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ABSTRAK

PENERAPAN OTAGO EXERCISE MENGURANGI RESIKO
JATUH PADA LANSIA DI DESA SITINJO II WILAYAH
KERJA PUSKESMAS SITINJO KABUPATEN
DAIRI TAHUN 2026

Riska Erlikasna Br Sinuraya, Dr. Dame Evalina Simangunsong, SKM, M.Kes
Jojor Silaban, SST, S.Kep, M.Kes
Prodi D 11 Keperawatan Dairi Kemenkes Poltekkes Medan
Email: riskacrlikasnasinuraya(@gmail.com

.

Latar Belakang : Lansia merupakan kelompok usia yang rentan men galami risiko
jatuh akibat proses penuaan yang menyebabkan penurunan kekuatan otot, gangguan
keseimbangan, dan penurunan mobilitas. Risiko jatuh pada lansia dapat
menimbulkan cedera, ketergantungan, serta menurunkan kualitas hidup. Salah satu
intervensi nonfarmakologis yang dapat dilakukan untuk mengurangi risiko jatuh
adalah Otago Exercise Programme, yaitu latihan yang berfokus pada penguatan
¢ ' ckstremitas bawah, latihan keseimbangan, dan latihan berjalan.
Tujuan : Menggambarkan penerapan Ofago Exercise untuk mengurangi risiko
jatuh pada lansia.
Metode : Penelitian ini menggunakan desain studi kasus deskriptif pada dua lansia
yang mengalami risiko jatuh sedang, yaitu Ny. R dan Tn. P. Intervensi berupa Otago
Exercise dilakukan selama 1 bulan dengan frekuensi 3 kali seminggu dan durasi
15-30 menit setiap sesi. Program latihan meliputi latihan keseimbangan, latihan
penguatan otot tungkai bawah, dan latihan berjalan sesuai standar operasional
prosedur. Pengukuran risiko jatuh dilakukan menggunakan Berg Balance Scale
(BBS) sebelum dan sesudah intervensi. Pengumpulan data dilakukan melalui
wawancara, observasi, pemeriksaan fisik, dan lembar observasi perkembangan
pasien.
Hasil : Setelah dilakukan intervensi Ofago Exercise, kedua subjek menunjukkan
peningkatan keseimbangan dan kekuatan otot ekstremitas bawah. Pada subjek I
terjadi peningkatan skor Berg Balance Scale dari 37 menjadi 42 dengan rata-rata
peningkatan 0,41 poin selama latihan, sedangkan pada subjek II meningkat dari 40
menjadi 43 dengan rata-rata peningkatan 0,25 poin selama latihan. Lansia tampak
lebih stabil saat berjalan, lebih percaya diri ketika berpindah posisi, serta
mengalami penurunan keluhan mudah lelah dan kehilangan keseimbangan.
Kesimpulan dan Saran : Otfago Exercise efektif membantu mengurangi risiko
ituh pada lansia melalui peningkatan keseimbangan dan kekuatan otot. Disarankan
agar tenaga keschatan dapat menerapkan dan memberikan edukasi mengenai Otago
Exercise sebagai upaya pencegahan risiko jatuh pada lansia di komunitas.

Kaia Kunci: Lansia, Risiko Jatuh, Otago Exercise, Keseimbangan,
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ABSTRACT

THE IMPLEMENTATION OF THE OTAGO EXERCISE TO REDUCE
THE RISK OF FALLS AMONG THE ELDERLY IN SITINJO II
VILLAGE, WORKING AREA OF THE SITINJO PUBLIC
HEALTH CENTER, DAIRI REGENCY, 2026

Riska Erlikasna Br Sinuraya, Dr. Dame Evalina Simangunsong, SKM, M.Kes
Jojor Silaban, SST, S.Kep, M.Kes

Medan Health Polytechnic Of Ministry Of Health
Associate Degree Of Nursing In Dairi

Email: viskaerlikasnasinuraya@email.com

Background: The elderly are an age group vulnerable to the risk of falls due to the
aging process, which leads to decreased muscle strength, impaired balance, and
reduced mobility. The risk of falls in older adults can cause injuries, dependericy, and
a decline in quality of life. One non-pharmacological intervention that can be
implemented to mitigate fall risks is the Otago Exercise Programme, a routine focused
on lower extremity muscle strengthening, balance training, and walking exercises.
Objective: To describe the implementation of the Otago Exercise to reduce the risk of
falls among the elderly.
Methods: This study utilized a descriptive case study design focusing on two elderly
individuals with a moderate risk of falls, Mrs. R and Mr. P. The Otago Exercise
intervention was conducted over 1 month with a frequency of 3 times a week and a
duration of 15-30 minutes per session. The training program included balance
exercises, lower limb muscle strengthening, and walking exercises in compliance with
standard operating procedures. The risk of falls was measured using the Berg Balance
Scale (BBS) before and after the intervention. Data collection was carried out through
interviews, observations, physical examinations, and patient progress observation
sheets.
Results: Following the Otago Exercise intervention, both subjects demonstrated
improvements in balance and lower extremity muscle strength. In Subject I, the Berg
Balance Scale score increased from 37 to 42, with an average increase of 0.41 points
during the training, while in Subject II, the score increased from 40 to 43, with an
average increase of 0.25 points during the training. The elderly subjects appeared more
stable while walking, more confident when changing positions, and experienced a
reduction in complaints regarding easy fatigue and loss of balance.
Conclusion and Suggestions: The Otago Exercise is effective in helping reduce the
risk of falls in the elderly by improving balance and muscle strength. It is suggested
that healthcare professionals implement and provide education regarding the Otago

Exercise as a preventive measure against the risk of falls among the elderly in the
community.

Keywords: Elderly, Risk of Falls, Otago Exercise, Balance,
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