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IMPLEMENTASI MODUL TERAPI GAMIFICATION NON-DIGITAL PADA
LANSIA HIPERTENSI DENGAN KETIDAKPATUHAN MINUM OBAT DI
UPT PSTW BLITAR DI TULUNGAGUNG (STUDI KASUS)

Annisa Choirunnisa
Program Studi D3 Keperawatan Blitar Poltekkes Kemenkes Malang
Email : annisachoirunnisa391@gmail.com

ABSTRAK

Latar belakang: Ketidakpatuhan minum obat pada lansia hipertensi masih menjadi
permasalahan yang sering ditemukan di panti werdha. Kondisi ini dipengaruhi oleh
penurunan daya ingat, keterbatasan pengingat, ketergantungan terhadap petugas,
serta kurangnya pemahaman mengenai pentingnya pengobatan hipertensi secara
teratur. Penelitian ini bertujuan untuk mendeskripsikan kepatuhan minum obat
lansia hipertensi sebelum implementasi modul terapi gamification non-digital,
pelaksanaan modul terapi gamification non-digital, serta perubahan perilaku
minum obat selama implementasi modul di UPT PSTW Blitar di Tulungagung.
Metode: Penelitian ini menggunakan metode kualitatif dengan desain studi kasus.
Partisipan penelitian terdiri dari tiga lansia hipertensi yang dipilih menggunakan
teknik purposive sampling berdasarkan kriteria inklusi dan eksklusi. Pengumpulan
data dilakukan melalui wawancara mendalam, observasi, dokumentasi, serta
kuesioner MMAS-8 (MMAS-8) sebagai data pendukung. Analisis data dilakukan
secara tematik untuk menggambarkan proses implementasi modul terapi
gamification non-digital. Hasil dan pembahasan: Hasil penelitian menunjukkan
bahwa sebelum implementasi modul, seluruh partisipan memiliki tingkat kepatuhan
minum obat rendah berdasarkan pengukuran MMAS-8. Implementasi modul
dilakukan melalui pengingat verbal, kartu kepatuhan, pemberian stiker sebagai
penghargaan sederhana, dan pendampingan langsung. Selama pelaksanaan terapi,
partisipan menunjukkan perubahan perilaku berupa peningkatan kemampuan
mengingat jadwal minum obat, keteraturan pengisian kartu kepatuhan, serta
keterlibatan dalam aktivitas pengobatan. Setelah implementasi, terjadi perubahan
skor kepatuhan dengan Partisipan 1 dan Partisipan 2 berada pada kategori sedang,
sedangkan Partisipan 3 berada pada kategori tinggi. Kesimpulan: Penelitian ini
menunjukkan  bahwa modul terapt  gamification  non-digital  dapat
diimplementasikan sebagai pendekatan sederhana berbasis perilaku untuk
mendukung keteraturan minum obat pada lansia hipertensi di panti werdha.

Kata kunci: hipertensi, lansia, kepatuhan minum obat, gamification non-digital
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IMPLEMENTATION OF A NON-DIGITAL GAMIFICATION INTERVENTION
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ABSTRACT

Introduction: Medication non-compliance among elderly people with hypertension
is still a common problem found in nursing homes. This condition is influenced by
memory decline, limited reminders, dependence on caregivers, and a lack of
understanding about the importance of regularly taking hypertension medication.
This study aims to describe medication adherence among elderly hypertensive
patients before the implementation of a non-digital gamification therapy module,
during the implementation of the module, and changes in medication-taking
behavior throughout the module implementation at UPT PSTW Blitar in
Tulungagung. Methods: The study used a qualitative method with a case study
design. The participants were three elderly people with hypertension, selected using
purposive sampling based on inclusion and exclusion criteria. Data were collected
through in-depth interviews, observations, documentation, and the MMAS-8
(MMAS-8) questionnaire as supporting data. Data analysis was done thematically
to describe the process of implementing the non-digital gamification therapy
module. Result and discussion: The study results showed that before the module
was implemented, all participants had low medication adherence levels based on
MMAS-8 measurements. The module was implemented through verbal reminders,
adherence cards, giving stickers as simple rewards, and direct guidance. During
the therapy, participants showed behavioral changes such as improved ability to
remember their medication schedule, regular completion of adherence cards, and
involvement in treatment activities. After the implementation, there was a change in
adherence scores, with Participant 1 and Participant 2 in the moderate category,
while Participant 3 was in the high category. Conclusion: The conclusion of this
study shows that a non-digital gamification therapy module can be implemented as
a simple behavior-based approach to support regular medication intake in elderly
people with hypertension in nursing homes.

Keywords: hypertension, elderly, medication adherence, non-digital gamification
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