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ABSTRACT Activities related to increasing the caregiver's ability to care for the elderly who experience
daily problems related to psychological approaches and the like have never been carried out. Caregiver
communication does not support effective communication and is still social communication. Supported by
the results of research conducted at the Nursing Home for the Elderly, it showed that there was a difference
between pre and post-test in the group that received guidance or counseling treatment on the happiness of the
elderly with a significant value. The purpose of this training is to empower elderly caregivers at Nursing
Homeat St. Y osef, Surabaya, and identify the effectiveness of the guidance model (Guidance) by caregivers.
The number of participants is 50 people. The method used is cadre training through discussions,
demonstrations, competence training and competence assessment. The result of training for caregiversis an
increase in knowledge based on pre-test and post-test scores. There was an increase in skills seen in four
skills, namely communication in the elderly, active movement, passive movement, mobilization, and daily
activity training. The advantage of this cadre training is that it can effectively improve communication with
the elderly people who are cared for in the orphanage. The implication of this activity is to increase the
knowledge and skills of caregivers in providing care for the elderly through effective communication with
the elderly in nursing homes as an effort to improve the health of the elderly.

INDEX TERM S model of guidance, caregiver, empowerment

. INTRODUCTION

Old age or often called senescence is a period of life span
marked by changes or declines in body functions, usually
starting at different ages for different individuals. Entering
old age is usually preceded by chronic illness, possible
abandonment of a partner, cessation of activity or work, and
challenges to shifting energy and abilities to new rolesin the
family, work, and intimate relationshipg[1][2][3]. Sustained
spiritual distress will affect the overall health of the elderly
where physical symptoms occur in the form of decreased
appetite, deep disturbances, and increased blood
pressure]2][4][5][6]. This happens because in old age
individuals will experience several changes related to the
decline in several functions, including decreased physical
function, cognitive function, decreased sexual function, and
potential as well as changes in psychosocial and spiritua
aspects[2][7][8]. Activities are related to increasing the
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caregiver'sability to carefor the elderly who experience daily
problems related to psychological approaches and the like
have never been carried out[9][10][11][12]. The
communication used in the orphanage did not allow for
effective and social communication. Supported by the results
of research conducted at the Nursing home, it showed that
there were pre and post-differences in the group receiving
guidance or counseling treatment on the happiness of the
elderly with a significant value, p = 0.000 (Minarti &
Kastubi, 2018) to investigate the influence of mental
wellbeing counseling methods on the happiness of older
people in care homes. Effective communication among
caregivers in nursing homes has never been done, so it is
necessary to empower caregivers as companions for older
people in nursing homes. This situation alows it to be
implemented in the form of a guidance model at a Nursing
home which has caregivers who have never been empowered
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in the form of guidance training[13][14][15]. The guidance
model is a psychological aid that can be called a problem-
solving activity with a specia object, namely people who
have problems with solutions that are in accordance with
their problems and abilities. Implementation of coaching
programs given to the elderly so that they still feel valuable
and happy to carry out developmental tasks in the
degenerative phase in physical, psychological, and social
conditiong 2][10][7][12][16]. This will affect the human
lifespan longer. The guidance program at Nursing Home for
the elderly has not been the main intervention at Nursing
Home, athough various incidents related to psychological
problems in the elderly often occur, such as fedling lonely,
and bored[17][4][12]. Therole of the caregiver who has been
accompanying the elderly on a daily basis needs to be given
training or empowerment so that the caregiver can identify
psychological problems that occur in the elderly so that
caregivers can help in aleviating or overcoming problems
that occur inthe elderly[7][9][11][18]. In generdl, the el derly,
people experience a decline in cognitive and psychomotor
functiong[3][17]. According to research, social support can
help individualg 6]. Therefore, the right solution to improve
the welfare of the elderly who are in Nursing Home through
training on effective communication guidance for the elderly
to empower caregivers to be able to overcome or find
solutions that are appropriate for the various problems that
occur in the elderly[19][14][8]. The purpose of this
community service is to apply a guidance model for
empowering elderly caregivers at the Nursing Home of St.
Yosef in Surabaya and to identify the effectiveness of the
model of guidance by caregiverg[9][10][20]. The results
obtained from this community service activity are an increase
in caregiver knowledge and skillsin carrying out care for the
elderly (caregiver empowerment)[13][10][20][21]. To solve
the problem effectively. Social support can also improve the
physica and mental heath in the elderly[10][5]. Socia
support isrelated to the reduction of symptoms of illness and
the ability to meet their own needs for health care. The socid
support provided can be in the form of a model of guidance
carried out by the caregiver[11][20][18][22]. Theimplication
of this activity is to increase the knowledge and skills of
caregivers in providing care to the elderly through effective
communication  for the  elderly in nursing
homes 19][13][8][23].

II. METHOD AND IMPLEMENTATION

A. METHOD

The methods used in this community service are training of
caregivers through lectures, discussions, demonstrations,
repeat demongtrations. The design of the implementation
applies the guidance model through empowerment to
caregiverg 22]. The media used during the activity are LCD,
and PPT in the form of material images, Modules. Resource
person: Lecturer and instructor of the D Il Nursing Study
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Program, Sutopo Surabaya. The activity begins with the
preparation of a proposal. Furthermore, the signing of a
community service contract between the chairman and the
Director of Poltekkes Kemenkes Surabaya. The next step is
obtaining a permit to the Santo Yosef Nursng Home
foundation in Sambikerep Surabaya. Prior to the training
activities, a training module for elderly caregivers was
prepared. The activity was carried out in 3 stages, namely:
providing material, independent training, and evauation. The
module prepared is Effective Communication in the Elderly,
containing learning material s about:

a. Approach to Elderly Carein the Context of Communication
b. Communication Techniques for the Elderly

¢. Barriersto communicating with the elderly[23]

d. Elderly Care Techniquesfor Rejection Reaction

The target audience who is strategic and has the will and
ability to apply the guidance model in the context of
empowering caregivers is at the Elderly Home of St. Y osef,
totaling 50 people (37 caregivers, 3 nurses),

Apply the expertise of a servant who is a lecturer who has
competencein thefield of nursing in general and in particular
nursing for the elderly, both in terms of the scientific fields of
Medical Surgery, Psychiatry, and Gerontics and has a
minimum education of S2 with aworking period of more than
15 years. Every caregiver who has been given training is
evaluated on their skill abilities by direct practice to the
ederly[10][12][17][21]. The number of caregivers is 50
people, divided into 2 large groups, namely a group of 1:25
people, and agroup of 2: 25 people. Each groupisdivided into
small groups consisting of 5 people.

A '&7
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Figure 1. Pictures of Community éervice Participants and Nursing Home
Managers in front of the Nursing Home Building.

B. IMPLEMENTATION

Community service activities are carried out on a scheduled
basis, starting with the preparation of proposals to the
preparation of reports. Prior to the training activities, training
modules for elderly caregivers are prepared. The activity was
caried out in 3 sages, namely: providing material,
independent training, and eva uation.
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Community service activities were carried out 2 times in
meetings and 1 time for independent activities. The materia
provided included theory and practicals. Evaluation is carried
out 3 days after the implementation of empowerment.

1. Opening

The activity began with the opening a the Santo Y osef
Nursing Home in Sambikerep Surabaya, which was attended
by all participantsfrom the Health Polytechnic of the Ministry
of Health Surabaya and al the administrators of the Nursing
Home.

FIGURE 2. Community Service Participants and Nursing Home Managers
after the Opening Ceremony.

FIGURE 3. Welcoming Speech from the nursing home for the elderly

2. PROVIDING LEARNING MATERIALS.

Community service activities were carried out 2 times in
meetings and 1 time for independent activities. The materia
provided included skill stations, which were carried out on a
rotational basis, and were divided into 5 groups, each group
having 10 caregivers. Each rotating group will carry out 4
skills, namely communication with the elderly, active
movement exercises, passve movement exercises, and
carrying out daily activities. Before the materia is given, a
pre-test is held to identify the caregiver's understanding of
guidance to the dderly. The theme of the material given is
Effective Communication in the elderly[23]. The resource
persons for the material presented are Lecturers, Instructors,
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and students who are involved in this Community Service
activity.

oo e )
Figure 5. Student participation
Nursing Home.

in Community Service activities at the

FIGURE 6. Demonstration of how to communicate effectively with the

elderly
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FIGURE 7. Re-demonstration of how to communicate effectively with the
elderly

Figure 8. Closing activity

IV. RESULT
Characteristics of caregivers based on gender can be seenin
the diagram that almost all 44 people (88%) are female, it

can be seen in the following diagram:

EWomen

B Men

FIGURE 9. Characteristics of Caregivers by Gender
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The characteristics of caregivers based on age are mostly in
the range of 20-30 years, it can be seen in the following
diagram.

38

40
35
30
25
20

15
5

8
P s -
a5 A

31-40

20-30 41-50 51-60

FIGURE 10. Characteristics of Caregivers by Age (years old)

Characteristics of caregivers based on education level The
education level of caregiversisamost all high school

E=tigh school

FIGURE 11. Characteristics of Caregivers Based on Education

Results of caregiver evaluation before and after training. The
results of the pre-test before training can be seen in the
following diagram.
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FIGURE 12. Pre-Test Results Before guidance
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The post-test results show that thereisachangefor the better,
an increase in knowledge

30
25
20
15
10
5 :

Good Excellent

Under score
FIGURE 13. Post Test Results After Guidance

V. DISCUSSION

Results from the guidance of effective communication in the
elderly for empowering elderly caregivers a the Nursing
Homeisan increase in the post-test results of the participants.
Theresultsof the Guidance are divided into 4 aspects, namely,
academic skills, personal skills, social skills, and vocational
skills. This Community Service Program aims to increase
understanding of Effective Communication in the Elderly.
Based on the performance indicators of academic skillsin a
logical framework, the participants academic skills are good
and appropriate. After following the guidance of the training
participants, they can increase their knowledge of Effective
Communication in the Elderly[24]. This is very possible
because the resource persons already understand the concept
of Effective Communication in the Elderly, understand the
technicalities in the implementation of Effective
Communication in the Elderly, and understand the actions
related to the implementation of Effective Communication in
the Elderly[19]. This knowledge is very useful in
communicating effectively with the elderly as the customers
they serve. Theresults of the pretest showed that 31 caregivers
scored poorly and only a few, 3 people, had very good
understanding. The success in this Community Service
activity isalso dueto personal skillsincluding self-knowledge
skills and rational thinking skills. Based on the characteristics
of the caregivers, they are adults and they have senior high
school education and some of them are nurses who have
passed nursing education. Self-awareness skills are self-
awarenessas God's creatures and as members of society, while
rational thinking skills include the skills to explore and find
information, skillsto processinformation and make decisions.
The personal skills possessed by the guidance participants are
good and appropriate[25]. Based on the module, the ethical
values of elderly companions in socia assistance include:
being patient, listening and not dominating, respecting and
humble, willing to learn, being equal, being friendly and fused,
not being patronizing, authoritative, impartial, judging and
criticizing, and be open and positive. Meanwhile, the attitude
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of the elderly caregiver inthefield is now patient, and aways
motivates the elderly. This attitude is in accordance with
Caregiver ethics, athough not al of them have been fulfilled
[26].

The sociad skills conveyed in Community Service

activities for elderly Caregiversinclude communication skills
with empathy and collaboration skills. Social skills become
important when we are dealing with the elderly. Based on
observations, it can be said that the social skills possessed by
ederly caregivers are good and appropriate. During the
provision of Guidance effective communication to the elderly
for empowering caregivers, an evaluation of the process of
activities carried out in achieving goals, actions or
performance is carried out so that inputs are used to produce
specific results. Process evaluation relates to the efficiency of
program implementation which includes close relationships
between implementers and students, communication media,
logistics, resources, activity schedules, and potentia causes of
program failurg[24]. The evauation of the process of this
activity was very good because the participation of the
resource persons and participants was very good and smooth.
This can be seen from the post-test results of all
participantg24]. The posttest results showed a significant
increase, 26 people, very good 21 people and only dightly
less, 3 people. The occurrence of this difference indicates that
the caregivers need information and training in
communication skills for the elderly so that they can take
better care of the elderly. The increasing knowledge of the
cadres can be seen from the age of the cadres who are still in
the age range of 20-30 years where the cadres can absorb
information well and the desire to learn can till grow and
develop. Some of the factors that can support the success of
this activity are the material was delivered by the academic of
Sutopo D3 Nursing Study Program, Health Polytechnic of the
Ministry of Health Surabaya with reference to the modules
that had been prepared. The materia presented is appropriate
and good enough, the guidance participants can accept and
understand it well. Thisisbecausethelearning method used is
aready supportive and in accordance with the guidelines.
The facilities and infrastructure used in the learning process
guidance: effective communication in the elderly have
supported the achievement of goals, only need to add a few
microphoneg[19]. Furthermore, this activity is carried out
according to a predetermined schedule with reference to the
established guidelines.

The learning process guidance of effective communication
in the elderly can be idea because it has met the standards,
namely by applying 50% practice and 50% theory. The
Community Service activities run well, effectively, and
efficiently. During the learning process, there are no
unexpected things, all components in the learning process
support the achievement of goals and have the capacity or
requirementsto achieve the expected resultd 26]. Based on the
above discussion, evaluation of results, and evaluation of the
process, it can be recommended to revise this Caregiver
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companion program athough overall this program has been
running well, but there are several weaknesses in the training
process that need to be improved. Examples such as the need
to add several microphonesand more demonstration examples
in communicating, especially communication techniques for
Elderly Care in Rejection Reactions. The time provided is
divided into shifts, as it is not possible for the caregiver to
leave dl the elderly intheroom, so it takes along time.

VI. CONCLUSION

The purpose of this community service isto apply a guidance
model for empowering elderly caregivers at the St. Yosef
Nursing Home for the Elderly in Surabaya and to identify the
effectiveness of the model of guidance (Guidance) by
caregivers. The results obtained from this community service
activity are the model of guiding caregivers through
empowerment can be implemented through effective
communication to care for older people with love and
empathy. This guidance modd can be effective so that it
happens an increase in caregiver knowledge and skills in
carrying out care for the elderly communication skills
empathy and collaboration skills. For further Community
Service activities, more demonstration practices can be carried
out in communicating, with the elderly in response to
rejection.
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