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ABSTRAK 

ASUHAN KEPERAWATAN LANSIA YANG MENGALAMI GANGGUAN 

POLA ELIMINASI DENGAN MASALAH KEPERAWATAN 

INKONTINENSIA URINE STRESS 

( Di UPT Pelayanan Sosial Tresna Werdha Kabupaten Magetan) 

Oleh 

Avrin Vriesca Shelly Hazyzya 

22613588 

Lanjut usia (lansia) merupakan kelompok rentan yang sering mengalami 

perubahan fisiologis, termasuk pada sistem perkemihan. Salah satu masalah yang 

sering dijumpai adalah inkontinensia urine tipe stress, yaitu keluarnya urine tanpa 

disadari saat terjadi peningkatan tekanan intraabdomen, misalnya saat batuk, 

tertawa, atau bersin. Kondisi ini dapat menurunkan kualitas hidup lansia, 

memengaruhi harga diri, serta meningkatkan risiko masalah kulit akibat 

kelembapan berlebih. Penelitian ini bertujuan untuk memberikan gambaran asuhan 

keperawatan komprehensif pada lansia dengan gangguan eliminasi urine berupa 

inkontinensia urine stress, meliputi pengkajian, diagnosis keperawatan, intervensi, 

implementasi, dan evaluasi. Metode studi kasus digunakan untuk mendeskripsikan 

penerapan asuhan keperawatan sesuai standar proses keperawatan.  

Dari hasil pengkajian didapatkan bahwa Ny.S mengatakan pada saat berdiri 

atau batuk sering terkencing dan tidak terkontrol. Pada saat melakukan kegiatan 

diluar wisma penerima manfaat sering menggunakan pampers karena takut jika 

mengompol. Pada saat malam hari sering kencing. Diagnosis keperawatan yang 

muncul pada Ny.S yaitu inkontinensia urine stress berhubungan dengan penigkatan 

tekanan intra abdominal ditandai dengan disteni abdomen dan kencing tidak 

terkontrol pada saat batuk atau berdiri. Tindakan keperawatan yang diberikan untuk 

masalah inkontinensia urine stress pada Ny.S adalah latihan otot dasar panggul 

(senam Kegel), edukasi manajemen eliminasi, dan pemberian dukungan 

psikososial.  

Setelah dilakukan tindakan keperawatan selama 4 hari didapatkan hasil 

evaluasi berupa kencingnya sudah mulai membaik tidak seperti sebelumnya, pada 

malam hari sudah tidak sering kencing, berkemih tidak tuntas sudah membaik, urine 

masih menetes ketika sudah selesai BAK, dan distensi abdomen membaik. 

Sehingga diharapkan asuhan keperawatan pada lansia yang mengalami 

inkontinensia urine stress yang diberikan berupa latihan otot panggul dan edukasi 

dapat membantu mengatasi masalah lansia yang mengalami inkontinensia urine 

stresss. 

Kata kunci : lansia, gangguan eliminasi, inkontinensia urine stress 
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ABSTRAC  

NURSING CARE FOR ELDERLY PEOPLE WITH DISORDERS OF 

ELIMINATION PATTERNS WITH NURSING PROBLEMS OF STRESS 

URINARY INCONTINENCE 

(At UPT Sosial Pelayanan Tresna Werdha Kabupaten Magetan) 

By 

Avrin Vriesca Shelly Hazyzya 

22613588 

Elderly people are a vulnerable group who often experience physiological 

changes, including in the urinary system. One of the problems that is often 

encountered is stress urinary incontinence, which is the involuntary release of 

urine when there is an increase in intra-abdominal pressure, for example when 

coughing, laughing, or sneezing. This condition can reduce the quality of life 

of the elderly, affect self-esteem, and increase the risk of skin problems due to 

excess moisture. This study aims to provide a comprehensive overview of 

nursing care for the elderly with urinary elimination disorders in the form of 

stress urinary incontinence, including assessment, nursing diagnosis, 

intervention, implementation, and evaluation. The case study method is used 

to describe the implementation of nursing care according to nursing process 

standards.  

From the results of the assessment, it was found that Mrs. S said that when 

standing or coughing, she often urinated and it was uncontrolled. When doing 

activities outside the beneficiary's dormitory, she often used diapers because 

she was afraid of wetting herself. She often urinated at night. The nursing 

diagnosis that emerged in Mrs. S was stress urinary incontinence related to 

increased intra-abdominal pressure characterized by abdominal distension 

and uncontrolled urination when coughing or standing. The nursing actions 

given for the problem of stress urinary incontinence in Mrs. S were pelvic floor 

muscle training (Kegel exercises), elimination management education, and 

providing psychosocial support. 

After nursing actions were carried out for 4 days, the evaluation results 

were that her urination had started to improve unlike before, she did not 

urinate often at night, incomplete urination had improved, urine was still 

dripping when she had finished urinating, and abdominal distension had 

improved. So it is hoped that nursing care for the elderly who experience stress 

urinary incontinence given in the form of pelvic muscle training and education 

can help overcome the problems of the elderly who experience stress urinary 

incontinence. 

Keywords: elderly, elimination disorders, stress urinary incontinence  
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