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Abstract 

Introduction: Older adults (≥60 years) are prone to health decline due to degenerative processes, including blood 
pressure disorders, which can impact postural balance and increase fall risk. This study analyzes the relationship 
between blood pressure, dynamic balance, and fall risk in older adults in Singapadu Tengah Village, Sukawati District, 
Gianyar Regency. 
Methods: This cross-sectional analytical study was conducted from March to December 2024 using total sampling 
purposive sampling, including 58 older adults meeting the inclusion criteria. Blood pressure was measured with a manual 
sphygmomanometer, dynamic balance with the Timed Up and Go Test (TUG), and fall risk with the Modified Indonesian 
Fall Risk Assessment Tool (M-IFRAT). Data were analyzed using descriptive statistics and the chi-square test. 
Results: The chi-square test showed significant relationships between blood pressure and dynamic balance (χ² = 8.080, 
df = 3, p = 0.044) and between blood pressure and fall risk (χ² = 9.704, df = 3, p = 0.021). Among participants with stage 
1 hypertension, 32.8% had impaired balance, and 27.6% were at high fall risk. In stage 2 hypertension, 100% 
experienced both conditions. Prehypertensive individuals showed 31.0% impaired balance and 20.7% high fall risk, 
while those with normal blood pressure had the lowest proportions (3.4% and 1.7%, respectively). 
Conclusion: Hypertension is significantly associated with dynamic balance impairment and increased fall risk in older 
adults, with stage 1 hypertension contributing the most. 
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Introduction 

Older adults (≥60 years) represent a growing global population, including in Indonesia. This trend impacts 
various aspects of public health, particularly due to degenerative processes. According to a review by BAPPENAS, the 
number of older adults in Indonesia is projected to reach 36 million by 2025.1 In Bali Province, the older adult population 
in 2022 was 568,380, with 14.27% residing in Gianyar Regency, making Bali the fourth-largest province in Indonesia in 
terms of the older adult population.2 

Aging affects health quality, as older adults are more susceptible to degenerative-related issues such as blood 
pressure disorders and declining dynamic balance, both of which increase the risk of falls.1 Blood pressure disorders, 
including hypertension and hypotension, play a crucial role in reducing dynamic balance and increasing fall risk. 
Hypertension disrupts the body's hemodynamics, affecting proprioceptive and vestibular function, thereby contributing 
to impaired dynamic balance and a higher fall risk.3,4 The prevalence of hypertension among older adults in Indonesia 
is significant, with 63.2% of individuals aged 65–74 years affected, increasing to 69.5% in those over 75 years. In Bali, 
the prevalence is 29.1%, with Gianyar Regency reporting a 30.1% hypertension rate in 2020.5,6 Conversely, hypotension 
reduces cerebral blood flow due to low vascular pressure, impairing the brain’s ability to regulate balance and increasing 
fall risk.⁷ The prevalence of balance disorders among older adults in Indonesia ranges from 63.8% to 68.7%, while in 
Bali, it is estimated at 30–50%.³ 

 Several studies have examined the relationship between blood pressure and fall risk; however, few have 
integrated both hypertension and hypotension in relation to dynamic balance. Additionally, research on this topic in 
Gianyar Regency remains limited. A study by Yuliati et al. (2021) confirmed a significant association between 
hypertension and fall risk among older adults but did not include hypotension as a variable.8 Moreover, local studies on 
the relationship between blood pressure disorders and dynamic balance are scarce, particularly in Gianyar Regency, 
Bali, where the prevalence of hypertension among older adults is notably high.6 

Based on the literature review, the hypothesis suggests that both hypertension and hypotension are associated 
with decreased dynamic balance and an increased fall risk among older adults. This study aims to analyze the 
relationship between blood pressure (hypertension and hypotension), dynamic balance, and fall risk among older adults 
in Singapadu Tengah Village, Sukawati District, Gianyar Regency. The novelty of this research lies in the inclusion of 
both hypertension and hypotension as predictors of dynamic balance decline and fall risk among older adults. The 
findings are expected to provide a foundation for preventive interventions in blood pressure management to reduce fall 
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risk. Additionally, this study aims to serve as an educational resource for healthcare professionals and the community, 
emphasizing the importance of blood pressure control in maintaining balance and mobility in older adults.  

 
Methods 

This study is an analytical observational study with a cross-sectional approach, aiming to analyze the 
relationship between blood pressure, dynamic balance, and fall risk in older adults. The research was conducted in 
Singapadu Tengah Village, Sukawati District, Gianyar Regency, with data collection carried out from March to December 
2024 across Banjar Abasan, Kutri, Griya Kutri, Belaluan, and Negari. The study employed total sampling purposive 
sampling, with a total of 58 older adult participants. 

Inclusion criteria were individuals aged 60–80 years, of both genders, with blood pressure categorized as 
hypertensive, normal, or hypotensive, having a Body Mass Index (BMI) ranging from underweight to overweight, able 
to communicate, read, and write, and willing to participate by signing informed consent. Exclusion criteria included older 
adults with musculoskeletal disorders (fractures, lower extremity injuries, osteoarthritis), neurological disorders, vision 
or hearing impairments, depression, dependence on mobility aids or assistance while walking, and those classified as 
obese (BMI categories I and II). These criteria were based on literature indicating their potential impact on dynamic 
balance and fall risk. 

The independent variable was blood pressure, measured using a sphygmomanometer and stethoscope and 
recorded in mmHg. Blood pressure was categorized according to the Joint National Committee-8 (JNC-8) guidelines⁹: 
normal (<120/80 mmHg), prehypertension (120–139/80–89 mmHg), stage 1 hypertension (140–159/90–99 mmHg), and 
stage 2 hypertension (≥160/100 mmHg). The dependent variables were dynamic balance and fall risk. Dynamic balance 
was assessed using the Timed Up and Go (TUG) Test, which has a reliability value of ICC 0.97. A score of <10 seconds 
indicated normal dynamic balance, while ≥10 seconds indicated impaired balance.¹⁰ Fall risk was measured using the 
Modified Indonesian Fall Risk Assessment Tool (M-IFRAT), with a specificity of 73.26% and a sensitivity of 71.15%. 
Participants were scored based on responses, with scores of 0, 1, or 3 points. A total M-IFRAT score of ≥11 indicated 
high fall risk, while <11 indicated low fall risk.¹¹ 

Control variables included age and BMI. Age was controlled because aging is associated with central nervous 
system degeneration, joint deterioration, muscle and bone weakening, all of which contribute to balance disorders.¹² 
Participants classified as obese were excluded, as excess BMI may impact muscle strength, posture, and balance.¹³ 
Age was verified using an identification card, while BMI was calculated by dividing body weight (kg) by height squared 
(m²) and categorized as underweight (<18.5 kg/m²), normal (18.5–22.9 kg/m²), overweight (≥23.0 kg/m²), obesity I 
(≥25.0–29.9 kg/m²), and obesity II (≥30.0 kg/m²).¹⁴ 

This study obtained ethical approval from the Research Ethics Committee, Faculty of Medicine, Udayana 
University, under approval number 1141/UN14.2.2.VII.14/LT/2024. Permissions were also obtained from the Singapadu 
Tengah Village Head and local Banjar leaders. Participants were informed about the study, provided informed consent, 
and underwent a selection process based on inclusion criteria. Measurements were conducted in sequence: blood 
pressure assessment, BMI measurement, dynamic balance evaluation, and fall risk assessment. 

Data analysis included univariate and bivariate analyses. Univariate analysis described each variable using 
frequency distribution tables, covering age, gender, blood pressure, BMI, dynamic balance, and fall risk. Bivariate 
analysis used the Chi-Square test to examine relationships between blood pressure, dynamic balance, and fall risk.¹⁵ 
Subgroup analysis was conducted based on age and gender to assess specific risk differences. Missing data were 
handled using mean imputation for ≤5% missing data or multiple imputation for >5%, with sensitivity analysis to ensure 
result consistency. Bias reduction strategies included training the assessment team for measurement consistency, 
regular calibration of equipment, and standardized measurement procedures for all participants. 
 
Results 
Sample Characteristics 

The subject identification process is illustrated in Figure 1. Out of 210 elderly individuals in the target population, 
77 participated in the initial selection process. A total of 58 elderly individuals met the inclusion criteria and were included 
as respondents in this study, while 19 were excluded based on the exclusion criteria. 

 
Figure 1. Subject Identification Process 

Target population (n=210)

Participants enrolled in the study (n=71)

Exclusion criteria (n=19)

Final sample (n=58)

Data analysis (n=58)
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Among the 210 elderly individuals in the target population, 133 did not participate in the study for various 
reasons: 85 individuals declined participation, 28 were experiencing acute health conditions, and 20 could not be 
contacted. Additionally, 19 individuals were excluded based on the exclusion criteria, including 8 individuals over the 
age of 80, 7 individuals classified as obese based on BMI, and 4 individuals with musculoskeletal disorders. 

The sample characteristics include age, gender, BMI, blood pressure, dynamic balance, and fall risk. The 
univariate analysis provided the frequency distribution of sample characteristics, as shown in the table below: 

 
Table 1. Distribution of Respondents’ Demographic Characteristics 

Characteristic Frequency (n) Percentage (%) 

Age 
  

60-80 years 58 100.0 

Gender 
  

Male 21 36.2 

Female 37 63.8 

BMI 
  

Normal 20 34.5 

Overweight 33 56.9 

Underweight 5 8.6 

Blood Pressure 
  

Normal 4 6.9 

Prehypertension 32 55.2 

Hypertension Stage 1 21 36.2 

Hypertension Stage 2 1 1.7 

Dynamic Balance (TUG Test) 
  

Normal 18 31.0 

Impaired 40 69.0 

Fall Risk (M-IFRAT) 
  

Low risk 28 48.3 

High risk 30 51.7 

Table 1 shows that all respondents were aged between 60 and 80 years (100%). The majority of respondents 
were female (63.8%, n=37), while 36.2% (n=21) were male. Regarding BMI, most participants were classified as 
overweight (56.9%, n=33), followed by normal weight (34.5%, n=20), and underweight (8.6%, n=5). 

In terms of blood pressure, the largest proportion of respondents had prehypertension (55.2%, n=32), followed 
by hypertension stage 1 (36.2%, n=21), normal blood pressure (6.9%, n=4), and hypertension stage 2 (1.7%, n=1). The 
majority of participants had impaired dynamic balance (69.0%, n=40), while only 31.0% (n=18) had normal dynamic 
balance. Similarly, 51.7% (n=30) of participants were classified as having a high risk of falling, while 48.3% (n=28) had 
a low fall risk. 
 

Table 2. Relationship Between Blood Pressure and Dynamic Balance (Chi-Square Test) 

Blood Pressure Dynamic Balance χ² df p-value  
Normal (n, %) Impaired (n, %) Total (n, %) 

 

Normal 2 (3.4) 2 (3.4) 4 (6.9) 

8.080 

Prehypertension 14 (24.1) 18 (31.0) 32 (55.2) 

Hypertension Stage 1 2 (3.4) 19 (32.8) 21 (36.2) 

Hypertension Stage 2 0 (0.0) 1 (1.7) 1 (1.7) 

Total 18 (31.0) 40 (69.0) 58 (100.0) 

 

 
Figure 2. Distribution of Dynamic Balance by Blood Pressure 

0

5

10

15

20

Normal Pre-hypertension Hypertension Stage
1

Hypertension Stage
2

The Relationship Between Blood Pressure and Dynamic Balance Decline

Normal dynamic balance Abnormal dynamic balance

https://ojs.unud.ac.id/index.php/mifi


Majalah Ilmiah Fisioterapi Indonesia, Volume 13, Number 2 (2025), Page 174-179, Open Access Journal: https://ojs.unud.ac.id/index.php/mifi |177| 

Table 2 and Figure 2 present the results of the Chi-square test, which indicate a significant relationship 
between blood pressure and dynamic balance (χ² = 8.080, df = 3, p = 0.044). This suggests that dynamic balance 
significantly differs across blood pressure categories. The highest proportion of impaired dynamic balance was 
observed in individuals with hypertension stage 1 (32.8%) compared to other blood pressure groups. 
 

Table 3. Relationship Between Blood Pressure and Fall Risk 

Blood Pressure Fall Risk χ² df p-value  
Low (n, %) High (n, %) Total (n, %) 

 

Normal 3 (5.2) 1 (1.7) 4 (6.9) 

9.704 

Prehypertension 20 (34.5) 12 (20.7) 32 (55.2) 

Hypertension Stage 1 5 (8.6) 16 (27.6) 21 (36.2) 

Hypertension Stage 2 0 (0.0) 1 (1.7) 1 (1.7) 

Total 28 (48.3) 30 (51.7) 58 (100.0) 

 

 
Figure 3. Distribution of Fall Risk by Blood Pressure 

 
Table 3 and Figure 3 show the results of the Chi-square test, which indicate a significant relationship between 

blood pressure and fall risk (χ² = 9.704, df = 3, p = 0.021). This suggests that higher blood pressure is associated with 
an increased risk of falling among elderly individuals. The highest proportion of high fall risk was observed in participants 
with hypertension stage 1 (27.6%) compared to other blood pressure groups. 
 
DISKUSI 
Karakteristik Sampel Penelitian 

The sample measurement was conducted from June 8 to October 19, 2024, using a total sampling purposive 
sampling method in Singapadu Tengah Village, Sukawati District, Gianyar Regency. Out of 77 elderly individuals 
screened, 58 met the inclusion and exclusion criteria. The sample consisted of elderly individuals aged 60-80 years, in 
accordance with the WHO definition and Law No. 13 of 1998, which defines elderly individuals as those aged 60 years 
and above. This age range was chosen due to its relevance to physical activity and quality of life in older adults, as there 
is a significant relationship between physical activity and quality of life in individuals aged 60-69 years. In this age group, 
55.6% of elderly individuals have a moderate level of physical activity, and 54.2% report a high quality of life.15 

The majority of the sample were female, with 37 elderly individuals (63.8%), while 21 were male (36.2%). This 
aligns with 2023 data from the Central Statistics Agency (BPS), which indicates that female life expectancy is higher 
than that of males.16 Most of the sample had a BMI in the overweight category (30 individuals, 56.9%), while 20 
individuals (34.5%) had a normal BMI, and 5 individuals (8.6%) were underweight. Good dynamic balance was more 
commonly observed in elderly individuals with a normal or underweight BMI, whereas overweight individuals had a lower 
risk of falls. Elderly individuals classified as obese were excluded from the study, as obesity could affect the research 
outcomes. Excessive BMI can lead to decreased muscle strength and mass, postural changes, and balance disorders.17

  
Most of the study sample had pre-hypertension (32 elderly individuals, 55.2%) and stage 1 hypertension (21 

individuals, 36.2%). With increasing age, structural changes in large blood vessels occur, such as lumen narrowing and 
arterial wall stiffness, which can increase the risk of hypertension.18 The majority of the study sample had abnormal 
dynamic balance (40 elderly individuals, 69.0%), while 18 individuals (31.0%) had normal balance. Aging leads to 
degeneration in the central nervous system, joints, muscles, and bones, contributing to balance disorders.12 Additionally, 
51.7% of the sample (30 elderly individuals) had a high fall risk, while 48.3% (28 individuals) had a low fall risk. This 
aligns with WHO (2021) data, as cited in Fadilah et al. (2024), which states that 28-35% of elderly individuals over 65 
experience falls each year, increasing to 32-42% in those over 70 years old.19 
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The Relationship Between Blood Pressure, Dynamic Balance Decline, and Fall Risk in the Elderly  
Falls among the elderly are a major health concern, especially for those with comorbidities such as 

hypertension. Falls can result in physical injuries and psychological effects, such as depression and fear of falling, which 
may limit daily activities. Physiologically, hypertension reduces blood vessel elasticity and impairs blood flow to the 
brain, particularly areas that control balance, such as the cerebellum and basal ganglia, disrupting the brain's ability to 
integrate sensory and motor information. Elderly individuals with hypertension are more prone to dizziness and instability 
when walking on uneven surfaces, increasing their risk of falling.8 Hypertension exacerbates balance disorders by 
damaging large arteries and reducing microcirculation, leading to sensory information impairment. Elderly individuals 
with hypertension are more susceptible to orthostatic hypotension, baroreflex dysfunction, and vision problems due to 
retinopathy, all of which contribute to an increased fall risk.20 

Balance disorders occur when the body is unable to maintain its position in equilibrium. Optimal body balance 
is achieved when the center of mass or gravity is directly above the base of support. The nervous system, 
musculoskeletal system, and contextual effects work together to maintain balance. The nervous system regulates 
sensory input through the visual, vestibular, and somatosensory systems. The musculoskeletal system supports balance 
by maintaining postural alignment and flexibility, including joint range of motion (ROM), muscle strength, joint integrity, 
and sensory perception. Contextual effects act as a mediator between the nervous and musculoskeletal systems, 
including factors such as surface conditions, lighting, gravitational influence, body inertia, and performed activities. In 
elderly individuals, sensory system decline (visual, vestibular, and somatosensory) significantly impacts balance 
maintenance.21 Elderly individuals with good balance typically have stronger lower extremity muscles, higher physical 
sensitivity, and quicker responses, reducing fall risk. However, balance declines by approximately 16% per decade due 
to aging-related decreases in muscle strength and joint flexibility.22  

The hypothesis test results presented in Tables 2 and 3 indicate a significant relationship between blood 
pressure and dynamic balance decline, with a p-value of 0.044 (p < 0.050), and a significant relationship between blood 
pressure and fall risk, with a p-value of 0.021 (p < 0.050), among elderly individuals in Singapadu Tengah Village, 
Sukawati District, Gianyar Regency. This study found that elderly individuals with stage 1 hypertension had a higher 
proportion of abnormal dynamic balance (32.8%) and high fall risk (27.6%) compared to other blood pressure categories. 
These findings contribute to a broader understanding of the relationship between hypertension and dynamic balance in 
the elderly. The decline in dynamic balance, leading to an increased fall risk, supports previous literature indicating that 
hypertension can cause hemodynamic disturbances affecting proprioceptive and vestibular function. 

A similar study by Maisura et al. (2024) found a strong correlation between hypertension and fall risk in the 
elderly, with a p-value of 0.001 (p < 0.050).23 Additionally, research by Yuliati et al. (2021) found that the duration of 
hypertension was significantly associated with fall risk, with a p-value of 0.000 (p < 0.050).8 This study found a high 
prevalence of dynamic balance decline and fall risk among elderly individuals in Singapadu Tengah Village, particularly 
among older age groups and those with hypertension. These findings align with global data from WHO (2021), as cited 
in Fadilah et al. (2024), stating that fall prevalence among elderly individuals over 65 ranges from 28-35%, depending 
on region and population studied, with hypertension being a major risk factor for balance decline and fall risk.19 This 
has significant public health policy implications, particularly in addressing the high prevalence of hypertension among 
the elderly. Therefore, comprehensive interventions are necessary to manage blood pressure and prevent falls in elderly 
individuals. Education on fall risk and prevention strategies, such as balance training and physiotherapy, can serve as 
effective preventive measures for elderly individuals and their families. 

The findings of this study emphasize the importance of screening, managing, and educating elderly individuals 
about blood pressure disorders to minimize fall risk. Hypertension management in the elderly can be conducted through 
regular pharmacological and non-pharmacological therapies, including a low-salt, low-fat, high-fiber diet, light physical 
activity, and educating elderly individuals and their families on the impact of hypertension on balance and fall risk. 
Additionally, elderly individuals can engage in physical exercises such as yoga, elderly gymnastics, and balance training, 
which have been proven effective in improving balance and reducing fall risk.24 Beyond these measures, 
physiotherapists play a crucial role in prevention and treatment by providing exercises such as deep breathing exercises, 
which involve diaphragmatic breathing to improve ventilation, strengthen respiratory muscles, and reduce tension in 
hypertensive elderly individuals.25 For balance disorders and fall risk, physiotherapists can provide core stability 
exercises and tandem walking exercises. Core stability exercises focus on controlling body position and movement, 
including the trunk, pelvis, and legs, to enhance postural control, spinal stabilization, and motor patterns. Tandem 
walking exercises are proprioceptive training exercises involving controlled movements to help the nervous system 
analyze body position and regulate muscle contractions, thereby maintaining postural balance.26 

This study has several limitations. Firstly, it was conducted at a single location, which may limit the 
generalizability of the findings to the broader elderly population. Additionally, the sampling method used poses a risk of 
selection bias. Environmental factors, such as social conditions and infrastructure, were not strictly controlled. Moreover, 
the study design only identifies relationships between variables without establishing causality. 

To enhance the validity of future research, objective measurement tools such as force plates or gait analysis 
should be used to assess balance more accurately. Additionally, employing stronger study designs, such as longitudinal 
or interventional studies, could provide more robust findings. This would allow for a more precise evaluation of fall 
prevention strategies in elderly individuals with hypertension. 

 
Conclusion 

This study found a significant relationship between blood pressure and a decline in dynamic balance (p = 0.044) 
as well as between blood pressure and fall risk (p = 0.021) among elderly individuals in Singapadu Tengah Village, 
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Sukawati District, Gianyar Regency. Elderly individuals with stage 1 hypertension exhibited more pronounced balance 
impairments, likely due to hemodynamic changes affecting proprioceptive and vestibular function. 

These findings highlight the importance of early detection and management of hypertension as a preventive 
measure to maintain balance and reduce fall risk in older adults. Preventive programs incorporating balance-based 
physical therapy, health education, and regular blood pressure monitoring are highly recommended. Further studies are 
needed to explore the interaction of other factors, such as lifestyle and physical activity, on balance in elderly individuals 
with hypertension. 
 
References 
1. Purnomosasi. Hubungan Tekanan Darah Tinggi Dengan Risiko Jatuh Pada Lansia Hipertensi di Klinik Pratama 

Medika Cilacap [Thesis]. Cilacap: Universitas Al-Irsyad Cilacap; 2023. 
2. Badan Kependudukan dan Keluarga Berencana Provinsi Bali. Bali dan Fenomena Bertambah Banyaknya 

Penduduk Usia Tua. Bali: BKKBN Provinsi Bali; 2022. 
3. Fadiah N, Kuswardhani T, Artawan EP, IWG. Pengaruh Latihan Keseimbangan Terhadap Keseimbangan Tubuh 

dan Resiko Jatuh Lansia. Jurnal Kesehatan. 2020;11(2):100–4. 
4. Sugiyanto MP, Husain F. Hubungan Tingkat Stres Terhadap Kejadian Hipertensi Pada Lansia. J Multi Disiplin 

Dehasen. 2022;1(4):543–52. 
5. Kementerian Kesehatan Republik Indonesia. Hipertensi, Penyakit Jantung dan Pembuluh Darah [Internet]. 2019 

[cited 2025 Feb 12]. Available from: https://p2ptm.kemkes.go.id/informasi-p2ptm/hipertensi-penyakit-jantung-
dan-pembuluh-darah 

6. Dinas Kesehatan Kabupaten Gianyar. Profil Kesehatan Kabupaten Gianyar Tahun 2019. Gianyar: Dinas 
Kesehatan Kabupaten Gianyar; 2020. 

7. Pramadita AP, Wati AP, Muhartomo H. Hubungan Fungsi Kognitif Dengan Gangguan Keseimbangan Postural 
Pada Lansia. J Kedokteran Diponegoro. 2019;8:626–41. 

8. Yuliati P, Ayu NRI, Susanto A, et al. Hubungan Durasi Kejadian Hipertensi dengan Risiko Jatuh. J Keperawatan 
Notokusumo. 2021;9(2):58–60. 

9. Olin BR, Pharm D. Hypertension: The Silent Killer—Updated JNC-8 Guideline Recommendations. 2018. 
10. Rodrigues F, Teixeira JE, Forte P. The Reliability of the Timed Up and Go Test among Portuguese Elderly. 

Healthc. 2023;11(7):1–7. 
11. Susiana S, Sabarinah S, Susilowati IH, et al. M-IFRAT (Modification of Indonesian Fall Risk Assessment Tool) 

Sebagai Instrumen Penilai Risiko Jatuh pada Lansia di Masyarakat: Studi di Jawa Barat Tahun 2020–2021. 2021. 
12. Melinda R, Laksono T, Laksmita DY. The effect of game-based exercise on the balance of the elderly. 

2024;2(September):2249–54. 
13. Dharmawan P, Jaya IPP, Suadnyana IAA. Hubungan Indeks Masa Tubuh (IMT) Terhadap Keseimbangan 

Dinamis pada Lansia di PWRI Kota Denpasar. PREPOTIF J Kesehat Masy. 2022;6(3):1662–8. 
14. Nurmalasari M, Widajanti N, Dharmanta RS. Hubungan Riwayat Jatuh dan Timed Up and Go Test pada Pasien 

Geriatri. J Penyakit Dalam Indones. 2018;5(4):164–8. 
15. Sugiyono. Metode Penelitian Pendidikan. Bandung: Alfabeta; 2015. 
16. Utami DC, Nurhidayati I, Pramono C, et al. Hubungan Aktivitas Fisik dengan Kualitas Hidup Lansia Usia 60–69 

Tahun di Desa Sudimoro Kecamatan Tulung Kabupaten Klaten. Conf Heal Soc Hum. 2019;(1):97–107. 
17. Badan Pusat Statistik (BPS). Statistik Penduduk Lanjut Usia 2023. Jakarta: Badan Pusat Statistik; 2023. 
18. Pramitasari A, Cahyati WH. Kejadian Hipertensi pada Lansia di Wilayah Kerja Puskesmas Banyudono 1 

Kabupaten Boyolali. HIGEIA J Public Health Res Dev. 2022;6(4):204–15. 
19. Fadilah AM, Hidayat A, Subagja DA, et al. Prevalensi risiko dan kejadian jatuh pada pasien lansia di pelayanan 

kesehatan: Analisis berdasarkan usia, penyakit, jenis kelamin, waktu, dan kejadian jatuh. J Kajian Ilmiah 
Multidisipliner. 2024;8(11):17–27. 

20. Acar S, Demirbuken I, Algun C, et al. Is hypertension a risk factor for poor balance control in elderly adults? J 
Phys Ther Sci. 2015;27(3):901–4. 

21. Regauer V, Seckler E, Muller M, et al. Physical therapy interventions for older people with vertigo, dizziness, and 
balance disorders addressing mobility and participation: A systematic review. BMC Geriatr. 2020;20(1):1–12. 

22. Sitimuawanah, Ismaningsih, Samosir NR, et al. Hubungan Pemahaman Lansia Terhadap Risiko Jatuh. J Teknol 
Kesehat Borneo. 2024;5(1):23–31. 

23. Maisura J, Putri S. Hubungan Hipertensi dengan Risiko Jatuh pada Lansia. 2024;3(1):336–45. 
24. Salangka R, Rante AR, Rasyid D. Terapi Non Farmakologi dalam Pengendalian Tekanan Darah pada Pasien 

Hipertensi: Literature Review. Media Publ Promosi Kesehat Indones. 2024;7(5):1094–100. 
25. Wijianto W, Setyara SHA, Sarita AR, et al. Pengenalan Modalitas Fisioterapi Untuk Penanganan Hipertensi Pada 

Lansia Di Desa Gatak. J Pengabdi Masy. 2023;2(2):179–86. 
26. Fauziah E, Zulfah K, Oktaviani YE. Penatalaksanaan Fisioterapi untuk Meningkatkan Keseimbangan Dinamis 

Lansia dengan Teknik Core Stability Exercise dan Tandem Walking Exercise. FISIO MU Physiother Evidences. 
2021;3(1):16–22. 

 This work is licensed under Creative Commons Attribution 4.0 International License. 
 
 

https://ojs.unud.ac.id/index.php/mifi
https://p2ptm.kemkes.go.id/informasi-p2ptm/hipertensi-penyakit-jantung-dan-pembuluh-darah
https://p2ptm.kemkes.go.id/informasi-p2ptm/hipertensi-penyakit-jantung-dan-pembuluh-darah
http://creativecommons.org/licenses/by/4.0/

	Results
	Sample Characteristics

	Conclusion

