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ABSTRACT 

Gout arthritis is one of the health problems commonly experienced by the elderly and can cause joint 

pain and limited activity if not managed properly. Lack of knowledge about gout arthritis management is a 

factor that can worsen the condition. Therefore, education about gout arthritis management and ergonomic 

exercise is needed as a non-pharmacological management effort that can be done independently. The purpose of 

this community service program was to increase the knowledge of the elderly exercise group in managing gout 
arthritis through health education and demonstrations of ergonomic exercises as a promotive and preventive 

measure. The method used was a lecture providing education on gout arthritis management and ergonomic 

exercises using leaflets and demonstrations of ergonomic exercises. The target of the activity was members of 

the elderly exercise group in Bacem Village, Ponggok District, Blitar Regency. The pre-test results showed that 

70% of participants were in the adequate knowledge category, and 30% were in the good knowledge category. 

After the education was provided, the post-test results showed an increase in knowledge, with 85% in the good 

knowledge category and 15% in the adequate knowledge category. The results of the gout examination showed 

that 50% of participants had normal gout levels, 45% had high gout levels, and 5% had low gout levels. 

Education on gout arthritis management and ergonomic exercise proved to be effective in increasing the 

knowledge of the elderly and is recommended to be implemented continuously in promotive and preventive 

efforts in the community. 

 

Keywords: Gout Arthritis; Ergonomic Exercise; Health Education 

 

Background 

 

Gout Arthritis is a painful type of arthritis caused by the buildup of uric acid crystals in the 

joints. This condition is a purine metabolism disorder characterized by serum uric acid levels 
exceeding 6 mg/dL in women and more than 7 mg/dL in men (1). An increase in uric acid levels in 

the blood above normal limits is called hyperuricemia. Increased uric acid is triggered by the 

consumption of foods containing purines, so that excess uric acid levels will cause a buildup of uric 
acid crystals (2). Gouty arthritis is a degenerative disease that attacks the joints and is most 

commonly found in the community, especially in the elderly. Elderly people with gouty arthritis often 

experience recurrence, which is caused by a lack of knowledge and awareness among gouty arthritis 

sufferers to constantly monitor their uric acid levels. Gouty arthritis not only causes physical 
disorders, but also affects the quality of life of sufferers, including in terms of independence and 

social roles in the family (3). 

According to data published by the Indonesian Ministry of Health, in 2022 the prevalence of 
gouty arthritis in Indonesia was recorded at 1.7% of the total population, equivalent to approximately 

4.6 million people (Indonesian Ministry of Health, 2023). According to the 2023 Riskesdas, the 

prevalence of gouty arthritis in Indonesia is increasing to 24.7% depending on the diagnosis and 
symptoms. Healthcare professionals diagnosed 12.9% of cases, while 25.7% were diagnosed based on 

symptoms. When viewed by age group, the prevalence was highest among those aged ≥ 75 years 

(54.8%) (4). In addition, women had a higher prevalence, with 8.46% affected by gouty arthritis, 

compared to 6.13% of men (5). 
Problems found in the exercise group in Bacem Village, Ponggok District, Blitar 
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Regency, from the results of observations and interviews showed that most members of the exercise 
group still had limited knowledge about the causes, triggers, and ways to prevent gout. Many of them 

admitted to frequently consuming foods high in purines, such as offal, certain types of seafood, nuts, 

and vegetables cooked in coconut milk or blended sauces, without knowing that these foods can 

worsen gout. On the other hand, although this group regularly participates in weekly exercise 
activities, some participants do not understand that regular physical activity such as ergonomic 

exercise can help maintain the body's metabolism, reduce the risk of recurrence, and reduce joint 

pain. 
In view of these problems, a community service program is needed that focuses on increasing 

knowledge through an educational approach. Education on gout arthritis management can help 

participants identify trigger foods and choose healthier food alternatives. Meanwhile, ergonomic 
exercise or gymnastics is a safe physical activity that is suitable for late adulthood to the elderly 

because the movements are very effective, efficient, light, and do not burden the joints. This 

combination of education and exercise is expected to increase awareness, foster motivation for 

healthy living, and serve as a first step for participants to independently control their uric acid levels. 
The use of media in health education facilitates the process of conveying information because it 

attracts more attention. Leaflets are still a popular choice as a health promotion medium due to their 

advantages of being concise, easy to store, find, and carry anywhere. Even though science and 
technology have advanced, not all Indonesians are familiar with the internet, so some still feel more 

comfortable reading directly. Leaflets with simple and easy-to- understand language can help the 

community receive information (6). 

In addition, ergonomic exercise demonstrations were given to introduce safe, light, and 
beneficial physical activities for people with gouty arthritis. Ergonomic exercise is a form of exercise 

inspired by the movements of prayer. Prayer movements are known to contain functions of 

autoregulation and adaptation of the human body, with the brain as the control center. The 
movements contained in ergonomic exercises are very effective, efficient, and logical because the 

series of movements are movements that humans have often performed since ancient times until now. 

The movements in ergonomic exercises can activate uric acid metabolism and loosen stiff joints. 
These exercises can also induce a relaxation response, so that the release of endorphins inhibits 

trigger cell activity, closing the gate of the gelatinous substance and reducing or slightly transmitting 

pain impulses to the brain. This condition can make the elderly more relaxed and reduce the sensation 

of pain they feel. Especially if done regularly and maintaining a healthy lifestyle to prevent the 
recurrence of joint pain felt (7). 

Through this program, the community, particularly the exercise group in Bacem Village, can 

gain information, improve their ability to apply a healthy diet, and engage in physical activities more 
regularly, thereby reducing the risk of recurrence and alleviating joint complaints that they 

previously considered "normal." Additionally, this program supports ongoing efforts to prevent 

degenerative diseases at the village level. 
 

Methods 

 

This community service program uses a descriptive evaluative approach, which aims to 
describe the implementation process and evaluate the results of health education on participants' 

knowledge of gout arthritis management and ergonomic exercise. 

This community service was carried out in three stages: Preparation stage, which included 
drafting a community service proposal, obtaining partner approval, and conducting a preliminary 

study. The activity implementation stage was carried out in Bacem Village, Wonodadi District, Blitar 

Regency. The activity began with filling out a pretest knowledge questionnaire, followed by health 
education using a lecture method with leaflets as media, and continued with a demonstration of 

ergonomic exercise movements.The activity evaluation stage was carried out in the form of a post-

test knowledge assessment. 

In addition to knowledge evaluation, uric acid level checks were also carried out as a form of 
initial screening to determine the health condition of participants and raise awareness of the 

importance of early detection. Uric acid level checks were carried out using a uric acid testing device 

with capillary blood samples. The test results were categorized based on reference values, namely 
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normal, high, and low uric acid levels according to uric acid testing standards. 
The data obtained from the pre-test and post-test knowledge and uric acid level tests were 

analyzed using descriptive percentage analysis and presented in the form of frequency distribution to 

illustrate changes in the participants' knowledge and health conditions. 

 

Results 

Table 1 Respondent Characteristics 

Characteristics Frequency Percentage 

Gender   

Female 20 100 

Age   

Late adulthood (37-45 years) 4 20 

Early elderly (46-55 years old) 4 20 

Late Elderly (56-65 years old) 10 50 

Elderly Manula (>66 years old) 2 10 

Employment   

Private 4 20% 

Farmers 3 15 

Merchants 1 5 

Housewife 12 60 

Education   

Elementary 3 15 

Junior High School 4 20 

High School/Vocational School 10 50 

Bachelor 3 15 

Total 20 100 

From Table 1 above, the characteristics of respondents based on gender are all female. Based 

on age, the majority are elderly (56-65 years) with 10 people (50%), based on occupation, the majority 

are housewives with 12 people (60%), and based on education, the majority have a high 

school/vocational school education with 10 people (50%). 

Table 2 Level of Knowledge About Gout Arthritis and Ergonomic Exercise Among Group 

Exercise Members 

No Category Pre Test Post Test 

  Frequency Percentage Frequency Percentage 

1. Good 6 30% 17 85% 

2. Fair 14 70% 3 15% 
3. Less 0 0% 0 0% 

 Total 20 100% 20 100% 

From Table 2 above, the pre-test results show that 14 people (70%) had adequate knowledge, 

and 6 people (30%) had good knowledge about gouty arthritis and ergonomic exercise. The post-test 

results show an increase in knowledge, with 17 people (85%) having good knowledge and 3 people 

(15%) having adequate knowledge about gouty arthritis and ergonomic exercise. 
 

Table 3 Uric Acid Levels of Exercise Group Members 

No Category Frequency Percentage 

1 Normal 10 50 

2. High 9 45% 

3. low 1 5 
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 Total 20 100 

Table 1.3 above shows the results of uric acid level tests for members of the exercise group. 

The results show that 10 people (50%) had normal uric acid levels, 9 people (45%) had high uric acid 

levels, and 1 person (5%) had low uric acid levels. 

Discussion  

 
This community service was carried out by providing education about gouty arthritis and 

demonstrating ergonomic exercises to the exercise group. The activity began with distributing a pre-

test knowledge questionnaire, followed by delivering educational material as an effort to increase 

knowledge and demonstrating ergonomic exercises, then ending with a post-test knowledge and uric 
acid level examination as an initial screening. Health counseling was conducted face-to-face using 

leaflets distributed to all participants. The counseling material consisted of the definition of gouty 

arthritis, signs and symptoms, risk factors, complications, ways to overcome and manage uric acid, 
and the uric acid diet. In addition, there was counseling on the definition of ergonomic exercises, their 

benefits, various movements, and demonstrations of ergonomic exercises. 

Based on Table 2, the results of the pre-test on the participants' level of knowledge before 

health education showed that the majority, namely 14 people (70%), had sufficient knowledge, and 6 

people (30%) had good knowledge about gout arthritis and ergonomic exercise. After the health 
education, the participants' knowledge level increased, as evidenced by the post-test results, which 

showed that 17 people (85%) had good knowledge and 3 people (15%) had sufficient knowledge 

about gouty arthritis and ergonomic exercise. 

Based on the cross-tabulation results of knowledge level with education level, it was found that 
the higher the education level, the better the knowledge level. This is in line with previous research 

stating that education level is related to health knowledge level, where individuals with higher 

education tend to have better knowledge due to their optimal ability to receive and understand health 
information (8). 

Health education using leaflets plays an important role in conveying information about gout 

arthritis and ergonomic exercise. The presentation of material in visual and written form makes it 

easier to understand information about gout arthritis and the role of physical activities such as 

ergonomic exercise in maintaining joint health. Through this educational process, there is an increase 
in participants' knowledge as a result of the learning process they experience (9) . 

A good level of knowledge can encourage individuals to engage in various positive activities 

and increase their confidence in taking beneficial actions, thereby contributing to better results. This 
increase in knowledge also has the potential to influence changes in the attitudes and behaviors of 

individuals and groups towards a healthier lifestyle. With adequate 
knowledge, individuals are expected to be able to play an active and responsible role in their own 
health, including in efforts to control uric acid levels (10). 

These results are in line with Hasnah's research (11), which states that health education 

activities using leaflets show an increase in understanding related to gouty arthritis and dietary 
patterns that need to be considered before and after counseling. Previous research based on an analysis 

of the test scores found a significant increase in the community's knowledge before and after the 

counseling was given (12). The results of this study are in line with previous studies that show an 
increase in knowledge after health education was conducted (13) . 

According to the author, providing education directly through face-to-face meetings with the 

support of leaflets is effective in increasing respondents' knowledge because this method involves the 
senses of sight and hearing and is related to the respondents' experiences with gout. This can increase 

the respondents' interest and enthusiasm in receiving information, which is expected to encourage 

better behavioral changes in controlling uric acid levels. 

Based on Table 3, the results of a single uric acid test conducted during the activity provided 
an overview of the participants' health conditions in relation to uric acid levels. The results showed 

that 10 people (50%) had normal uric acid levels, 9 people (45%) had high uric acid levels, and 1 

person (5%) had low uric acid levels. 
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Based on gender, all respondents were female. A number of studies have shown that the 
prevalence of gouty arthritis tends to be higher in women, especially in the elderly. Women have a 

higher prevalence, with 8.46% affected by uric acid, compared to 6.13% in men (5). The high 

incidence of gouty arthritis in elderly women is thought to be related to a number of risk factors, 

including hormonal changes after menopause, a sedentary lifestyle, and metabolic changes that occur 
with age. In addition, a tendency to lack physical activity and an unbalanced diet also increase the risk. 

Uric acid is the end product of purine metabolism, which comes from the breakdown of 

nucleic acids in the body's cells and foods that are high in protein (14). Elevated uric acid levels above 
the normal threshold reflect a state of hyperuricemia, which pathophysiologically provides the basis 

for the formation of monosodium urate crystals in the joints, triggering inflammation, pain, and 

limited activity, and playing a role in the onset of gouty arthritis. Meanwhile, uric acid levels within 
the normal range reflect a balance in purine metabolism, which plays a role in maintaining joint health 

(15). 

The results of this examination indicate that although the majority of respondents are still in a 

normal condition, uric acid level testing remains important as an early detection measure. Respondents 
with normal uric acid levels have the potential to experience an increase in uric acid levels if they do 

not adopt a healthy lifestyle, while respondents with high uric acid levels require education and non-

pharmacological interventions to help control their condition. Education is provided not only to 
respondents with high uric acid levels, but also to those with normal levels as a promotive and 

preventive measure, to ensure uric acid levels remain within normal limits and prevent complications 

in the future. 

 

Conclusions and Recommendations 

The community service activities carried out in the elderly exercise group in Bacem Village, 
Ponggok District, Blitar Regency showed that providing health education on gout arthritis 

management and ergonomic exercise had a positive impact on increasing the knowledge of the 

elderly. After participating in education accompanied by the use of leaflets and demonstrations of 
ergonomic exercise, the respondents' understanding of independent gout arthritis management 

increased by 55%. 

The results of uric acid level tests showed variations in the health conditions of the elderly, 
ranging from normal to elevated levels, indicating the need for continuous health management efforts. 

Health education and ergonomic exercise play a role as part of promotive and preventive non-

pharmacological management in maintaining stable uric acid levels and 

preventing worsening conditions. 

For partners or elderly exercise groups, it is hoped that members of the elderly exercise group 

can apply the knowledge they have gained by performing ergonomic exercises regularly and 

maintaining a healthy diet and lifestyle. The application of these habits is expected to help prevent an 

increase in uric acid levels and support the improvement of the health of the elderly. 

For educational institutions and health workers, this community service activity is expected to 
serve as a reference in implementing similar health education programs. The use of educational 

methods and demonstrations that are simple, applicable, and easy for the community to understand is 

considered effective in increasing community understanding and participation in health promotion 
and prevention efforts. 

For future community service activities, it is recommended to add a long-term evaluation 

related to participants' compliance in performing ergonomic exercises and monitoring changes in uric 

acid levels. This evaluation is important to assess the effectiveness of the intervention on an ongoing 
basis and as a basis for developing future community service programs. 
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