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Lampiran 5:

PETUNJUK PENGISIAN DAN KUESIONER PENELITIAN

Petunjuk pengisian:

1.
2.
3.

Bacalah dengan teliti pertanyaan berikut dibawah ini.
Isilah Pertanyaan pada tempat yang telah disediakan.
Apabila pertanyaan berupa pilihan, Jawablah dengan pemberian tanda centang

pada kolom yang telah disediakan.

Identitas responden

A.

10.
11.

N

N o g ko

Pasien

Nomor urut responden pasien : ................. (diisi peneliti)

Jenis kelamin TSP TPPPR
Umur TP PPPPPPPTT
Pendidikan PSSR UUPPPRSRPRR
Pekerjaan e rreeeeeeetre e ereeeeeeeetrr e e e rrrr
Penghasilan/Bulanan @ ...

Memiliki orangtua hipertensi

Tinggi Badan ........ cm, Berat Badan ............ kg, IMT=....cccccvninnn, (diisi
peneliti)

Tekanan Darah ... (diisi peneliti)

AlAMAL: .. —————————
NO HP: o,
Keluarga

Nomor urut responden keluarga: ................. (diisi peneliti)

Hubungan dengan pasien

Jenis kelamin PP PRSPPI
Umur PP PTPPPPTRR
Pendidikan PSR PRPP
Pekerjaan PRSP PP PPPPPPPPPPP

Penghasilan/Bulanan et e et e e et et e et e et e e e e e ta e aa et taaaaaaaaaaaas
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Lampiran 6:

KUESIONER HEALTH LITERACY PENCEGAHAN STROKE

Kuesioner modifikasi yang diadaptasi dari European Health Literacy Study (HLS-EU)

oleh Sorensen et al, 2013. Petunjuk:

1. Pahami setiap pernyataan dengan seksama

2. Berikan tanda centang pada kolom yang sesuai dengan kondisi yang saudara
rasakan

3. Pilihan jawaban mulai dari sangat sulit, sulit, mudah, sangat mudah

No. PERNYATAAN SS| S M

SM

Akses Informasi

1 Mencari informasi tentang bagaimana mengelola Perilaku tidak
sehat seperti merokok, konsumsi makanan berlemak,
konsumsi garam berlebihan, aktivitas fisik yang rendah dan
terlalu banyak minum alkohol.

2 Mencari informasi tentang tempat pemeriksaan Kesehatan
(posbindu) agar dapat memeriksakan tekanan darah, tes gula
darah, pemeriksaan kolesterol, dsb.

3 Menentukan informasi tentang bagaimana mencegah atau
mengelola kondisi seperti tekanan darah tinggi, kelebihan
berat badan atau kolesterol tinggi

Memahami informasi

4 Memahami dampak perilaku buruk seperti merokok konsumsi
makanan berlemak, konsumsi garam berlebihan, aktivitas fisik
yang rendah dan terlalu banyak minum alkohol terhadap
kesehatan

5 Mengerti mengapa anda membutuhkan pemeriksaan tekanan
darah secara rutin

6 Mengapa Anda membutuhkan pemeriksaan kesehatan

Penilaian

7 Menilai seberapa besar peluang Anda mengalami gangguan
kesehatan akibat merokok, konsumsi makanan berlemak,
konsumsi garam berlebihan aktivitas fisik yang rendah dan
terlalu banyak minum alkohol.
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8 Menilai Kapan anda perlu pergi ke dokter untuk pemeriksaan

9 Memutuskan pemeriksaan kesehatan mana yang harus anda
lakukan dan seperti pemeriksaan tekanan darah, tes gula
darah, pemeriksaan kolesterol, dsb.

Penerapan

10 | Memutuskan cara melindungi diri Anda dari penyakit
berdasarkan nasehat dari keluarga dan teman

11 | Memutuskan Bagaimana anda dapat melindungi diri Anda dari
penyakit Berdasarkan informasi di media seperti TV internet
atau media lain
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Lampiran 7:

INSTRUMEN PENELITIAN

PETUNJUK PENGISIAN:

Berikan tanda silang (x) pada kotak pilihan sesuai dengan kondisi sebenarnya:

A. Simple Lifestyle Indicator Questionnaire
a.Diet
Untuk menjawab pertanyaan-pertanyaan di bawah ini, mohon anda pikirkan

tentang kebiasaan makan anda dalam setahun terakhir. Seberapa sering anda
mengkonsumsi makanan berikut. Harap sertakan semua makanan, camilan, dan
makan di luar rumah.

Berikan tanda silang (X) pada jawaban yang sesuai:

1. Konsumsi sayur lokal berwarna hijau, dengan atau tanpa sayuran lainnya.
[ ] kurang dari 1 kali/minggu [ ] 1 kali/minggu []2-3 kali/minggu

[]4-6 kali/minggu [ ] sekali/hari [1lebih dari 2 kali/hari

2. Konsumsi buah: semua jenis buah lokal, tropis, dan segar.
[ ] kurang dari 1 kali/minggu [] 1 kali/minggu [12-3 kali/minggu

[]4-6 kali/minggu [ ] sekali/hari [] lebih dari 2 kali/hari

3. Mengonsumsi olahan daging babi yang diasinkan: digoreng, dipanggang,
dicampur sambel.
[ 1 kurang dari 1 kali/minggu [] 1 kali/minggu [12-3 kali/minggu

[] 4-6 kali/minggu [ ] sekali/hari [ ] lebih dari 2 kali/hari

b.Aktivitas fisik
Untuk menjawab pertanyaan-pertanyaan dibawah ini, mohon dituliskan berapa kali
dalam seminggu anda mengambil bagian atau melakukan kegiatan berikut selama
setidaknya 30 menit atau lebih pada suatu waktu:
Berikan tanda silang (X) pada jawaban yang sesuai:
1. Aktivitas ringan, seperti:
e berkebun ringan, pekerjaan rumah tangga ringan (membersihkan rumabh,
menyapu, menyedot debu)
¢ berjalan santai, joging, memancing, pertukangan, memainkan alat musik
[ ] tidak dilakukan [] 1-3 kali/minggu [14-7 kali/minggu
[ ] Lebih dari 8 kali/ minggu

2. Aktivitas sedang, seperti:

e jalan cepat, bersepeda santai, skating, berenang ringan

e berkebun (menyapu, menyiangi, menyiram tanaman)

¢ menari atau olah raga dengan aktivitas sedang

[]tidak dilakukan []1-3 kali/minggu [14-7 kali/minggu
[ ] Lebih dari 8 kali/ minggu
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3. Aktivitas berat, seperti:

e Derlari, bersepeda jarak jauh, berenang satu putaran atau lebih, aerobik
e pekerjaan berat di halaman

e sepak bola, bola basket atau olahraga liga lainnya

[] tidak dilakukan [] 1-3 kali/minggu []4-7 kali/minggu

[ ] Lebih dari 8 kali/ minggu

c. Konsumsi alkohol
Mohon dituliskan berapa banyak minuman dari jenis alkohol berikut dan

frekuensi yang anda konsumsi rata-rata dalam seminggu:

L Anggur : minuman (1 Botol)
0 Bir : minuman (1 botol)
O Wiski : minuman (1 Botol)
[0 Tuak ; minuman (1 Botol)
1 Topi Miring : minuman (1 Botol)

Frekuensi konsumsi:

[ 1 kurang dari 1 kali/minggu [] 1 kali/minggu [12-3 kali/minggu

[]4-6 kali/minggu [ ] sekali/hari [1lebih dari 2 kali/hari
d. Merokok

Mohon dituliskan kebiasaan merokok anda sesuai pertanyaan di bawabh ini:

1. Apakah anda seorang perokok saatini? [] Ya [] Tidak

2. Jika jawaban no 1 ya, sudah berapa lama Anda merokok? tahun

3. Jika jawaban no 1 tidak, apakah anda pernah merokok? [] Ya [] Tidak

4. Jika jawaban no 3 ya, berapa tahun yang lalu anda berhenti? ___ tahun

e.Konsumsi Kopi
1. Apakah anda minum kopi? [] Ya [] Tidak
2. Jika jawaban no 1 ya, berapa gelas dalam sehari anda minum kopi?
gelas
3. Jika jawaban no 1 ya, berapa kali dalam seminggu ada minum kopi?
kali

f. Tingkat stress
Untuk menjawab pertanyaan ini, mohon lingkari angka yang menurut anda paling

sesuai dengan tingkat stres dalam kehidupan sehari-hari anda:

123456
Sama sekali tidak stres Sangat menegangkan
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Lampiran 8:

Stroke Risk Score

Dada Sering Berat Badan
Tekanan Darah Kolesterol Diabetes Berdebar (Nilai IMT)
— > 240 Tilktahu | 2

, Ya 1 Ya 1

20129530 1 mz 1

<2080 0 <200 0 | Tidak | O | Tidak | O

Catatan: Jika total skor anda >35 dikategerikan berisiko tinggi, jika total skor 29-35
dikategorikan berisiko sedang, jika total skor <29 dikategorikan berisiko rendah.

Skor total saya: .........

Risiko stroke saya: |:hingan |:i5edang |:|Berat
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Lampiran 9:

KUESIONER MEKANISME KOPING KELUARGA

Petunjuk pengisian:

a. Bacalah item pernyataan kuesioner dibawah dengan ini dengan seksama
sebelum menentukan jawaban anda
b. Berilah tanda silang (X) pada kotak disebelah kanan pernyataan sesuai dengan
pilihan/kondisi sesungguhnya yang anda alami
c. Untuk setiap item pertanyaan, pilihan jawaban saudara adalah:
Sangat tidak setuju (1), tidak setuju (2), Setuju (3), Sangat setuju (4) dengan
petunjuk sebagai berikut:
e Sangat tidak setuju (1): Sangat tidak setuju dengan pernyataan tersebut
e Tidak setuju (2): tidak setuju dengan pernyataan tersebut
e Setuju (3): setuju dengan pernyataan tersebut
e Sangat setuju (4): sangat setuju dengan pernyataan tersebut
NO PERNYATAAN PILIHAN JAWABAN
1 2 3 4
1. | Saya berusaha mencari informasi tentang penyakit Stroke
Saya berusaha mencari informasi tentang cara merawat
2. : . :
dan memenuhi kebutuhan pasien di rumah
3 Saya berusaha mencari penjelasan mengenai tanda dan
" | gejala serangan Stroke berulang
Saya ingin mengetahui bagaimana membantu pasien
4, LS .
beraktivitas di rumah
5 Penjelasan tentang Stroke dan perawatannya saya
" | dapatkan dari tenaga kesehatan (dokter/perawat)
6 Saya hanya mendapatkan informasi tentang Stroke dari
" | teman/keluarga
7 Stroke adalah penyakit yang berbahaya dan menakutkan
" | sehingga kontak dengan pasien harus dihindari
8 Dampak dan akibat dari penyakit Stroke tidak terlalu berat
" | sehingga tidak perlu dikhawatirkan
9 Pasien yang terserang Stroke berisiko tinggi mengalami
" | serangan Stroke berulang
10 Kondisi pasien harus dijaga agar tidak mengalami Stroke
" | berulang
Rehabilitasi setelah serangan Stroke tidak banyak
11. ) ) .
manfaatnya untuk mengembalikan fungsi tubuh pasien
Tugas merawat pasien adalah tugas yang berat dan sulit
12. .
untuk dilakukan
13 Memenuhi kebutuhan dasar pasien Stroke di rumah adalah
" | tugas utama keluarga
14 Mendampingi pasien latihan fisik di rumah bukan peran
" | keluarga
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Pemulihan pasien di rumah adalah tanggung jawab utama

15. petugas kesehatan
16 Pasien memerlukan perhatian yang lebih dari keluarga agar
" | tercapai kondisi yang baik
Saya menyukai tantangan dalam merawat pasien paska
17. .
Stroke di rumah
18 Saya berusaha sebaik mungkin merawat dan mendampingi
" | pasien di rumah
19 Saya berupaya menemukan cara untuk merawat pasien di
" | rumah, tidak ada hambatan bagi saya
20 Merawat pasien Stroke di rumah adalah suatu pengalaman
" | yang positif
Jika ada anggota keluarga lain yang ragu dengan
21. | kemampuan saya, maka saya meyakinkannya bahwa saya
mampu merawat pasien Stroke dengan baik
22. | Pemulihan pasien sangat ditentukan oleh pasien sendiri
23. | Sedikit sekali peran keluarga dalam pemulihan pasien
Berbagai masalah fisik yang dialami pasien seperti
24. | kelumpuhan dan tidak mampu berbicara tidak mungkin
untuk kembali normal
o5 Masalah fisik yang dialami oleh pasien sangat merepotkan
" | saya
26 Perilaku pasien seperti marah dan sedih hanya upaya
" | mencari perhatian saya
27 Pasien sedih, sering melamun dan tidak mau berinteraksi
" | adalah masalah yang serius yang harus diatasi
o8 Saya merasa terbebani dengan perilaku pasien yang tidak
" | seperti biasanya (marah, menangis, sedih)
29 Pendapat atau nasehat orang lain dapat membantu saya
" | dalam merawat dan mendampingi pasien di rumah
30 Saya akan berbicara dengan teman atau kerabat tentang

masalah yang saya alami
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Lampiran 10:

KUESIONER SELF EFFICACY

Kuesioner ini diadaptasi dari GENERAL SELF EFFICACY (GSE) oleh Schwarzer, R, &

Jerusalem, M. (1995). Petunjuk pengisian:
1. Pahami setiap pertanyaan dengan seksama
2. Berikan tanda centang pada kolom yang sesuai dengan Pendapat saudara
3. Pilih jawaban meliputi Tidak setuju (TS), Agak Setuju (AS), Hampir Setuju (HS),
Sangat Setuju (SS).
No. PERNYATAAN TS| AS| HS| SS
1 Persoalan yang sulit selalu berhasil saya pecahkan, jika saya
berusaha
2 Jika seseorang yang menghambat Tujuan saya, saya akan
mencari cara dan jalan untuk terus mencapai tujuan tersebut
3 Tidak sulit bagi saya untuk melaksanakan niat dan tujuan saya
4 Dalam situasi yang tak terduga, saya selalu tahu bagaimana
saya harus bertingkah laku
5 Jika saya berhadapan dengan hal yang baru yang merugikan,
saya tahu cara menanggulanginya
6 Saya mampu memecahkan setiap persoalan yang ada
7 Saya dapat mengatasi kesulitan dengan tenang, karena saya
bisa mengandalkan kemampuan saya
8 Kalau saya mengalami kesulitan, biasanya saya punya banyak
ide untuk mengatasinya
9 Meski muncul persoalan dalam keadaan yang tak terduga,
saya dapat mengatasinya dengan baik.
10 | Apapun Yang Terjadi, saya siap menghadapinya




Lampiran 11:

KUESIONER MEKANISME DUKUNGAN KELUARGA

Petunjuk pengisian:
Bacalah item pernyataan kuesioner dibawah dengan ini dengan seksama
sebelum menentukan jawaban anda
Berilah tanda silang (X) pada kotak disebelah kanan pernyataan sesuai dengan
pilihan/kondisi sesungguhnya yang anda alami

d.

e.

f.

Untuk setiap item pertanyaan, pilihan jawaban saudara adalah:
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Tindak pernah (1), Kadang-kadang (2), Sering (3), Selalu (4) dengan petunjuk
sebagai berikut:

Tidak Pernah (1): tidak pernah dengan pernyataan tersebut
Kadang-kadang (2): kadang-kadang dengan pernyataan tersebut

Serin (3): sering dengan pernyataan tersebut
selalu (4): selalu dengan pernyataan tersebut

NO

JENIS DUKUNGAN KELUARGA

Dukungan Emosional dan penghargaan

Keluarga selalu mendampingi saya dalam pengobatan dan
perawatan

Keluarga selalu memberi pujian dan perhatian kepada saya
Keluarga tetap mencintai danmemperhatikan keadaan saya
selama saya sakit

Keluarga memaklumi bahwa sakit yang saya alami sebagai
suatu musibah

> W NP

Dukungan Instrumental

Keluarga selalu menyediakan waktu dan fasilitas jika saya
memerlukan untuk keperluan pengobatan dan perawatan
Keluarga sangat berperan aktif dalam setiap pengobatan dan
perawatan sakit saya

Keluarga bersedia membiayai

perawatan dan pengobatan saya

Keluarga selalu berusaha untuk mencarikan kekurangan
sarana dan peralatan perawatan yang saya perlukan

Dukungan informasi

Keluarga selalu memberitahu tentang hasil pemeriksaan dari
tenaga kesehatan

Keluarga selalu mengingatkan saya untuk kontrol, minum
obat, olahraga dan makan

Keluarga selau mengingatkan saya tentang perilaku-perilaku
yang memperburuk penyakit saya

Keluarga selalu menjelaskan kepada saya setiap saya
bertanya hal-hal yang tidak jelas tentang penyakit saya
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Lampiran 12:
PANDUAN FOCUS GROUP DISCUSSION (FGD)

Topik : Pengembangn Model Health Literacy Pencegahan Stroke Berbasis
Family Adaptive Behavior (FAB) pada Suku Dayak di Kabupaten Kutai

Barat Provinsi Kalimantan Timur.

Tujuan: Menggali kebutuhan masyarakat terkait pemecahan pencegahan

Stroke Berbasis Family Adaptive Behavior (FAB)

Frekuensi - 1 kali

Tempat

Waktu

Desain petunjuk FGD

Pembukaan:

1. Memperkenalkan diri

2. Memberi penjelasan tujuan diadakan FGD

3. Meminta peserta memperkenalkan diri dan dengan cepat mengingat nama

peserta dan menggunakannya pada waktu berbicara dengan peserta

4, Menjelaskan bahwa pertemuan ini tidak bertujuan untuk memberikan
ceramah tetapi untuk mengumpulkan pendapat dan peserta. Tekankan

bahwa fasilitator ingin belajar dari para peserta.

5. Menekankan bahwa fasilitator membutuhkan pendapat dari semua peserta
dan sangat penting, sehingga diharapkan semua peserta bebas

mengeluarkan pendapat.

6. Sambutan promotor/co-promotor
Diskusi:
1. Pemaparan konsep Pencegahan Stroke Berbasis Family Adaptive

Behavior (FAB)

2. Berikan pertanyaan umum memancing peserta mendiskusikan presentasi

yang sudah dipaparkan. Pertanyaan di lemparkan ke group peserta.

3. Eksplorasi ide, gagasan dari peserta agar tujuan FGD tercapai dengan

cara menanyakan pertanyaan yang lebih spesifik, meliputi:

a. Apa saja yang bapak/ibu ketehui tentang konsep pencegahan
hipertensi Berbasis Family Adaptive Behavior (FAB)

b. Permasalahan apa saja yang sering dijumpai dan dapat meningkatkan
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risiko terkena stroke
Bagaimana kondisi kesehatan warga diwilayah bapak/ibu ?
Apa saja upaya yang sebaiknya dilakukan untuk pencegahan stroke?

Apa saja upaya yang sudah dilakukan untuk pencegahan stroke ?

-~ o o o

Apa saja ide bapak/ibu untuk meningkatkan kewaspadaan masyarakat
terkait stroke

g. Apakah ada variable atau komponen lain yang sekiranya cocok atau
tepat ditambahkan untuk membuat konsep pencegahan hipertensi
berbasis Family Adaptive Behavior (FAB) ?

4, Setiap pertanyaan di atas, dapat dikembangkan lebih lanjut tergantung

pada jawaban yang diberikan peserta.

Penutup

1. Kesimpulan hasil diskusi

2. Rencana tindaklanjut
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Path Coefficients
Standard
Original Sample Deviation T Statistics P
Sample (O) | Mean (M) | (STDEV) (|O/STDEV]) Values

Dukungan
Keluarga -> Niat 0.254 0.256 0.095 2.676 | 0.008
Efikasi Diri -> Niat | 0.036 0.024 0.135 0.269 0.788
Health Literacy ->
Dukungan
Keluarga 0.340 0.352 0.090 3.798 | 0.000
Health Literacy ->
Efikasi Diri 0.201 0.223 0.098 2.049 | 0.043
Health Literacy ->
Koping Keluarga 0.652 0.664 0.068 9.584 | 0.000
Health Literacy ->
Niat -0.599 -0.590 0.095 6.287 | 0.000
Health Literacy ->
Perilaku Hidup
Sehat 0.036 0.036 0.030 1.165 | 0.246
Health Literacy ->
Risiko Stroke 0.217 0.224 0.087 2.506 | 0.013
Koping Keluarga ->
Niat 0.309 0.302 0.101 3.065 | 0.003
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Niat -> Perilaku
Hidup Sehat 0.945 0.946 0.029 32.838 | 0.000
Perilaku Hidup
Sehat -> Risiko
Stroke 0.269 0.269 0.080 3.367 | 0.001
Outer Loadings
Original | Sample | Standard
Sample | Mean Deviation | T Statistics P
(0) (M) (STDEV) | (|O/STDEV|) | Values
X1 <-
Health
Literacy 0.842 0.828 | 0.070 12.058 | 0.000
X2 <-
Health
Literacy 0.747 0.735 0.127 5.881 | 0.000
X3 <-
Health
Literacy 0.798 0.778 | 0.149 5.359 | 0.000
X4 <-
Health
Literacy 0.422 0.396 0.234 1.800 | 0.074
Y1 <-
Risiko
Stroke 1.000 1.000 | 0.000
Y10 <-
Dukungan
Keluarga | 0.910 0.906 | 0.024 37.312 | 0.000
Y11<-
Niat 0.882 0.880 | 0.025 35.783 | 0.000
Y12 <-
Niat 0.764 0.764 | 0.048 15.798 | 0.000
Y13 <-
Niat 0.894 0.895 0.017 52.135 | 0.000
Y14 <-
Niat 0.651 0.655 0.068 9.537 | 0.000
Y15 <-
Perilaku
Hidup
Sehat 0.889 0.887 0.023 38.720 | 0.000
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Construct Reliability and Validity

Cronbach's Composite Average Variance
Alpha rho_A | Reliability Extracted (AVE)

Dukungan

Keluarga 0.778 0.855 | 0.865 0.683

Efikasi Diri 0.723 0.847 | 0.836 0.640

Health Literacy 0.678 0.736 | 0.804 0.521

Koping Keluarga | 0.470 0.504 | 0.718 0.473

Niat 0.812 0.831 | 0.878 0.647

Perilaku Hidup

Sehat 0.701 0.840 | 0.812 0.524

Risiko Stroke 1.000 | 1.000 1.000 1.000

After Variable and Indicator Elimination
SEM-PLS Model

Health Literacy

29'8%\’
\ .—o,ooo ¥i

Y
/3.(}28
Risiko Stroke
/Erilaktl Hidup

ukujgan
jsy kgg;fga 68463 30958 Sehap
A

Y10 Y8

Y15 Y16 Y17




Path Coefficients

196

Standard
Original Sample Deviation T Statistics P
Sample (O) | Mean (M) | (STDEV) (|O/STDEV]) Values

Dukungan

Keluarga -> Niat 0.273 0.270 0.078 3.503 | 0.001

Health Literacy ->

Dukungan

Keluarga 0.355 0.351 0.081 4.413 | 0.000

Health Literacy ->

Niat -0.406 -0.399 0.057 7.090 | 0.000

Health Literacy ->

Risiko Stroke 0.228 0.223 0.079 2.889 | 0.006

Niat -> Perilaku

Hidup Sehat 0.941 0.945 0.030 31.791 | 0.000

Perilaku Hidup

Sehat -> Risiko

Stroke 0.266 0.258 0.090 2.953 | 0.005
Outer loadings

Standard
Original Sample Deviation T Statistics P
Sample (0) | Mean (M) | (STDEV) (|O/STDEV|) Values

X1 <- Health

Literacy 0.869 0.869 0.036 23.893 | 0.000

X2 <- Health

Literacy 0.821 0.825 0.045 18.228 | 0.000

X3 <- Health

Literacy 0.733 0.723 0.065 11.295 | 0.000

Y1 <- Risiko

Stroke 1.000 1.000 | 0.000

Y10 <-

Dukungan

Keluarga 0.904 0.901 0.029 31.620 | 0.000

Y11 <- Niat 0.922 0.924 0.016 58.334 | 0.000

Y12 <- Niat 0.811 0.810 0.039 20.836 | 0.000

Y13 <- Niat 0.872 0.872 0.027 32.389 | 0.000

Y15 <- Perilaku

Hidup Sehat 0.924 0.926 0.014 64.810 | 0.000

Y16 <- Perilaku

Hidup Sehat 0.820 0.820 0.038 21.312 | 0.000

Y17 <- Perilaku

Hidup Sehat 0.860 0.857 0.027 32.390 | 0.000

Y8 <- Dukungan

Keluarga 0.894 0.899 0.030 29.484 | 0.000




Construct Reliability and Validity

Cronbach's Composite | Average Variance
Alpha rho_A | Reliability Extracted (AVE)

Dukungan

Keluarga 0.763 0.765 | 0.894 0.809

Health

Literacy 0.733 0.733 | 0.850 0.655

Niat 0.837 0.838 | 0.902 0.756

Perilaku

Hidup Sehat | 0.837 0.842 | 0.902 0.756

Risiko Stroke 1.000 | 1.000 1.000 1.000
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Lampiran 14:

Hasil Uji Statistik SPSS

Uji Pre-Test dan Post-Test Pada Kelompok Perlakuan

Tests of Normality

198

Kolmogorov-Smirnov2 Shapiro-Wilk
Statistic df Sig. Statistic df Sig.
Health_Literacy Pretest .095 50 .200" 977 50 429
Health Literacy PostTest .133 50 .099 .961 50 .027
*, This is a lower bound of the true significance.
a. Lilliefors Significance Correction
Tests of Normality
Kolmogorov-Smirnova Shapiro-Wilk
Statistic df Sig. Statistic df Sig.
Kat_Risiko_Stroke Post .286 50 .000 .759 50 .000
Kat_Risiko_Stroke Pre .256 50 .000 .792 50 .000
Kat_Dukungan_Keluarga_Po .515 50 .000 412 50 .000
st
Kat_Dukungan_Keluarga_Pr .391 50 .000 .622 50 .000
e
Kat_Minat_Niat_Post .480 50 .000 511 50 .000
Kat_Minat_Niat_Pre .360 50 .000 .634 50 .000
Kat_Perilaku_Hidup_Sehat_ 471 50 .000 .530 50 .000
Post
Kat_Perilaku_Hidup_Sehat_ .380 50 .000 .627 50 .000
Pre
a. Lilliefors Significance Correction
Paired Samples Statistics
Mean N Std. Deviation  Std. Error Mean

Pair 1  Health_Literacy_Pretest 35.54 50 7.418 1.049

Health Literacy PostTest 38.56 50 6.513 921

Paired Samples Test



Paired Differences

95% Confidence
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Std. Interval of the
Error Difference Sig. (2-
Mean Deviation Mean Lower Upper df tailed)
Pair Health_Literacy Pretest - - 2.299 325 -3.673 -2.367 - 49 .000
1 Health_Literacy PostTest 3.020 9.289
Ranks
N Mean Rank Sum of Ranks
Kat_Risiko_Stroke Post - Negative Ranks 282 16.00 448.00
Kat_Risiko_Stroke_Pre Positive Ranks 3b 16.00 48.00
Ties 19¢
Total 50
Kat_Dukungan_Keluarga_Po Negative Ranks 2d 9.00 18.00
st - Positive Ranks 15¢ 9.00 135.00
Kat_Dukungan_Keluarga_Pr Ties 33f
€ Total 50
Kat_Minat_Niat_Post - Negative Ranks 09 .00 .00
Kat_Minat_Niat_Pre Positive Ranks 16h 8.50 136.00
Ties 34
Total 50
Kat_Perilaku_Hidup_Sehat_  Negative Ranks oi .00 .00
Post - Positive Ranks 17 9.00 153.00
Kat_Perilaku_Hidup_Sehat_ Tijes 33
Pre Total 50

a. Kat_Risiko_Stroke_Post < Kat_Risiko_Stroke_Pre
b. Kat_Risiko_Stroke_Post > Kat_Risiko_Stroke_Pre
c. Kat_Risiko_Stroke_Post = Kat_Risiko_Stroke_Pre

d. Kat_Dukungan_Keluarga_Post < Kat_Dukungan_Keluarga_Pre

e. Kat_Dukungan_Keluarga_Post > Kat_Dukungan_Keluarga_Pre

f. Kat_Dukungan_Keluarga_Post = Kat_Dukungan_Keluarga_Pre

g. Kat_Minat_Niat_Post < Kat_Minat_Niat_Pre
h. Kat_Minat_Niat_Post > Kat_Minat_Niat_Pre
i. Kat_Minat_Niat_Post = Kat_Minat_Niat_Pre
j. Kat_Perilaku_Hidup_Sehat_Post < Kat_Perilaku_Hidup_Sehat_Pre
k. Kat_Perilaku_Hidup_Sehat_Post > Kat_Perilaku_Hidup_Sehat_Pre
|. Kat_Perilaku_Hidup_Sehat_Post = Kat_Perilaku_Hidup_Sehat_Pre
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Test Statistics?
Kat_Perilaku_Hi
Kat_Risiko_Stro Kat_Dukungan_ Kat_Minat_Niat_ dup_Sehat_Post
ke _Post - Keluarga_Post - Post - -
Kat_Risiko_Stro Kat_Dukungan_ Kat_Minat_Niat_ Kat_Perilaku_Hi

ke Pre Keluarga_ Pre Pre dup Sehat Pre
4 -4.490P -3.153¢ -4.000¢ -4.123¢
Asymp. Sig. (2-tailed) .000 .002 .000 .000

a. Wilcoxon Signed Ranks Test
b. Based on positive ranks.

c. Based on negative ranks.

Uj Lanjutani Mc Nemar

Kat_Dukungan_Keluarga Pre &
Kat_Dukungan_Keluarga_ Post

Kat_Dukungan_Keluarga_Pr Kat_Dukungan_Keluarga_Post

e Kurang Baik Baik
Kurang Baik 5 15
Baik 2 28

Kat_Minat_Niat_Pre &
Kat_Minat_Niat_Post
Kat_Minat_Niat Post

Kat_Minat Niat Pre Kurang Baik Baik
Kurang Baik 11 16
Baik 0 23

Kat_Perilaku_Hidup_Sehat_Pre &

Kat_Perilaku_Hidup_Sehat_Post
Kat_Perilaku_Hidup_Sehat_  Kat_Perilaku_Hidup_Sehat_Post
Pre Kurang Baik Baik

Kurang Baik 12 17
Baik 0 21




Test Statistics?

Kat_Dukungan_
Keluarga_Pre &

Kat_Dukungan_

Kat_Minat_Niat_
Pre &
Kat_Minat_Niat_

Kat_Perilaku_Hi
dup_Sehat_Pre
&
Kat_Perilaku_Hi
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Keluarga_Post Post dup_Sehat Post
N 50 50 50
Exact Sig. (2-tailed) .002P .00QP .00QP
a. McNemar Test
b. Binomial distribution used.
Uji Lanjutan Friedman

Ranks
Mean Rank
Kat_Risiko_Stroke Post 1.25
Kat_Risiko Stroke Pre 1.75
Test Statistics?
N 50
Chi-Square 20.161
Df 1
Asymp. Sig. .000
a. Friedman Test
Uji Pre-Test dan Post-Test Pada Kelompok Kontrol
Tests of Normality
Kolmogorov-Smirnov2 Shapiro-Wilk
Statistic df Sig. Statistic df Sig.

Health_Literacy Pretest .086 50 .200" .967 50 .170
Health_Literacy PostTest .095 50 .200" .955 50 .055
Kat_Risiko_Stroke Post .221 50 .000 .809 50 .000
Kat_Risiko_Stroke Pre .231 50 .000 .810 50 .000
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Kat_Dukungan_Keluarga_Po .360 50 .000 .634 50 .000
st
Kat_Dukungan_Keluarga_Pr .370 50 .000 .632 50 .000
e
Kat_Minat_Niat_Post 451 50 .000 .562 50 .000
Kat_Minat_Niat_Pre 431 50 .000 .588 50 .000
Kat_Perilaku_Hidup_Sehat_ .349 50 .000 .636 50 .000
Post
Kat_Perilaku_Hidup_Sehat__ .380 50 .000 .627 50 .000
Pre
*. This is a lower bound of the true significance.
a. Lilliefors Significance Correction
Paired Samples Statistics
Mean N Std. Deviation  Std. Error Mean
Pair 1  Health_Literacy_ Pretest 31.34 50 7.289 1.031
Health Literacy PostTest 31.40 50 7.228 1.022
Paired Samples Test
Paired Differences
95% Confidence
Std. Interval of the
Std. Error Difference Sig. (2-
Mean Deviation Mean Lower Upper t df tailed)
Pair Health_Literacy Pretest - -.060 .314 .044 -.149 .029 - 49 .182
1 Health Literacy PostTest 1.353
Ranks
N Mean Rank Sum of Ranks
Kat_Risiko_Stroke_Post - Negative Ranks 22 3.00 6.00
Kat_Risiko_Stroke_Pre Positive Ranks 3b 3.00 9.00

Ties 45¢



Total 50
Kat_Dukungan_Keluarga_Po Negative Ranks 2d
st - Positive Ranks 3¢
Kat_Dukungan_Keluarga_Pr Tijes 45
€ Total 50
Kat_Minat_Niat_Post - Negative Ranks 59
Kat_Minat_Niat_Pre Positive Ranks 3n

Ties 42

Total 50
Kat_Perilaku_Hidup_Sehat_ Negative Ranks 6l
Post - Positive Ranks 1k
Kat_Perilaku_Hidup_Sehat_  Tijes 43
Pre Total 50

3.00
3.00

4.50
4.50

4.00
4.00

6.00
9.00

22.50
13.50

24.00
4.00

a. Kat_Risiko_Stroke Post < Kat_Risiko_Stroke Pre
b. Kat_Risiko_Stroke_Post > Kat_Risiko_Stroke Pre
c. Kat_Risiko_Stroke_Post = Kat_Risiko_Stroke_Pre

d. Kat_Dukungan_Keluarga_Post < Kat_Dukungan_Keluarga_Pre
e. Kat_Dukungan_Keluarga_Post > Kat_Dukungan_Keluarga_Pre

f. Kat_Dukungan_Keluarga_Post = Kat_Dukungan_Keluarga_Pre

g. Kat_Minat_Niat_Post < Kat_Minat_Niat_Pre
h. Kat_Minat_Niat_Post > Kat_Minat_Niat_Pre
i. Kat_Minat_Niat_Post = Kat_Minat_Niat_Pre

j- Kat_Perilaku_Hidup_Sehat_Post < Kat_Perilaku_Hidup_Sehat_Pre
k. Kat_Perilaku_Hidup_Sehat_Post > Kat_Perilaku_Hidup_Sehat_Pre
|. Kat_Perilaku_Hidup_Sehat_Post = Kat_Perilaku_Hidup_Sehat_Pre

Test Statistics?

Kat_Risiko_Stro Kat_Dukungan_

Kat_Perilaku_Hi
Kat_Minat_Niat_ dup_Sehat_Post

ke _Post - Keluarga_Post - Post - -
Kat_Risiko_Stro Kat_Dukungan_ Kat_Minat_Niat_ Kat_Perilaku_Hi
ke Pre Keluarga_ Pre Pre dup Sehat Pre
Z -.447b -.447b -.707¢ -1.890¢
Asymp. Sig. (2-tailed) .655 .655 .480 .059

a. Wilcoxon Signed Ranks Test
b. Based on negative ranks.

c. Based on positive ranks.
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Adaptive Family-Based Stroke Prevention in
Communities: A Systematic Review

P.lllmﬂ”_ Muhammad Syi-" WHM_@MME,MHW
ociool of Mursing, Politekadk Ki an Ki Timur,
Taculty of Public Heslth, H 4 University, Nk R

Ohbjective: this stody aimed to identify a stroke prevention model with a family approach.
Methods: this systematic review is based on the 2015 Preferred Reporting Items for Systematic Beviews and Meta-Anakysis (PRISMA)

mmdelme Articles were obtamed from the PobMed and Goagle Scholar databases. Eldlutﬂemsamduﬂnguguummmﬂ!

Strengthening the Feporting of Obsenational shadies in Epidemiology (STROBE): sample size, sampling technigque, responss rate, oubcome
measures, stafistical analysis, wse of confounding, study limitations, ad ethical considerations. B out of 2065 anticles were used to develop

this study.

Besults: family suppart plays an important role in chaping stroke prevention behavior, both primary and secondary, trough risk facter
manag=ment and knewladge provision.

Conchesions: family suppart &5 one of the approaches to stroke prevention m reducing the urden of stroke Stoke prevention by the famiby
can be achieved by educating patients about stroke and providing suppont and encouragement for risk factor management.

Eeywords: stroke. prevention, family, knowladze, risk factor.

InTRODUCTION

Stroke is the second leading canse of death in the world with
a rate of 35%, mostly m low- and middle-incoms
countries. 1 Cardiowvasoolar disease and poor lifestyle are risk
factors for sitroke23 Poor habits comimibute 90% fo the
incidence of stroke 4 Long recovery time and high cost of
stroke treatment become an economic burden for the patient,
the patient’s family and the country.5-7

The burden of stroke increases if there is a relapse. Patients
with stroke have 3 high risk of recmrent stroke® The
number of recmrent strokes increases with the length of
time, which is around 3-40%.5 Primary and secondary
prevention of stroke is needed to reduce the burden of
stroke §

Primary prevention is camied out by adopting & healthy
lifestyle and identifying snd mansging nsk factors.®
Meamahile, secondsry prevention is camed owmt by
modifying modifiable sk factors, antiplatelet therapy for
non-cardicembolic  ischemic stroke, anticoaguolatiom  for
cardicembolic sooke, and intervention for symptomatic
carotid stemosis. 10 Optimal secondary prevention therapy
Can prevent recurrent stroke by up to 80%.11
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This shows that siroke canm be prevented by planning amd
implementing the best strategies 12 Sodal support from
family has a positive effisct on disease prevention and self-
manaFement. 13

Family caregivers can improve medication adherence, diet,
mnd aleriness in moutine confrol 14 The Family Adaptive
Behavior model is an effective modsl for implementing
upon the prnciple that families can o adapt to vanious
stimmli that may affect the health of family members 15
Support and knowledpe from the family can motivate
patients at risk of sooke to commit to prevention 16
Therefore, this study aimed to identify an adaptive family-
based stroke prevention model.

MemHoos

Search Strategy

Thiz systematic review refemred to the 2020 Prefemred
Beporting Items for Systematic Review and Meta Analysis
(FPRISMA) puideline 17 The Liferamore sources were the
PubMded and Google Scholar datsbases. The search included
worldwide research published im 2011-2022. Articles
refrieved from each datshase were imported into Mendaley.
The combinstion of keywords used in the search was
“ctroke”. “prevention”, “famity”™, and “Tisk factors™.
Inclosion and Exclusion

The inchision criteria of the article were (3) the study
sample was siroke patients or families of patients at risk of
stroke; (b) discussing the role of the family in the prevention
of stroke; (c) quantitative research; (d) written in English:
and (g) published from Faly 201 1-Fuly 2022.

Data Extraction

The exiracied data were variables related to the role of the
family in preventing the incidence of stoke. All articles
were imported mto Mendeley and duplication selection was

performed and followed by reading the title and abstract
The appropriate articles were further selected based on the
inclusion and exclusion criteria. Selected articles were re-
sorted by reading the enfite comtents of the article. Selected
articles were included in the synthesis table.

Cruality Assessment

The STROBE (Strengsthening the FReporting of
Observations]l Stadies in Epidemiology) was used to assess
the reviewed studies. Of the 22 STROBE assessment items,
8 items were taken namely: descrption of sample size,
description  of sample methodology, rmespomse rate
caloulation, outcome measurement, description of statstcal
analysis, confounding comool, descipton of smdy
were messured based on the number of iems met Each
item met was given 3 score of 1. The overall scores were
added up to determine the quality of the studies. The smdy
quality was categorized into poor (0-3), moderate (4-5), and
zood (7-8).18 Articles that are inclnded in the good catezory
can be assessed forther

REsuiTs

A total of 2065 articles were gathered from PubMed and
Google Scholar. 1050 articles obtained after deleting
duplicate articles. Afier title screening, 1012 articles wrere
excluded Furthermore 15 articles were exchided after
reading the absiracts. Finally, & articles were obtained to
compose this systematic review. The table chows a
summary of the studies; 4 stdies in America 3 stadies in
Asia and 1 sdy in Africa The sample size ranged from
160 to 1250 partcipsnts snd all smdies were rated of
moderate to zood quality. The collected smdies showed that
family support played sn important role in chaping stroke
prevention behavior both primary snd secondsry throuzh
rizsk factor management and mmproving knowledpe.

Table 1. Summary of Selected Siudies and Conclusions of Fesearch Resnlis

Amthor, . Qmality
No. Year, nSh.‘I Sample Jﬁ ml Lath hnl Asseszmen Finding
Country _ e
1 (Cabral et | Randomized | 594 American | FHP  intervention | § Patients in the FHP
al 2012) | clinical mial | stwoke | Jowmal gf | (Family Haealth sroup had a  lower
patients | Public Program) with incidence of sooke
Brazil / Health visits from heslth (30.1%) then the non-
UsA workers, checking FHP proup (36.2%).
medical history,
and making
workshops
2 (Eronich | Randomized | &S00 Stmoke Peer education | & The proportion of
et al | climical trisl | stroke interventions, controlled blood
2014 patients weekhy f-week pTESSUTE  Was  Erester
or TIA workshops with a and there was a
Hewr chromic disease sigmificant decrease in
York ! self-management systolic blood pressure
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UsA program maodel in the mervention
group (P=0,()

3 (He et al | Randomized | 279 5th | BMT Intervention: T The eduration program
2015) climical trial | graders aeating  oorculum Was effective in

and edocation on reducing zalt intake in
China 7 salt rednction children and their
Asia families with the mean
salt imtmke im the
intervention VEITIS
control group beng 1.9
z'day versus 2.9 ziday
after being given the
education program.

4 (Eomolaf | Fandomized | 1258 Journal of | Intervention: 7 Stoke eduncation was
e et al | clinical rial | adolesc | Stoke and | providing education effactive in forming
20200 emts Cerebrova | on  understanding, awareness o prevent

scular risk factors, stroke im  adolescent
Migeria [ Drizease SYIHpLOmS, amd school children
Afrika Enowledge score in the
responses for siroke Imfervention Eroup wWas
patients higher than the conirel

EXOup.

5. (An et al | Bandomized | 160 Journal of | Intervention: ] Primary soke

2018) clinical trial | people | Weuroscie | educationsl prevention is effective
aged nce PIBETAmMS amd for improving sooke

UsA =45 Mursing discussions on knowledge and the
years stroke  kmowledze mumber of steps and

amd lifiestyle reducing the amount of

changes sodium amd fat

copumption, |

1] (Menkin | Fandomized | 233 American | Intervention: L] Increase i the average
et al | climical trial | adults Heart Edncation on stroke mumber of daily steps,
2019 aged Associstio | prevention amd floctesting in  namre

=50 n promotion of bt there is an inTease
¥ears walking in siroke preparedness
UsA (p=0.001).

7 (Choi et | Cobort 517 Hong Intervention: 5 The stooke prevention

al, 2015) ischemi | Kong Secondary  stroke PrOETAm. could

¢ siroke | Medical prevention program sipmificantly  redmce

Hong patients | Journal systolic bleod pressure,

Eong 7 ghycated  hemoglobin

Asia levels, and LDL levels
in the comtrol Froup.

B (Eumiaw | Cross- 165 Indonesian | Identfying the level | 6 Lack of family support
ati et al | sectional stroke | conference | of adherence to (B.8%) is the fourth
2016) patients | m climical | taking medication most COmMMmOon Tesson

pharmacy for pon-adherence to
[ Asiz
Dirscussion motivaton and support from experienced people, family

Stroke is a disease that warmrants special attention becanse of
its burden and impact Individoals with a hizh risk of stroke
and their family members need o receive information about
nsk factor mamagement sirategies.]? The steam of

members and health workers can  faciliste the
implementation of siroke prevention 16 The family is the
closest environment of the individusl thus, it can play a
major role in influencing haalth.

The Family Health Program is a program with a famity and

o= of Prarmmcousical Hegative Rt | Volume 14 | s | | 2023 Fsi |
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commmmity spproach in which health workers provide
comprehensive care 20 Family health programs can reduce
the risk of stroke recurmence and death to 2 mininom of two
visits a year.12 The activities carried out are monthly wisits
to high-risk patients by health workers, checking family
members' medical history regulardy and conducting
workshops on chromic disease management pumdelines to
bolster knowledge.1? Better knowledpe can improve
individual swareness to reduce stooke misk by changed
behavior.

Menkin et al condocted 3 randomized climical trial with
inferventions im the form of promoting the benefits of
walking and the dsngers of stroke as well as monitoring
walking activides and telephone reminders. The resulis of
this smdy showed that the intervention group had a better
daily walking score change than the comirol group. Im
addition, the frequency of calling 911 when siroke
sympioms ocomred was incressing in the infervention
group. This suggests that there is a confinmous improvement
in siroke preparedness 21 Physical actvity independently
reduces the rsk of stroke and lowers other cardiovascular
rzk factors 2223 It i= more likely for an imdividual to
modify their lifestyle such as physical activity and dietary
hsbit when encouragement from the family is present 4
The study by An et al (2018) reported that there was a
decrease in sodium snd total fat intske after being given
education sbout stooke and lifestyle changes. The
intervention group showed a gyeater increase im stroke
knowledze and a3 dedeasse in sodium and fotal fat
consumption 24 Enowledpe can motivate and empower
patients so that patients can determine the right way of self-
conirel, adopt a healthy lifestyle, pharmacological choices,
psychosocial adjustments due to chromic illness, and utilize
resources fo increase knowledge 3 Families with good
knowledge can practice good health behmviors as early as
possible.3 This is supported by the smdy of Tiang et al who
reported that health behavios were comelated with family
commumication. [mproved compmmication encourages the
formation of good health behavior. 25

One approach to improve secondary sioke prevention
behavior is o take advantage of the role of peer educators,
such as families. Pear educators are public health workers or
people who are tusted and respecied as members of the
commumity according fo the coltore and langnage of the
target population. The smdy by Eromish et al (2014)
reported that there was a significant change in systolic Hood
pressure in the inmfervention group after being prowvided
infervention by peer educators. 2§

Stuely ilere Feation fami Pl
sl Loy e S

AR . .
s p Luplicae atticls mecusion
X e

Anmker of webiclee dfeer discandice
b liowin ooy

m=lns
D ————— T ) ERCEThir Pt TRy =R TE YA [Tor ) B

v il

=11

Au bk ubabied e

=33 Sy whske wlln rowbeg

B b uds Qetlaier wlahoe o

srodins. bosks, moelioy sunrsaiss,
demyes!

L0 R TER W TTES (R PER TN =171

el
art el werinvsion ofer raeding

dullabies)

—_——
w

Thed wichen oo ancluded L dee

LR

=

w2

Chart 1. Article Selection Flowchart

S5troke prevention with a family approach can also be
applied at the school level Komolafe's et al smdy showed
that subjects in the intervention grouwp had a higher and
statistically sigmificant knowledge score where the imTease
in score was in line with imcreased knowledge amd
awareness shout siroke. 27 Providing education about salt or
natrium intake and its effect on candiovasoolar can reduce
the level of salt consumption in children and adulis. 28 The
reduction in salt intske was sccompanied by 3 sipnificant
reduction in systolic blood pressure in adults. Meta-analyses
reparted that a 1 z/day rednction in salt intske could reduce
systolic blood pressure by about 1 mmHz 20 A low-salt diet
since childhood can reduce the increase in blood pressure
with age, thus preventing the ocommence of high blood
pressure and cardicvascular disease in later life 28-33

ConcLusions

Family support is one approach to soke prevention in order
to reduce the burden of stroke. Stoke prevention by the
family can be dome through providing edwcatiom about
sroke and support and encouragement for msk factor
management. The weakness of this systematic review is that
there are not many observational or experimental stodies to
suppart this siedy. Therefore, research on siroke prevention
with a family approach needs to be encourazed.
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Identification of Family Adaptive Behavior in The Dayak Tribe in
An Effort to Prevent 5troke

Parellangl'*, Muhammad Syafar', Sukr Palutturl’, Agus Bintara Birawida', Anwar Mallongl', Oedojo
Soedirham?, Pawennarl Hij)ang*

ABSTRACT

The Ciyak triba Inhabis @ large part of West Kutal Regency, East Kalmantan Prowince. Hypartension
I5 2 major hesfth probiem In the West Kutal region. The family piays a role a5 a taciiRator in reducing
hyperiension and praventing the risk of Stroke In tamlly membess. The purpose of this study was to
identity the adsptive benavior of Dayak familles In an affort to prevent Stroke. This resaarch methad Is
quealtstive resaarch with in-dapth Inmendews and FGD Mocus group discussion). FGOs were conducied
on 7 participants with tingkat 1 and tingkat 2 hypertension patients and 2 people Trom traditicnal kaadars)
culturallsts. This study obtained four main themes, namedy 1) Understanding haalth problams, 2) Utiization

Jang* of madicinal plants, 3 Disagse cotrol, 41 DIVING tactars In reoucing StRoke Msk. SUggastons for haatn
‘Racuity of Pubilc Haalth, Hosarudalin workers to be abile to Impeove educstional methods and digital healh promotion not only using pring
Linfersity, Maokozror INDORMESIY

med.
Key words: The Dayak Tribe, Stroke, FGD, Family Agsptive Behavior.

NOONESIA.
‘Facuity of Publlc Heatth, Arenggatewersty,  INTRODUCTION with 5,121 cases’ The number of i
Surabaw, sufferers in 2020 was 243 cses and in 2021 it

Based on health workers” diagnosis, the prevalence
of stroke in Indonesia & 121 per mil in the

population aged 15 years and over. Further, the

increased to 451 cases.
.ﬂ.!trnkz:sah&-’ﬂ!.mﬂlmngonuﬂlhnnlh:t

Correspondence prevalence of stroke in rural areas based on health ﬂ'lﬂmmﬂmﬂbﬂﬁﬂilﬂruﬂ
Farallang workers' diagnoses s 114 per mile! Data from ﬁpﬂuﬂd‘ "“d' public awareness ']3'9'-“
Faruity of Publc Hosith, Hasamaddn Basic Health Hessarch in 2008 shows that the Prevention of stroke due to that

Un Makassar, INDONESLS, highest prevalence of Stroke (per mile) based on a The results of a preliminary stady that researchers

Iﬂ'ﬂfr_
Schook of Nursing, Pobloknk Kastalan 0 oo e s o Fagt Kalimantan Provinee  conducted in the wark area of the Sekolaq Darat

INDONESLA e T of 147 per mile. Health Center, West Kumi Regency
E-mat: parallang =ftmegrmal. com Burden of disease due to stroke increases with hypertension lewel one, two with hypertension

History
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substantially becuse recurrence rate remains high.
The American Mational Stroke Association shows
that the number of recurrent strokes one month
afier the firt stroke attack ranges from 3-10%.

hﬂmandtmﬂruh:mﬂ’:minTmy]ﬂ!l
ohtained information that cassava is the main
Enuclﬁxmm‘tmﬂ’:ml:ﬂid:sri::"hiltfphl
carbohydrate is consumed with vegetables obizined

DA - 10,5530 pj 2023, 15.83

Article Available onling
hitpthwwww. phoog) comfviEe

© 7023 PhoogiCom This & an cpan-

sccoss aride dstibuisd undor tho fams
ol tha Creatfen Cormmons Afiribaion 4.0

Phcogj.co

.lﬁ.l:rmrwit increases to 5-14%, and after 5
years it becomes 25-40%.* In Indomesia, recurrence
of stroke one year after the Grst stroke attack is
around 19.9%. Afier frve years it increases 24% in
muand-ﬂﬁmmﬁxallag:gmu]n.'fb:
increase in the number of stroke patients and their
long-term care is causing a significant economic
burden on the health care system.

Stroke care and treatment requires direct and
indirect costs. Health financing prepared by the
government through EFJS Health Insurance will
oot be sufficient if mon-communicable diseases
such as stroke are not controlled. The number of
MNational Health Insumnce-Indonesian Health
Card ([EM-EIS] participants has increased,
otherwise EFJS Health Insurance has experienced
a deficit in financing public treatment.

The Dayak tribe inhabits a brge part of West Kutai
Regency, East Kalimantan Province which consists
of 19 sub-districts. Data on Noocommunicable
D¥iseases (NCDs) in West Kutai Regency recorded
that hypertension sufferers ranked at the first place

from concocting cassava leaves, jereng leawes,
vinegar leaves, rumidang leaves. Meat consumption
is cbiained from hunting or mising animals.
Health office in West Kuti Regency, especially
the Sekolag Darat Health Center, has carried out
a program to treat stroke risk factors through
integrated posts. In practice, this
activity has not in increasing
public awareness. This is because many people do
oot control their blood pressure regularly at the
Integrated Development Post (Posbindu) or at
the Public Health Center. who have been
diagnosed with hypertension do not feed the need
to go for a chedk-up becanse they do oot feel any
symptoms of hypertension and consider themselves
healthy. Based on these problems, it is necessary to
take a different to increase awareness of
healthy living in people with high risk of stroke. The
appropriate approach is through their family (the
fxmily approach].

Kumniawati, o al (2020)* said that appropriate
support is needed as the main support source, namely

Cite this article: Parallangi, Syafar M, Falutturi 5, Birawida A, Mallongi A, Soedirham O, et
al. Identification of Family Adaptive Behavior in The Dayak Tribe in An Effort to Prevent Stroke.

Pharmacogn J. 2022;12(3) 334-338.
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the family support. The family acts 2 a facilitator in preventing the risk
imﬂzmﬁm.hmmba:mnm&:mhi{permndmgm
I:k:nrquhﬂfamdpmndma:mnhﬂmﬂ]mﬂmﬂ. Families need to be
optimally empowered in preventing and guiding family members to
adapd o their health conditions, so high guality of life can be achieved.
To reach that goal, family knowledge about stroke and skills in helping
be empowerment-basad
o e e e i
and quality of life of post-stroke patients through family empowerment
efforts* Therefore, this study aims to identify the sdaptive behavior of
the Dayak family in I.D-EEDI'tIDP:IE‘I\m‘t!bI*L
RESEARCH METHOD

‘This research was conducted in the area of West Kuti Regency. Based
on data from the West Kutai Regency Health Office, it was recorded
that hypertension sufferers ranked at the first place in Fast Kalimantan
in 2021 with 5,121 cases. This research was conducted qualitatively
with in-depth interviews and FGD (focus group discussion). Focus
Group Discussion (FGD) is a data collection technigue in qualittive
research which is frequently used to Bod the meaning of 2 theme and
gAin an in-depth understanding of social issues.

The Pocus Group Discussion (PGD) was conducted on seven
participants, consisting of level one and level two hpﬂ'tminu
sufferers as well as two people from traditional leadersfculturalists.
IheFGDmmdennmmmdmnmﬂinﬂq:th-
mt:tmwsfurpm'h:q)muwlmm oot presaot during the PGD to
obitain information related to hypertension prevention in patients
I'it]:.l!fp:rlmﬂinnlwﬂsmmrlmln interviews were also
conductsd with two health workers holding Moncommunicable
Dissases (NCDs) programs.

recorder, and digital camera. The research results were analyzed using
NVivo 12 plos. This ressarch has received research sthics approval
from the Faculty of Public Health, Hasanuddin University with ethical
number 329774 14 LITP.0L.02/ 2022,

RESULTS

The results of the study identihed the adaptive behavior of the Dayak
family as an effiort to prevent stroke, which can be seen in the table 1
Understanding health problams

Prevention: The results of the interviews showed that the informants
mdﬂ:ﬁmdmdh:wabn;tlhmnﬂplufﬂuh:pmn.
including: routinely checking Hlood pressure, managing dist. not

m&mﬁ.ﬂ.mhnghmﬁgl’oﬂuwmgmﬂmmuhtdm
these findings:

= Stroke prevention con be done by checking blood pressure every momth,
managing food, reducing fatty and salty foods ™ (Igformant)

Tabla 1: Thame matrix.

Theme Sub-Theme
Prevention

Undarstanding Health Problems Pk Habts
Disease Mstribution
Herte Consumption

= Lol Wisdom

Dzege Comtmod Health Eduration and Promotion
Family Support

;ﬂ-ul’-mnhd-ﬂnsm Utitzatios of Health Facilities
Soclal Support

Pharmacognosy bournal, Vol 15, lssue 3, May-hane, 3023

“The way fo prevent siroke is by reducing drinking coffee and smoking,
reducing fatty and salty foods™ (Culture Practitioners and Traditional
Leaders)

Risky habits: The results of the interviews revealed that the informants
can understand habits which increase the risk of stroke. Those are
t]::h:]:itnfcnmuminaultymdﬁﬂfﬁmdsmﬂ::ﬂlﬂbdpmkmt
checking health condition regularly at the Public Health Center,
consuming colfee in the morming as a substitute for having breakfast,
smaoking, drinking alcohol at every traditional event. The following are
the excerpts related to these Bndings:

“Here, we have a habit of consuming dried pork and then salted food like
salted fish, them we rarely go to the health center for checking our health
comdition if we are mot sick” (Informant)

This excerpt is reinforced by statements from NCDs program halders
at the Barong Tongkok Public Health Center and Sekolaq Darat Public
Health Center, the following is the statement:

“People here like to eat high-fat and salty foods, such as salted fish and
beef jerky. In addition, they have high smoking habits and they wsually
do if along with drinking coffee. In fact, drinking coffee and smoking is
wsed & @ morning habit as @ substitute for breakfust. They also rarely
comirol their health ot the heaith cemter if they are not already feeling sick
(Baromg Tongkok Public Health Certer)

“¥es ir, here the Dapak peaple really like to eat smlted pork. This dish is
wswally used as the main menu for several days. Sometimes the processed
.wil'ﬂipmrki:hm.nd. muade into chili souce, or =0 on” fSu:h:hq Darai
Public Health Cenfer)

often consume alcohol at traditional events

" When there is a iraditional event, we J.r.mﬂ'_;r drink alcohol, s
(Culture Practitioners and Traditiona Leader)

Iisease distribution: In relation to disease distribution, the results
of the interviews showed that the informants acknowledged and
recognized health conditions in their area. The most common health
problems in the Kutai area are hypertension, stroke, gout, cholesteral,
ﬂi:bﬂsmﬁtm{ﬂ”}.ﬁ:ﬁsﬂnwhgmm‘ph:ﬂ:hﬂdhthﬂ:
Endings:

I miy opinion, many people here suffer from kigh blood pressire; some
h:nmhg.]uﬁl cholesterol, mﬂgﬂﬂ'{hﬁlmﬂﬂ.

“Here, .ﬂlu‘rmmw pmpﬁ' endure strokes, diabeter mellins (DM,
Figh blood pressure too, Sir” (Cultural Practitioner ard Traditional
Lemders).

N'C'D:mmml:n]l‘lﬂ!ﬁnml]uhm.g Tongkok Public Health
Center and Sekolag Darat Public Health Center also stated the same
opinion, the exact statement is sh fioll

as
“Here the highest NCDs cases are hypertension, mayhe becawse of their
habit of liking salty food. Them the secomd oase is high cholesterol, DM
amd stroke respectively” (Barong Tongkok Public Health Center and
Sekolag Darat Public Health Cemter).

Utilization of medicinal plants

Herbs consumption: From the interviews, the researchers got the
insight that the Dayak people took measures of stroke by
consuming kerbal medicines from plants such as bay leaves, red ginger,
Edl-wi:‘_mmrpu related to these findings:

T wsnally comsuwme boiled water from bay leaves or sembung lsaves.
Sometimes [ also drink red ginger, bajaka root water, and Dayak omions ™
(Informant).
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“We here tend to take indipenous herbal drink of the Dapak tribe suach
s Dayak onions, bajaka root water collected from the forest” (Cultural
Practitioners and Traditional Leaders).

“Penpie like to comsume herbal medicines such as Dayak omions, water
from Bajaoka root, decoction of the leaves (salom, sembung eic )™ (Barong,
Tongkok Public Health Center and Sekolaq Darat Public Health
Center].

Liscal wisdom: The results of the interviews revealed that the Dayak
people had local wisdom as their sffort to maintain their health, namely
the use of herhal plants by drinking boiled water from the leaves such as
bay leaves. In addition, they use to take a walk when they are gping to
Ihprﬂmmﬁﬂuwingmml?lsrﬁmdmﬁ:mﬁndinp.

"Yes, we fake herbal madicine Wthm'fnd'lq!mmmdﬂuw we drink
the water. We do it the same thing to red ginger amd Dayak omions.
However, for bajaka root water, we wsually drink it directly. We collect
a walk to the forest or to the parden.” (Informant, Cultural Practitioners,
and Traditional Leaders).

Disease control

Health education and promotion: From the interviews, the ressarchers
interpreted the result and found that the efforts carried out for stroke
control are education and health promation. The following ane excerpts
related to these fmdings:

“The public health cemter has provided directions or counseling o the
community and remind people to check kealth condition consistently
at Integrated Development Post (Poskindu) every month” (Informant,
Cultural Practitioners, and Traditional Leaders).

"W wrally conduct direct education to patients, families, and the
community, distributing leaflets and educational materials reloted to
diet, eating less salty food, cassava shoots accompanied by salted fish™
{Barong Tongkok Public Health Center and Sekolag Darat Public
Health Center).

Driving factors in reducing stroke risk

Family support: From the interview session, the ressarchers concluded
that the first driving factor in reducing the risk of stroke is fmily
m.ppu't.DneofIhrl‘l E':bdnvinri!nqmppm'ﬁurwllmﬂiu'r
Emﬂfmmb:rgﬁlﬂﬁﬂnﬂi‘ng are excerpts related to these
findings

“Families like to remind them to eat less fatty meat including pork, remind
them to take regular medicine and have reguiar check of their hemlth
comdition at the health center.” (Informant, Cultural Practitioners, and
Traditional Leaders).

“Here, if someone gets sick, his or her family waally really cares. They will
accompany kim or her to check his or her health do the health cemter. So if
we wamnt to give education, we also have to give the education directly to
the family. Further, the family will kelp to remind them to take medicine
and encourage patienis to be enthusiastic to recover.” (Baromg Tomgkok
Public Health Center and Sekolag Darat Public Health Center).
Utilization of health facilities: The interview resulis showed that the
second driving factor in reducing the risk of stroke is wtilizing health
Hﬁuﬁrhﬂmlmﬁﬂnuingmmpulﬂ:mdmﬂ:u:
finding=s

“We go to the health center if we have some symploms such as dizziness,
or feeling high biood pressure with pain in the head ™ (Informant, Cultural
Practitioners, and Traditional Leaders).

“People wsually will go to the health cemter, if they have complaints
otherwise, it is rare sitwation where people go to public health center

336

without amy complaints. We like to give directions and guidance to come
regularly to the Integrated Development Fost (Poskindu) if they cammot
reach public health center to check their health condition. Even though
there are mot many of them, there are some pecple who repularly come
to the Imteprated Development Fost (Foshindu) to ched: their blooad
pressure” (Baromg Tomghok Pubfic Health Center and Sekolag Darat
Public Health Cenfer).

Social support: According to the interview session, the last driving
E-dm'inmdu:ingﬂ:eriﬂ:nfmhislxia]mppmtmeﬂnplpeqﬂ:
have a high sense of caring for others, both neighbars and relatives. The
following are excerpts related to these findings:

“Euggesting our meighborsirelatives fo check ther health §f there
are complaimts, imviting them to come do Imtegrated Guidance Post
(Poshindu) regularly. Give emcouragement to people who suffer from
Iypertension or stroke so that they are eager to recover. We sometimes
like to remvind them to waich their dist, forkid them from eating salty
md_ﬁrt_r_ﬁodr'flnﬁmmmt. Cuobural Praditioners, and Tradiional
Leader).

DISCUSSION

This study aims to identify the adaptive behavicr of the Dayak family
in an attempt to prevent stroke. Based on the results of the study, four
wtilization m:d!nna]])hml.:.d.ilmemntrﬂ.mﬂdnlina&:lﬂnin
reducing stroke risk.
Uniderstanding health problems
It is important that families with I:rﬂ)ﬂ'tﬂn'l:n patient understand
dearly related to stroke prevention, risky behavior and health
Families ]nr:an:m.pm'hmt m]::i.nprﬂenh.ng' stroke risk
behavior through lifestyk shcations.
The results of this study indicate that although Gmilies with
hypertensicn patient undsrstand health problems, the Dayak people
during traditional events, not regularly checking their health condition
It'ﬂlzp'uh].i: health center, ofien oonsuming :ll't:dpﬂi. d.ri:nhng
coffee in the moming as a substitute for breakfast, often consuming
salted fish, and smicking habits. Therefore, many Dayak people suffer
Uﬁﬂmﬁthmmhmhwbjwu
behavior. Theory of HEM (Health Belief Model) stated that to change
Fuhli:hmlﬂ:bduvinr.iﬁ:mﬁnﬂflnchamg:ﬂmperczpﬁnns
which exist in society * There are & tions in the theory, namely
perceived  susceptibility, patdrm. perceived  henefits,
Pﬂc&udbmmdmsmmﬂpﬂcdﬂﬂﬁzﬁmf?
The impartant perceptions to know are the perceptions of benefits
anu barriers. Ib:;rczh‘nibeneﬁhﬂmt:pemmﬂmkhdnha:
healthy lifestyle Inl]):nnn'ljudgmentl]!-m:tﬂuuﬂmi.nw]vad
in behavior to reduce the risk of a disease.! Further, based on Azadi, et
d{m]rm&;pﬂu&uﬂbﬂrﬁmmﬂ:ﬂtﬂuhﬂnlpﬂm
feels in obtaining health can reduce that person’s adherence to prevent
his or her disease. If thess two perceptions are not changesd, it will lead
to unhealthy behavior for h}perl.:minn Panp].l: Individuals who feed
vulnerable to their disease they are suffering from will ake an action
and the action taken depends on the benehts and sse of cxrrying out
the action.”

Utilization medical plants

Indonesiz is a country which hos many outritioss phnts and they
musndmtutwariunsﬂiuuﬂ.umﬂm.mﬂm}':tndiﬂhmbm
conducted to see kocal plants wed as anthypertensive drugs® The

Pharmacognosy bournal, Vol 15, ksue 3, May-lune, 2033
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and habits 1o use plants as herbal medicines to prevent high Blood
Fm'ﬂi}hﬂbﬂenmriﬂdmtmmdmﬂrdﬁofmhﬁubd
ginger, sembung, celery leaves, bajaka roots, and Dayak omions.
mmhd:lﬂ:]:ofﬂ;mndcu which are efhcadious as
antibypertensives and can reduce System Vasculyr Resistance (SVE).'™
2 Bembumg leaves also contain ingredients to cure headaches.” For red
ginger, apart from containing flavenoid it also contains
nlum'ﬂmcnmpmmd:whchmmpﬂmcﬂuﬂdumlmmhmnmd
can ease the work of the heart ¥ Celery leaves contain 3-o

or phthalides which playa robe in relaxing the smooth muscles of Blood
vesmels ®

Fﬂmdh’ﬁmhﬁ:l.“l]:ﬂwndﬂntl]ﬂlﬂvﬂmﬂmpm
of the medicinal plant which most often wsed by the Dayak tribe '
This process is the most wi used method because it is easy and
benefits produced by that kerbal medicine. ™

Diseasa control

The comtral of hypertension and stroke which has been carried out
by Dayak health workers & education and bealth promotion. The
health workers provide direct information to patients, give counseling
to the public and distribute leaflets. Education can improve people’s
.* Health ediscation and promotion can be carried out using
I]::madi:uflmﬂ:l:.videns. lecture methods.®

He:]t]::ﬂtmﬂnnmdptnmdiﬂnani:ﬂmtl:f'hﬂ]ﬂim‘hnullm
Dayak Health Center only wse leaflet media or printed media. Digital
media such as mobile applications or utiliring social media have not
been used whereas health promaotion through sodal media or digital
media is effective in increasing public understanding of disese
rrﬂmﬁnnﬂ:m:dimnﬂtmbdbfﬁ&ﬁuuﬂzﬂ}nshﬂwstbmmh]
media is an effective tool in promoting disease prevention behavior
amaong the pablic.

H:I]t]:edumhmmdpu‘nmﬂﬁnn indjsmemhrﬂismfimpﬂhnt
to increase seli-awareness for early detection™ People who are at risk
to get stroke will realize the importance of early detection as a form
af basic protection io prevent stroke. The more frequently and easily
health education is given, the better the understanding of individuals
In]mer\mlrl.ismm“

Driving factors in reducing stroke risk

The driving factors in reducing the risk of stroke are family suppart,
uwtilzation of health Bcilities, and social support. The results of this
suffer from h; jon show positive behavior. They fully suppart
m&nbﬁmdﬂdlﬁ:hﬂtﬁmﬂﬂiﬂnrﬂnﬁﬂﬂ!mhhﬁ
medicine, sccompany them o check their health, and remind them to
reduce consumption of foods which trigger high blood pressure.
Active family IPE t and social P t from neighbors and relatives
are nesded in motivating people with ion to control their
blood pressure. Families have high smotional bonds and intense fmily
interactions carried cut at home play a role in ing stroke ™
Research by Sari ef al, (20157 stated that social support from fmily
and cther people has a major influsnce on a person’s decision making
to improve his health.

their health through Integrated Guidance Post (Posbimdu). This is

Pharmacognosy bournal, Vol 15, lssue 3, May-hane, 3023

carried out afier they feel the hypertension symptoms such as dirxiness
and headaches Someone uses health services usually because they feel
sick and need medication * This is in line with HBM theary mainly in
the perception of benefits, where a person will take an action because
they perceive benehits; in this case, they are visiting a health service
when they fed sick to get medicine” However, it is not in accordance
with an understanding (motio), which is stated that it is better o
Pumtadimnﬂmrﬂmnlutryluﬁndmﬂncdi:mﬂu’thzy
occur. Therefore, it is important to have family and social support in
motivating peopls to improve the individuals perception who are at
risk to diligently check their health ¥

CONCLUSION

Families with hj'perl.!l:u.inn sufferers in the Dayak tribe have adaptive
behavior in in an stroke. This is with local
wisdom in utilizring plants. The Dayak use medicinal
Pﬂ.u:ﬂ:ua.ﬁrmof ml]:ﬂ.r:ﬂ:m.pthprﬂmlh:]th
Stroke disease control has been carried out by providing
hzalth education and managing the promotion, while the methods
The role of the family is very important in motivating sufferers to carry
out routine health checks. Families in the Dayak tribe have done this;
however, this was carried out after hyperteosion was diagnossd.

SUGGESTIONS

Researchers suggest for fmilies whose family members are at risk of
hypertensicn to always provide motivation and pay attention to their
lifestyle. For health workers, it is suggestsd to improwe health sducation
lndpmmﬁmmﬂhﬂdtThzfmmﬂi@z]mdhmﬂﬂtﬂiqdﬂmt
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