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RINGKASAN

PENGEMBANGAN HOME CARE BERBASIS CAREGIVER EMPOWERMENT
UNTUK MENINGKATKAN KEMANDIRIAN LANSIA DEMENSIA
DI SURABAYA

Peningkatan jumlah kasus lansia demensia menjadi fenomena menarik yang
terjadi di beberapa negara ditandai dengan penurunan fungsi otak, memori,
kemampuan kognitif yang hilang secara progresif. Penurunan fungsi kognitif pada
lansia berpengaruh terhadap aktifitas sosial dan kemandirian lansia berdampak pada
aktifitas sehari-hari seperti pergi ke toilet, berdandan, dan makan. Demensia
menjadi salah satu penyakit degeneratif yang memerlukan perawatan jangka waktu
lama (long term care). Keluarga memiliki peran penting dalam memberikan
perawatan lansia seperti pengambilan keputusan, perawatan berdasarkan budaya,
memberikan dukungan bagi lansia demensia. Beberapa lansia memutuskan
bertahan di rumah atau berpindah ke alternatif tempat lain, dapat mempengaruhi
kesehatan dan kesgjateraan. Ulasan terbanyak, lansia berada di rumah akan
mendukung kemandirian hidupnya sehingga perawatan kesehatan lansia
diutamakan tetap berada dalam lingkungan keluarga melalui perawatan di rumah.
Oleh karena itu pengembangan home care berbasis caregiver empowerment untuk
meningkatkan kemandirian lansia demensia masih perlu diketahui lebih lanjut.
Tujuan penelitian ini adalah menyusun pengembangan home care berbasis
caregiver empower ment untuk meningkatkan kemandirian lansia demensia.

Penelitian ini dilakukan dua tahap, tahap | penyusunan model dan tahap 11
uji coba model. Penelitian tahap | merupakan penelitian observasional analitik
dengan menggunakan pendekatan cross-sectional design. Penelitian dilakukan di
Surabaya selama delapan minggu (Maret-April 2021). Kriteria inklusi sampel
adalah: (1) keluarga dengan lansia melakukan kontrol/tercacat di rekam medis
puskesmas, (2) keluarga dengan lansia mengalami demensia terdiagnosis oleh
perawat puskesmas dan tidak termasuk kasus konfirmasi covid-19, (3) tinggal
serumah dengan anggota keluarga lain (tipe keluarga extended family). Besar
sampel 100 responden, dihitung dengan rumus rule of thumb, menggunakan cluster
random sampling. Variabel penelitian terdiri dari variabel eksogen (lansia, keluarga
dan pelayanan kesehatan) dan variabel endogen (nilai dasar keluarga, penilaian
keluarga, kebutuhan pengasuhan, dan kemampuan keluarga melakukan home
care). Data dikumpulkan dengan kuesioner dan dianalisis dengan SEM-PLS.

Penelitian tahap 11 merupakan penelitian quasy eksperimen. Penelitian
dilakukan di wilayah kerja Puskesmas K ebonsari dan Puskesmas Keputih Surabaya
selama delapan minggu (Mei-Juni 2021). Kriteria inklusi sampel adalah: (1)
keluarga dengan lansia melakukan kontrol/tercacat di rekam medis puskesmas,
(2) keluargadengan lansiademensiaterdiagnosis oleh perawat puskesmas dan tidak
termasuk kasus konfirmasi covid-19, (3) tinggal serumah dengan anggota keluarga
lain (tipe keluarga extended family). Besar sampel adalah 40 responden, dihitung
dengan rumus Federer kemudian dibagi menjadi 2 kelompok, perlakuan dan kontrol
ditentukan secara random. Variabel penelitian terdiri dari variabel independen
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intervensi home care dan variabel dependen kemampuan keluarga melakukan home
care dan kemandirian lansia demensia. Intervensi home care dilakukan sebanyak
delapan sesi selama delapan minggu, yaitu empat sesi edukasi dan pelatihan (+120
menit tiap sesi) dan empat sesi pendampingan, berupal sesi kunjungan rumah
(£120 menit) dan tiga sesi melalui telepon (60 menit tiap sesi). Data dikumpulkan
dengan kuesioner, yaitu pre-test dan post-test (delapan minggu setelah intervensi).
Analisis data menggunakan uji paired t-test untuk mengukur perbedaan nilai pre-
post test antara kelompok perlakuan dan kontrol, dilanjutkan dengan uji hotelling’s
T2 untuk menganalisa perbedaan kelompok perlakuan dengan kelompok kontrol
dengan beberapa variabel independen. Selain itu juga menggunakan analisis
regresi linier untuk mengukur pengaruh post kemampuan keluarga melakukan
home care dan post kemandirian lansia demensia.

Hasil penelitian tahap | menunjukkan bahwa home care berbasis caregiver
empowerment berfokus kepada kebutuhan pengasuhan dengan penguatan faktor
lansia, faktor keluarga, faktor pelayanan kesehatan, nilai-nilai dasar keluarga dan
penilaian keluarga sebagai upaya peningkatan kemampuan keluarga melakukan
home care pada lansia demensia dan merupakan model fit dengan predictive
relevance yang baik (Q? > 0). Isu-isu strategis dari hasil penelitian didiskusikan
dengan keluarga, kader dan pemegang program lansia melalui Focus Group
Discusson (FGD) dan dikonsultasikan dengan pakar untuk menentukan
rekomendasi pengembangan intervensi home care berbasis caregiver
empowerment di penelitian tahap I1.

Hasil penelitian tahap |1 menunjukkan bahwa intervensi home care berbasis
caregiver empowerment berpengaruh signifikan terhadap kemampuan keluarga
melakukan home care pada lansia demensia (p=0,000). Selain itu, intervensi home
care berbasis caregiver empowerment berpengaruh signifikan terhadap
kemandirian lansia demensia (p=0,000). Semakin baik kemampuan keluarga
melakukan home care maka semakin baik kemandirian lansia demensia.

Temuan ilmiah baru adalah pengembangan home care berbasis caregiver
empowerment berfokus pada kebutuhan pengasuhan yang memberikan pengaruh
langsung paling kuat untuk meningkatkan kemampuan keluarga melakukan home
care dan berdampak pada peningkatan kemandirian lansia demensia. Kebaruan
pengembangan jugaterlihat secara praktis, antaralain dari segi sasaran, materi, dan
prosedur intervensi. Sasaran intervensi adalah keluarga berperan sebagai caregiver
melakukan home care kepada lansia demensia. Hal ini berbeda dengan penelitian-
penelitian sebelumnya, yaitu sasaran intervensi ditujukan untuk lansia tanpa
melibatkan keluarga. Materi yang diberikan juga berbeda, yaitu sebagian besar
penelitian sebelumnya hanya memberikan materi tentang lansia dan demensia.
Penelitian ini menambahkan materi tentang program lansia dalam pelayanan
kesehatan, dukungan keluarga, lingkungan keluarga, kegiatan harian lansia,
manajemen emosi dan terapi modalitas.

Prosedur intervensi penelitian berbeda dengan penelitian-penelitian
terdahulu. Sebagian besar intervensi sebelumnya adalah edukasi berupa ceramah
tanpa pelatihan, atau ada pelatihan tetapi tidak melakukan pendampingan.
Intervensi pemberdayaan penelitian ini dilakukan secara bertahap, melalui edukasi,
pelatihan, pendampingan dilakukan sebanyak delapan sesi selama delapan minggu,
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yaitu empat sesi edukasi dan pelatihan (£120 menit tiap sesi) dan empat sesi
pendampingan yang terdiri dari satu sesi kunjungan rumah (£120 menit) dan tiga
sesi melalui telepon (£60 menit tiap sesi). Edukas dan pelatihan bersifat individual
dengan strategi pembelgjaran contextual and adult learning untuk mengakomodir
kapasitas caregiver sebaga individu dewasa yang mempunyai pengalaman dan
kebutuhan masing-masing individu keluarga. Pendampingan dilakukan dengan
melakukan monitoring dan evaluasi sebagai bentuk tindak lanjut dari intervensi
home care telah disusun bersama-sama dan memberikan dukungan terhadap akses
sumberdaya yang dibutuhkan untuk menjamin kualitas home care kepada lansia
demensia.

Kesimpulan penelitian ini adalah pegembangan home care berfokus pada
kebutuhan pengasuhan didukung oleh penguatan nilai dasar keluarga, penilaian
keluarga dan meningkatkan kemampuan keluarga melakukan home care sehingga
berdampak positif terhadap peningkatan kemandirian lansia demensia. Saran dari
penelitian ini adalah: (1) model ini dapat digunakan sebagai acuan dalam
penyusunan prosedur operasional standar home care dengan pendekatan keluarga;
(2) model ini dapat digunakan sebagai pedoman dalam memberikan edukasi kepada
keluarga untuk melakukan home care bagi lansia demensia; (3) penelitian
selanjutnya dapat dilakukan dengan melakukan pengujian faktor-faktor lain yang
berpengaruh terhadap kemampuan keluarga dalam melakukan home care, dan (4)
model ini dapat digunakan sebagai kerangka kerja untuk memandu
mengembangkan dan menguji intervensi home care terhadap kondisi penyakit
lainnya.

xiii
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SUMMARY

DEVELOPMENT OF HOME CARE BASED ON CAREGIVER
EMPOWERMENT TO IMPROVE THE INDEPENDENCE
OF THE ELDERLY WITH DEMENTIA
IN SURABAYA

The increasing number of dementia cases among the elderly is an exciting
phenomenon in several countries that decrease brain function, memory, and
cognitive abilities. The decreasing cognitive function that occurs in the elderly
affects the social activities and independence of the elderly, which has an impact
on daily activities such astoileting ability, dressing up, and eating. Dementiais one
of the degenerative diseases that require long term care. Consequently, the family
plays a crucial role in providing care for the elderly such as decision making,
culturally-based care, and providing support for the elderly with dementia. Some
older people decide to stay at home or move to dternative places, affecting their
health and well-being. In most reviews, the elderly in their dream home will support
their independence in life. So that elderly health careis prioritized to remain in the
family environment through home care. Therefore, the development of home care
based on caregiver empowerment to increase the independence of the elderly with
dementia still needs to be known further. This study aimed to develop home care
based on caregiver empowerment to increase the independence of the elderly with
dementia

This research was conducted in two stages: the first stage of modelling and
the second stage of model testing. Phase | research was an analytical observational
study with a cross-sectional design. This research was conducted in the city of
Surabaya for eight weeks (March-April 2021). The sample inclusion criteria were:
(1) families with elderly who were controlled at the public health center or were
disabled in the health centre's medical records, (2) families with older people with
dementia diagnosed by nurse in the public health center and excluded from
confirmed cases of covid-19, (3) living a home with other family members
(extended family type). The sample size was 100 respondents, calculated by therule
of thumb formula, taken using random cluster sampling. The research variables
consisted of exogenous variables (elderly, family and health services) and
endogenous variables (fundamental family values, family assessments, nurturing
needs, and family's ability to do home care). Data were collected by questionnaire
and analyzed by SEM-PLS.

Phase Il research was quasi-experimental research. This research was
conducted in the working area of Kebonsari and Keputih Public Health Center in
Surabaya City for eight weeks (May-June 2021). The sample inclusion criteria
were: (1) families with elderly who were controlled at the public health center or
were disabled in the health centre's medical records, (2) families with older people
with dementia diagnosed by nurse in the public health center and excluded from
confirmed cases of covid-19, (3) living a home with other family members
(extended family type). This study included 40 respondents calculated using the

Xiv

DISERTASI PENGEMBANGAN HOME CARE ... HIDAYATUS SYA'DIYAH



IR - PERPUSTAKAAN UNIVERSITAS AIRLANGGA

federer formula and divided into treatment and controlled using random. The
research variable consisted of the independent and dependent variables. The
independent variable was home care intervention, and the dependent variable was
the ability of the family to do home care and the independence of the elderly with
dementia. The home care intervention was conducted in eight sessions in eight
weeks, four sessions for education and training (+120 minutes per session) and four
sessions for mentoring, the mentoring were one session for home visit (£120
minutes) and three sessions by telephone (£60 minutes per session). Data were
collected by questionnaire, pre-test and post-test (eight weeks after intervention).
Data analysis used the paired t-test to measure the difference in pre-post test scores
between the treatment and control groups, followed by the hotelling's T2 test to
analyze the differences between the treatment group and the control group with
several independent variables. In addition, it also uses a linear regression analisys
to measure the effect post family ability to do home care and post independence of
the elderly with demensia.

The results of the first phase of the research showed that caregiver-based
home care creates families ability to perform home care, which focuses on
strengthening basic family values, family assessments, and care needs to increase
the ability of families to do home care for the elderly. Dementia was a fit model
with predictive relevance. good (Q2 > 0). Strategic issues from the research results
were discussed with families, cadres and elderly program holders through Focus
Group Discussions (FGD), then consulted with experts to determine
recommendations for developing home care interventions based on caregiver
empowerment in phase |1 research.

The results of the second stage of the study showed that home care
interventions based on caregiver empowerment had a significant effect on the
ability of families to carry out home care for the elderly with dementia (p = 0.00).
In addition, home care interventions based on caregiver empowerment had a
significant effect on the independence of the elderly with demensia (p=0.000).
Good family ability in doing home care can increase the independence of the elderly
with demensia.

A new scientific finding isthe development of home care based on caregiver
empowerment that centered on caregiver demand supported by strengthening
elderly factors, family factors, health service factors, family filial valuesand family
appraisal has influence on increasing the family's ability to do home care which has
an impact on increasing the independence of the elderly with dementia. The ability
of home care families has a positive impact on increasing the independence of the
elderly with dementia. The novelty of development can also be seen practically, in
terms of targets, materials, and intervention procedures. The target of the
intervention is the family as caregiver who does home care for the elderly with
dementia. This is different from previous studies, where the intervention target is
aimed at the elderly without involving the family. The material provided is also
different. That is, most of the previous studies only provided material about the
elderly and dementia. This study added material about the elderly programin health
services, family support, family environment, daily activities of the elderly,
emotional management and modality therapy.
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The intervention procedure in this study is also different from previous
studies. Most of the earlier interventions were an education in lectures without
training or training but did not assist. The empowerment intervention in this study
was carried out in stages, through education, training, and mentoring conducted in
eight sessions in eight weeks, four sessions for education and training (£120
minutes per session) and four sessions for mentoring consisting of one session for
home visit (£120 minutes) and three sessions by telephone (x60 minutes per
session). It has individualized education and training with contextual and adult
learning strategies to accommodate the capacity of family caregivers as adults who
have the experience and needs of each family. Assistance is carried out by
monitoring and evaluating as a form of follow-up to home care interventions that
have been prepared together and provide support for access to resources needed to
ensure the quality of home care for the elderly with dementia.

This study concludes that the development of home care centered on
caregiver demand supported by strengthening elderly factors, family factors, health
servicef actors, family filial values and family appraisal has influence onincreasing
the family's ability to do home care which has an impact on increasing the
independence of the elderly with dementia. Suggestions from this study are: (1) this
model can be used as a reference in the preparation of standard home care
operational procedureswith afamily approach; (2) thismodel can be used asaguide
in providing education to families to do home care for the elderly with dementia;
(3) further research can be carried out by testing other factorsthat affect the ability
of families to carry out home care, and (4) this model can be used as a framework
to guide developing and testing home care interventions for other disease
conditions.
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ABSTRAK

PENGEMBANGAN HOME CARE BERBASIS CAREGIVER EMPOWERMENT
UNTUK MENINGKATKAN KEMANDIRIAN LANSIA DEMENSIA
DI SURABAYA

Latar belakang: Lansiademensia mengalami penurunan kemandirian dan
dianggap sesuatu yang wajar oleh keluarga, hal ini tidak diimbangi dengan
kemampuan perawatan di rumah oleh keluarga sebagai caregiver informal.
Tujuan: Tujuan penelitian adalah mengembangkan home care berbasis caregiver
empowerment untuk meningkatkan kemandirian lansia demensia Metode:
Penelitian ini melalui 2 tahap, yaitu pengembangan model dan uji coba model.
Penelitian tahap | observasional analitik dengan cross-sectional design. Besar
sampel 100 responden dengan teknik cluster random sampling. Data dikumpulkan
dengan kuesioner, dianalisis menggunakan SEM-PLS. Penelitian tahap Il quas
experiment. Besar sampel 40 responden dari 2 puskesmas, dibagi menjadi
kelompok perlakuan dan kontrol secara random. Intervensi delapan sesi dalam
delapan minggu. Data dikumpulkan dengan kuesioner, pre-test dan post-test. Data
dianalisis dengan uji paired t-test, dilanjutkan uji hotelling’s T2, serta uji regresi
linier. Hasll penelitian dan temuan baru: Pengembangan home care berbasis
caregiver empowerment dimana kebutuhan pengasuhan memberikan pengaruh
langsung yang paling kuat untuk meningkatkan kemampuan keluarga melakukan
home care yang berdampak pada peningkatan kemandirian lansia demensia.
Intervensi home care berbasis caregiver empowerment berpengaruh signifikan
terhadap kemampuan keluarga dalam melakukan home care (p=0,000) dan juga
berpengaruh signifikan terhadap kemandirian lansia demensia (p=0,000).
Pembahasan: Semakin bailk kemampuan keluarga melakukan home care maka
semakin baik kemandirian lansia demensia. Pengembangan home care berbasis
caregiver empowerment yang berfokus pada kebutuhan pengasuhan didukung
dengan penguatan faktor lansia, faktor keluarga, faktor pelayanan kesehatan, nilai
dasar keluarga, penilaian keluarga perlu dikembangkan oleh seorang perawat
dalam meningkatkan kemandirian lansia demensia Kesmpulan: Home care
berbasis caregiver empowerment dapat meningkatkan kemandirian lansia
demensia. Implikasi dari penelitian ini adalah keluarga mempunyai tugas dalam
bidang kesehatan untuk melakukan perawatan lansiadi rumah/home care, diperkuat
kebutuhan pengasuhan, didukung oleh nilai dasar keluarga dan penilaian keluarga
sehingga caregiver empowerment dapat dikembangkan secara mandiri dan
meningkatkan kemandirian lansia demensia.

Kata kunci: caregiver empowerment, home care, kemandirian.
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ABSTRACT

DEVELOPMENT OF HOME CARE BASED ON CAREGIVER
EMPOWERMENT TO IMPROVE THE INDEPENDENCE
OF THE ELDERLY WITH DEMENTIA
IN SURABAYA

Background: The elderly with dementia decrease in independence and it
considered normal by the family, this is not compensated by the ability home care
of the family as an informal caregiver. Objective: The purpose of this research was
to develop home care based on caregiver empowerment to improve the
independence of the elderly with dementia. M ethods: This research went through
2 stages, consist of model development and model testing. Phase | research was
observational analytic with a cross-sectional design. The sample size was 100
respondents with cluster random sampling. Data were collected by questionnaire,
analyzed using SEM-PLS. Phase || quasi-experimental research. A sample size was
40 respondents from 2 public health center with randomly divided into treatment
and control groups. Intervention eight sessions in eight weeks. Data were collected
by questionnaire, pre-tet and post-test. Data were analyzed by paired t-test,
followed by Hotelling's T2 tet, and linear regression test. Research results and
new findings. The development of home care based on caregiver empowerment
that caregiver demands provided the strongest direct influence to increase the
family's ability to do home care which has an impact on increasing the
independence of the elderly with dementia Home care interventions based on
caregiver empowerment had asignificant effect on the ability of familiesto perform
home care (p = 0.000) and also had a significant effect on the independence of the
elderly with dementia (p = 0.000). Discussion: The better the family's ability to do
home care, the better the independence of the elderly with dementia. The
development of home care based on caregiver empowerment that focuses on
caregiver demands supported by strengthening elderly factors, family factors,
health service factors, filial values, family appraisal needed to be developed by a
nurse in increasing the independence of the elderly with dementia. Conclusion:
Home care based on caregiver empowerment can improve independence for the
elderly with dementia. The implication of this research is the family has a duty in
the health sector to take care of the elderly at home care. It is strengthened by
caregiver demands supported by filial values, family appraisal, this supports
caregiver empowerment and increases the independence of the elderly with
dementia.

Keywords: caregiver empowerment, home care, independence.
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