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Creating healthy, independent, quality and productive older adults can be per-
formed through routine health care efforts, namely the need to pay attention to risk
factors to improve the health of the elderly. This study aims to explain the process
of empowering the elderly, explain the supporting and inhibiting factors in the pro-
cess of allowing the elderly, and explain the outcomes of the elderly empowerment
program through the posyandu. This qualitative study uses the subject of Posyandu
management, posyandu’s cadres for elderly and elderly families. Data analysis is
shown in an interactive model by describing complete description data. The results
showed that the process of empowering the elderly starts from preparation, assess-
ment, planning alternative programs, formulating action plans, implementation and
evaluation; while supporting factors are enthusiastic elderly who are high enough to
know the health and support of the elderly family. Awareness is still low even there
is a lack of infrastructure. The implication of this research for the field of commu-
nity empowerment studies is to provide the benefits of preliminary studies for the
development of betterquality empowerment models.
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INTRODUCTION

Transform technology in Older adults is
shown in various countries in the world, even
those who are unproductive according to perfor-
mance factors sometimes become obstacles for
developed countries to evenly. The scheme of re-
generating urban communities is very progressive.
It was stated in American reports a financial gain
that democracy aims are to supports urbanisation
rules (MacLeavy, 2009). The events in America
are not different from events in other countries,
for example, Indonesia; most urban communities
are migrants who bring a lot of old age during the
transfer to other regions so that it requires strict
regulations from the government to manage this.

The report of a study (Zimmerman, et al.,
1992) states that a person’s intrapersonal abilities
are affected by the empowerment of psycholo-
gical aspects of each community group, but this
is also primarily determined by participation in
group activities from each. The empowerment
strategy is to foster an identity to loyalty of local
community. Locality is the key to mobilization
of community development projects (Diyenti,
2019). Referring to the report (Zimmerman et
al., 1992) it is necessary to approach the percep-
tion of businesses in the community as a positive
long-term strengthening process.

Community empowerment is a program
designed as a strategy to enhance standard of li-
ving of community through the process of capa-
city building, initiative and community participa-
tion (Hidayat & Syahid, 2019). A large number of
older adults is a burden if the elderly has health
problems that increase the cost of health servi-
ces, a decrease in income/income, an increase
in disability, the absence of social and environ-
mental support that is not friendly to the elderly
population.

An increase in population has occurred in
various countries, both developed and developing
countries. Indonesia as the fourth most populous
country in the world, after China, India and the
United States, and most in the Southeast Asia re-
gion from 10 countries that are members of ASE-
AN. No exception of the elderly population has
increased until 2015 to 21,511,855 people (Badan
Pusat Statistik (Central Bureau of Statistics),
2015). The growth rate of Indonesia’s elderly po-
pulation from 2010-2015 is 0.36 per cent per year,
while the rate of growth of the older adults of
Central Java Province is 0.33 per cent per year.

The problem faced by the Indonesian peop-
le at this time is not only the increasing birth rate
but also faces a double burden with the increase in
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the number of older adults due to the higher life
expectancy (Bloom et al., 2015). This statement
has increased the dependency rate of the elderly
where every productive age population will bear
more and older adults. Over time, old age is a na-
tural process that cannot be avoided by anyone.

The population in Central Java Province is
33,774,140 people with a population growth rate
per year from 2010-2015 which is 0.81 per cent,
while Banyumas Regency has a population of
1,635,910 with a population growth rate per year
from 2010-2015 which is 0, 99 per cent (BPS Pro-
vinsi Jawa Tengah, 2016) we studied two groups
of BALB/c mice: a nonimmunized control group
(n = 8. No exception of the elderly population
has increased until 2015 to 21,511,855 people
(Badan Pusat Statistik (Central Bureau of Statis-
tics), 2015). The growth rate of Indonesia’s elder-
ly population from 2010-2015 is 0.36 per cent per
year, while the rate of growth of the older adults
of Central Java Province is 0.33 per cent per year.

The elderly group facility is known as the
Integrated Service Post (Posyandu) is a commu-
nity-based health service facility to serve the el-
derly population (Pakasi, Korah, & Imbar, 2016);
whose process of formation and implementation
is carried out by communities together with non-
governmental organizations, government and
non-governmental sectors, private, social organi-
zations and others, with a focus on health servi-
ces on promotive and preventive efforts aimed at
improving the quality of life through improving
health and well-being (Fitriyah, et al., 2019).

Most of the elderly population in Indone-
sia still live in one household together with its ex-
tended family. 35.62 per cent of the elderly popu-
lation lives with three generations in one home,
and 26.84 per cent of the elderly population lives
with the nuclear family in one household. Only
about 8.90 per cent of the older adults lived alo-
ne, and 19.96 per cent lived with their partners
in Central Jakarta Central Bureau of Statistics
(Badan Pusat Statistik (Central Bureau of Statis-
tics), 2015). In line with this, most families are
still willing to care for the elderly, but there are
still older adults who are ignored because they are
not families who care for the elderly.

Health Act No. 36 of 2009 Article 139 says
that the government is obliged to guarantee the
availability of health service facilities and facili-
tate the elderly to be able to continue to live in-
dependently and productively socially and econo-
mically (Law, 2009). Therefore, efforts to provide
health services to the elderly are needed by for-
ming Integrated Service Posts or Elderly Integra-
ted Development Post. Health care for the elderly
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aims to improve the health and quality of life of
the elderly to achieve a happy and useful old age
in the life of the family and society according to
their existence.

Creating healthy, independent, quality and
productive elderly can be treated as early as pos-
sible during the human life cycle until they enter
the elderly phase by taking into account risk fac-
tors that must be avoided and protective factors
that can be done to improve the health of the el-
derly (Clark et al., 2012). There is an awareness
that it is time to appreciate the elderly by being
fair, which cannot be equated with the treatment
of children and adolescents. The need to have a
mechanism to empower the elderly according to
their age, help them through the stages of deve-
lopment (Villar, 2012), and include it in the pro-
cess of transforming moral education.

Having achieved the authority of procedu-
res, programs and activities require the invol-
vement of the roles and responsibilities of the
government, society, institutions, and social orga-
nisations to be committed to achieving prosperity
for the elderly (Villar, 2012). This effort can be
made by empowering the elderly to actively par-
ticipate in development to reduce poverty, obtain
better health and support social life through em-
powering the elderly who still pay attention to
function, wisdom, knowledge, expertise, skills,
experience, age, and physical condition.

In line with the negative circle of life, there
is the essence of experience in the face of death
resulting in the elderly withdrawing from society.
According to Sudarma (2008) Theory of (Disen-
gagement Disengagement Theory), old age is a pro-
cess that moves slowly from individuals to wit-
hdraw from social roles or social contexts. This
situation causes the interaction of elderly indivi-
duals to begin to decline, both in terms of quality
and quantity.

Health services are carried out through
increasing counselling and disseminating health
information, healing efforts and developing care
institutions for older adults who suffer from chro-
nic diseases and terminal diseases. Health servi-
ces for the elderly are carried out through several
levels, namely health services at the community
level (posyandu seniors), primary level (Public
health) and advanced level (hospitals) (Kariman,
et al., 2012).

According to Crain (2007) as age increa-
ses, contemplation and reflection of inner images
naturally play a more significant role in human
life. In old age, humans began to let their me-
mories lay before their eyes. At this age, people
try to understand the nature of experience in
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the face of death. In line with this, the problems
posed by the increasing number of older adults,
according to Hardywinoto & Setiabudhi, (2005),
not all older adults complain about things, and if
there are complaints raised by elderly individuals,
they need to be interpreted differently. Because of
each of these complaints, even though they have
the same disease problems, they will appear diffe-
rently depending on their maturity and the elder-
ly socio-economic situation.

Community empowerment is a process
whereby communities, especially those who lack
access to development resources, are encouraged
to increase independence in developing their li-
ves (Aziz, et al., 2005). Elderly Integrated Service
Post (Posyandu) in Banyumas Regency becomes
relevant as the subject of this study because Ngu-
di Utomo Posyandu has a public building which
is not carried out in people’s homes so that ac-
tivities can be carried out maximally with ade-
quate building availability. Costs are not charged
to the elderly who are present but are charged to
the citizens in each month; this is meant for all
the elderly who are always current, especially the
disadvantaged elderly.

The purpose of the study was to uncover
the process of empowering the elderly through
Posyandu, identifying the supporting and inhibi-
ting factors that influence the empowerment of
the elderly through posyandu’s and outlining the
results obtained by allowing the elderly through
Posyandu. The implication of this research for
the world of education, especially in the field of
community empowerment studies, is to provide
the benefits of preliminary studies for the deve-
lopment of better-quality empowerment models.

METHODS

This study uses qualitative methods and
descriptive approaches, revealing detailed infor-
mation from the aspects identified as activities in
the implementation of the elderly empowerment
program. Data on interviews, observations and
documentation were arranged in objective ana-
lysis, then data reduction was carried out using
triangulation as a data validity requirement. The
subjects of this study were five elderly while sup-
porting informants were one manager and two
posyandu’s cadres for the elderly, then three el-
derly families.

RESULTS AND DISCUSSION

Empowerment in society is a strategy to
support community development and through
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community empowerment can participate in de-
velopment (Herawaty & Dalimunthe, 2017). The
learning process in the context of community
empowerment will take place gradually. Based
on the results of interviews with research subjects
obtained data that the process of empowering the
elderly includes preparation, assessment, planning
alternative programs, formulating action plans,
implementation and evaluation (Noe, et al.,
2015). This study also applies the stages in accor-
dance with the theory obtained.

Preparation for empowerment is twofold,
namely staff preparation and field preparation.
Ngudi Utomo IHC in the training of officers be-
gan with the election of officers. The selection of
tasks at the posyandu is the selection of cadres.
The choice of organisations is carried out volun-
tarily and on the call of the heart, appointed by
the hamlet in an association, each RT represent-
ing several people to be divided into tasks in BKB,
BKL, toddler posyandu and elderly posyandu.
There is no requirement to become a cadre. Cad-
res have never participated in any training, but
organisations always attend Coordination Meet-
ing held in the urban village and Public health, so
the activities carried out are directions from the
Public health and urban town.

So that it is appropriate in terms of equalis-
ing perceptions because it has conducted a coordi-
nation meeting in advance with the Public health
and urban village. In line with the preparation of
officers according to (Adi, 2013) is a prerequisite
for the success of community development with
a non-directive approach. The training of these
officers is mainly needed to equalise perceptions
among team members as actors of change regard-
ing what procedure to be chosen in carrying out
community development. As process, empower-
ment is a series of activities for strengthen group
power or empowerment weak in society, includ-
ing individuals who experience poverty problems
(Kurniawan, 2013). While site preparation, the
location selected for the empowerment of the el-
derly at the elderly posyandu was quite strategic
with the distance from RT 1 to RT 7 which was
not too far away and affordable and had been pro-
vided by the hamlet building which was loose at
the meeting hall at RT 05. That officer who will
conduct field preparations are initially carried out
through feasibility studies of the areas to be tar-
geted, both informally and formally (Adi, 2013).

Assessment, based on the research carried
out SWOT technique with the strength that is in
Hamlet 2 Kranji Village in the form of a humor-
ous community, a large number of elderly and
existing cadres. Weaknesses in hamlet 2 Kranji
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Village are in the way of the absence of a particu-
lar health centre for the elderly in Hamlet 2, and
there is only one in Kranji Village. The opportu-
nity in Hamlet 2 of Kranji Village is supported by
the Public health and the urban village to estab-
lish health centres for the elderly. The threat in
Hamlet 2 in Kranji Village is in the form of an-
other health centre with more complete facilities
and infrastructure. By the statement that the pro-
cess assessment carried out is by identifying prob-
lems or expressed needs and also the resources
possessed by the target (Adi, 2013).

The Posyandu for the elderly Ngudi Uto-
mo has a problem that is being faced. There is
still doubt in the community to build a health
centre for the elderly and the elderly who have to
queue long if they have health checks at the Pub-
lic health. The solution is to establish a forum to
be able to handle the elderly who are sick as early
as possible and help the needier elderly. In line
with the statement (Angelis & Jordahl, 2015) /ittle
known about the management practices in elderly care
and exercise are associated with better performance.
Knowing this would be valuable, not least given the
common argument that is difficult to procure services
when quality is difficult to measure, which says that
the need to know elderly care management is pre-
cious.

All of this was done to increase the inter-
est of the elderly to come to the posyandu for the
elderly who had recently faded. An alternative
program for Bina Keluarga Tua (BKL), which is
not only an activity in the field of health, there
are also activities in the spiritual area, namely
pengajian. Also, there are also elderly posyandu
held by PMI. Complete facilities and can meet
older adults outside the scope of hamlet. In line
with Rifa’i’s statement (Rifa’i, 2008), the local de-
velopment process is to enable the community to
solve problems cooperatively and self-awareness.
The social action strategy aims to allow society to
work together to explore and change community
power relations. Concerning relations between
community members and outside authorities, lo-
cal development implements collaboration and
collaboration, while social actions apply compe-
tition or conflict.

The formulation of the action plan con-
tains the objectives of the Posyandu, namely, to
improve the welfare of the elderly through impro-
ving health with a health check-up, as a place of
friendship because it can meet older adults in one
hamlet and draw experience through counselling
and elderly exercise. In accordance with (Sulis-
tyorini, et al., 2010) the goal of the establishment
of elderly posyandu is to improve the health and
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Table 1. The process of empowering the elderly through the Ngudi Utomo posyandu’s

Empowerment Process

Research Results

Preparation

a. Preparation of officers

b. Field preparation

Assessment

a. The strength of the
b. Weaknesses

c.Opportunities

d. Threats

Program alternative planning

a. Problems faced

b. How to solve the problem

c. Alternative

Perform the action plan

a. Purpose

b. The target of

Implementation

a. Task cadre

b. The task of medical per-
sonnel

The selection of cadres is conducted out voluntarily and upon the
call of the heart, appointed by the hamlet in an association. There
is no requirement to become a Ngudi Utomo Posyandu cadre.

The location chosen for the empowerment of the elderly at the po-
syandu’s in the elderly is quite strategic with the distance from RT
1 to RT 7 which is not too far away and affordable and has been
provided by the hamlet building that is loose at the meeting hall at
RT 05.

fun people, there is a lot of freedom, and there are cadres

There is no health centre for the elderly, especially in Kranji Village,
there is only one.

Support from Public health so that close health centres can be or-
ganised.

Other health centres have more complete facilities and infrastruc-
ture.

There are still doubts in the community to build a health centre
for the elderly and the elderly who have to queue long if they have
health checks at the Public health.

A container is held to be able to handle older adults as early as pos-
sible and help the needier elderly.

Programs for the Elderly Family Development Program (BKL),
which are not only activities in the health sector, there are also ac-
tivities in the spiritual field, i.e. “pengajian” and posyandu seniors
held by PMI. Complete facilities and can meet older adults outside
the scope of hamlet.

To improve the welfare of the elderly through improving health
with the existence of a health check-up, as a venue for friendship
because they can meet with older adults in one hamlet and draw on
experience through counselling and elderly exercise.

The hamlet two community, which has an age of 55 years, did not
rule out the possibility that pre-elderly people between 45-54 years
old were also targeted by the elderly Posyandu and participated in
the Posyandu activity for the elderly Ngudi Utomo.

Registering the elderly, then weighing the body, measuring height,
then taking notes and after that are told to sit then given extra food.

Measuring tension, monitoring by asking complaints experienced
by the elderly, and another medical staff is a health promotion that
conducts counselling.
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c. Activities

Evaluation of the

The activity time is every month on the first Tuesday at the meeting
hall of hamlet 05 hamlets 2, Kranji Village. Existing businesses are
gymnastics for the elderly and health counselling. Gymnastics in
the elderly posyandu’s is gymnastics while singing and gymnastics
for the elderly such as cholesterol gymnastics. The advice given at
the Posyandu at the Ngudi Utomo elderly community is counsel-
ling on nutrition and diseases experienced by the elderly.

Elderly can take part in all activities in the posyandus for the el-
derly. After gymnastics, the cadre asks the elderly about whether or
not the elderly can do the movements on the gymnastics themselves
and at the next meeting questions about gymnastics to provoke
the memory of the elderly. Having Evaluating counselling, cadres
asked in the next meeting, practised not at home, and carried out
a Q & A by the instructor to find out the practice of the material

presented.

Source: Processed from primary data, 2017

quality of elderly health services in the commu-
nity, to achieve a happy and efficient old age for
families, and to bring services and increase pub-
lic and private participation in health services in
addition to improving communication between
the elderly. The target is hamlet two communi-
ties who have 55 years of age, do not rule out the
possibility that the elderly posyandu also targets
pre-elderly people between 45-54 years old and
participate in the posyandu activities. Visits to
older adults who are no longer able to attend eve-
ry month have also been carried out for several
months. Based on observations, an appointment
was made at Ms Warsitem’s house. Ms Warsitem
experienced a receipt, and indeed before experi-
encing illness she had been diligent in going to
the posyandu for the elderly, but in the past year
due to illness, she had been unable to attend the
elderly posyandu every month. Following (Pudi-
astuti, 2011) these targets are a) pre-elderly (45-49
years), b) aged (50-69 years), c) High risk elderly
(over 70 years).

This implementation stage is one of the
most critical steps in community development
because something that has been designed well
will deviate from implementation in the field if
there is no collaboration between actors of chan-
ge and community members, as well as cooperati-
on between citizens. Application, the cadre’s task
is to register the elderly, then weigh the weight,
measure the height, then do the recording in the
KMS and after that are told to sit then given ex-
tra food. Based on the results of the observation,
the cadres also made a home visit to the elderly
who were no longer able to attend the posyan-
du due to a sore throat. Following the division
of services in the elderly posyandu according to
(Pudiastuti, 2011) includes; a) implementation
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of weighing and measuring BB and TB, b) filling
in elderly KMS, c¢) counselling and counselling,
home visits, sports (elderly gymnastics). The task
of medical staff is to measure tension, monitor,
by asking complaints experienced by the elderly,
and other medical personnel is a health promoti-
on that conducts counselling.

Meanwhile, as for the duty of medical staff
according to (Pudiastuti, 2011), namely; a) peri-
odic health checks (once every three months), b)
counselling and health counselling (once every
three months), c) guidance for elderly health cad-
res. The time of the activity is every month on
the first Tuesday at the meeting hall of hamlet 05
hamlets 2, Kranji Village. Existing businesses are
gymnastics for the elderly and health counselling.
Gymnastics in the elderly posyandu is gymnas-
tics while singing and gymnastics for the elderly
such as cholesterol gymnastics.

The advice given at the Posyandu at the
Ngudi Utomo elderly community is counselling
on nutrition and diseases experienced by the el-
derly. In line with (Sucipto, & Sutarto, 2015) the
implementation of a program must be carefully
arranged in accordance with the time of activity,
time period, place, participants, resource persons
and material directed to people should be well
prepared and arranged so that the implementati-
on can be, planning, and smoothly in accordance
with what has been planned and expected befo-
rehand. There are also health checks recorded in
the KMS to detect disease early, and health con-
sultation by expressing complaints that have been
encountered. Following what was revealed accor-
ding to (Sucipto, & Sutarto, 2015) these activities
include a promotion, namely efforts to improve
health, such as counselling healthy living beha-
viour, advanced nutrition to enhance physical
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fitness, and preventive efforts to prevent disease,
detect early disease using Elderly KMS.
Evaluation is that the elderly can take part
in all activities in the elderly posyandu. Here is
due to good cooperation between the elderly, cad-
res and medical personnel when conducting an
action. Organisations and medical staff who are
patient and resilient provide examples and provi-
de useful information. After gymnastics, the force
asks the elderly about whether or not the elderly
can do the movements on the gymnastics them-
selves and at the next meeting questions about
gymnastics to provoke the memory of the elder-
ly. In an Evaluating counselling, cadres asked
in the next meeting, practised not at home, and
conducted Q & A by the instructor to find out
the practice of the material presented. By what
was disclosed by (Adi, 2013) evaluation as a pro-
cess of oversight of citizens and officers of the
ongoing program on community development
should be carried out by involving citizens. As-
sessments are carried out not only to evaluate the
results of changes but also to see the intervention
process. Elderly Posyandu in requiring citizens
to conduct supervision involves elderly cadres.
There are two kinds of factors that influence em-
powerment, namely internal and external factors.
Internal factors are the influencing factors
found in the elderly posyandu while internal fac-
tors are all factors that come from outside the
posyandu. Internal factors, supporting elements,
namely the enthusiasm of the elderly who are
high enough to know health, To get high spirit
from the elderly to be able to attend each month,
it must be of interest first. Interest according to

Walgito (2005) that is the motive that arises for
older adults because the organism is attracted to
the object as a result of exploration so that the
plant has an interest in the object in question.
The inhibiting factor is the awareness of
the elderly who are often still low, awareness of
the importance of the elderly posyandu; this is
in line with (Malik, et al., 2014), which resulted
in the inconsistency of participants (elderly) in
participating in empowerment (posyandu seni-
ors). Increasingly visible with the decrease in the
number of participants (elderly who attended the
posyandu for the elderly). This awareness also
starts from the knowledge of the elderly about
the benefits of posyandu can be obtained from
personal experience in their daily lives that are
still low. Older adults will get counselling on how
to live healthy with all the limitations or health
problems inherent in them by attending posyan-
du activities. Knowledge of the elderly has inc-
reased with this experience, which is the basis
for the formation of attitudes and can encourage
their interest or motivation to always participate
in the activities of the elderly Posyandu (Sulistyo-
rini, et al., 2010). As well as how to overcome
them, door prizes are held every few months and
come to the elderly to want to go to the posyandu.
External factors, supporting factors sup-
port a form of assistance provided by others.
Support is obtained by anyone, especially people
like family, friends, and so on. There is support
from the elderly family by reminding the time
of the implementation of the elderly posyandu.
Family support is one quite important thing; the
inhibiting factors for facilities and infrastructure

Table 2. Supporting and inhibiting factors for empowering the elderly through posyandu’s

Supporting factors Research results

and inhibitors

Internal factors

a. Supporting factors

b. Factors inhibiting

tance of elderly posyandu.

c. How to deal with a
posyandu for the elderly.

External factors

a. Supporting factors
of the elderly posyandu

b. Inhibiting factors

Enthusiastic elderly high enough to know the health

awareness of older adults who are often still low, knowledge of the impor-

door prize held a few months and go to the elderly to want to come to the

Support from elderly families by reminding the time of the implementation

Facilities and infrastructure are inadequate; there is no longer checking

blood sugar and drug administration.

c. How to overcome
“Dawis” and “PKK”.

procurement of facilities and infrastructure by taking from the old cash in

Source: Processed from primary data, 2017

25



Abdul Malik et al. / Journal of Nonformal Education 6 (1) (2020) 19-28

Table 3. Results of empowering the elderly through Ngudi Utomo posyandu

Results of empow-  Results of research

erment of elderly

Results of changes
in elderly people

Elderly can do their gymnastic movements that have been given by cadres
or medical personnel. Older adults are more able to maintain their health,

take care of themselves and be more independent. Older adults understand
about their health, reduce what should not be done and be eaten, besides
that the elderly become happy to be unsaturated and rarely emotion due to
counselling, and the elderly become many friends because at posyandu’s the
elderly become an arena for old friendship within the hamlet.

Source: Processed from primary data, 2017

are inadequate; there is no longer checking for
blood sugar and drug administration. In accor-
dance with the statement of Sulistyorini, et al.
(2010), to facilitate the implementation of activi-
ties at the elderly posyandu, supporting facilities
and infrastructure are needed, namely: place of
action (building, room or open space), tables and
chairs, stationery, activity recording books, adult
scales, meter height measurement, stethoscope,
tensimeter, equipment, simple laboratory, ther-
mometer, and the Towards Healthy Card (KMS)
elderly. And how to overcome the procurement
of facilities and infrastructure by taking from the
old cash (Dawis and PKK).

Outcomes of the elderly empowerment pro-
gram through Posyandu

The results of empowerment are all things
obtained during the empowerment program
through the posyandu. Gymnastics is one of the
activities carried out in the posyandu. Various
exercises carried out at the posyandu are finger
gymnastics, heart exercises, and there are even
gymnastics to train muscle strength. Cadres can
supervise during gymnastics activities. Elderly
can do their gymnastic movements that have been
given by organisations or medical personnel. Ine-
vitably, cadres have forgotten the gymnastics mo-
vement, from some older adults reminding what
actions to do afterwards. Can also be seen with
the high enthusiasm of the elderly in doing gym-
nastics. Supervision can also be carried out by ot-
her communities; in this case, an elderly family.
According to several elderly families, the elderly
can do their exercise by seeing the elderly routi-
nely attend the posyandu for the elderly and ne-
ver complain about gymnastics even though they
have never been tried alone at home.

In addition to gymnastics, the activities
at the posyandu are counselling. Counselling is
carried out by medical personnel who are health
promoters from Public health. There is informa-
tion that can be applied by the elderly regarding

26

the health of the elderly. Older adults are more
able to maintain their health, take care of them-
selves and be more independent. Older adults un-
derstand about their health, reduce what should
not be done and be eaten, besides that the elderly
become happy to be unsaturated and rarely emo-
tion due to counselling, and the elderly become
many friends because at posyandu the elderly be-
come an arena for old friendship within the RW.
In line with (Leung, et al., 2016) causing signifi-
cant increases in the demand for public housing.
Normally, the elderly rely heavily on the facilities
available in their living environment to maintain
their quality of life (QoL which states that older
adults who are too saturated live in the home. The
elderly spend most of their time in the house. By the
specific objectives expressed by Sulistyorini,et al.
(2010) are a) increasing awareness of the elderly,
b) fostering their health, ¢) improving the quality
of health of the elderly, d) improving health ser-
vices for the elderly.

With the posyandu, the elderly become
more independent, by the independent under-
standing psychologically and mentally according
to Basri (2000) namely the condition of someo-
ne who in his life can decide and do something
without the help of others. Mandiri referred to
in this study is independent in the health aspect,
as stated by Maryam, et al (2008) that a form of
measurement of a person’s ability to carry out
daily life activities independently. Determinati-
on of functional independence can identify skills
and limitations. Thus, the elderly with the right
health conditions can carry out more events than
the elderly with low health.

CONCLUSIONS

Conclusion of this article is that the pro-
cess of empowering the elderly through Ngudi
Utomo posyandu has been carried out with the
preparation stage in the form of staff and field
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preparation, assessment, alternative program plan-
ning, formulation of action plans, implementati-
on (program), process evaluation and results of
changes. Supporting factors and obstacles to the
empowerment of the elderly through the elderly
posyandu consist of internal factors, namely the
enthusiasm of the elderly to know health and ex-
ternal factors, namely support from others. The
results of empowering the elderly can provide
benefits to maintain their health, care for them-
selves and be more independent.
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