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ABSTRACT 

 

 

Introduction: The composition of the elderly population is increasing rapidly in both developed and 

developing countries, which is caused by a decrease in fertility (birth) and mortality (death) rates as 

well as an increase in life expectancy, which changes the structure of the population as a whole. Stroke 

can generally occur in all age groups, but three quarters of strokes occur in people who are already 65 

years old or older (the elderly) and result in the onset of disability or invalidity. Stroke is one of non-

communicable diseases, which is the leading cause of death worldwide. Methodology: Data was taken 

from the integrated health service post (for the elderly) to obtain an overview of the risk of stroke in 

the elderly based on the available secondary health data of the elderly. Results: Two hundred and 

sixty-eight (268) elderly people with the available health data can be described by the following 

criteria: 56% of the elderly have low risk, 32% of the elderly have moderate risk, and 12% of the elderly 

have high risk. Conclusion: The elderly in the integrated health service post for the elderly have various 

risks of stroke from moderate to high. 
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INTRODUCTION   

Stroke is one of non-communicable diseases, 

which is the leading cause of death 1,2. Stroke is 

included in cerebrovascular disease, which is a 

brain function disorder associated with the 

disease of a blood vessel that supplies blood to 

the brain3. Stroke is also called a brain attack 

which always occurs suddenly with various 

symptoms. However, most of the symptoms 

that are often found are the condition of the 

body that is half paralyzed and/or accompanied 

by decreased consciousness4. Stroke can 

generally occur in all age groups, but three-

quarters of strokes occur in people who are 

already 65 years old or older (the elderly) and 

result in the onset of disability or disorders 5. 

 

 The large number of elderly people in 

Indonesia will have both positive and negative 

impacts. It has a positive impact if the elderly 

population is healthy, active, and productive. 

On the other hand, the large number of the 

elderly population becomes a burden if they 

have a problem of declining health which 

results in an increase in the cost of health 

services, a decrease in revenue/income, an 

increase in disability, the absence of social 

support, and an environment that is not 

friendly to the elderly population6.  

 

Based on the magnitude of the problem that 

will arise due to stroke in the elderly, we 

consider it important to portray or describe the 

risk of stroke that exists in the elderly in sub-

district of Cililitan, Jakarta, Indonesia as an area 

that is fostered by Universitas Kristen 

Indonesia. We processed the secondary data 

on the health of the elderly to describe the 

risks of stroke that exist in the elderly in this 

area. The research was conducted at the 

Integrated Health Service center for the elderly 

of Cililitan because it is one of the Integrated 

Health Service center that also fostered by the 

UniversitasKristen Indonesia, so further 

research is needed to increase the role of the 

university to the community in terms of health, 

disease prevention, and improvement of public 

health. 

 

RESEARCH METHODOLOGY 

 

The methodology of this research is a 

descriptive study by taking secondary data 

from the Integrated Health Service Centre for 

the elderly in Sub-District of Cililitan, Jakarta, 

Indonesia. The selection of this integrated 

health service post was based on its 

collaboration with the Universitas Kristen 

Indonesia, so that community service-based 

research could be carried out. The data taken 

was then processed using a cross sectional 

study method.  

 

Secondary data was obtained from the report 

on the results of examining the general 

condition of the elderly made by health 

workers from the integrated health service post 

for the elderly with the examination period in 

March 2020. The data used is on routine health 

checks carried out by health care professionals 

at the integrated health service center for the 

elderly. The use of data in this study has 

received permission from the management of 

the integrated health service post by not 

displaying the identity of the elderly.  

 

Data analysis: The data obtained is the health 

data of the elderly which includes: blood 

pressure, random blood sugar level, 

cholesterol, age, and sex. This secondary data 

was processed using Microsoft Excel software 

in order to obtain an overview of the risk of 
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stroke in the integrated health service center 

for the elderly of Sub-District of Cililitan. 

 

RESULTS and DISCUSSION 

 

The following is the data obtained through the 

secondary data available in the integrated 

health service post for the elderly taken in 

March 2020. The data in Table 1 shows the 

profile of the elderly at the integrated health 

service center for the elderly. 

 

 

 

 

Category N (%) 

Total Elderly 268 100 

Sex 

 Male 90 33 
 Female 178 66 

Age group 

 60-70 203 76 
 71-80 55 20 
 81-90 9 3 
 91-100 1 1 

Age group and sex: 

60-70 

 Male 52 26 
 Female 151 74 

71-80 

 Male 20 36 
 Female 35 64 

81-90 

 Male 3 33 
 Female 6 67 

91-100 

 Male 0 0 
 Female 1 100 

 
Table 1. Profile of the Elderly 
 

Thereafter, from the profile of the elderly, the researchers continued to process the health profile data 

of the elderly consisting of the conditions of blood pressure, blood sugar, and cholesterol. 
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Category N (%) 
 

Total Elderly 268 
 

 

Blood pressure   

 Low risk 51 19 

 Moderate risk 163 61 

 High risk                     54 20 

Random blood sugar level   

 Low risk 154 57 

 Moderate risk 70 27 

 High risk                     44 16 

Cholesterol   

 Low risk 194 72 

 Moderate risk 53 20 

 High risk                     21 8 

 
Table 2. Health Profile of the Elderly 
 

 

Based on the results of the profile data 

processing in the form of sex and age shown in 

Table 1 above, it is known that there are 268 

elderly people consisting of 33% males (90 

people) and 66% females (178 people), with 

76% (203 people) in the age range of 60-70 

years, 20% (55 people) in the age range of 71-

80 years, 3% (9 people) in the age range of 81-

90 years, and 1% (1 person) in the age range of 

91-100 years. In this data, it is found that most 

of the elderly are female. In the study, stroke is 

more common in men aged 65-79 years 

although older women can also be at higher 

risk, namely those over 80 years 7,8. 

Based on the health profile shown in Table 3, 

there are three important factors that 

constitute indicators in the assessment of 

potential risks of stroke, such as:blood 

pressure, blood sugar, and cholesterol. A study 

also explains that those three indicators can be 

initial risk assessment for stroke conditions 5.  

In the data processing table of the recorded 

results of medical examination based on blood 

pressure, it is concluded that 19% (51 people) 

of the elderly havea low risk potential, 61% 

(163 people) have a moderate risk potential, 

and 20% (54 people) have a high risk potential 

of stroke. It is also supported by a study 

conducted by Seshadri et al., which actually 

states that high blood pressure would result in 

higher risk of stroke in the elderly below 80 

years old9. It is also visible from the data that 

such condition can also affect more than 70 

percent of the elderly in the integrated health 

service center. A study conducted by Rodgers 

et al. also states that hypertension in the 

elderly can also result in a higher risk for the 

occurrence of stroke in the elderly5. A study 

conducted by Arboix et al. also states that high 

blood pressure conditions play a major role in 

increasing the risk of ischemic stroke in the 

elderly who are older than 85 years or more10.  



 IJMAES, Vol 7 (1), 927-932, March 2021                                                                                                     ISSN: 2455-0159                                                                                                                                       

International Journal of Medical and Exercise Science |2021;7(1) Page 931 

 

In the data processing table of the recorded 

results of medical examination based on 

random blood sugar level,it was found that 

57% (154 people) of the elderly have a low risk 

potential, 27% (70 people) have a moderate 

risk potential, and 16% (44 people) have a high 

risk potential of stroke. In general, the blood 

sugar condition and other conditions such as 

food management are also influential to the 

risk level of strokein the elderly 11.  

In the data processing table of the recorded 

results of medical examination based on 

cholesterol, it was found that 72% (194 people) 

of the elderly have a low risk potential, 20% (53 

people) have a moderate risk potential, and 8% 

(21 people) have a high risk potential. It can be 

said that most of the elderly are still safe in 

terms of cholesterol contained in the blood as a 

stroke risk parameter. Nevertheless, high 

cholesterol levels in the blood can be one of 

the risks that result in stroke among the 

elderly4. A study conducted by Reddy et al. 

stated that, besides the risks of diabetes and 

hypertension, dyslipidemia, obesity, smoking, 

and drinking alcohol can also increase the risk 

of stroke in the elderly12. 

In this study, there were still more elderly 

women who came regularly, so that the data 

presented has not covered all the elderly. The 

data displayed is also only the data taken in the 

month of March. The activities in the 

integrated health service post for the elderly 

need to be enhanced with simple exercises that 

can increase physical activity in the elderly to 

help improve general health 13. 

Ethical Clearance: Ethical clearance has 

obtained from Universitas Kristen Indonesia, 

Jakarta, Indonesia to conduct this study with 

reference number: 309/UKI.F8.D/PPM dated 

01/06/2020. 

Conflicts of Interest: The author declares that 

there is no competing interest in publishing this 

article. 

Fund for the study: This is self-funded study. 

Recommendation: The participation of elderly 

men in the integrated health service post needs 

to be increased, so that the elderly men who 

are at risk can be recorded because, based on 

data, many men have the risk of stroke. Health 

examination in the integrated public health 

service center for the elderly needs to be 

conducted regularly which needs to be 

supplemented with exercises or gymnastics for 

the elderly to improve their health condition. 

Simple exercises to increase physical activities 

can improve the health condition of the elderly.  

CONCLUSION 

 

As a conclusion, the elderly in the integrated 

health service center have quite various stroke 

risk potentials from moderate to high. In such 

conditions, information about health condition 

needs to be disseminated about the basic risks 

that would result in stroke also with initial 

handling for the prevention of stroke. 
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