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ABSTRAK 

Latar Belakang: Hipertensi merupakan masalah kesehatan masyarakat dengan prevalensi 

yang terus meningkat dan berdampak pada penurunan kualitas hidup. Pola makan tinggi 

garam dan lemak, rendahnya konsumsi buah dan sayur, serta kurangnya aktivitas fisik 

menjadi faktor utama peningkatan tekanan darah. Kondisi ini menyebabkan berbagai 

keluhan, seperti pusing, nyeri kepala, cepat lelah, dan gangguan tidur yang menghambat 

aktivitas sehari-hari. 

Tujuan: Mengetahui pengaruh edukasi Dietary Approaches to Stop Hypertension (DASH) 

dan senam lansia terhadap kualitas hidup penderita hipertensi di Puskesmas Boba, Kabupaten 

Ngada. 

Metode: Penelitian kuantitatif dengan desain quasi-experimental menggunakan 

nonequivalent control group pretest-posttest design. Sampel berjumlah 76 responden yang 

dibagi menjadi kelompok eksperimen dan kontrol, masing-masing 38 responden, dipilih 

menggunakan teknik purposive sampling. Variabel independen adalah edukasi diet DASH 

dan senam lansia, sedangkan variabel dependen adalah kualitas hidup yang diukur 

menggunakan kuesioner WHOQOL-BREF. Analisis data menggunakan uji Wilcoxon Signed-

Rank Test. 

Hasil: Sebelum intervensi, sebagian besar responden pada kelompok eksperimen (60,5%) 

dan kelompok kontrol (68,4%) memiliki kualitas hidup rendah. Setelah intervensi, proporsi 

kualitas hidup baik pada kelompok eksperimen meningkat menjadi 68,4%, sedangkan pada 

kelompok kontrol sebagian besar responden tetap memiliki kualitas hidup rendah (63,2%). 

Hasil uji Wilcoxon menunjukkan nilai p = 0,002 (p < 0,05), yang menunjukkan adanya 

pengaruh signifikan edukasi diet DASH dan senam lansia terhadap peningkatan kualitas 

hidup penderita hipertensi. 

Kesimpulan: Terdapat pengaruh edukasi diet DASH yang dikombinasikan dengan senam 

lansia dalam meningkatkan kualitas hidup penderita hipertensi. 

Saran: Penelitian selanjutnya disarankan mengevaluasi perubahan tekanan darah secara 

langsung, memperpanjang periode tindak lanjut, serta melibatkan sampel yang lebih beragam 

untuk memperoleh gambaran efektivitas intervensi yang lebih komprehensif. 

 

Kata kunci: DASH diet; Hipertensi; Kualitas Hidup; Senam Lansia  
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ABSTRACT 

Background: Hypertension is a public health problem with a steadily increasing prevalence 

and impacting quality of life. A diet high in salt and fat, low in fruit and vegetable 

consumption, and a lack of physical activity are the main factors contributing to high blood 

pressure. This condition causes various complaints, such as dizziness, headaches, fatigue, 

and sleep disturbances that hinder daily activities. 

Objective: To determine the effect of Dietary Approaches to Stop Hypertension (DASH) 

education and elderly exercise on the quality of life of hypertension sufferers at the Boba 

Community Health Center, Ngada Regency. 

Method: This quantitative study used a quasi-experimental design using a nonequivalent 

control group pretest-posttest design. A sample of 76 respondents, divided into 38 

respondents each into an experimental group and a control group, was selected using a 

purposive sampling technique. The independent variables were DASH diet education and 

elderly exercise, while the dependent variable was quality of life, measured using the 

WHOQOL-BREF questionnaire. Data were analyzed using the Wilcoxon Signed Rank Test. 

Results: Before the intervention, most respondents in the experimental group (60.5%) and the 

control group (68.4%) had a low quality of life. After the intervention, the proportion of 

respondents with a good quality of life in the experimental group increased to 68.4%, while in 

the control group, the majority of respondents remained with a low quality of life (63.2%). 

The Wilcoxon test showed a p-value of 0.002 (p<0.05), indicating a significant effect of 

DASH diet education and elderly exercise on improving the quality of life of people with 

hypertension. 

Conclusion: There is an effect of DASH diet education combined with elderly exercise on 

improving the quality of life of people with hypertension. 

Recommendation: Future research is recommended to directly evaluate changes in blood 

pressure, extend the follow-up period, and involve a more diverse sample to obtain a more 

comprehensive picture of the intervention's effectiveness. 
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