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ABSTRAK 

 

Pengaruh Senam Qigong terhadap Keseimbangan Fungsional Lansia 

 

1 Juwita Kusumadewi, 2 Endang Ambarwati, 3 Tanti Ajoe K. 

 

Departemen Kedokteran Fisik dan Rehabilitasi 

Fakultas Kedokteran Diponegoro, Semarang, Indonesia 

 

Latar belakang : Lansia mengalami berbagai perubahan kondisi hidup yang 

umumnya menurun. Perubahan fungsi tubuh pada lansia yang cenderung menurun 

tersebut akan menyebabkan penurunan keseimbangan fungsional tubuh sehigga hal 

ini akan berpengaruh terhadap kualitas hidup lansia. Keseimbangan dapat dinilai 

dan diukur menggunakan berbagai intrument penilaian, salah satunya adalah Berg 

Balance Scale (BBS). Senam Qigong belum banyak diketahui dan dikenal di 

kalangan lansia di Indonesia meskipun senam tersebut memiliki banyak manfaat 

dan sesuai dilakukan oleh lanjut usia. Penelitian ini ingin membuktikan pengaruh 

senam Qigong terhadap peningkatan keseimbangan fungsional pada individu lanjut 

usia. 

 

Metode : Penelitian ini merupakan randomized controlled trial pre test and post test 

controlled group design. Cara sampling dilakukan dengan metode consecutive 

sampling. Besar sampel didapatkan sebesar 20 orang dan dibagi menjadi dua 

kelompok, kelompok intervensi (n=10 orang) dan kelompok kontrol (n=10 orang). 

Partisipan pada kelompok intervensi melakukan senam Qigong sebanyak 3 kali 

seminggu selama 8 minggu. Kelompok kontrol mendapatkan senam lansia 

sebanyak 3 kali seminggu. Keseimbangan diukur sebelum dan setelah intervensi 

dengan menggunakan Berg Balance Scale (BBS). 

 

Hasil: Terdapat peningkatan skor BBS sebelum dan sesudah perlakuan pada 

kelompok senam lansia (p=0,003), dan pada kelompok senam Qigong (p=0,004). 

Nilai Berg Balance Scale pada kelompok kontrol (44,30±0,68) lebih tinggi 

dibandingkan dengan kelompok Qigong (44,18±0,60) pada awal penelitian namun 

perbedaan tersebut tidak signifikan (p=0,632). Nilai Berg Balance Scale pada 

kelompok kontrol (46,60±0,84) lebih rendah dibandingkan dengan kelompok 

Qigong (48,45±1,13) pada akhir penelitian serta perbedaan tersebut signifikan 

(p<0,001). 

 

Simpulan: Senam Qigong meningkatkan keseimbangan yang lebih baik dari pada 

senam lansia. 

 

Kata kunci: keseimbangan fungsional, Berg Balance Scale, senam Qigong, senam 

lansia. 
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ABSTRACT 

 

The Effect of Qigong Exercise on the Functional Balance of the Elderly  

 
1 Juwita Kusumadewi, 2 Endang Ambarwati, 3 Tanti Ajoe K. 

 

Physical Medicine and Rehabilitation Department 

Faculty of Medicine Diponegoro University, Semarang, Indonesia 

 

Background: Elderly experience various changes in living conditions which 

generally decline. Changes in body function in elderly who tend to decline will 

cause a decrease in the functional balance of body so that this will affect the quality 

of life of elderly. Balance can be assessed and measured using various assessment 

instruments, one of which is the Berg Balance Scale (BBS). Qigong exercises is not 

widely known and well known among elderly in Indonesia, although it has many 

benefits and is suitable for elderly. This study aimed to prove the effect of Qigong 

exercises on improving functional balance in elderly individuals. 

 

Methods: This study was a randomized controlled trial pre test and post test 

controlled group design. The sampling method was done by consecutive sampling. 

The sample size was 20 people and divided into two groups, the intervention group 

and the control group. Participants in the intervention group performed Qigong 

exercises 3 times a week for 8 weeks. The control group received elderly exercise 

3 times a week. Balance was measured before and after the intervention using the 

Berg Balance Scale (BBS). 

 

Results: There was an increase in BBS scores before and after treatment in the 

elderly exercise group (p=0.003) and in the Qigong exercise group (p=0.004), 

respectively. The Berg Balance Scale value in the control group (44.30 ± 0.68) was 

higher than the Qigong group (44.18 ± 0.60) at the beginning of the study but the 

difference was not significant (p = 0.632). The value of the Berg Balance Scale in 

the control group (46.60 ± 0.84) was lower than the Qigong group (48.45 ± 1.13) at 

the end of the study and the difference was significant (p <0.001). 

 

Conclusion: Qigong exercise improves balance better than elderly exercise.  

 

Keywords: functional balance, Berg Balance Scale, Qigong exercise, elderly 

exercise.




