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ABSTRAK

PENERAPAN SENAM KEGEL UNTUK MENGATASI INKONTINENSIA
URINE PADA LANSIA DI DESA SITINJO 11 WILAYAH KERJA
PUSKESMAS SITINJO KABUPATEN DAIRI
PADA TAHUN 2026

Desinawati Berutu, Dr. Dame Evalina Simangunsong S.K.M, M.Kes,
Jojor Silaban, SST, S.Kep, M.Kes
Prodi D 11l Keperawatan Dairi Kemenkes Poltekkes Medan
Email: desinawatiberutu@gmail.com

Latar Belakang: Inkontinensia urine merupakan kondisi keluamya urine secara
tidak terkendali yang sering terjadi pada lansia akibat proses penuaan, penurunan
fungsi kandung kemih, dan melemahnya otot dasar panggul. Kondisi ini dapat
menyebabkan ganggua

n kenyamanan, keterbatasan aktivitas, gangguan tidur, menurunnya rasa percaya
diri, serta memengaruhi kualitas hidup lansia. Salah satu intervensi
nonfarmakologis yang dapat digunakan untuk membantu mengurangi inkontinensia
uine adalah senam kegel. Senam kegel merupakan latihan kontraksi otot dasar
panggul yang dilakukan secara teratur untuk meningkatkan kekuatan otot sehingga
kemampuan mengontrol berkemih menjadi lebih baik.

Tujuan: Menggambarkan penerapan senam kegel untuk mengatasi inkontinensia
urine pada lansia.

Metode: Studi Kasus penelitian ini menggunakan metode studi kasus deskriptif
terhadap dua orang lansia yang mengalami inkontinensia urine sedang. Intervensi
berupa senam kegel dilakukan selama 3 hari berturut-turut dengan frekuensi 4 kali
sehari pada pagi, siang, sore, dan malam hari dengan durasi 510 menit setiap sesi.
Senam dilakukan dengan melatih kontraksi dan relaksasi otot dasar panggul secara
bertahap dan teratur. Pengumpulan data dilakukan melalui wawancara, observasi,
pemeriksaan fisik, serta pengukuran skala inkontinensia urine menggunakan lembar
observasi dan kuesioner sebelum dan sesudah intervensi.

Hasil: Hasil studi kasus menunjukkan adanya penurunan skala inkontinensia urine
pada kedua subjek setelah diberikan intervensi senam kegel. Pada subjek I rata-
rata penurunan skor tingkat inkontinensia urine 4 poin,sedangkan pada subjek II
rata-rata penurunan inkontinensia urine 3,5 poin. Selain itu, kedua subjek
menunjukkan peningkatan kemampuan mengontrol buang air kecil, penurunan
frekuensi nokturia, dan berkurangnya keluhan urine keluar secara tiba-tiba.
Kesimpulan dan Saran: Senam kegel efektif dalam me
inkontinensia urine pada lansia. Disarankan agar tenaga kesehatan, khususnya
perawat, dapat menerapkan senam kegel sebagai salah satu intervensi
nonfarmakologis untuk meningkatkan kontrol berkemih dan kualitas hidup lansia

mbantu mengurangi

Kata Kunci: Senam Kegel, Inkontinensia Urine, Lansia.
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ABSTRACT

THE APPLICATION OF KEGEL EXERCISES TO MANAGE URINARY
INCONTINENCE IN THE ELDERLY IN SITINJO 11 VILLAGE,
WORKING AREA OF SITINJO PUBLIC HEALTH
CENTER, DAIRI REGENCY IN 2026

Desinawati Berutu, Dr. Dame Evalina Simangunsong, S.K.M, M.Kes,
Jojor Silaban, SST, S.Kep, M.Kes
Medan Health Polytechnic Of Ministry Of Health
Associate Degree Of Nursing In Dairi
Email: desinawatiberutu@gmail.com

Background: Urinary incontinence is the involuntary leakage of urine that
frequently occurs in the elderly due to the aging process, decreased bladder
function, and weakened pelvic floor muscles. This condition can lead to discomfort,
restricted physical activities, sleep disturbances, decreased self-confidence, and
reduced quality of life for older adults. One non-pharmacological intervention that
can be utilized to help reduce urinary incontinence is Kegel exercises. Kegel
crercises involve regular contraction training of the pelvic floor muscles to enhance
muscle strength, thereby improving the ability to control urination.

Objective: To describe the application of Kegel exercises in managing urinary
incontinence in elderly individuals.

Methods: This research employed a descriptive case study method focusing on two
elderly subjects experiencing moderate urinary incontinence. The Kegel exercise
intervention was conducted for 3 consecutive days with a frequency of 4 times a
1y (morning, afternoon, evening, and night), lasting 5~10 minutes per session. The
exercises were performed by practicing gradual and regular contraction and
relaxation of the pelvic floor muscles. Data were collected through interviews,
observations, physical examinations, and measurements of urinary incontinence

scales using observation sheets and questionnaires administered before and after the
intervention.

Results: The case study results showed a decrease in the urinary incontinence scale
for both subjects after receiving the Kegel exercise intervention. Subject 1
demonstrated an average decrease in the urinary incontinence score by 4 points,
while Subject II showed an average decrease of 3.5 points. Furthermore, both
subjects exhibited an improved ability to control urination, a decreased frequency
of nocturia (nighttime urination), and fewer complaints of sudden involuntary urine
leakage.

Conclusion: Kegel exercises are effective in helping reduce urinary incontinence
in the elderly. It is recommended that healthcare professionals, particularly nurses,

implement Kegel exercises as a non-pharmacological option to improve bladder
control and enhance the quality of life for elderly patients.

Keywords: Kegel exercises, urinary incontinence, elderly
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