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ABSTRACT Chronic kidney disease (CKD) is a public health problem with an increasing prevalence and incidence of CKD.
This increase in incidence is in line with the increase in the incidence of hypertension and diabetes mellitus. Health cadre
support for clients with CKD has never been done because specific knowledge about efforts to support health in clients with
CKD has never been done. Objective To increase the potential of health cadres through empowerment in order to provide
support and motivation for Chronic Kidney Disease clients towards wellbeing. The method used was training including
lectures, questions and answers, discussions, role play, pre tests and post tests and the media used: modules and needs
identification sheets for CKD clients. Implementation of activities for 3 meetings which are divided into stages of providing
material, assigning cadres to identify the support needs of clients, the second meeting discussing the results of identifying
needs divided into groups, and the last meeting cadres role play to provide support to clients. The results showed that there
was an increase in knowledge before and after empowerment through training. Based on the results of the pre-test assessment,
the highest score was 93 and the lowest score was 60, the average score was 70.2, while the highest post-test score was 100
and the lowest score was 67, the average score was 80.4. The difference between post-test and pre-test results ranged from
0-26 points. It was found that more social support needs are needed by CKD clients Empowerment carried out on health
cadres is one way to improve wellbeing conditions in CKD clients through various supports.

INDEX TERMS health cadres, empowerment, wellbeing support, CKD clients

I. INTRODUCTION

Chronic Kidney Disease (CKD) is currently a public health
problem with an increasing prevalence and incidence of CKD.
This increase in incidence is in line with the increase in the
incidence of hypertension and diabetes mellitus. The results of
research by Kholifah et al (2020) show that there are factors

mostly have hypertension and diabetes mellitus, which have
the risk of kidney failure[2][6]. This is the consideration of the
proposer to conduct community service to health cadres as
partners[7][8][2] Based on the search, it was found that
Krembangan Sub-district consists of 5 villages, namely
Dupak, South Krembangan, Kemayoran, West Perak and

that can improve wellbeing conditions in clients with CKD
who still need strengthening, namely dietary management
(diet), carrying out physical activity, personal hygiene,
worshiping in accordance with beliefs, autonomy conditions,
socialisation skills, self-acceptance and the existence of self-
help groups.[1]

Preliminary studies conducted with 4 health cadres
stated that various knowledge has been obtained from the
Puskesmas including about non-communicable diseases,
namely hypertension and diabetes mellitus[2][3][4]. Specific
knowledge about supporting the health of clients with CKD
has never been done[5]. Cadres know that community
members in their area, especially members in Posyandu,
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Moro Krembangan, and has 44 Posbindu (Health Profile Data,
Surabaya City Health Office, 2018), so the number of health
cadres can be estimated at 220 people.

Currently, health cadres have an important role as people
who bridge the community, especially target groups, with
health facilities[9][10][11]. Various information from the
government is more easily conveyed to the community
through cadres, because cadres are more responsive and have
health knowledge above the average of the target group.
Health cadres are community members who are given the
skills to run Posbindu activities[12][9][13]. The role of cadres
in general is to carry out service activities and succeed with
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the community and plan village-level health service
activities[14][2].

. METHOD

The methods used in this community service are lectures,
discussions, case identification, problem solving and role play
support to clients. The implementation design applies a
guidance model through empowerment to health cadres. The
media used during the activity are LCD, and PPT in the form
of pictures of material, modules and identification sheets of
CKD client needs. Resource person: Lecturers in Surabaya
Professional Nursing Study Programme. The activity begins
with the preparation of a proposal. Furthermore, the signing of
a community service contract between the chairman and the
Director of the Poltekkes Kemenkes Surabaya. The next step
is to obtain a permit from the One-Stop Integrated Investment
and Licensing Office, Surabaya City Health Office.

Prior to empowerment activities, modules for health cadres
have been prepared. The module prepared is cadre support for
people with Chronic Kidney Disease in the family contains
learning materials about: knowing chronic kidney disease,
nutritional support in chronic kidney disease, support in
managing stress, support in increasing the spiritual dimension
and social support[15][16][17]. The targets of the
implementation of this empowerment activity are health
cadres totalling 30 people.

. IMPLEMENTATION

Activities are carried out in 3 stages, namely: provision of
material followed by independent assignments, discussion of
cases and rple play, and evaluation.

A. OPENING

The activity began with an opening which was attended by
representatives of the Puskesmas and all empowerment
participants.

FIGURE 1. Opening of Community Services

B. PROVISION OF MATERIAL
Before the presentation of the material, a pre-test was
conducted to determine the understanding of health cadres
in providing support to clients with CKD[18][19]. The
resource persons for this health cadres empowerment are
the service team and students.
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FIGURE 21. Pre test of the Cadres
The material provided is in accordance with the module
that has been distributed to participants, which is carried
out by a team of lecturers.

the needs of CKD clients

V. RESULT

This community service was carried out on the date for 3
days, namely 22 June 2022, 29 June 2022 and 6 July 2022.
The activity was held at Krembangan Selatan Health
Centre Surabaya, attended by 30 health cadres. The
following shows the characteristics of the health cadres:
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FIGURE 8. Role play of cadres providing support to CKD clients
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FIGURE 8 Age Characteristics of Health Cadres

FIGURE 8 shows a description of the age characteristics of

health cadres who participated in empowerment activities.

The lowest age of cadres is 25 years, the highest age is 65

years with an average age of 49 years.
FIGURE 9 shows the characteristics of the education level

of health cadres who participated in empowerment
activities, most of them have a high school education,

namely 22 people (73%).
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FIGURE 9 Distribution of Education of Health Cadres
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FIGURE 10 Length of time as a health cadre
FIGURE 10 shows a description of the length of time being

a health cadre who participated in empowerment activities,
most of them (67%) devoted themselves for 1-10 years.

Nilai Pre Tes

100 q

50

0 10 20 30 40

FIGURE 11 Pre-test scores of health cadres in Krembangan
Selatan in 2022

FIGURE 11 shows the highest pre-test result with a score
of 93 and the lowest score of 60, the average score is 70.2.
FIGURE 12 shows the highest post test result with a score
of 100 and the lowest score is 67, the average score is 80.4.
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FIGURE 12 Post test scores of health cadres in
South Krembangan in 2022
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FIGURE 13 Comparison of Pre Test and Post Test Scores
of Health Cadres in South Krembangan Year 2022

V. DISCUSSION

The results of empowerment to health cadres regarding
support for clients and families with CKD are an increase in
cognitive abilities as shown by the results of the post-test
participants, while to improve the ability to provide support
in communication is done with roleplay activities for cadres,
based on the problems found during the identification of
support needs[14][7][20].

The pre-test data showed the lowest score was 60 and the
highest score was 93, the average score was 70.2, while the
lowest post-test score was 67, the highest score was 100, the
average score was 80.4. This data can be seen in a positive
direction indicated by an increase in knowledge after the
provision of material. The success in this Community
Service activity is also inseparable from personal skills
which include self-knowledge skills and rational thinking
skills[15][21][22]. Based on the characteristics of health
cadres, they are adults and most of them have a high school
education, some are even college students, so that the
information obtained will be easier to understand[8][11][20].
Health cadres have a basic experience in carrying out their
functions so far, which is indicated by the length of time they
have been health cadres, namely 1-10 years[12]. This can
improve rational thinking skills, which include skills to
explore and find information, skills to process information
and make decisions[23]. In addition, the personal skills
possessed by health cadres will also support the process of
applying assistance to clients with CKD[24][15].

During the provision of empowerment, an evaluation of
the process of activities carried out in achieving goals,
actions, or performance is carried out so that the inputs used
produce specific results[25][26][27]. The process evaluation
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relates to the efficiency of programme implementation,
which includes the close relationship between implementers
and students, communication media, logistics, resources,
activity schedules, and potential causes of programme
failure. The assessment of the process of this activity is very
good because the participation of resource persons and
participants is very good and smooth. This can be seen from
the post-test results of all participants.

VI. CONCLUSION

Empowerment of health cadres can improve knowledge in
providing support to CKD clients as shown by an increase
between before and after empowerment activities. Improving
skills in providing support to CKD clients is preceded by a
process of identifying needs can be done by cadres so that they
can determine what support is given to CKD clients applied
through role play. Every health cadre who becomes an
ambassador during the empowerment implementation can
follow up with activities to provide support to CKD clients or
other chronic diseases, such as dietary support, stress
management, social and spiritual in accordance with the
material that has been delivered during empowerment
activities. Health cadres can provide information to other
cadres who do not get the opportunity as empowerment
participants in supporting the Wellbeing of clients with CKD.
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