center, most of the elderly
with hypertension who have a bad diet and good
diet with the age category of 60 to 74 years, namely
as many as 35 elderly. From the results of a study
conducted as many as 40 elderly people with
hypertension at the Kepadangan Health Center,
most of them with female gender. From the results
of a study conducted as many as 40 elderly people
with hypertension, had a balanced number of
family history data with hypertension.

A good diet is a good diet that is by eating
foods that can prevent hypertension in the elderly.
Food ingredients that can prevent hypertension in
the elderly are food yang mengandung zat gizi dari
makanan yang beraneka ragam, terdiri dari zat
tenaga, zat pembangun dan zat pengatur. A bad diet
is a bad diet that is eating foods that trigger
hypertension in the elderly are foods high in
cholesterol, foods high in sodium, preserved foods
and milk and processed.

The results of the study showed that the diet
that is often consumed by the elderly for the staple
type of food is the most rice and corn. The most
common side dishes are tofu, tempeh, eggs,
chicken, sea fish, anchovies / salted and fresh fish.
The most abundant vegetables are spinach, kale,
cassava leaves and string beans. The most
abundant fruits are bananas and papayas. The most
milk is milk powder. The most snacks are crackers,
fried foods, boiled sweet potatoes and biscuits then
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the last for other types the most is salt, sugar and
syrup (B etal., 2021)

Based on the results of the study, researchers
assume that the elderly with hypertension who
have a bad diet. From the diet category of elderly
patients with hypertension, elderly respondents
with hypertension at the Kepadangan Health
Center had balanced results between bad diet and
good diet. This can be influenced by characteristic
data in the elderly with hypertension, including:

Elderly with hypertension who have a family
history of hypertension better understand how to
maintain daily diet while elderly with hypertension
who do not have a family history of hypertension
still do not understand how a good diet is consumed
for people with hypertension, especially the
elderly. Researchers assume that the solution to a
bad diet is to make a diet rich in fruits, vegetables,
reduce sodium intake, low fat and cholesterol can
lower blood pressure. While the solution for the
elderly with a good diet is to keep paying attention
to the portion of food, which is not too full should
be porsi makan lebih sering dengan porsi kecil
kemudian mengolah makanan dengan cara
dikukus, direbus, atau dipanggang. Banyak minum
dan kurangi garam, dengan banyak minum dapat
memperlancar pengeluaran sisa makanan, dan
menghindari makanan Being too salty will lighten
the work of the kidneys and prevent the possibility
of high blood pressure.

CONCLUSION
Based on the results of the discussion that has
been presented in the research obtained at the

Kepadangan Health Center, which is as follows:

1. Diet is not the main factor causing hypertension
because increasing age, especially the elderly,
will experience a decrease in organ function.
The risk of developing hypertension will
increase at the age of 60 years and over because
blood naturally tends to increase with age.

2. The number of elderly has a balanced result
between the elderly with a bad diet and a good
diet. Diet also determines health for the body.
High blood pressure in the elderly can be caused
by dietary factors.

SUGGESTION
Based on the results of the conclusions above,

several suggestions can be proposed, including:

1. For the community
Advice to the community, especially the
elderly, to diligently control blood pressure in
health services and maintain a diet by not
consuming high-sodium and fatty foods.

2. Share research sites



It is expected to be used as a reference in
education on the diet of the elderly with
hypertension at the Kepadangan Health Center
S0 as to improve the quality of life of patients.

3. For nurses
It is hoped that the results of this research can
be used as an addition to nursing science and
provide health education about a good diet in
people with hypertension, especially the elderly
at home.

4. For nursing education institutions
It is hoped that the results of this study will
become a study and library source for nursing
science so that nursing students have a good
understanding of the diet of the elderly with
hypertension.

5. For researchers
As a study material researchers in increasing
knowledge about the diet of the elderly with
proper hypertension at home, as well as being
an evaluation during the research conducted
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