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ABSTRAK 

 PERBANDINGAN PROGRAM LATIHAN OTAGO 

MODIFIKASI DAN LATIHAN BERJALAN TERHADAP 

FUNGSI KESEIMBANGAN PADA LANSIA PRE-FRAIL 
 

 

Yeanita1, Robby Tjandra2, Rahmi Isma AP3 

Departemen Kedokteran Fisik dan Rehabilitasi1,2,3 

Fakultas Kedokteran Universitas Diponegoro, Semarang, Indonesia 

 

Latar belakang : Peningkatan fungsi keseimbangan pada lansia pre-frail sangat 

penting untuk mengurangi kejadian jatuh dan disabilitas. Latihan berjalan 

merupakan bentuk olahraga paling sering dan paling mudah dilakukan lansia, 

latihan ini dapat meningkatkan kebugaran kardiorespirasi dan fungsi 

keseimbangan. Menurut beberapa penelitian, latihan berjalan tidak cukup untuk 

meningkatkan keseimbangan pada lansia, karena itu diperlukan program latihan 

multikomponen seperti program latihan Otago yang berbasis rumah.  

Tujuan : Membuktikan apakah ada perbedaan pengaruh antara program latihan 

Otago modifikasi dan latihan berjalan terhadap fungsi keseimbangan pada lansia 

pre-frail. 

Metode : Penelitian ini merupakan quasi-experiment pre and post design. Subjek 

penelitian adalah 26 lansia pre-frail. Mereka dibagi secara acak menjadi kelompok 

latihan Otago modifikasi (n=13) dan latihan berjalan (n=13). Setiap kelompok 

melakukan latihan home program 5 kali seminggu selama 6 minggu. Pengukuran 

fungsi keseimbangan dilakukan dengan menggunakan Berg Balance Scale (BBS) 

pada awal sebelum intervensi dan 6 minggu setelah intervensi. 

Hasil : Rerata perbaikan skor BBS pada kelompok latihan Otago modifikasi sebesar 

4,00 ± 2,22 dan kelompok latihan berjalan sebesar 2,15 ± 0,90. Perbandingan delta 

nilai BBS menunjukkan perbedaan signifikan pada kelompok latihan Otago 

modifikasi dibandingkan dengan kelompok latihan berjalan.  

Simpulan : Pemberian intervensi latihan Otago modifikasi maupun latihan berjalan 

meningkatkan fungsi keseimbangan. Latihan Otago modifikasi memberikan 

pengaruh lebih baik terhadap peningkatan fungsi keseimbangan dibandingkan 

latihan berjalan pada lansia pre-frail. 

Kata Kunci : Lansia pre-frail, frailty, keseimbangan , latihan Otago, latihan 

berjalan 
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ABSTRACT 

COMPARISON OF MODIFIED OTAGO EXERCISE 

PROGRAM AND WALKING EXERCISES TO THE 

FUNCTION OF BALANCE IN PRE-FRAIL ELDERLY 
 

 

Yeanita1, Robby Tjandra2, Rahmi Isma AP3 

Department of Physical Medicine and Rehabilitation1,2,3 

Faculty of Medicines, Diponegoro University, Semarang, Indonesia 

 

Background : Improving balance function in pre-frail elderly is very important to 

reduce the incidence of falls and disability. Walking is the most common and easiest 

form of exercise for the elderly, this exercise can improve cardiorespiratory fitness 

and balance function. According to several studies, walking exercise is not enough 

to improve balance in the elderly, so a multicomponent exercise program such as 

the home-based Otago exercise program is needed. 

Objective : This study was to determine the difference in the effect of modified 

Otago exercise program and walking exercise on balance function in pre-frail 

elderly. 

Methods : This study was a quasi-experimental pre and post design. The subjects 

were 26 pre-frail elderly, they were randomly divided into the modified Otago 

exercise group (n=13) and walking exercise group (n=13). Each group was received 

a home exercise program five times a week for six weeks. Measurement of balance 

function was performed using the Berg Balance Scale (BBS) at baseline before the 

intervention and 6 weeks after the intervention. 

Results : The mean of improving BBS scores in the modified Otago exercise group 

was 4.00 ± 2.22 and in walking exercise group was 2.15 ± 0.90. The delta 

comparison of BBS scores were showed a significant difference in the modified 

Otago exercise group compared to the walking exercise group. 

Conclusions : The provision of modified Otago exercise interventions and walking 

exercises improved balance function. The modified Otago exercise was improving 

the balance function better than walking exercise in pre-frail elderly. 

Keywords : Pre-frail elderly, frailty, balance, Otago exercise, , walking exercise 


