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Abstract 
Increasing age has an impact on the decline of organ function and results in increasing depen-
dence on others, including family. Efforts must be made to increase older adult’s’ independence 
to help them overcome naturally occurring changes and health problems. This research aims to 
determine the effects of the self-help groups as nursing interventions using guidelines of self-
health monitoring and management on the incidence of neglecting and the social support of 
older people. A quasi-experimental design was used on a total sample of 208 people, consisting 
of 103 in the intervention group and 105 in the control group. An independent t-test was con-
ducted before and after the intervention model to analyze the social support variable, and chi-
square test was applied to analysis the neglect variable. The results showed the effects on the 

the intervention and control groups (p < 0.05) in terms of social support. The intervention mo-
del demonstrated reduction of the incidence of neglect and an increase in social support. The 
results indicate that this program can be used as a guideline for health care center nurses in 
fostering self-help groups for older people in the community.

© 2018 Elsevier España, S.L.U. Todos los derechos reservados.

Introduction

As population is rapidly increasing around the world, Indo-
nesia is currently entering an era of aging population. Indo-
nesia was ranked fourth—after China, India, and the United 
States—with a population of 249 million, or 8% of the world 
population1. There has been a steady increase of older peo-
ple in Indonesia, as life expectancy has increased from age 

70.6 in 20091,2. Aging is often accompanied by the onset of 
various diseases, such as hypertension, arthritis, heart dis-
ease, diabetes, and emotional and mental disorders3 which 
can cause disabilities in older people and increasing depen-

dence on family. Self-neglect is more common in older peo-
ple who live alone and lack family support4.

In the urban communities of Indonesia, more women are 
working than in previous eras, resulting in less attention 
paid to older people. This condition is a risk factor for ne-
glect of the elderly. The type of neglect that most often 
occurs is personal neglect, such as poor hygiene5, along with 

the elderly in urban as well as rural areas6. The level of 
social relations and low social involvement are themselves 
associated with an increased risk of neglect7. To address this 
problem, the researchers in this study developed an empow-
erment model for older people through a self-help group 



Reducing neglect and improving social support for older people following a self-help group 67

using monitoring and intervention guidance. Independent 
management intervention increases interaction between 
peers and family8, which is effective at increasing abilities, 
understanding, and management of health9.

The purpose of this study was to examine the social support 
and neglect incidence following the intervention model of the 
self-help group using self-monitoring and intervention in Ja-
karta, Indonesia.

Hypothesis:

A.  The average score of social support of older people 

the control group.
B.  The percentage of neglect incidents of older people 

the control group.

Method

A quasi-experimental design with pre- and post-test interven-
tion and control groups was used in this research study. The 
population was older people who live in Jakarta, Indonesia. A 
multistage sampling method was used to select two munici-
palities, from which two villages were randomly selected. 
The eligibility criteria were as follows: age of 60-74 years; 
live with family; not experiencing any visual or hearing dis-
ability; able to read and write; willing to follow self-help 
group activity; and willing to participate. The sample size 
was calculated by comparing two means formula10 with a sig-

randomly selected and allocated to the intervention group 
(103) and the control group (105). Two participants in the in-
tervention group dropped out due to illness. Instruments 
used were a demographic questionnaire; social support sur-
vey from Sherbourne and Stewart11 that had been used in Ja-
karta, Indonesia by Sahar, Courtney, and Edwards12 and Wati 
and Riasmini13 with reliability test-retest of 0.95 and 0.896; 
and Hwalek-Sengstock Elder Abuse Screening Test14 used by 
Wati and Riasmini13 in Jakarta, Indonesia with a reliability 
test-retest of 0.849 This study was approved by the Nursing 
Research Ethics Committee, Faculty of Nursing, University of 
Indonesia and the local government. Participants were fully 
informed about the research before being asked to provide 

written consent. The paired t-test, non-paired t-test, and 
chi-square test were used in this research.

Intervention model

Self-help group activities were done every two weeks for 
three months. The facilitator explained to the intervention 
group how to use the self-monitoring and the autonomy inter-
vention guidance book. The facilitators consisted of the re-
search team in cooperation with the nurse from the public 
health center. Processes followed by the self-help group were 

book to solve health problems; 2) elderly responded to their 
-

fered reinforcement. Every member of the intervention group 
received the guidance book and did self-monitoring and inter-
vention at home. At the end of the research, the control group 
also received the same guidance book, and the processes 
were facilitated by the nurse from the public health center.

Results

Majority participants were less than 70 years old (71%) and 
75% were female. Sixty-one percent of participants were 
married with educational background less than senior high 
school (66%), and most participants were not working (67%). 
Analysis showed no difference in participant characteristic 
between groups. In social support and neglect variables, 

-
cept the job. There was more not working in the control 
group compared to the intervention group.

The majority of participants were younger than 70 years 
old (71%), and 75% were female. Sixty-one percent of par-
ticipants were married, with an educational background of 
less than senior high school (66%), and most participants 
were not working (67%). Analysis showed no difference in 
participant characteristics between the two groups. In 
terms of social support and neglect variables, there was 

terms of employment. The control group had more members 
who were not working than the intervention group.

Table 1 describes the mean score of social support in the 
intervention group increased from 46.51 to 53.94 after the 
implementation while the mean of social support in the con-

Table 1 Analysis of social support and neglect before and after intervention with an elderly self-help group model 

Variable Group Mean SD 95%CI T p value

Social support Intervention

Before 46.51 10.55 4.947-9.907 5.940 0.000

After 53.94 8.55    

 Control      

Before 47.72 11.85 1.554-7.875 2.958 0.004

After 43.01 10.49  

Neglect Intervention 0.002

 Control 0.361
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trol group decreased from 47.72 to 43, which both showed 

-

older people in the intervention group had a lower incidence 
of neglect compared to the control group (Table 2).

The means of social support in the intervention group 
were higher than the control group. The independent t-test 

support between the groups
The chi-square test results in Table 3 show that there 

-

that older people who did not receive the intervention 
model are at a 0.288 higher risk of experiencing neglect 
compared to those who received the intervention model. 
This result was understandable, given that the intervention 
was only conducted for three months.

Discussion

Difference in social support for the elderly 
in the intervention and control groups

and after implementation in the intervention group (p < 
0.05). Multivariate analysis using Mancova showed no con-
founding variable. This intervention model was almost 
identical to the research of Boen which showed a higher 
score in the social support group that followed the self-
help group, compared to the control group15. The effect of 
social support was greater among female participants16. 
Participants in this research conveyed in the self-help 
group meeting that they sensed changes in their interac-
tions with friends and family and felt physically and psy-

chologically better, compared to their condition before the 
self-help group.

Social support can extend life expectancy in older people 
-

culty performing daily activities17. Participants in an interven-
tion group learn more about health problems and their 
prevention. This was demonstrated by Deng et al, in which 
intervention with a peer support system was effective at in-
creasing the ability, understanding, and control management 
of patients with type 2 diabetes9. Self-help group organiza-
tion was perceived as positive, not only to the participant, 
but also to the service provider, which can decrease utiliza-
tion of health care services and promote  efforts to maintain 
the health of older people in the community. The lack of so-
cial support can also be a risk factor for self-neglect9,18.

From these discussion results, it can be concluded that 
older people who followed the self-help group intervention 
model with autonomous monitoring and intervention per-
ceived social support better than older people who did not 
follow the intervention model.

Difference in neglect of older people 
between intervention and control groups

The results of the multivariate analysis showed no confound-
ing variable. Nguyen et al explained that closeness to friends 
offsets the impact of negative family interaction in terms of 
happiness and increased self-esteem19. The self-help group 
intervention model can facilitate closeness between older 
people and increase their sense of independence.

level and the incidence of neglect. Disability decreases inde-
pendence in the elderly, which increases the possibility of 
neglect20. The impact of independence on the lives of older 
people was also reported in a study21. After the intervention 

Table 2 Analysis of social support and neglect after the implementation of the self-help group model in intervention 

Variable Group N Mean SD 95%CI p value*

Social support Intervention 103 53.94 8.55 8.314-13.551 0.000

Control 105 43.01 10.49

*Uji independent t-test.

Table 3 Between-group analysis of neglect of elderly after implementation of the self-help group at Bukitduri and Ps. Minggu 

Variable Intervention group Control group Total OR 95%CI p value*

N % N % N %

Neglect

1. No neglect 49 73.1 18 26.9 67 100 0.288 0.120-0.432 0.000

2. Neglect 54 38.3 87 61.7 141 100

*Uji Chi-Square.
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and the valuation of life remained steady in the intervention 

Ramlah suggested that neglect in elderly happens because 
caregivers and elderly do not understand each other situation 
and the weak like elderly become a victim of neglect22.

Self-management programs increase client activities, in-
cluding self-care activities23. The lack of self-care is a form 
of self-neglect that often happens in older people5,24. The 
intervention model helps participants to control their health 
so that self-care can be maintained and psychological 
changes can be prevented or minimized. While neglect of-
ten happens to older people who live alone and lack family 
support4, the self-help group intervention model can help 
optimize their health. Older people with chronic diseases, 
physical limitations, and dependence on others for activities 
of daily living also experience neglect25. Older people are 
neglected by their relatives due to them not being sensitive 
to the older people needs or using offence words26.

The decrease in neglect in the intervention group oc-
curred because the group allowed members to share their 

-
dence. In addition, the self-monitoring and intervention 
book gives older people the ability to solve their own prob-
lems without being completely dependent on a family mem-
ber. Some older people stated that the support group 
activities with the self-monitoring and intervention really 
helped them to solve their problems. Elderly can become 
less dependent on their children and can tolerate if their 
children can’t always be there to help them.

According to this research and the discussion, incidences 

self-help group intervention model decreased the incidence 
of neglect in older people.

References

 1. World Health Organization. World health statistics. Geneva: 
WHO Press; 2000.

 2. National Commission on Older People. Elderly integrated health 
centre guideline. Jakarta National Commission on Older Peo-
ple. 2010.

 3. Health Research and Development Agency, Ministry of Health 
Republic of Indonesia. Basic health research, Jakarta: of Health 
Republic of Indonesia, 2013.

 4. Lee M, Kim K. Prevalence and risk factors for self-neglect 
among older adults living alone in South Korea. Int J Aging Hum 
Dev. 2014;78(2):115-31.

 5. Bartley M, Knight PV, O’Neeil D, O’Brien JG. Self-neglect and 
elder abuse: related phenomena? J Am Geriatr Soc. 2011 
Nov;59(11):2163-8.

 6. Kaur J, Kaur J, Sujana N. Comparative study on perceived 
abuse and social neglect among rural and urban geriatrics pop-
ulation. Indian Journal of Psychiatry. 2015;57(4):375-8.

 7. Dong XQ, Simon M, Evan D. Cross-sectional study of the charac-
teristics of reported elder self-neglect in a community-dwelling 
population: Findings from a population-based cohort. Gerontol-
ogy. 2010;56(3):325-34.

 8. Johnston S, Irving H, Mill K, Rowan MS, Liddy C. The patient’s 
Voice: an exploratory study of the impact of a group self-man-
agement support program. BMC Fam Pract. 2012;13:65.

 9. Deng K, Ren Y, Luo Z, Du K, Zhang X, Zhang Q. Peer Support 
Training Improved the Glycemic Control, Insulin Management, 
and Diabetic Behaviors of Patients with Type 2 Diabetes in Rural 
Communities of Central China: A Randomized Controlled Trial. 
Med Sci Monit. 2016 Jan 25;22:267-75.

10. Burn N, Grove S. Understanding nursing research: building an 
evidence-based practice. 5th ed. Maryland Heights: Elsevier 
Saunders; 2011.

11. Sherbourne CD, Stewart AL. The MOS social support survey. Soc 
Sci Med. 1991;32(6):705-14.

12. Sahar J, Courtney M, Edwards H. Improvement of family carers’ 
knowledge, skills and attitudes in caring for older people fol-
lowing the implementation of a Family Carers’ Training Program 
in the community in Indonesia. Int J Nurs Pract. 2003 
Aug;9(4):246-54.

13. Wati DN Riasmini M. Family development task and caregiver 
burden contribution on older adult risk of violence in DKI Ja-
karta. Research Report. 2011.

14. Neale AV, Hwalek MA, Scott RO, Stahl C. Validation of the 
Hwalek-Sengstock Elder Abuse Screening Test. J Appl Gerontol. 
1991;10(4):406-15.

15. Boen H. Characteristics of senior centre users – and the impact 
of a group programme on social support and late-life depres-
sion. Norsk Epidemiology. 2012;22(2):261-9.

16. Ang S, Malhotra R. Association of received social support with 
depressive symptoms among older males and females in Singa-
pore: Is personal mastery an inconsistent mediator? Soc Sci 
Med. 2016 Mar;153:165-73.

17. Liao CC, Li CR, Lee SH, Liao WC, Liao MY, Lin J, et al. Social 
support and mortality among the aged people with major dis-
ease or ADL disabilities in Taiwan: A national study. Arch Geron-
tol Geriatr. 2015;60:317-21.

18. Acierno R, Hernandez MA, Amstadter AB, Resnick HS, Steve K, 
Muzzy W, et al. Prevalence and correlates of emotional, physi-

United States: The National Elder Mistreatment Study. Am J 
Public Health. 2010 Feb;100(2):292-7.

19. Nguyen AW, Chatters LM, Taylor RJ, Mouzon DM. Social support 
from family and friends and subjective well-being of older Afri-
can Americans. Journal of Happiness Study. 2016;17:959-979.

20. Frazao SL, Correia AM, Norton P, Magalhães T. Physical abuse 
against elderly persons in institutional settings. J Forensic Leg 
Med. 2015 Nov;36:54-60.

21. -
ders with vulnerable health from the Chronic Disease Self-man-
agement Program (CDSMP) at short and long term. BMC Geriatr. 
2015;15:101.

22. Ramlah. Hubungan Dukungan Sosial dengan Kejadian Peng-
abaian pada Lansia di Makasar. Tesis S2. Depok: Universitas In-
donesia; 2011.

23. Wati DN, Riasmini M. Kontribusi Tugas Perkembangan Keluarga 
dan Caregiver Burden terhadap Risiko Tindakan Kekerasan pada 
Lanjut Usia di Wilayah DKI Jakarta. Riset Hibah Awal UI; 2011.

24. Phillips LR, Ziminski C. The public health nursing role in elder 
neglect in assisted living facilities. Public Health Nurs. 2012 
Nov;29(6):499-509.

25. Stanhope M, Lancaster J. Community health nursing: process 
and practice for promoting health, St. Louis: Mosby; 2016.

26. Rekawati E, Hamid AY, Sahar J, Kamso S. Model Keperawatan 
keluarga Santun lansia dalam Upaya Peningkatan Kualitas Asu-
han Keperawatan pada Lansia. Desertation, Depok: Universitas 
Indonesia; 2014.

27. Ergin FF, Evci-Kiraz E, Saruhan G, Benli C, Okyay P, Beser E. 
Prevalence and risk factors of elder abuse and neglect in a 
Western City of Turkey: a community based study. Medical Sci-
ences Series IV. 2012;5(54):35-50.

28. Turner A, Anderson JK, Wallace LM, Bourne C. An evaluation of 
a self-management program for patients with long-term condi-
tions. Patient Educ Couns. 2015 Feb;98(2):213-9.


	Reducing neglect and improving social support for older people following a self-help group in the poor urban community of Jakarta, Indonesia
	Introduction
	Method
	Intervention model
	Results
	Discussion
	Difference in social support for the elderly in the intervention and control groups
	Difference in neglect of older people between intervention and control groups



