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Abstract.    Background:The aging process is Often accompanied by a Decrease in physical, psychological and 

social conditions that berinteraksi with each other. This situation tends to Potentially cause psychosocial 

problems. Psychosocial problems items, namely psychological or psychological problems that Arise as a 

result of social change, include: isolated elderly problems (research, physical abuse, psychological 

disorders, impaired adjustment to changes, changes in interests, sleep disorders, anxiety, depression, 

impaired memory Reviews These problems Often the make families wrong in caring for the elderly, 

because of limited family knowledge and skills, conflicts between families and the elderly Often occur, 

the family considers the elderly to be Unruly, problematic while the elderly Consider Reviews their family 

doesnot understand it and abandon it. 

Method:This study aims to Determine the effect of family psychoeducation on low self-esteem and 

neglect of the elderly, with a sample of all families who have elderly with low self-esteem problems and 

neglect in Ciseeng, Bogor Regency with Family respondents were 26 people who took care of the elderly 

at home. The self-esteem of the elderly is assessed using the self-esteem questionnaire from Rosenberg 

(Rosenberg Self Esteem) 

Result: with an average value of 2,663 the which means there is low self-esteem in the elderly. Then the 

elderly are given a questionnaire about perceived neglect; includes physical neglect, neglect and 

economic psikological financial or neglect, with the results of 2:56 of the highest value of 4, the which 

means there is neglect of the elderly. After psychoeducation in the family, the results of 4.941 Showed 

that psychoeducation had a signifi cant effect on reducing neglect by 61.2 percent (p = 0.000, α = 0,05). 
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Introduction 

Aging is a normal process changes 
associated with time and continues throughout 
life. Old age is the final phase of the life span of 
the mark with the changing biological, physical, 
psychological, and social. [1]This change will 
affect all aspects of life, including health. 
Therefore, the health of the elderly need special 
attention to be maintained and improved so as 
long as possible to live a productive according to 
their abilities so that they can participate actively 
participate in development. [2] 

 
Indonesia is among the countries with 

the largest elderly population in the world, which 
ranks fifth. Based on data obtained from the 
Central Statistics Agency (BPS) in 2014 showed 
that the number of senior citizens in Indonesia 
reached 20.24 million, equivalent to 8.03 percent 
of the entire population of Indonesia, which 
reached about 237 641 326 people (http: / 
/www.bps.go.id). The number of elderly people 
including elderly people who are still capable of 
doing the job or activity that can produce goods 
or services, and the numbers from year to year 
increase.[2] 
 
When viewed statistics above, an increase in the 
number of elderly people tend to be even faster. 
This will affect the increased health problems in 
the elderly. The health problems that often occur 
in the elderly includes physical, mental and 
psychosocial. Psychosocial problems in the 
elderly can be a condition of loneliness, low self-
esteem, and social isolation as a result of 
negligence would be a risk factor for the health 
of the elderly.[3] 
 
Based on research conducted by [4]on factors 
related to the social isolation of the elderly 
showed 62.5% of the elderly have a healthy 
psychosocial and 37.5% impaired in 
psychosocial health problems. Research 
conducted by[1]found that there is a negative 
relationship between social support and the 
incidence of depression. This means that social 
support given to elderly may inhibit against 
protracted psychosocial problems at the end 
prevent the occurrence of depression.[5] 
 
The process of aging is a natural process that 
accompanied the decline of their physical, 
psychological and social interacting with one 
another. This situation tends to potentially cause 
health problems in general and mental health in  

 
 
particular in elderly which includes mental health 
problems related to the meaning and value of 
life, problems psychosocial namely the problem 
of psychological or psychiatric arising from 
social change, include: Problems elderly isolated 
(neglect, physical abuse, psychological 
disorders, adjustment disorders to changes, 
interest changes, sleep disorders, anxiety, 
depression, disorders of memory, etc.) [5] 

 
Based on the preliminary live survey in RW IV 
Ciseeng in getting the number of elderly who are 
in RW 04, some 86 elderly people, according to 
RW; almost all of them stay with their children 
and children in-laws and they said that they feel 
lack of social support both from the family and 
society. They often feel lonely and lack of 
attention amd neglect. This phenomenon 
increases related psychosocial factors 
relationship with the incidence of depression in 
the elderly due to decreased self-esteem elderly. 

 
RESEARCH PURPOSES  
1. General purpose 
Known to influence family psycho education to 

low self-esteem and neglect of the elderly. 
2. Special purpose 

 
a. Known picture of the characteristics of the 

elderly (age, gender, status, education, 
activities of daily living) 

b. Known to influence family psycho education 
to low self-esteem and neglect of the 
elderly. 
 

 
BENEFITS OF RESEARCH 
1. Giving feedback on all stake holders Bogor 

regency in order to enhance the 
participation of families in mental health 
particularly the elderly 

2. Informing families about understanding the 
psychosocial health of the elderly. 

 

METHODOLOGI 
This type of quantitative research with 
interventions on the subject group, the data that 
we collect used technic pre and post test. This 
study will be conducted in the District of Bogor 
Regency Ciseeng, this place was chosen 
because at this point there are many families 
have reported that elderly clients experiencing 
low self-esteem issues and neglect. Population 
in this study are all families with elderly clients 
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with psychosocial problems (low self-esteem 
and neglect). The research sample of 52 
respondents.[6] 
 

RESEARCH RESULT 
1. Univariate analysis 

Univariate analysis to explain or describe 
the characteristics of respondents include 
age, self-respect and neglect variables both 
before and after psycho education. 
 

a. Age 
 
Table 4.1 The frequency distribution of 
Respondents by age in Ciseeng, Bogor 
Regency; August - October 2017 

 
 

From the analysis of data obtained an average 
age of respondents was 56.65 years, with a 
standard deviation of 10:13. the youngest was 
35 years old and the oldest was 49 years of age. 
From the estimation interval can be concluded 
that 95% believed that the average age of 
respondents was between 35.27 until 48.03. 
 
b. Abandonment scale Before 

psychoeducation 
 

table 4.2 Distribution Waiver Before Psycho-
education in Ciseeng, Bogor Regency,   August-
October 2017 
 

 
This analysis on average get a waiver before 
psycho education is 7.46, with a standard 
deviation of 1.016. The lowest is 5 and the 
highest is 9. From the estimation interval can be 
concluded that 95% believe the average elderly 
by omission before psycho education is between 
7:12 until 7.86. 
 
 
 
 

c. Scale Abandonment After 
psychoeducation 

 
Table 4.3 Scale Distribution Abandonment After 
psycho educationIn Ciseeng, Bogor Regency,   
August-October 2017 
 

 
This analysis in getting an average score of 
neglect after psycho education is 2.89, with a 
standard deviation of 0843. The lowest is 2 and 
the highest interval estimation 5. From the 
results we can conclude that 95% on average 
believe elderly neglect after psycho education is 
between 2.61 until 3:17 

 
1. Bivariate analysis 

The results of the bivariate analyzes in this 
study are shown in the table below. 
 

table 4.4 
Psycho-educational influence in the 

Elderly with Devotion 
In Ciseeng, Bogor Regency, 

August-October 2017 

 
 
The mean neglect on before psikoedukasiadalah 
7:46 with a standard deviation of 1.016. At the 
end of the psycho educational neglect the 
average score is 2.89 with a standard deviation 
of 0843. Seen the average value of the 
difference score waiver at the beginning and end 
of psychoeducation is 4,568 with a standard 
deviation of 1,094. Statistical test results 
obtained value of P = 0.000, α = 0.05, it can be 
analyzed there are significant differences 

characteristics mean SD Minimum - 
Max 

95% CI 

Age 56.65 10:13 
35-49 

35.27 - 
48.03 

variables mean SD Minimum - Max 95% CI 

Pengabaian
Lansia 

7:46 1,016 5-9 7:12 - 
7.86 

Variables mean SD Minimum - 
Maximum 

95% CI 

Pengabaian 
setelah 
psikoedukasi 

2.89 0843 2-5 2.61-
3.17 

variables  Difference 

mean SD mean SD P Value 
 

neglect 
 
Before 
 
After 

 

 
 

7:46 
 

2.89 

 
 

1,016 
 

0843 

 
 

4,568 

 
 

1,094 

 
 

0000 
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between elderly neglect the elderly before and 
after psychoeducation. 

 

 

 

 

 

DISCUSSION 
1. Univariate Analysis 
From the data obtained, the average age of 
respondents was 56.65 years with the youngest 
45 and the oldest 79 years of age. This is in 
accordance with WHO survey in Java found that 
ignoring ranks first (49%) of the condition of the 
elderly. According to a report in 2015 in Bogor 
elderly aged 55-59 as many as 50 people 
suffered neglect. Abandonment occurs more 
frequently in elderly women than elderly men.

 

The average score of neglect in the elderly 
before 7:46 psychoeducation. The main problem 
is the neglect of the elderly are caused by 
ignorance of the family against family in 
performing maintenance tasks on elderlies 
which cause the elderly have low self-esteem. 
Research conducted by Ramlah³ stated that 30 
out of 50 elderly neglect that caused the elderly 
experiencing low self-esteem as a result of 
neglect.[7] 

 
2. Bivariate analysis 
The influence of psycho education of neglect 
and low self-esteem in the elderly. The results 
showed that the effect on the psycho 
educational neglect of the elderly which in turn 
lead to low self-esteem in the elderly. Results of 
statistical analysis obtained an average score of 
neglect before psycho education is 7.46 while 
after psycho education is 2.89, meaning a 
decline in the value of a score of 61.2% after 
psycho education. Statistical analysis showed 
that psychosocial education a significant effect 
in reducing the score neglect in the elderly (P = 
0.000, α = 0.05). 
The results of the above studies in accordance 
with the theory that intervention psycho 
education families can improve the knowledge of 
the family in performing the duties of the family 
in the health sector include: Families know and 
realize that there are family members who are 
sick, or needs attention due to a disability, 
helplessness or elderly, family decide what will 
be done with the family members, the family is 
able to care for family members, the family is 
able to modify the environment to facilitate the 
elderly and families can take advantage of the 

health facilities to deal with the problems 
lansia.[3]

 

 
Psycho education with families in families with 
elderly can indirectly improve the perception of 
the care of elderly family members, physical 
improvements progressively and help strengthen 
self-esteem. Elderly treated by the family who do 
their job well will feel more comfortable circum 
stances, the elderly can take care of himself and 
reduce the level of dependence on others.[8] 

 

CONCLUSION 
1. Family psycho education affects the elderly 

neglect and self-esteem in the intervention 
group after psycho education 

2. There are significant differences in the 
intervention group and the control group 
after psycho family education.   

3. Family psychoeducation effect on the 
reduction of the numbers of elderly neglect, 
in turn, can improve self-esteem of the 
elderly. 

 

SUGGESTION 
1.  Further research can be done by comparing 

the intensity of psikodedukasi in two different 
groups to prevent or improve the task of 
caring for elderly relatives. 

2. Public Health Center (PHC) as a health care 
institution can continue to provide this 
psychoeducation in families with various 
health problems. 

3. Need for awareness and motivation of the 
family of the elderly to continue the family 
psychoeducation training program on an 
ongoing basis as one yanggung 
responsibility of caring for elderly relatives. 
Family duties in the field of health enables 
the achievement of a prosperous elderly 
people both physically and psychologically 
and socially prosperous. 
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