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Abstract - Posbindu PTM is an integrated health service that is organized as an effort to 

empower public health. The Posbindu held in Singkil Padukuhan Gunungkidul is a program 

for the elderly as a response of the organizers to the conditions which occur in the elderly 

population in Singkil to provide their needs related to health service. Posbindu 

implementation methods carried out by the organizers are in-depth interviews, focus group 

discussions and observation methods. This method was used to obtain qualitative data. 

From the examinations that have been carried out by the organizers and health cadres of 

Singkil, the results obtained are 52 patients who were examined with the types of examinations 

including height, weight, body mass index (BMI), blood pressure and a history of the disease 

that the participants had suffered. The results of BMI data showed that 18 participants 

were in the normal category, 26 were underweight, 5 were overweight, 3 data were 

unknown. As for the results of the examination of hypertension data, 25 participants were 

included in the category of hypertension grade 2, 16 hypertension grade 1, 10 pre-hypertension 

and 1 normal participant. 
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1. INTRODUCTION 

PTM Integrated Health Service Center (POSBINDU) is the participation of the 

community in carrying out early detection and monitoring of PTM risk factors and their 

follow-up carried out in an integrated manner. Follow-up implementation is in the 

form of counseling and referrals to basic health care facilities. Efforts to develop the 

PTM POSBINDU program are being intensively carried out, and it is hoped that in the 

future PTM POSBINDU can be used as a "program vehicle" for controlling non-

communicable diseases in the community. In order for this effort to run properly, 

correctly, and on target, it is necessary to develop a guideline to implement it so that the 

implementation of the PTM POSBINDU has leverage in controlling PTM risk factors 

(Kementerian Kesehatan RI, 2019). 

The PTM Integrated Health Service Center (Posbindu) was formed by the 

Indonesian government since 2001 with the aim and purpose of empowerment and 

community participation in maintaining health with the concept of the community, 

by the community and for the community. In the implementation procedure, 

Posbindu is divided into 2 technical implementations, namely the first PTM Posbindu 

which is intended for people aged 15 years and over, and the second is the Elderly 

Posbindu which is intended for elderly people aged over 60 years. Non-Communicable 

Diseases (NCDs) are diseases that often go undetected because they are 

asymptomatic and have no complaints. Usually found in an advanced stage so that they 

are difficult to cure and end up with disability or premature death. This situation creates 

a large financing burden for sufferers, families and the state. PTM this can be 

prevented through controlling risk factors, namely smoking, lack of physical activity, 

an unhealthy diet and alcohol consumption. Increasing public awareness and concern 

for PTM risk factors is very important in controlling PTM (Kementerian Kesehatan 

RI, 2019). 

In 2020 PTM causes 73% of deaths and 60% of all morbidity in the world. One of 

the PTM which is a very serious health problem nowadays is hypertension World 

Health Organization (WHO). Hypertension is a disease characterized by an increase in 

blood pressure above the normal value, with a systolic value of > 140 mmHg and a 

diastolic > 90 mmHg (criteria for the Join National Committee) JNC VII (Zakiyyatul & 

Rahayu, 2018). The Covid-19 pandemic is a very painful disease outbreak for people 

around the world. Starting last year with the emergence of the Covid-19 pandemic, the 

pattern of human life has changed very significantly, especially in the health sector. This 

condition is very related to the formation of the PTM Posbindu, with Posbindu it can 

be an early detection of non-communicable diseases which will actually increase the risk 

of death when the patient is exposed to COVID-19. 

Singkil Village is geographically located on the southern outskirts of Gunungkidul 

Regency, Yogyakarta, which is an area that has great potential in the tourism sector. 

According to the demographic data of this hamlet, the average population is 30-60 years 

old and above who live in this hamlet. In practice, the implementation of health checks 

here is only intended for minors or so-called Posyandu, according to information 

obtained from the implementation of Posbindu which has  been inactive for a long 
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time. Reflecting on the current state of the pandemic, actually having a Posbindu will 

be very beneficial, especially since most of the livelihoods of the residents of Singkil 

Village on Indrayanti Beach, which incidentally is a gathering place for many people, will 

be very at risk of being exposed to the pandemic. 

The purpose of PTM Integrated Assistance Post (Posbindu) work program is a 

form of our response to the current situation, with the real needs of the residents of the 

Singkil community. It is hoped that the implementation of the PTM Posbindu will give 

significant influence on health services in Singkil Padukuhan, then as a form of mapping 

non-communicable diseases for PTM, and as a form of concern for the Covid-19 

pandemic situation which can actually be an early screening stage regarding the 

potential risk of the disease. so that the data obtained becomes a medical record for 

recommendations for handling when exposed to the Covid-19 virus and vaccination. 

Based on the explanation above, it is very important to understand the importance 

of understanding the disease and treating the disease from an early age. So it is very 

necessary to hold health education and community assistance about non-communicable 

diseases in every health service and in society at large. On the other hand, sufferers 

understand the importance of activities that can support health. As in Singkil Hamlet, 

if the PTM Posbindu program is held, the program can become a health supervisor 

and monitor in the community. 

 

2. METHOD 

Integrated Development Post (POSBINDU) PTM data collection was carried out 

using      the following methods: 

1) Interview 

Data collection techniques through interviews were used to find out the 

information needed to carry out the research process for the implementation of the 

PTM Integrated Development Post (POSBINDU), such as the availability of health 

cadres in Singkil Padukuhan, demographic conditions of the elderly occupation of 

Singkil Padukuhan, mapping of non-communicable diseases of the Singkil elderly 

population and conditions health of the elderly population of Singkil Village. 

 

2) Observation 

The technique of collecting data through observation is direct observation of the 

desired data to support the data from real interviews such as the number of available 

health cadres in Singkil Padukuhan, the number of elderly residents in Singkil 

Padukuhan, and examination of the health condition of the elderly population in 

Singkil Padukuhan which includes blood pressure, weight, height, BMI and medical 

history. 

 

3) Literature Study 

Literature study can support data collection and discuss the implementation 

target object. Literature study in this case was conducted to learn about the creation 

of examination forms, implementation procedures, examination techniques for 

cadres, psychological approach techniques with elderly patients, and data processing of 
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examination results. 
As for the process of implementing the Integrated Development Post 

(POSBINDU) PTM is explained in the flow of the program implementation procedure as 

follows: 

1) Planning 

The planning process is a stage in planning the implementation of the PTM 

Integrated Development Post (POSBINDU) in Padukuhan Singkil. At this stage 

students prepare all the needs in the POSBINDU program such as the availability of 

health cadres, availability of tools, examination forms and socialization of activity 

programs. 

 

2) Survey 

This stage is carried out to re-assure whether the planned program can be realized 

as it should be. The survey will provide an overview of the field conditions that will be 

carried out by the POSBINDU program. 

 

3) Data collection 

 At this stage, the object of the implementation of the POSBINDU program is the 

elderly population aged 60 years and over in Singkil Padukuhan. The data collection 

process for the elderly was carried out by accumulating the data provided by each 

RT in Singkil hamlet. 

 

4) Implementation 

 The implementation of this program is carried out by health checks carried out 

by cadres and 2 health student volunteers. The implementation of this program is 

carried out by visiting the homes of the elderly who have been registered in the data 

provided by the RT in the data collection process. Health data collected in this 

examination process includes medical history, blood pressure, height and weight to 

calculate BMI. 

 

5) Approach 

 This approach process is a procedure that is carried out after carrying out the 

health examination process by providing a health guide brochure which will be explained 

at a glance by cadres and students. This approach procedure is also a stage of health 

consultation experienced by patients who are then given advice and input about a 

healthy lifestyle. 

 

6) Processing of Data Results:  

The data that has been collected in the previous procedure will be processed to 

report the results to health cadres in Singkil Padukuhan which will be used as a  

reference for mapping non-communicable diseases of the elderly population in Singkil 

Village and Vaccination. 

This research was conducted using a qualitative method which was then 
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presented in the form of a chart. Qualitative data collection was carried out by in-depth 

interviews and direct observation methods. The qualitative data processing was 

analyzed descriptively by calculating the Body Mass Index (BMI) and also the condition 

of the patient's blood pressure examination, which was then grouped according to the 

provisions in the PTM POSBINDU guidelines. 

 

3. RESULTS AND DICUSSION 

Our PTM Integrated Assistance Post (POSBINDU) activity program will be 

carried out in Singkil Village, Tepus Village, Tepus District, Gunungkidul, Yogyakarta 

Special Region in 2021. The selection of this location is based on where the KKN 105 

INTEGRATION- INTERCONNECTION is carried out from the Mandiri 38 group. The 

object of the program is these are elderly residents aged 60 years and over in Singkil 

Padukuhan. The sample selection was carried out purposively that met the inclusion 

criteria, namely residents aged 60 years and over as participants of PTM POSBINDU 

services in the KKN area, so that in its implementation, 52 elderly people could be 

checked for health. To get an idea of the demographics of the elderly population of Singkil 

Padukuhan to carry out the PTM POSBINDU program, a Focus Group Discussion (FGD) 

was carried out, then in its implementation we carried out an examination by visiting 

the homes of the elderly accompanied by health cadres and 2 Nursing students at Aisyah 

University Yogyakarta. 

Data was collected by interviewing medical history, measuring blood pressure, 

measuring height and weight to calculate BMI. In-depth interviews were conducted to 

obtain data regarding the patient's identity and history of illness. Then after the 

examination, we gave an approach procedure to the elderly who were examined in 

the form of advice on health and gave health brochures, so at the end of the 

examination we provided hand sanitizer and also masks and healthy food for the 

elderly. 

 

A. Body Mass Index (BMI) 

Body Mass Index or BMI is a standard comparison of weight to height that is 

often used as an indicator of general health. A BMI between 18.5 and 24.9 is considered 

normal, whereas a higher BMI may indicate overweight or obesity (Supriati, 2017). 

Based on data on the prevalence of overweight in Indonesia as a developing country, 

it shows a fairly high number. Data Riskesdas in 2007 recorded 200 million 

Indonesian population had Overweight at 17.5% and 4.7% obese (Supriati, 2017). 

Obesity itself can be caused by various factors, the most common of which can cause 

obesity is excessive intake of energy (calorie intake) without being accompanied by burning 

energy ( calory output ) is sufficient, so that the energy that enters the excess will be stored in the 

body as fat resulting in obesity. increase in accumulated body weight (Wijaya, Muliarta, & 

Permana, 2020). As for calculating BMI used the following formula: 

𝐵𝑀𝐼 =  
𝑊𝑒𝑖𝑔ℎ𝑡

𝐻𝑒𝑖𝑔ℎ𝑡𝑥 𝐻𝑒𝑜𝑔ℎ𝑡
  (1) 
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B. Blood Pressure 

Hypertension or "high blood pressure" is a condition when a person experiences 

an increase in blood pressure either slowly or suddenly (Chowdhury, Iinatti, & Pirinen, 

2008). Hypertension is a major cardiovascular risk factor which is the leading cause of 

death worldwide. Increased life expectancy and lifestyle changes will increase the risk 

factors for hypertension in various countries (Supriati, 2017). Hypertension is common 

in the elderly. This is related to the sleep quality of the elderly which tends to be poor 

due to the psychological problems of the elderly. Mental health problems commonly 

experienced by the elderly include anxiety, loneliness, feelings of sadness and irritability 

(Supriati, 2017). 

The references in classifying the blood pressure data obtained are as follows: 

 
Tabel 1. Classifying The Blood Pressure 

 

No. Blood Pressure Classification 

1. ≤120/≤80 mm/Hg Normal 

2. 120-139/80-90 mm/Hg Prehypertension 

3. 140-150/90-99 mm/Hg Hypertension grade 1 

4. ≤160/≤100 mm/Hg Hypertension grade 2 

 

Several studies state that BMI is closely related to the occurrence of 

hypertension, most hypertensive patients have excess weight. This is because the larger 

the body size, the more blood is needed to supply oxygen and food to the body's tissues. 

It can be ascertained that the volume of blood circulating through the blood vessels 

increases, causing arterial blood pressure to increase. This is the reason why obesity is 

one of the risk factors for hypertension (Somantri, 2015). Then Supriati (2017), in his 

journal states that Body Mass Index (BMI) helps determine whether a person is at risk of 

developing hypertension, because BMI is correlated with blood pressure, especially 

systolic blood pressure. The lowest risk for cardiovascular disease is those who have a 

BMI of 21-25, the risk will increase if the BMI is 25-27, the real risk is if the BMI is 27-30, 

the risk is very prominent if the BMI>30. However, the results obtained in this study 

showed contradictory results, because the majority of the elderly population in Singkil 

hamlet had high blood pressure even though they were underweight. 
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Figure 1. Blood Pressure Measurement 

 

Based on the results of blood pressure checks carried out on 52 elderly people in 

Singkil       fhamlet, it can be seen that as many as 25 elderly people have grade 2 hypertension, 

16 elderly people have grade 1 hypertension and 10 elderly people have prehypertension 

while 1 person has normal blood pressure. 

 

 
Figure 2. Body Mass Index (BMI) 

 

Based on the results of the BMI calculation obtained from the weight/height m2 

formula, it can be seen that of the 52 elderly the majority have low body weight, namely 

as many as 26 elderly, then the second majority, namely 18 people have normal weight 

and 5 elderly people have normal body weight. excess weight. Meanwhile, 3 elderly 

people cannot calculate their BMI because their weight or height cannot be measured due 

to the inability to stand. 
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Fig 1. Health Checkup for the Elderly 

 

The majority of the elderly in Singkil sub-village are underweight and have 

high blood pressure, namely grade 2 hypertension. This can be due to several factors, 

both socio-cultural and geographical factors. Based on research that has been done 

in the elderly in Kabregan Hamlet, Srimulyo, Piyungan, Bantul, Yogyakarta in 2008 

the factors that influence the occurrence of hypertension include age, obesity, exercise 

habits, stress and personality type (Wahyuningsih & Astuti, 2016) . 

In addition to the factors mentioned above, another thing that may affect the 

health condition of the elderly in Singkil hamlet is geographical conditions. Singkil 

Hamlet located in Gunungkidul Regency is a land with a karst mountain ecosystem, so 

that it is possible to lack the required water intake due to the lack of water availability. 

Water contains many minerals that the body needs such as calcium, potassium and 

magnesium which are known to lower blood pressure, these minerals inhibit the 

occurrence of blood vessel constriction which causes a decrease in peripheral 

resistance resulting in a decrease in blood pressure (Lestari, 2010). The majority of which 

is obtained from drinking water is not met, it can increase blood pressure. 

As for the socio-cultural conditions of the elderly in Singkil Hamlet, in general they 

still like to farm from morning to evening. Activities that use a lot of physical activity and 

lack of intake can be the reason the majority of the elderly in Singkil hamlet are 

underweight and have high blood pressure. Based on previous research, it is stated 

that unbalanced food intake causes excessive consumption associated with lifestyle 

changes. Lifestyle changes will affect the emergence of various non-communicable diseases 

in the elderly. In addition to providing good nutrition, physical activity is also something 

that needs to be considered in the elderly (Between et al., 2017). 

In addition, the cause of hypertension in the elderly is also caused by lifestyle 

changes and more importantly the possibility of an increase in high blood pressure due to 

increasing age is greater in people who consume a lot of foods that contain lots of salt 

(Kenia, 2013 in Seke, et al., 2016). 

 

4. CONCLUSION 

POSBINDU PTM is a very important activity for early detection of non-

communicable diseases in the elderly in Singkil Hamlet, so that in the future we hope 
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this program can continue even not only for the elderly but also for adolescents. The 

health checks carried out to 52 elderly included blood pressure checks and BMI 

measurements. Based on the results of the blood pressure examination, it can be seen that 

as many as 25 elderly in Singkil have hypertension grade 2, 16 elderly have hypertension 

grade 1, 10 elderly have prehypertension, and 1 elderly have normal blood pressure. 

Then based on the results of the calculation of BMI (weight/height m2) it can be seen 

that as many as 26 elderly are underweight, 5 elderly have excess body weight, and 18 elderly 

have normal weight. Meanwhile, as many as 3 elderly people cannot calculate their BMI 

because their height and weight cannot be measured because of the inability to stand. 

Factors that can affect the health condition of the elderly in Singkil hamlet include 

geographical conditions, socio-cultural and lifestyle of the elderly. 
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