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INTISARI 

 

Tujuan studi : Tujuan dari penelitian ini adalah untuk mengetahui apakah ada hubungan 
antara hipertensi dan perilaku sedentary serta melihat persebaran hipertensi berdasarkan 
sedentary behaviour. 
 
Metodologi : Penelitian ini menggunakan kuantitatif dengan rangan cross sectional. Data 
dikumpulkan melalui kuesioner dan alat ukur tekanan darah sphygmomanometer. 
Penelitian ini melibatkan populasi lansia yang tinggal di 17 dari 26 puskesmas di Kota 
Samarinda yang terdiri dari 672 sampel diambil menggunakan teknik Cluster Sampling. 
Dalam penelitian ini uji statistik yang digunakan adalah uji chi square. 
 
Hasil : Hasil penelitian ini didapatkan persebaran hipertensi berdasarkan sedentary 
behaviour hampir merata di Kota Samarinda dikarenakan dari 18 kelurahan pada wilayah 
kerja 6 puskesmas, hanya 4 yang termasuk ke dalam kelompok kasus terendah. Menurut 
hasil uji chi square ditemukan bahqa asymp.sig P = 0,015 < 0,05 sehingga dapat 
disimpulkan bahwa aada hubungan antara hipertensi dan sedentary behaviour pada 
lansia di Kota Samarinda. 
 
Saran : Penelitian ini memberikan rekomendasi untuk mengurangi kebiasaan sedentary 
behaviour sebagai bentuk pencegahan penyakit hipertensi pada lansia dan dapat 
dijadikan referensi untuk pengembangan penelitian selanjutnya.  

 

Kata Kunci : Hipertensi, Sedentary Behaviour, Lansia 

 

 

 

  

mailto:chriealivia@gmail.com
mailto:lwo827@umkt.ac.id


 

vii 
 

Spatial Analysis of Distribution of Hypertension Based on Lifestyle Factors 
(Sedentary Behavior) among Older Adults using a Geographic Information System 

Approach in Samarinda City 

Chorie Alivia Rahmadani Balbly1*, Lisa Wahidatul Oktaviani, Ph.D2, 
1,2Universitas Muhammadiyah Kalimantan Timur, Samarinda, Indonesia 

*Email Contact  : chriealivia@gmail.com , lwo827@umkt.ac.id  
 
 

ABSTRACT 

 
Purpose of study : The purpose of this study is to determine whether there is a 
relationship between hypertension and sedentary behavior and to see the distribution of 
hypertension based on sedentary behavior. 
 
Methodology : This research used quantitative with cross sectional design. Data were 
collected through questionnaires and a sphygmomanometer blood pressure meter. This 
study involved an elderly population living in 17 out of 26 puskesmas in Samarinda City 
consisting of 672 samples taken using the Cluster Sampling technique. In this study the 
statistical test used was the chi square test. 
 
Results : The results of this study found that the distribution of hypertension based on 
sedentary behavior was almost even in Samarinda City because of the 18 sub-districts in 
the working areas of 6 health centers, only 4 were included in the lowest case group. 
According to the results of the chi square test, it was found that asymp.sig P = 0.017 < 
0.05 so it can be concluded that there is a relationship between hypertension and 
sedentary behavior in the elderly in Samarinda City. 
 
Recommendations : This study provides recommendations for reducing sedentary 
behavior as a form of prevention of hypertension in the elderly and is used as a reference 
for further research development. 
 

Keywords : Hypertension, Sedentary Behaviour,Elderly 
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