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MOTTO

“truly, Allah will not change the (good) condition of people as long as they do not change the

state of (goodness) themselves.”

QS Ar Ra'd. 11

“A people that can do the best in this world, they will get a great blessing (heaven) and
addition (they can see Allah). Then, their face unclosing with a black dust and nor their
humble”

Q.S Yunus. 26

"we have a hard work to get the happiness, don’t give up for the happy ending.”

The writer
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PERBEDAAN MEKANISME KOPING YANG DIGUNAKAN LANSIA
YANG AKTIF DI POSYANDU DAN LANSIA YANG TIDAK AKTIF DI
POSYANDU GONILAN KARTASURA

Abstrak
Disusun oleh: Diyah Ermasari

Ketika seseorang memasuki masa lansia maka ia akan mengalami penurunan
fungsi kognitif dan psikomotor. Penurunan fungsi kognitif meliputi proses belajar,
persepsi, pemahaman, pengertian, perhatian sehingga menyebabkan reaksi dan
perilaku lansia semakin lambat. Seiring penurunan fungsi kognitif tersebut maka
kemampuan lansia dalam memecahkan masalah yang dihadapinya juga berubah.
Perkembangan dunia kesehatan ~memunculkan berbagai cara untuk
mempertahankan mekanisme koping lansia tersebut. Langkah-langkah tersebut
salah satunya dengan mempertahankan fungsi kebugaran lansia serta memelihara
kemampuan kognitif lansia. Posyandu lansia merupakan tempat yang dapat
dimanfaatkan lansia untuk mempertahankan kebugaran tubuh dan daya nalar atau
kemampuan kogpnitif.

Tujuan penelitian ini untuk mengetahui adakah perbedaan antara mekanisme
koping yang digunakan Lansia yang aktif di Posyandu dan Lansia yang tidak aktif
di Posyandu desa Gonilan.

Penelitian ini merupakan studi deskriptif komparatif yaitu suatu penelitian
yang ingin membandingkan dua atau tiga kejadian-kejadian. Populasi penelitian
adalah Lansia yang mengikuti Posyandu di Desa Gonilan sejumlah 397 lansia.
Sampel penelitian sejumlah 129 lansia (72 aktif dan 57 Tidak Aktif) dengan
teknik simple random sampling. Instrumen penelitian mekanisme koping
menggunakan kuesioner dan keaktifan lansia menggunakan absen kehadiran. Data
yang terkumpul dianalisis dengan teknik Chi Square.

Hasil penelitian menunjukkan bahwa (1) keaktifan lansia mengikuti
Posyandu lansia di Desa Gonilan Kecamatan Kartasura Sukoharjo sebagian besar
adalah aktif, (2) mekanisme koping lansia di Desa Gonilan Kecamatan Kartasura
Sukoharjo sebagian besar adalah adaptif, dan (3) terdapat perbedaan mekanisme
koping yang digunakan lansia yang aktif di Posyandu dan lansia yang tidak aktif
di Posyandu di Desa Gonilan Kecamatan Kartasura.

Kata kunci: lansia, mekanisme koping, keaktifan
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THE DIFFERENCE OF COPPING MECHANISM BETWEEN ELDERLY
HAVE ACTIVE AND NO ACTIVE AT THE PUBLIC HEALTH SERVICE OF
ERLDERLY AT GONILAN KARTASURA

Abstract
By: Dyah Ermasari

A period of elderly hence someone will experience degradation of cognate
function and psikomotor. The degradation of cognate function covers learning
process, perception, understanding, attention causing reaction and behavior of
elderly increasingly slow. Along degradation of the cognate function hence ability
of lansia in solving problem faced by it is also changes. The development of
health world peeps out various means to maintain mechanism of coping elderly.
The stages;steps one of them Was by maintaining function of fitness of lansia and
looks after cognate ability of lansia. The neighborhood health center elderly was
place which can be exploited elderly to maintain fitness of cognate body and
natural existence energy or ability.

The purpose of this research to know was any difference between copping
mechanisms applied by elderly active in neighborhood health center and elderly
inactive in neighborhood at countryside Gonilan.

This research was descriptive study of comparative that is a research
which wish to compare two or three eventses. The populations of research were
elderly following neighborhood at Gonilan a number of 397 lansia. The research
samples were 129 elderly (72 actif and 57 not actif) with technique simple random
sampling. The instrument of research copping mechanism applies questionaire
and livelines of elderly applies present. The data which collected analysed with
technique Chi Square.

The result of research indicates that: (1) the livelines of elderly follows
neighborhood health center in Gonilan Kartasura Sukoharjo most of is active, (2)
the copping mechanism of erlderly in Gonilan Kartasura Sukoharjo most of was
adaptif, and (3) there was difference of copping mechanism applied by activity
elderly in neighborhood health center and inactive elderly in neighborhood health
center in Gonilan Kartasura.

Keyword: elderly, copping mechanism, activity
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