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ABSTRACT 
Numerous issues have arisen as a result of the large size and rapid growth of the elderly population, attesting to the need 

for serious efforts from all sectors to enhance their welfare. However, the health cadres at the Integrated Health Post for the 

Elderly (Pos Layanan Terpadu Lanjut Usia/ Posyandu Lansia) lacked the training that would have equipped them with the 

necessary knowledge and skills to carry out their duties. This study aimed to evaluate the significance of training for 

enhancing the cadres' knowledge and skills in providing comprehensive health services for the elderly. This study was 

quasi-experimental research with a pre-test and post-test design. The data analysis was performed using the Shapiro-Wilk 

test (p>0.05) and the Wilcoxon test (p<0.05). A total of 30 health cadres at Songgon Community Health Center were 

measured for their levels of knowledge and skills before and after the training. The training included filling out health 

evaluation charts, providing leaflets containing health counseling materials for the elderly, practicing exercise for the 

elderly, and singing an elderly marching song. Before filling out the health evaluation chart, the cadres had to measure the 

elderly's degree of independence as well as their mental, emotional, and nutritional status. The cadres also had to measure 

the weight, height, and blood pressure of the elderly. Prior to training, the cadres' knowledge of hospitalization referrals, 

independence, and physical exercise for the elderly was limited. The cadres' skills in filling out health evaluation charts, 

assessing mental, emotional, and nutritional status, measuring blood pressure, and instructing physical exercise were also 

inadequate. There was a significant difference in the knowledge and skills of the health cadres before and after training 

(p<0.05). In conclusion, there was an improvement in the health cadres' knowledge and skills regarding comprehensive 

health services for the elderly at the Posyandu Lansia. 
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Highlights: 

1. Due to the increasing elderly population in Indonesia, this study must address the knowledge and skill gaps among health 

cadres in a number of Integrated Health Posts for the Elderly (Pos Layanan Terpadu Lanjut Usia/ Posyandu Lansia). 

2. Through this study, the health cadres increased their knowledge and skills, enabling them to provide comprehensive 

health services for the elderly. 

 

 

INTRODUCTION 

 

The success of national development has an impact 

on increasing life expectancy. The life expectancy 

of the Indonesian population in 2021 was estimated 

to be 69.67 years for men and 73.55 years for 

women (Statistics Indonesia 2022). However, 

increasing life expectancy does not only occur in 

Indonesia, as population aging is a global trend in 

this millennium. The worldwide proportion of the 

elderly population aged 60 years and over is 

growing very rapidly compared to other age groups. 

The global growth of the elderly population from 

2000 to 2025 is expected to double, from 606 
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million (10% of the world's total population) to 1.2 

billion. In developing countries, the increase in the 

elderly population is greater than in developed 

countries. Indonesia is a country with an aging 

population structure, where the elderly population 

was projected to be 27.08 million people, or 9.99% 

of the total population (Statistics Indonesia 2017). 

 

The elderly experience health, economic, social, 

spiritual, and legal challenges. They frequently 

suffer from geriatric syndromes, degenerative 

diseases, infectious diseases, and trauma. Geriatric 

syndromes are a group of symptoms that arise as a 

result of the aging process (Olsen et al. 2016). The 

symptoms of geriatric syndromes are known as the 

5 Bs in Javanese, i.e., blaur (presbyopia), budek 

(prebiacusis), beser (incontinence), bungkuk 

(osteoporosis), and bingung (dementia). 

Degenerative diseases prevalent among the elderly 

are hypertension (63.5%), diabetes mellitus (5.7%), 

heart disease (4.5%), stroke (4.4%), kidney 

disorders (0.8%), and cancer (0.4%). The most 

prevalent infectious diseases among the elderly are 

acute respiratory infections (28.1%), diarrhea 

(24%), pneumonia (16.3%), and pulmonary 

tuberculosis (2.6%) (Ministry of Health of the 

Republic of Indonesia 2019). 

 

According to Law of the Republic of Indonesia No. 

13 of 1998 Concerning the Welfare of the Elderly, 

the health of the elderly is a state of body, spiritual, 

and social well-being that allows them to live 

socially and economically productive lives. The 

elderly cannot be excluded from public healthcare, 

as every effort to improve the public health status is 

an investment in the development of the country 

(Djamhari et al. 2020). In addition, Act of the 

Republic of Indonesia No. 36 of 2009 on Health 

mandates that efforts to improve and maintain public 

health must include the elderly and be conducted in 

accordance with nondiscriminatory, participatory, 

and sustainable principles. The principle of 

nondiscrimination requires that all individuals, 

including the elderly, have access to health services 

(Wahono et al. 2023). The large size and rapid 

growth of the elderly population contribute to a 

variety of problems, so all sectors must devote 

significant resources that will improve their welfare. 

 

In Indonesia, the Community Health Center plays an 

important role in the health development of its 

respective service area. The Community Health 

Center is responsible for coordinating community 

health initiatives in order to increase the 

community's awareness, willingness, and capacity 

to live a healthy lifestyle and obtain optimal health 

status (Harahap 2021). The Community Health 

Center organizes the Integrated Health Post for the 

Elderly, which is also known as Pos Layanan 

Terpadu Lanjut Usia (Posyandu Lansia) in 

Indonesian. Posyandu Lansia is a form of 

community participation in the provision of health 

services for the elderly. In Posyandu Lansia, the 

community conducts routine health examinations 

with the participation of health cadres. However, 

health services at Posyandu Lansia had not been 

implemented optimally in a number of areas 

(Arsyati & Chandra 2020). One of the causes was 

the lack of knowledge and skills of the cadres in 

providing health services to the elderly. Therefore, 

training is essential to enhance the knowledge and 

skills of the cadres in providing comprehensive 

health services at Posyandu Lansia. This study 

aimed to analyze the differences in the cadres' 

knowledge and skills before and after the training. 

After the training, the cadres are expected to 

contribute to the improvement of the health status, 

productivity, and independence of the elderly 

population. 

 

 

MATERIALS AND METHODS 

 

The present study was conducted as quasi-

experimental research with a pre-test and post-test 

design. The intervention in this study was training 

the cadres at Posyandu Lansia to provide 

comprehensive health services. A questionnaire 

was used to conduct pre- and post-tests on the 

cadres before and after the intervention to assess 

their level of knowledge and skills (Alessandri et al. 

2017, Stratton 2019). This study was conducted at 

the Songgon Community Health Center in 

Banyuwangi, Indonesia, in September 2022. The 

service area of Songgon Community Health Center 

covers nine villages with 21,463 elderly citizens. 

Songgon Community Health Center is responsible 

for coordinating 11 Posyandu Lansia with 30 health 

cadres. The Community Service Team from the 

Department of Public Health and Preventive 

Medicine, Faculty of Medicine, Universitas 

Airlangga, Surabaya, Indonesia, conducted a two-

day training in the hall of the Songgon Community 

Health Center. This research received ethical 

approval from the Health Research Ethics 

Committee, Faculty of Medicine, Universitas 

Airlangga, Surabaya, Indonesia, with registration 

No. 180/EC/KEPK/FKUA/2022 on 19/09/2022. 

 

The training session involved the participation of 30 

health cadres. The seminar materials included a 

definition of the elderly, problems among the 

elderly, health concerns among the elderly (geriatric 

syndromes), comprehensive health services, the 

role of the health cadres, the role of Posyandu 

Lansia, the five desks for Posyandu Lansia, the 

frequency of health services in Posyandu Lansia, 

and health evaluation charts for the elderly (Dewi et 

al. 2018). The health cadres were trained to fill out 

health evaluation charts for the elderly. Initially, 
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they must measure the degree of elderly 

independence, mental and emotional state, 

nutritional status, weight, height, and blood 

pressure. Additionally, they were assigned the 

responsibility of distributing leaflets that contained 

health counseling materials, practicing physical 

exercise, and performing the marching song for the 

elderly. The participants were measured for their 

levels of knowledge and skills about comprehensive 

health services for the elderly by filling out 

questionnaires before and after the training 

(Zadworna-Cieślak 2020). 

 

Descriptive and analytic statistics were used in this 

study. As the data were ordinal, the descriptive 

statistics are presented in tables of percentage 

frequency distribution, as well as a central tendency 

in the form of range (min-max) and median (Vetter 

2017). The data were analyzed using the Shapiro-

Wilk test to assess the normal distribution of the 

data, with a normal distribution indicated by 

p>0.05. It was then followed by the Wilcoxon test 

to determine whether there was any difference 

between the cadres' pre- and post-training 

knowledge and skills, with a significance of p<0.05 

(Taheri & Hesamian 2013). The data were 

statistically analyzed using SPSS Statistics for 

Windows, version 17.0 (SPSS Inc., Chicago, Ill., 

USA). 

 

 

RESULTS 

 

Table 1 presents the characteristics of the health 

cadres at Posyandu Lansia of Songgon Integrated 

Health Care Center. The mean age of the cadres was 

36 years. The majority of cadres were housewives 

with a high school degree. The Sedap Malam 

Posyandu had the highest number of health cadres. 

 

Prior to the training, the knowledge of the health 

cadres was severely insufficient, especially in 

regards to blood pressure tests (100%), health 

evaluation (96.7%), elderly quality of life (96.7%), 

the definition of the elderly (93.3%), and elderly 

problems (100%), as shown in Table 2. In addition, 

the knowledge of the health cadres was limited in 

regards to hospitalization referrals (20%), physical 

exercise frequency (23.3%), elderly independence 

(30%), elderly productivity (43.3%), and elderly 

health concerns (46.7%). 

 

After the training, there was an increase in the health 

cadres' knowledge, especially regarding blood 

pressure tests (100%), elderly health evaluation 

(100%), elderly quality of life (100%), the definition 

of the elderly (100%), and elderly problems (100%). 

However, several knowledge areas required further 

improvement, including hospitalization referrals 

(43.3%), the frequency of physical exercise 

(33.3%), elderly independence (33.3%), elderly 

productivity (83.3%), and elderly health concerns 

(70%). 

 

 

Table 1. Characteristics of the health cadres. 

 
Characteristics n % 

Age (years)   

Mean±SD 36±8.83 

Education   

 Elementary school 5 16.7 

 Junior high school 9 30 

 Senior high school 16 53.3 

Occupation   

 Housewife 23 76.7 

 Entrepreneur 6 20 

 Administrative worker 1 3.3 

Posyandu names   

 Arum Senja 1 3.3 

 Balak 2 6.7 

 Bayu 3 10 

 Beringin 3 10 

 Dahlia 2 6.7 

 Parikuning 3 10 

 Sedap Malam 5 16.7 

 Sragi 3 10 

 Sri Utomo 4 13.3 

 Sumberbulu 3 10 

 Teratai 1 3.3 

 

 

Table 2. Distribution of the cadres' correct answers 

for the knowledge evaluation. 

 
Knowledge Pre [n (%)] Post [n (%)] 

Definition of the 

elderly 

28 (93.3%) 30 (100%) 

Elderly problems 27 (90.0%) 30 (100%) 

Elderly health 

concerns 

14 (46.7%) 21 (70.0%) 

Elderly productivity 13 (43.3%) 25 (83.3%) 

Frequency of exercise 7 (23.3%) 10 (33.3%) 

Elderly independence 9 (30.0%) 10 (33.3%) 

Blood pressure tests 30 (100%) 30 (100%) 

Health evaluation 29 (96.7%) 30 (100%) 

Elderly quality of life 29 (96.7%) 30 (100%) 

Hospitalization 

referrals 

6 (20.0%) 13 (43.3%) 

 

 

Prior to the training, the cadres' skills were already 

sufficient in regards to measuring weight and height 

(100%) and providing health education (93.3%), as 

shown in Table 3. However, the cadres' lacked the 

skills for filling out health evaluation charts (30%), 

measuring nutritional status (40%), measuring 

emotional status (40%), instructing physical 

exercise (46.7%), and measuring blood pressure 

(50%). 

 

After the training, there was an increase in the 

cadres' skills, particularly in filling out health 

evaluation charts (33.3%), measuring nutritional 
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status (86.7%), measuring emotional status (66.7%), 

and instructing physical exercise (76.7%). However, 

the cadres' skill to measure blood pressure decreased 

to 46.7%. 

 

 

Table 3. Distribution of the cadres' 

correct answers for the skills evaluation. 

 
Skills Pre [n (%)] Post [n (%)] 

Filling out health 

evaluation charts 

9 (30.0%) 10 (33.3%) 

Measuring 

independence 

22 (73.3%) 28 (93.3%) 

Measuring blood 

pressure 

15 (50.0%) 14 (46.7%) 

Measuring weight 30 (100%) 30 (100%) 

Measuring height 30 (100%) 30 (100%) 

Measuring nutritional 

status  

12 (40.0%) 26 (86.7%) 

Measuring emotional 

status 

12 (40.0%) 20 (66.7%) 

Providing health 

education 

28 (93.3%) 28 (93.3%) 

Instructing physical 

exercise 

14 (46.7%) 23 (76.7%) 

Determining 

hospitalization 

refferals 

18 (60.0%) 24 (80.0%) 

 

 

The differences between pre-training and post-

training knowledge and skills were analyzed. The 

normality test was used to determine whether or not 

the data were normally distributed. Table 4 shows 

the normality test results, with p<0.001 for both 

knowledge and skills variables. 

 

 

Table 4. The normality test results of the 

differences between pre- and post-training 

knowledge and skills. 

 
Variables n p 

Knowledge 30 <0.001 

Skill 30 <0.001 

  

 

Table 5. The differences between pre- and post-

training knowledge and skills. 

 
Variables Median 

(min–max) 

Median 

(min–max) 

p 

Knowledge    

 Pre 6.5 (1–9) 
1 (0–6) <0.001 

 Post 8 (5–10) 

Skills    

 Pre 7 (2–10) 
1 (0–5) <0.001 

 Post 8 (3–10) 

 

 

The results of the Shapiro-Wilk test indicated that 

the differences between pre- and post-training 

knowledge and skills were not normally distributed 

(p<0.05). Therefore, the data analysis was followed 

by the Wilcoxon test. 

 

The results of the Wilcoxon test are presented in 

Table 5. The analysis results revealed a statistically 

significant difference in the level of knowledge 

among the cadres prior to and following the training 

(p<0.05). Similarly, there was a notable difference 

observed in the skills of the cadres prior to and 

following the training. 

 

 

DISCUSSION 

 

The World Health Organization has categorized the 

elderly age group into three distinct subgroups. The 

category of the younger elderly comprises 

individuals aged 60–74 years, while the middle 

portion of the category comprises those aged 75–90 

years. The older subgroup comprises individuals 

who are >90 years old (Lee et al. 2018). On the other 

hand, the Ministry of Health of the Republic of 

Indonesia has classified the elderly age group into 

three subgroups. These subgroups include the pre-

senior subgroup consisting of individuals aged 45–

59 years, the senior subgroup consisting of those 

aged 60–70 years, and the elderly subgroup with 

higher risk that includes individuals above 90 years 

of age (Sumiati et al. 2022). 

 

There is no way to avoid aging, but it can be 

transformed into a healthy process through the 

maintenance and improvement of physical and 

mental health, independence, and quality of life. The 

aging process varies from person to person due to 

genetic, lifestyle, and health factors. The elderly 

experience progressive generalized functional 

impairment, a loss of adaptive stress responses, and 

an increased risk of age-related diseases (Hubbard et 

al. 2013, Levine 2013). Physical, psychological, and 

social conditions can influence the health and 

quality of life of the elderly. 

 

In this study, the cadres' knowledge of health issues 

affecting the elderly improved from 46.7% to 70% 

after training (Table 2). This knowledge is crucial 

because elderly individuals are susceptible to 

developing health issues. Several health issues that 

are prevalent among the elderly are hypertension 

(63.5%), diabetes mellitus (5.7%), heart disease 

(4.5%), and stroke (4.4%) (Ministry of Health of the 

Republic of Indonesia 2019). Diabetes mellitus was 

recognized as the most prevalent health issue in the 

cadres' working area. 

 

Comprehensive health services for the elderly 

include promotive, preventive, curative, and 

rehabilitative efforts. Promotive health services aim 

to revive the elderly's spirit of life so that they feel 
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valued and remain useful to themselves, their 

families, and the community. Preventive health 

services are intended to reduce the likelihood of age-

related diseases that lead to complications. Curative 

health services are multidisciplinary, science-based 

endeavors to treat the elderly. Rehabilitative health 

services consist of efforts to restore the diminished 

function of body organs, for example, by wearing 

glasses, hearing aids, or dentures (Wendimagegn & 

Bezuidenhout 2019). 

 

Posyandu Lansia is a forum for providing health 

services for the elderly. The community within 

Posyandu Lansia's service area is responsible for 

carrying out the formation and implementation 

processes. The government, non-governmental 

organizations, private sector, and social 

organizations play a role in the development of 

Posyandu Lansia, with a focus on promotive and 

preventative health services (Ilyas 2017). In addition 

to health services, Posyandu Lansia can provide 

social services, religious services, education, skills, 

exercise, arts, culture, and other services required by 

the elderly to improve their quality of life through 

enhanced health and welfare. The establishment of 

Posyandu Lansia facilitates elderly individuals 

becoming more active and developing their potential 

(Frisca et al. 2020). 

 

Posyandu Lansia incorporates the utilization of five 

desks to represent the sequential process involved in 

delivering healthcare services. Desk 1 is designated 

for the purpose of registration. Desk 2 serves the 

purpose of examining weight and height 

measurements, determining body mass index (BMI), 

and documenting the results on the health evaluation 

chart. Desk 3 is designated for the purpose of 

conducting basic examinations and administering 

treatments such as blood pressure, blood sugar 

levels, hemoglobin levels, and vitamin supplements. 

Desk 4 is designated for the purpose of conducting 

counseling activities, specifically pertaining to 

subjects such as health, nutrition, and welfare. Desk 

5 serves the purpose of delivering information and 

facilitating social activities, including the provision 

of additional food, capital assistance, mentorship, 

and other relevant forms of support as required 

(Nikmah & Khomsatun 2020, Harahap 2021). In this 

study, the cadres' skills to assess nutritional status 

increased from 40% before training to 86.7% after 

training (Table 3). The cadres were already skilled 

in measuring weight and height but had not been 

able to determine the nutritional status of the elderly 

based on the health evaluation chart. However, the 

cadres' skills to measure blood pressure remained 

low (50%) because they rarely worked at Desk 3. 

Health professionals assisted in carrying out the 

basic examinations and treatments. 

 

In this study, Posyandu Lansia provided health 

services at least once per month. However, it was 

suggested that physical activity and religious study 

be performed at least once per week. The cadres' 

knowledge on the frequency of physical exercise 

slightly improved from 23.3% before training to 

33.3% after training. The cadres believed that 

physical exercise for the elderly only needed to be 

carried out at the same time as the Posyandu Lansia 

health services, which were once per month. 

Generally, the elderly exercised prior to the start of 

health services. However, the elderly should have 

exercised at least once a week (Mardius & Astuti 

2017). 

 

The health evaluation chart for the elderly is a tool 

for recording the physical, mental, and emotional 

health conditions of elderly individuals. Posyandu 

Lansia records information on the elderly's health 

evaluation chart, which can be used to monitor and 

evaluate their health progress. It is also possible to 

monitor the degree of independence, emotional and 

mental conditions, blood pressure, nutritional status, 

and fasting blood sugar levels of the elderly through 

the health evaluation chart (Fatmah & Nasution 

2012, Kusumawardani & Andanawarih 2018). In 

this study, the cadres' skill in filling out health 

evaluation charts for the elderly slightly improved 

from 30% to 33.3%. The cadres' skill in assessing 

the mental and emotional status of the elderly was 

limited (40%) but improved after training (66.7%). 

 

By using the health evaluation chart, the cadres 

should be able to determine whether an elderly 

individual needs to be referred to a hospital 

(Riasmini 2021). Although the cadres' knowledge of 

hospitalization referrals was limited (20%) prior to 

training, it increased after training (43.3%). The 

cadres' knowledge and skills regarding the 

independence of the elderly increased from 30% to 

33.3% and from 73% to 93%, respectively. 

Approximately 50% of the cadres have completed 

their education at the elementary and junior high 

school levels. The potential influence of the 

education levels of the cadres on their deficiency in 

knowledge and skills may be considered. 

 

Strength and limitations 

 

This study can raise awareness of the significance of 

training for establishing sustainable community 

services at Posyandu Lansia. This study may suggest 

a recommendation that health cadres and health 

workers participate in training regularly to increase 

their capacity and enable them to provide 

comprehensive health services for the elderly. 

However, the long-term impact of the training on the 

cadres' skills and knowledge could not be 

concluded, as this study only performed the 

intervention once. 
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CONCLUSION 

 

The training conducted at the Posyandu Lansia of 

Songgon Community Health Center, Banyuwangi, 

Indonesia, led to a significant improvement in the 

cadres' knowledge and skills regarding 

comprehensive health services for the elderly. Prior 

to the training, the cadres had inadequate knowledge 

and skills in the frequency of physical exercise, the 

independence of the elderly, hospitalization 

referrals, filling out health evaluation charts, 

measuring blood pressure, assessing emotional and 

mental status, and instructing physical exercise. It is 

anticipated that the enhancement of the cadres' 

knowledge and skills will facilitate the 

implementation of comprehensive health services to 

promote healthy aging and the well-being of the 

elderly. 

 

Acknowledgment 

 

We thank the Dean of the Faculty of Medicine and 

the Head of the Department of Public Health and 

Preventive Medicine, Faculty of Medicine, 

Universitas Airlangga, Surabaya, Indonesia, as well 

as the Head of the Banyuwangi Regency Health 

Office, the Head of Songgon Community Health 

Center, and the Coordinator of the Elderly Program 

at Songgon Community Health Center, 

Banyuwangi, Indonesia, for their support in the 

Community Service Partnership Program. We also 

thank all of the health cadres for participating in this 

research. 

 

Conflict of interest 

 

None. 

 

Ethical consideration 

 

This research had received ethical approval from the 

Health Research Ethics Committee, Faculty of 

Medicine, Universitas Airlangga, Surabaya, 

Indonesia, with registration No. 180/EC/KEPK/ 

FKUA/2022 on 19/09/2022. 

 

Funding disclosure 

 

The source of funds for this study was the 2022 

internal community service scheme of the 

Community Partnership Program, Universitas 

Airlangga, Surabaya, Indonesia, according to the 

Decree of Rector of Universitas Airlangga No. 

1023/UN3/2022. 

 

Author contribution 

 

LDj contributed to the conceptualization, study 

design, data collection, data analysis, data 

interpretation, intervention, supervision, manuscript 

writing, and content revision. LDe contributed to the 

conceptualization, study design, data analysis, 

manuscript writing, and content revision. S 

contributed to the conceptualization, study design, 

manuscript writing, and content revision. NNB 

contributed to data collection and documentation. 

FN contributed to data collection and 

administration. SP contributed to data collection, 

intervention, and supervision. 

 

 

REFERENCES 

     

Alessandri G et al. (2017). Evaluating intervention 

programs with a pretest-posttest design: A 

structural equation modeling approach. Frontiers 

in Psychology 8, 1–12. doi: 10.3389/fpsyg.2017. 

00223. 

Arsyati AM & Chandra VK (2020). Assesment 

kesiapan kader Posyandu dalam pelatihan 

penggunaan media online. HEARTY: Jurnal 

Kesehatan Masyarakat 8, 27–32. doi: 10.32832/ 

hearty.v8i1.3635. 

Dewi VP et al. (2018). Training program to support 

preparedness of elderly health care services. 

ASEAN Journal of Community Engagement 2, 

120. doi: 10.7454/ajce.v2i1.87. 

Djamhari EA et al. (2020). Welfare Conditions for 

the Elderly and Social Protection for the Elderly 

in Indonesia. Prakarsa: Jakarta. [Webpage] 

Fatmah & Nasution Y (2012). Peningkatan 

pengetahuan dan keterampilan kader Posbindu 

dalam pengukuran tinggi badan prediksi lansia, 

penyuluhan gizi seimbang dan hipertensi studi di 

Kecamatan Grogol Petamburan. Media Medika 

Indonesiana 46. Available at: https://ejournal. 

undip.ac.id/index.php/mmi/article/view/4218 

Frisca S et al. (2020). Pendampingan dan 

peningkatan kesehatan lansia dengan senam kaki 

dan pendekatan spiritual charitas di Gereja 

Protestan di Indonesia Bagian Barat Immanuel 

Palembang. JMM (Jurnal Masyarakat Mandiri) 4, 

63. doi: 10.31764/jmm.v4i1.1751. 

Harahap A (2021). Posyandu elderly as an 

alternative health care program. International 

Journal Of Community Service 1, 365–369. doi: 

10.51601/ijcs.v1i3.51. 

Hubbard RE et al. (2013). Medication prescribing in 

frail older people. European Journal of Clinical 

Pharmacology, 69 319–326. doi: 10.1007/s00228-

012-1387-2. 

Ilyas ANK (2017). Peran Posyandu Lansia dalam 

meningkatkan kesejahteraan lanjut usia di 

posyandu lansia sejahtera Kelurahan 

Pasirmuncang. Jurnal Eksistensi Pendidikan Luar 

Sekolah (E-Plus), 2, 142–150. doi: 10.30870/e-

plus.v2i2.2956. 

Kusumawardani D & Andanawarih P (2018). Peran 

Posyandu Lansia terhadap kesehatan lansia di 

Perumahan Bina Griya Indah Kota Pekalongan. 

http://journal.frontiersin.org/article/10.3389/fpsyg.2017.00223/full
http://journal.frontiersin.org/article/10.3389/fpsyg.2017.00223/full
http://ejournal.uika-bogor.ac.id/index.php/Hearty/article/view/3635
http://ejournal.uika-bogor.ac.id/index.php/Hearty/article/view/3635
https://scholarhub.ui.ac.id/ajce/vol2/iss1/8
https://theprakarsa.org/en/kondisi-kesejahteraan-lansia-dan-perlindungan-sosial-lansia-di-indonesia/
http://journal.ummat.ac.id/index.php/jmm/article/view/1751
https://ijcsnet.id/index.php/go/article/view/51
http://link.springer.com/10.1007/s00228-012-1387-2
http://link.springer.com/10.1007/s00228-012-1387-2
http://jurnal.untirta.ac.id/index.php/E-Plus/article/view/2956
http://jurnal.untirta.ac.id/index.php/E-Plus/article/view/2956


Folia Medica Indonesiana Vol. 59 No. 2  Djuari et al.: Improvement of Cadres’ Skills and Knowledge 

179 

 

Siklus: Journal Research Midwifery Politeknik 

Tegal, 7, 273–277. doi: 10.30591/siklus.v7i1.748. 

Lee SB et al. (2018). Differences in youngest-old, 

middle-old, and oldest-old patients who visit the 

emergency department. Clinical and Experimental 

Emergency Medicine, 5, 249–255. doi: 10.15441/ 

ceem.17.261. 

Levine ME (2013). Modeling the rate of senescence: 

Can estimated biological age predict mortality 

more accurately than chronological age? The 

Journals of Gerontology Series A: Biological 

Sciences and Medical Sciences, 68, 667–674. doi: 

10.1093/gerona/gls233. 

Mardius A & Astuti Y (2017). Pengaruh senam 

lansia terhadap kebugaran jasmani warga 

Perumahan Pondok Pinang Kelurahan Lubuk 

Buaya Kecamatan Koto Tangah Kota Padang. 

Journal of Education Research and Evaluation, 1, 

147. doi: 10.23887/jere.v1i3.10381. 

Ministry of Health of the Republic of Indonesia 

(2019). Laporan Nasional Riskesdas 2018. 

Jakarta. [Webpage] 

Nikmah K & Khomsatun M (2020). Pelatihan kader 

lansia dalam upaya peningkatan pelayanan 

kesehatan lansia di keluarga. Journal of 

Community Engagement in Health, 3, 210–216. 

doi: 10.30994/jceh.v3i2.66. 

Olsen C et al. (2016). Differences in quality of life 

in home-dwelling persons and nursing home 

residents with dementia – A cross-sectional study. 

BMC Geriatrics, 16, 137. doi: 10.1186/s12877-

016-0312-4. 

Riasmini NM (2021). Improved health status among 

elderly with hypertension through continuity of 

care model based on the empowerment of cadres 

and the elderly. Quality: Jurnal Kesehatan, 15, 

124–130. doi: 10.36082/qjk.v15i2.305. 

Statistics Indonesia (2017). Statistics of aging 

population 2016. [Webpage] 

Statistics Indonesia (2022). Life expectacy rate by 

province and gender (year), 2020-2022. 

[Webpage] 

Stratton SJ (2019). Quasi-experimental design (pre-

test and post-test studies) in prehospital and 

disaster research. Prehospital and Disaster 

Medicine, 34, 573–574. doi: 10.1017/S1049023 

X19005053. 

Sumiati S et al. (2022). Sex and age differences in 

the COVID-19 mortality in East Jakarta, 

Indonesia: Analysis of COVID-19 surveillance 

system. Journal of Public Health in Africa, 13, 97–

99. doi: 10.4081/jphia.2022.2420. 

Taheri SM & Hesamian G (2013). A generalization 

of the Wilcoxon signed-rank test and its 

applications. Statistical Papers, 54, 457–470. doi: 

10.1007/s00362-012-0443-4. 

Vetter TR (2017). Fundamentals of research data 

and variables: The devil is in the details. 

Anesthesia & Analgesia, 125, 1375–1380. doi: 

10.1213/ANE.0000000000002370. 

Wahono A et al. (2023). Juridical review regarding 

the provision of health services (Law No. 36 of 

2009 concerning Health) in: Proceedings of the 

2nd Multidisciplinary International Conference, 

12 November 2022, Semarang, Central Java, 

Indonesia. European Alliance for Innovation. doi: 
10.4108/eai.12-11-2022.2327368. 

Wendimagegn NF & Bezuidenhout MC (2019). 

Integrating promotive, preventive, and curative 

health care services at hospitals and health centers 

in Addis Ababa, Ethiopia. Journal of 

Multidisciplinary Healthcare, Volume 12, 243–

255. doi: 10.2147/JMDH.S193370. 

Zadworna-Cieślak M (2020). Psychometric 

properties of the Developmental Tasks 

Questionnaire for Seniors. Current Psychology, 

39, 1172–1180. doi: 10.1007/s12144-019-00380-

0. 

 

 

 

  

 

https://ejournal.poltektegal.ac.id/index.php/siklus/article/view/748
http://ceemjournal.org/journal/view.php?doi=10.15441/ceem.17.261
http://ceemjournal.org/journal/view.php?doi=10.15441/ceem.17.261
https://academic.oup.com/biomedgerontology/article-lookup/doi/10.1093/gerona/gls233
https://ejournal.undiksha.ac.id/index.php/JERE/article/view/10381
https://www.badankebijakan.kemkes.go.id/laporan-hasil-survei/
https://jceh.org/index.php/JCEH/article/view/66
http://bmcgeriatr.biomedcentral.com/articles/10.1186/s12877-016-0312-4
http://bmcgeriatr.biomedcentral.com/articles/10.1186/s12877-016-0312-4
http://ejournal.poltekkesjakarta1.ac.id/index.php/adm/article/view/305
https://www.bps.go.id/publication/2017/11/17/107752aa20f3f8cb08d9dabe/statistik-penduduk-lanjut-usia-2016.html
https://www.bps.go.id/indicator/40/501/1/angka-harapan-hidup-ahh-menurut-provinsi-dan-jenis-kelamin.html
https://www.cambridge.org/core/product/identifier/S1049023X19005053/type/journal_article
https://www.cambridge.org/core/product/identifier/S1049023X19005053/type/journal_article
https://www.publichealthinafrica.org/jphia/article/view/2420
http://link.springer.com/10.1007/s00362-012-0443-4
https://journals.lww.com/00000539-201710000-00045
http://eudl.eu/doi/10.4108/eai.12-11-2022.2327368
https://www.dovepress.com/integrating-promotive-preventive-and-curative-health-care-services-at--peer-reviewed-article-JMDH
http://link.springer.com/10.1007/s12144-019-00380-0
http://link.springer.com/10.1007/s12144-019-00380-0

