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ABSTRAK

Model Caring Elderly Sebagai Intervensi Upaya Pencegahan
Perilaku Pengabaian Lansia Pada Keluarga

Meningkatnya Umur Harapan Hidup berdampak pada meningkatnya
Jumlah populasi lansia. Ketidakmampuan lansia dalam menjalankan aktifitas
sehari-hari akibat proses menua mengakibatkan lansia memerlukan bantuan yaitu
keluarga schingga lansia tidak terabaikan Penelitian bertujuan mengetahui
efektivitas model caring elderly sebagai upaya pencegahan perilaku pengabaian
lansia pada kelurga.

Penclitian dilakukan melalui tiga tahap.Tahap | untuk mengidentifikasi
masalah dan kebutuhan melalui penelitian kuantitatif melalui kuesioner dari 382
orang lansia dan kualitatif dengan FGD kepada lansia dan keluarga. Tahap 1T untuk
mengembangkan model caring elderly hasil integrasi antara penelitian tahap I,
studi literatur dan konsultasi pakar. Tahap Il uji coba model dengan Quasi
Experiment untuk mengetahui efektivitas model caring elderly antara kelompok
intervensi dan kelompok kontrol sebelum pelatihan, 1 bulan dan 3 bulan setelah
pelatihan dengan menggunakan GLM-RM.

Hasil 1ahap I didapatkan semua variabel secara signifikan berhubungan
dengan perilaku pencegahan pengabaian lansia pada keluarga. Hasil tahap II
dihasilkan model caring elderly dengan 3 modul buat kader (sutainable model),
keluarga (care giver), dan lansia (pegangan). Hasil tahap III terdapat perbedaan
secara bermakna variabel dukungan keluarga, tugas kesehatan keluarga, hubungan
sosial dan aktifitas sosial lansia dan perilaku pencegahan pengabaian lansia pada
pengukuran 1 bulan dan 3 bulan setelah intervensi diantara kelompok intervensi
dan kelompok kontrol. )

Direkomendasikan kepada Kemenkes dan Dinas Kesehatan untuk
mengintegrasikan pelaksanaan pada kegiatan posyandﬁ lansia.

Kata Kunci: lansia, keluarga, pengabaian, care giver, caring.
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ABSTRACT
Elderly Caring Model as Prevention of Abandonment Behavior Towards
Elderly People in The Family

Increasing life expectancy has an impact on the increasing number of
elderly population. The inability of the elderly people to carry out daily activities
due to the aging process makes them need assistance, especially their family so
that are not neglected. The study aims to determinane the effectiveness of the
elderly caring model as an effort to prevent the abandoment behavior towards
elderly people in thr family,

The study was conducted through three phase. The first phase was to
identify problems and needs through quantifative research by giving
questionnaires from 382 elderly people and qualitative by using FGD to the
elderly people and their families. The second stage was to develop wn elderly
caring model as result of integration of the first phase of the study, literature,
study, and expert consultation. The third phase was to tes the model with quasi
eksperiment to determine the effectiveness of the elderly caring model between
the intervention group and control group before training and 1 month and 3
months after training using GLM-RM.

The result of first phase shows that all variables significantly related to the
prevention of elderly abandonment behavior in the family. The results of the
second phase was the production an elderly caring models with 3 modules, for
cadres (sustainable model), family (care giver), and the elderly (handle). The
result of the third phase showed significant differences among variables of family
sopport, family health tasks, social relations and social activities of the elderly,
and prevention of elderly abandonment behavior at 1 mont and 3 month after
between the intervention group and the control group.

It is recommended to the ministry of health and the public health office to
integrate the implementation of elderly posyandu (intégrated health service post)
activities,

Key Word: Elderly, Family, Abandonment, Care Giver, Caring.
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