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ABSTRACT
The aging process is a process that occurs in someone aged 60 years and over which the process is the final stage of his life phase. Based on an initial survey conducted by researchers of 10 elderly people, 8 of them said they did not make a visit to the elderly Posyandu. The purpose of this study was to look at the Effectiveness of Health Education in the Elderly towards Increased Elderly Visits to the Posyandu of the Pasar Baru Elderly in the Work Area of the UPTD Health Center in Baserah. Type of experimental research, pretest and posttest group design research design. This research was conducted in the Work Area of the UPTD Health Center Baserah. The population in this study were all elderly aged 45 - 59 years who were in the Posyandu Elderly Pasar Baru Work Area Health Center UPTD Baserah with a target number of 182 elderly people, the number of samples 126 people. The number of elderly visits before being given health education is 41 people and after being given health education increased to 113 people. The results of the statistical test are the effectiveness of health education in the elderly towards increasing elderly visits with a value (p value = 0,000). It is recommended that the results of this study be a guideline for health workers to be able to apply it in the field and be more active in providing health education to the elderly to increase the interest of the elderly to come to posyandu
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1. INTRODUCTION


The aging process is a process that occurs in someone aged 60 years and over, which is the final stage of their life phase. According to the World Health Organization (WHO), an elderly person is someone aged 60 years and over. The age limitation for the elderly can be divided into: middle age, namely the 45-59 year old group, elderly, namely the 60-74 year old group, old age group, 75-90 years old, very old (very old), namely the age group over 90 years. This is also confirmed in Law No.13 of 1998 regarding the welfare of the elderly in chapter I Article 1 paragraph 2 which states that a person can be said to be elderly if he is 60 years and over (Yoktan, 2017).

The rate of development of the world's population, including Indonesia, is currently heading towards an aging process which is marked by the increasing number and proportionof elderly
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people (Andini, 2013). Data from World Population Prospects (2015) explains that there are 901 million people aged 60 years or over, comprising 12% of the world's population. In 2015 and 2030, the number of people aged 60 years or over is projected to grow by around 56% from 901 million to 1.4 billion, and by 2050 the elderly population is projected to more than double by 2015, to reach 2.1 billion (United Nations, 2015).

Based on population projection data, it is estimated that in 2017 there are 23,66 million elderly people in Indonesia (9,03%) Predicted number of elderly population in 2020 (27,08 million), 2025 (33,69 million), year 2030 (40,95 million), and 2035 (48,19 million) (Indonesian Ministry of Health, 2017). The results of the 2010 population census show that Indonesia is among the top five countries with the largest number of elderly people in the world, reaching 18,1 million people in 2010 or 9,6 percent of the population (BPS, 2015).

The Central Bureau of Statistics (BPS) projects that the number of elderly people in Indonesia in 2005-2010 is the same as the number of children under five, namely 8.5% of the total population or 19.9. million. In 2020 the number of elderly will be 28.8 million or 11.34% of the total population. In 2025, one fifth of Indonesia's population will be elderly. The increase in the number of elderly people is estimated to be followed by an increase in life expectancy from 59.8 years in 1990 to 67.4 years in 2005 and to 71.7 years in 2020. Various parties are aware that the increasing number of elderly people in Indonesia will brings a major influence in the management of health problems, namely physical health problems and health mentally. To overcome these elderly health problems, it is necessary to develop a group of elderly people through the Community Health Center by setting up Posyandu for the elderly (Sumiarti, 2012).

The elderly posyandu is an integrated service post for the elderly community in an area that is moved by the community to get health services, but the program is not used properly by the elderly. The interest / behavior of the elderly in checking into Posyandu is still minimal or lacking. This can be seen from research conducted by Anggraini, Fadli, and Wahono who said that the awareness or interest of the elderly in going to Posyandu is still very minimal (Yoktan, 2017). The lack of interest in the elderly to come to the posyandu for the elderly is influenced by the lack of knowledge of the elderly about the posyandu program for the elderly. So that health education is needed to increase the interest of the elderly to come to the posyandu for the elderly. Health education is an educational activity carried out by

conveying messages, instilling confidence, so that people are not only aware, know and understand, but also want and can do a recommendation that has to do with health.

The timing of information delivery must pay attention to the level of community activity to ensure the level of community attendance in outreach. Methods that can be used in providing health education are individual counseling methods, group counseling and mass extension. The purpose of counseling is to achieve changes in the behavior of individuals, families and communities; according to WHO (2011) to change individual or community behavior in the health sector. Elderly guidance in Indonesia is carried out based on statutory regulations as a basis for determining development policies in accordance with Law No. 13 of 1998 concerning the welfare of the elderly, which states that health services are intended to maintain and improve the health status and ability of the elderly, counseling, healing and institutional development. A significant increase in the elderly population will be accompanied by various problems and will affect various aspects of elderly life, both for individuals and for families and communities, including physical, biological, mental and socio-economic. Considering that the elderly is one of the vulnerable groups in the family, elderly development is very much needed special attention according to its existence (Ministry of Health, 2010).

Posyandu is a place for health care carried out from, by and for the community guided by related officers. However, currently the elderly's activeness in the elderly posyandu has not been going well. This proves that in Tulungrejo, there are 63 elderly people, none of them follow the elderly posyandu. This could be due to the lack of knowledge of the community about the elderly posyandu itself, while the main diseases that attack the elderly are hypertension, heart failure and infarction as well as heart rhythm disorders, diabetes mellitus, impaired kidney and liver function.

There are also various conditions that are typical and often disturb the elderly, such as impaired cognitive function, body balance, vision and hearing. Of these phenomena and many deaths in the elderly are caused by this incident. Therefore, the government of the Republic of Indonesia urges to immediately revive the posyandu back to the village, because posyandu is at the forefront of monitoring early detection of disease in the elderly (Effendi, 2009).

In implementing the posyandu for the elderly, it is necessary to hold a health education which one of its functions is to motivate the elderly to come to the posyandu for the elderly. This is very necessary because it is to increase community participation, especially the elderly. By holding the elderly posyandu itself, it is hoped that it can detect early disease that occurs in the elderly (Maulana, 2009).

Based on the recapitulation of Posyandu in the Baserah Puskesmas Health UPTD Work Area in 2017 there were 337 elderly people and the target number of elderly people in 2018 was 311 elderly people. In 2017 the number of elderly who did not participate in elderly posyandu activities was 212 elderly (62,9%) and in 2018 the number of elderly who did not participate in elderly posyandu activities was 265 elderly (85,2%) (Baserah Puskesmas Annual Report, 2018 ).
2. DISCUSSION


Based on the results of the research before being given health education, the number of elderly visits to the posyandu was 41 people, after being given health education the number of elderly visits to the posyandu increased to 113 elderly people who visited, so it can be seen that there was an increase in 72 visits. The statistical test results obtained p value = 0.000 (p
<0.05), it can be concluded that there is the effectiveness of health education for the elderly to increase the visits of the elderly before and after to the new market elderly posyandu in the Baserah Puskesmas Health UPTD Work Area.

According to the theory, extension is an educational activity carried out by spreading messages, displaying beliefs, so that the community does not aware, know and understand, but also willing and able to make recommendations that have something to do with improving the standard of living of the elderly (Maulana, 2009). Extension health is the addition of a person's knowledge and abilities through practical learning techniques or instructions with the aim of changing or influencing human behavior individually, in groups or in the community to be more independent in achieving healthy life goals for the elderly (Maulana, 2009).

The purpose of counseling is to increase one's knowledge. Low knowledge of the elderly about the benefits of the elderly posyandu. The knowledge of the elderly about the benefits of

the elderly posyandu can be obtained from personal experience in their daily life, by attending posyandu activities the elderly will get counseling about how to live healthy with all the limitations or health problems inherent in them. With this experience, the knowledge of the elderly increases, which becomes the basis for the formation of attitudes and can encourage their interest or motivation to always participate in elderly posyandu activities (Maulana, 2009).

Based on the results of research by Nevy Norma (2014) on the effect of health education for the elderly on the visit rate of the elderly posyandu, it is stated that the significant value is 0.0001, so there is a difference between before and after treatment by providing health education on elderly visits to posyandu.

Researchers assume that, in this study there is the effectiveness of health education on elderly visits with a p value = 0.000. In this study, after health education there was an increase in 72 visits, namely initially only 41 visits, after health education increased to 113 visits. Health education can affect elderly visits because health education contains health promotion that is needed by the elderly. The physical and psychological discomfort experienced by the elderly causes a need for health education promotion of the elderly themselves. In health education, it also contains the objectives, benefits and changes that occur in the elderly where this information is not widely known by the elderly. The need for socialization is also very necessary for the elderly, this can also be their motivation to come to the elderly posyandu, so that the influence of health education here plays an important role in elderly visits.

3. CONCLUSION
a. Of the 126 elderly people before being given health education, most of the elderly did not visit the elderly posyandu, namely 85 people (67.5%) while 41 people (32.5%) visited the elderly posyandu.
b. Of the 126 elderly people after being given health education, most of the elderly visited the elderly posyandu, namely 113 people (89.7%) while the other 13 people (10.3%) did not visit the elderly posyandu.
c. There is the effectiveness of health education for the elderly in increasing elderly visits to the new market posyandu.
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