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ABSTRAK

PENERAPAN SENAM LANSIA UNTUK MENGURANGI
GANGGUAN RASA NYAMAN NYERI PADA PASIEN
ARTRITIS DI PUSKESMAS BATANG BERUH
KEC. SIDIKALANG KAB. DAIRI
TAHUN 2025

Junitro Tarigan, Roberth Harnat Silalahi, SKM, M.K.M,
Rugun Togianur Lingga,Akp, M.Kes
Prodi D-III Keperawatan Dairi Poltekkes Kemenkes Medan
Email: tariganjunitro@gmail.com

Latar Belakang: Artritis merupakan salah satu penyakit yang sering terjadi pada lanjut
usia dan menjadi penyebab utama gangguan mobilitas. Salah satu masalah keperawatan
yang timbul pada pasien lansia dengan artritis adalah gangguan rasa nyaman nyeri.
Senam lansia merupakan intervensi nonfarmakologis yang dapat membantu mengurangi
nyeri, meningkatkan fungsi fisik serta memperbaiki kualitas hidup. Di Provinsi Sumatra
Utara, prevalensi artritis mencapai 5,35% , Di Kabupaten Dairi sebesar 8,12%.

Tujuan Studi Kasus: Menggambarkan penerapan senam lansia untuk mengurangi
gangguan rasa nyaman nyeri pada pasien artritis.

Metode Studi Kasus: Penelitian menggunakan pendekatan studi kasus deskriptif pada dua
pasien lansia yaitu Tn.J dan Ny.E yang mengalami gangguan rasa nyaman nyeri.
Intervensi senam lansia dilakukan satu kali sehari selama 3 hari dengan durasi 1-2 menit.
Senam lansia dilakukan sesuai standar operasional prosedur (SOP). Data dikumpulkan
melalui observasi,wawancara,dan pemeriksaan fisik, serta dianalisis secara naratif.

Hasil: Hasil observasi menunjukkan bahwa setelah dilakukan senam lansia, terjadi penurunan
tingkat nyeri yang dirasakan oleh subjek, peningkatan kelenturan sendi, serta peningkatan
kemampuan bergerak. Subjek juga tampak lebih rileks, tidak menunjukkan tanda-tanda
ketegangan otot dan melaporkan merasa lebih nyaman setelah melakukan senam secara rutin.
Kesimpulan Dan Saran: Senam lansia efektif dalam mengurangi nyeri pada pasien lansia
dengan artritis dan dapat menjadi bagian dari intervensi keperawatan nonfarmakologis
yang direkomendasikan.

Kata kunci: Gangguan rasa nyaman nyeri, artritis, senam lansia
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ABSTRACT

THE APPLICATION OF ELDERLY EXERCISES TO REDUCE
PAIN DISCOMFORT IN ARTHRITIS PATIENTS AT
BATANG BERUH PUBLIC HEALTH CENTER
SIDIKALANG DISTRICT, DAIRI
REGENCY IN 2025

Junitro Tarigan, Roberth Harnat Silalahi, SKM, M.K.M,
Rugun Togianur Lingga, Akp, M.Kes
Medan Health Polytechnic Of Ministry Of Health
Associate Degree Of Nursing In Dairi
Email: tariganjunitro@gmail.com

Background: Arthritis is a common disease among the elderly and a leading cause of
mobility impairment. One nursing problem that arises in elderly patients with arthritis is
pain discomfort. Elderly exercises are a non-pharmacological intervention that can help
reduce pain, improve physical function, and enhance quality of life. In North Sumatra
Province, the prevalence of arthritis reaches 5.35%, totaling 36,410 cases, and in Dairi
Regency, it's 8.12%, with a total of 849 cases.

Objective of the Case Study: This study aimed to describe the application of elderly
exercises to reduce pain discomfort in arthritis patients.

Case Study Method: The research used a descriptive case study approach on two elderly
patients, Mr. J and Mrs. E, who experienced pain discomfort. The elderly exercise
intervention was performed once a day for 3 days, lasting 1-2 minutes per session, in
accordance with standard operational procedures (SOP). Data were collected through
observation, interviews, and physical examination, and analyzed narratively.

Results: Observational results showed that after performing the elderly exercises, there was
a decrease in the subjects' perceived pain levels, increased joint flexibility, and improved
ability to move. Subjects also appeared more relaxed, showed no signs of muscle tension,
and reported feeling more comfortable after regularly performing the exercises.

Conclusion and Suggestion: Elderly exercises are effective in reducing pain in elderly
patients with arthritis and can be a recommended part of non-pharmacological nursing
interventions.

Keywords: Elderly exercises, pain discomfort, arthritis.
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