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ABSTRACT 

 
One form of preventive health services for the elderly is posyandu. Posyandu has an important role in efforts to 
improve the welfare of the elderly, namely a communication forum between the elderly, families, community 
leaders, and social organizations whose activities include promotive and preventive aspects without neglecting 
curative and rehabilitative efforts. This study aimed to analyze the motivational factors of the elderly visiting the 
posyandu in the work area of the Pabatu Health Center, Tebing Tinggi City. The design of this research was cross-
sectional. The population in this study were all elderly people aged 60 years in the working area of the Pabatu 
Tebing Tinggi Health Center, with a sample of 98 people. Data were collected using questionnaire, then analyzed 
using Chi square test. The p-value of factors were education = 0.046, knowledge = 0.004, family support = 0.003 
and cadre support = 0.001. As conclusion, there was a relationship between education level, knowledge, family 
support and cadre support with the motivation of the elderly to visit the Posyandu. 
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INTRODUCTION 

 
The government's success in national development has manifested positive results in various fields, namely 

economic progress, environmental improvement, scientific and technological progress, especially in the medical 
field or medical science so as to improve the quality of population health and increase human life expectancy. As 
a result, the number of elderly people increases and tends to grow faster.(1) 

According to the World Health Organization (WHO) in 2018 the proportion of the world's population 
between 2015 and 2050 over 60 years will almost double from 12 percent to 22 percent. By 2020, the number of 
people aged 60 and over will exceed the number of children under 5 years old. By 2050, 80 percent of parents 
will live in low- and middle-income countries, the rate of population aging is much faster than in the past. All 
countries face the great challenge of ensuring that their health and social systems are prepared to make the most 
of demographic changes.(2) 

Data Center Information Ministry of health 2018 Indonesia projection data 2010-2035 Central Statistics 
Agency (BPS) shows life expectancy at birth from 69.8 years in 2010 to 70.9 years in 2017 and is expected to 
increase to 72.4 in 2035 future. This is called the transition to an aging population structure. Meanwhile, based on 
the results of the 2013 Basic Health Research (Riskesdas) there was an epidemiological transition from infectious 
diseases to an increase in non-communicable diseases. So that the elderly tend to have multipathological diseases. 
As an effort to prevent the risk of this disease, the Ministry of Health of Indonesia encourages the acceleration of 
improving the quality of elderly health services in health facilities.(3) 

One form of prevention for the elderly is the implementation of health services for the elderly through the 
elderly posyandu group. Posyandu has an important role in efforts to improve the welfare of the elderly, namely 
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a communication forum between the elderly, families, community leaders, and social organizations whose 
activities include promotive and preventive aspects without neglecting curative and rehabilitative efforts.(4) 

The legal basis for health development for the elderly is Law no. 13 of 1998 concerning the Welfare of the 
Elderly, Government Regulation Number 43 of 2004 concerning the Implementation of Improving the Welfare 
of the Elderly and Presidential Decree no. 93/M of 2005 concerning membership of the national commission for 
the elderly. Good health services for the elderly are aimed at extending life expectancy and productive periods, 
realizing independence and welfare, maintaining the cultural value system and kinship of the Indonesian nation 
and getting closer to God Almighty.(3) 

The factors that influence the level of attendance of the elderly coming to the posyandu for the elderly 
include demographic factors (age, gender, level of education and knowledge, marital and socio-economic status) 
and contributing factors (attitude, availability of facilities and facilities, geographical location, attitudes of health 
workers and family support).(4) Previous research stated that the use of health services is influenced by many 
factors, such as age, elderly people aged >70 years are more active in visiting posyandu because they often feel 
health problems and vice versa, younger elderly people are not active in posyandu because they still feel strong 
and healthy, so they come. go to posyandu if you feel unwell or it can be concluded that with increasing age, there 
is an increase in the need for community-based special services.(5) 

Research conducted by Rusmin et al. (2016) attitudes greatly affect visits to posyandu for the elderly, due 
to lazy attitudes and unsupportive physical conditions such as rheumatic pain, cramps and so on so that the elderly 
do not take advantage of the posyandu. In addition, the attitude of the elderly is also influenced by the distance 
from the house.(6) In addition to attitudes and distance from home, family support from the closest people will 
create and maintain a culture that is commonly practiced by families, especially for the elderly, which can improve 
physical, mental, emotional and social development. This will motivate the elderly to actively visit the posyandu 
for the elderly.(7) 

Zakir (2014), also conducted research showing that 63.3% of the elderly are not active in utilizing the 
elderly posyandu, and only 36.5% are active in utilizing the elderly posyandu. The analysis shows that the 
significant determinants of the use of posyandu for the elderly is the role of cadres.(8) 

The motivation of the puskesmas officers, posyandu cadres and local community leaders influence the 
elderly visits in participating in the elderly posyandu activities. According to Handoko (1998) quoted by 
Suparyanto (2014) the lack of motivation in the elderly makes the elderly not active in participating in posyandu 
activities.(8,9) 

Based on data from the Tebingtinggi City Health Office in 2017, the number of elderly people was 11,468 
people, at the Pabatu Public Health Center there were 2,122 elderly people.(10) In 2018 the number of elderly 
people increased by 18,553 people where the number of elderly women was 54% greater, compared to the elderly 
men who amounted to 46%. Gambir Market 1,659 people, Rambung Health Center 1,359 people, Rantau Laban 
Health Center 1,554 people, Tanjung Marulak Health Center 1,288 people, Teluk Karang Health Center 2,162 
people, Brohol Health Center 2117 people, Satria Health Center 3,945 people, Sri Padang Health Center 9.33 
people. 

The data obtained from the Pabatu Tebing Tinggi Health Center with a working area of seven elderly 
posyandu, namely the Seroja elderly posyandu, Pabatu village, Sakura elderly posyandu, Padang Merbo village, 
Bougenville elderly posyandu, Lubuk Baru village, Delima elderly posyandu, Lubuk Raya village, Bunga Tanjung 
elderly posyandu, Persiankan village, Posyandu for the elderly in Kenanga, Bandar Sono village, Posyandu for 
the elderly, Banyan, Tualang village. Diseases that are often experienced by the elderly who visit the elderly 
posyandu in the work area of the Pabatu Health Center are Hypertension, Diabetes Mellitus, Rheumatoid Arthritis, 
Gastritis, Gout Arthritis, ARI, Dermatitis, Conjunctivitis, Diarrhea and Infectious Skin Diseases. The existence 
of various diseases experienced by the elderly makes the elderly need assistance in their activities. 

Based on data from the Pabatu Tebing Tinggi health center with a working area of seven posyandu from 
May to August 2019, the number of elderly who visited the elderly posyandu was 1,176 elderly, with an average 
monthly visit of 294 elderly. The Posyandu for the elderly in Seroja, Pabatu sub-district, 51 people, the posyandu 
for the elderly in Sakura, in the Padang Merbo sub-district, 34 people, the Posyandu for the elderly, Bougenville, 
in Lubuk Baru, 38, the Posyandu for the elderly, in Delima, in Lubuk Raya sub-district, 47 people, the Posyandu 
for the elderly, Bunga Tanjung, in Persiakan sub-district, 49 people, the Posyandu for the elderly, in the Kenanga 
village, Bandar Sono. 36 people, Banyan elderly posyandu, Tualang village 39 people. 

According to Handoko (1998) quoted by Suparyanto (2014) lack of motivation in the elderly makes the 
elderly not active in participating in posyandu activities.(9) 

Based on the results of the initial survey obtained from 10 elderly people who visited the Elderly Posyandu, 
it was found that 7 people said they went to the posyandu if they felt their bodies were not feeling well and they 
had friends to go to the posyandu. A total of 3 people said that they were lazy to go to the posyandu because of 
unfavorable physical conditions such as rheumatic pain, cramps, and leg pain and the distance from the posyandu 
which was far from home. 
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METHODS 
 
 This type of research was descriptive correlational analysis, with two variables, namely the independent 
variable and the dependent variable. The researcher analyzed the relationship between one variable and the other 
variables. This study used a cross-sectional approach, which is measured or collected only once at the same time.(9) 

This research was carried out from January to February 2020, at the Elderly Posyandu in the Working Area of the 
Pabatu Tebing Tinggi Health Center. The population in this study were all elderly people who were in the Pabatu 
Tebing Tinggi Health Center Working Area. The total population taken was 3,536 people who were over 60 years 
old. The sample used was 98 people. 
 The sampling method that has been used is probability sampling with the Simple Random Sampling 
technique, namely a technique for taking samples randomly and simply. Every individual in the population has 
the same opportunity to be sampled. Samples were taken by drawing family card numbers and selecting randomly 
until the sample size was 98 respondents.(10) From the 98 samples, the researchers then determined the number of 
each sample in the seven posyandu in the working area of the Pabatu Tebing Tinggi Community Health Center. 
The number of samples at each elderly posyandu based on the number of elderly human population in the working 
area of the Pabatu Community Health Center, Tebing Tinggi City, can be seen in the table 1. 

 
Table 1. Population and sample 

 
No Elderly posyandu Population Sample 
1 Seroja 256 17 
2 Sakura 567 15 
3 Bougenville 670 18 
4 Delima 396 11 
5 Bunga Tanjung 476 14 
6 Kenanga 551 15 
7 Beringin 620 18 

Total 3536 98 
 

To determine the sample, researchers used inclusion criterianamely: 1) over 60 years old; 2) live with their 
families; 3) want to be respondents; 4) have a normal mini mental state examination (MMSE); 5)  
5. Elderly people who are willing to sign informed consent. 
 The instrument used in this research is a questionnaire that has been adopted from Mawaddah (2017).(11) 
This questionnaire has been tested for validation and reliability which consists of five parts, namely:  
1. Demographic data: age, gender, lifespan, living with, religion, ethnicity, health problems, employment, income, 

and education level 
2. Motivation of the elderly which consists of 16 questions. Measurement of motivation uses a Likert scale which 

contains positive statements (Favorable) and negative statements (Unfavorable). 
 Motivation criteria are categorized into: Strong motivation: 67-100%, Moderate motivation: 34-66%, Weak 

motivation: 0-33%. 
3. Level of knowledge, consisting of 10 questions, using the Guttman scale. 
 Knowledge criteria are categorized as: good (if the answer score is ≥ 60% or 6-10 points), Poor Knowledge 

(if the answer score is ≤ 50% or 0-5 points). 
 Family support, consisting of ten (10) questions using the Guttman scale. 
 The criteria for family support are categorized into: Good support (if the answer score is ≥ 60% or 6-10 points), 

Poor Support (if the answer score is ≤ 50% or 0-5 points). 
5. Posyandu cadre support, consisting of ten (10) questions using the Guttman scale. 
 Criteria for cadre support is categorized into: Good support (if the response score is ≥ 60% or 6-10 points), 

Poor Support (if the answer score is ≤ 50% or 0-5 points). 
            Data analysis was carried out using univariate analysis and bivariate analysis. Univariate analysis was 
carried out on each variable from the results of the study, namely the independent variables included the 
motivation of the elderly and the dependent variables, namely the level of knowledge, level of education, family 
support and cadre support.  The goal is to get an overview (frequency distribution). 

Bivariate analysis is an analysis conducted on two variables that are suspected to be related in which the 
dependent variable is the motivation of the elderly and the independent variables are level of knowledge, level of 
education, family support and cadre support. Data were analyzed using the chi-Square test to determine the factors 
of knowledge level, education level, family support and cadre support that influence the motivation of the elderly 
to come to the posyandu. 
           Researchers used research ethical principles, namely after obtaining permission from the head of the 
Puskesmas, researchers met respondents according to the inclusion criteria. If the respondent is willing, the 
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researcher gives an informed consent form, then the researcher explains the aims, objectives and benefits of this 
research. Then the researcher conducted a guided interview for 25-30 minutes. Respondents who were not willing 
to be interviewed were not included. To maintain the confidentiality of respondents, researchers did not include 
the names of respondents (anonymity) on the data collection sheet. The researcher only gave a code to each 
questionnaire sheet. The confidentiality of the information provided by the respondents is guaranteed by the 
researchers, the data in this study are presented as a whole and not individually. 
 In this research there are various limitations that affect the research results. These limitations are from 
respondents who seem difficult to understand questions from researchers, so the question is asked repeatedly. The 
residence of the elderly who are too far from the posyandu is also a limitation of researchers in collecting data so 
that researchers visit every elderly who cannot come to the Posyandu.  

 
RESULTS 

 
The results of the research that was conducted on 98 respondents at the Pabatu Tebing Tinggi Health Center 

obtained the following data (Table 1). 
 

Table 2. Distribution of characteristics of respondents 
visiting the elderly posyandu 

Characteristics of 
respondents 

Frequency Percentage 

 Age 
60-74 
75 and above 

 
86 
12 

 
87.8 
22.2 

 Gender 
Male 
Famale 

 
21 
77 

 
21.4 
78.6 

 Place recidence 
 Husband/wife 

Child 
Grandchild 
Alone 

 
43 
31 
2 
22 

 
43.9 
31.7 
2.0 

22.4 
 Religion 

Islam  
Christian protestant 
Catholic 

 
80 
8 
10 

 
81.6 
8.2 

10.2 
 Ethnic group 

Java 
Melay 
Batak 
Mandailing 

 
40 
14 
32 
12 

 
40.8 
14.3 
32.7 
12.2 

 Health problems 
Hypertension 
Rheumathoid arthritis 
Diabetes mellitus 
Gastritis 
Heart 

 
29 
22 
16 
18 
13 

 
29.6 
22.4 
16.3 
18.4 
13.3 

 Occupational 
Goverment 
Businessman 
Farmer 
IRT 

 
23 
8 
8 
59 

 
23.5 
8.2 
8.2 

60.1 
 Income (IDR) 

<1,650,000 
1,650,000-3,000,000 

 
75 
23 

 
76.5 
23.5 

 

Table 3. Distribution of elderly motivation visiting 
posyandu 

 
Motivation Frequency Percentage 

Strong 
Enough 
Weak 

66 
25 
7 

67.3 
25.5 
7.2 

 
Table 4. Distribution of elderly education levels  

 
Education Frequency Percentage 

High 
Junior 

33 
65 

33.7 
66.3 

 
Table 5. Distribution of knowledge visiting 

posyandu 
 
Knowledge Frequency Percentage 

Good 
Less 

58 
40 

59.2 
40.8 

 
Table 6. Distribution of family support visiting 

posyandu 
 

Family 
support 

Frequency Percentage 

Good 
Less 

57 
41 

58.2 
41.8 

 
Table 7. Distribution of cadre support visiting 

posyandu 
 

Cadre 
support 

Frequency Percentage 

Good 
Less 

63 
35 

64.3 
35.7 

 
 

Based on Table 2, it is known that the majority (87.8%) of the elderly in this study according to WHO are 
grouped in the elderly age (60-74 years). Most (78.6%) was female, less than some (43.9%) elderly lived with 
their husband/wife. Less than half (40.8%) of the elderly are Javanese. Health problems experienced by the elderly 



Health Notions, Volume 7 Number 9 (September 2023)                                                                           ISSN 2580-4936 
 

240 | Publisher: Humanistic Network for Science and Technology                               
 

was hypertension as much as 29.6%. More than most of the respondents in this study worked as housewives (60.1 
%) with most of the income (76.5%) being < Rp.1.650.000. Based on Table 3, it is known that of the 98 elderly 
people, the majority had strong motivation to visit the elderly Posyandu (67.3%). Based on Table 4, it is known 
that of the 98 elderly,mayority have a low level of education (66.3%). Based on Table 5, it is known that from 98 
elderly, more than some (59.2%) elderly have good knowledge. Based on Table 6, it is known that from 98 elderly, 
more than some (58.2%) elderly have good family support. Based on Table 7 that out of 98 elderly, more than 
some (64.3%) elderly have good cadre support.  
 
Table 8. Relationship of elderly motivation with education level, knowledge, family support and care support of 

visiting posyandu for the elderly 
 

 Variable p-value Frequency Percentage Frequency Percentage 

Motivation Education  
High Junior  

Strong 
Moderate 

Weak 

27 
6 
0 

40.9 
24.0 
0.0 

39 
19 
7 

59.1 
76.0 

100.0 

0.046 

Motivation Knowledge 
 

Good Less 
Strong 

Moderate 
Weak 

43 
15 
0 

65.2 
60.0 
0.0 

23 
10 
7 

34.8 
40.0 

100.0 

0.004 

Motivation Family support  
Good Less 

Strong 
Moderate 

Weak 

39 
18 
0 

59.1 
72.0 
0.0 

27 
7 
7 

40.9 
28.0 

100.0 

0.003 
 

Motivation Cadre support  
Good Less 

Strong 
Moderate 

Weak 

44 
19 
0 

66.7 
76.0 
0.0 

22 
6 
7 

33.3 
24.0 

100.0 

0.001 

 
Based on Table 8, the results of statistical tests showed that there was a relationship between motivation 

and education level of the elderly visiting the posyandu for the elderly with p value of 0.046. The results of 
statistical tests showed that there was a relationship between motivation and knowledge of the elderly visiting the 
posyandu for the elderly with a p-value of 0.004. The results of statistical tests showed that there was a relationship 
between family support and knowledge of the elderly visiting the posyandu for the elderly with a p value of 0.003. 
The results of statistical tests showed that there was a relationship between family support and knowledge of the 
elderly visiting the posyandu for the elderly with p-value of 0.001 
 

DISCUSSION 
 

The results showed that of the 98 elderly, 67.3% had a strong motivation to visit the Elderly Posyandu. 
The results of this study are in accordance with the research conducted by Sari (2009) regarding the description 
of the motivation of the elderly in attending the posyandu for the elderly in the hamlet of Siluk I Selopamioro 
Imogiri Bantul in the good category, namely 28 respondents (100%). In this study, it can be explained that 54.1% 
of the elderly stated that they had good benefits from posyandu activities and 50% of the elderly stated that health 
workers and cadres provided advice in improving health.(12) Sardiman (2012) states that motivation arises because 
of a need. Needs indicate a deficiency experienced by the individual. Deficiencies can be physiological (basic 
human needs), psychological (self-esteem needs) or sociological (needs for social interaction). With the 
encouragement and desire of the elderly in obtaining optimal health, the elderly actively participate in the activities 
of the elderly posyandu. The elderly who are aware of the importance of health will also be a motivation for 
compliance to visit the posyandu for the elderly.(13) 

The results showed that of the 98 elderly, 66.3% had a low level of education. The results of this study are 
supported by Aldriana (2016) that respondents with low education are 199 people (93.9%).(14) According to 
Notoatmodjo (2014) education is a process of change in humans that has to do with the achievement of individual 
and community health goals.(4) This is also supported by the opinion of Sardiman (2012), that a person will succeed 
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in achieving his goals, if there is encouragement or motivation within himself. In other words, a person's level of 
education does not affect the motivation ofthe elderly to visit the posyandu for the elderly.(13) According to 
Nyswander (1947) cit. Widyanto (2014), the higher a person's education level, the knowledge and information 
obtained will also increase. This shows that the higher the education, the needs and demands for health services 
are increasing as well. Conversely, the lower the level of education, it will be difficult for them to receive 
counseling provided by health workers and tend not to know about the existence of special health services for the 
elderly.(14) 

The results of the study showed that of the 98 elderly, 59.2% of the elderly had good knowledge. The 
results of this study are in line with previous research that the knowledge of the elderly about Posyandu with good 
categories was 20 people (46.5%). One of the things that can be explained in this study is that 55.1% of the elderly 
stated that the benefits of posyandu were to improve their health, ability to be independent, productive, and play 
an active role. According to Green's theory (2005), it has been explained that increased knowledge is not always 
the cause of a person's behavior change, but is closely related to the initial determinant for a person's behavior. 
Knowledge or cognitive is a very important domain in shaping one's actions (cover behavior). An elderly person 
has and knows the benefits of posyandu, then he will be interested and then weigh the pros and cons for himself 
and behave according to his awareness and knowledge about the benefits of the elderly posyandu. From the results 
of research by Melita et al. (2016), it is shown that the less the level of knowledge of the elderly about the benefits 
of posyandu, the proportion of activeness of the elderly in posyandu activities is decreasing.(15) 

Based on the results of the study, it was found that of the 98 elderly, 58.2% of the elderly had good family 
support. The results of this study are lower than previous studies, namely 80% of the elderly receive support from 
their families (Melita, 2018). One of the explanations in this study is that 64.3% of the elderly stated that the 
family was supportive when the elderly stated that they would participate in posyandu activities.(15) According to 
Notoatmodjo (2014) the elderly have the greatest emotional bond with their family so that the elderly need family 
support to make decisions and solve important problems in their lives, including health problems. In this case, the 
family has an important role, as much as possible to control and remind the elderly to have their health checked 
regularly at health service places, including posyandu.(4) Melita (2018) stated that the family support provided 
was in the form of recommending to come to the posbindu, reminding the schedule for the posbindu and taking 
them to the posbindu.(15) 

Based on the research results obtained from 98 elderly, 64.3% elderly have good cadre support. Cadres are 
always active in posyandu activities. This is because 73.5% of the elderly stated that the posyandu cadres invited 
the elderly to the posyandu and 84.7% of the cadres informed the schedule for the implementation of posyandu 
activities. The results of this study are in line with previous research conducted by Melita (2018) that 71.4% of 
the elderly received cadre support. The support for health workers is to remind the schedule of Posbindu activities 
every month, provide minimal health services, provide health education related to the knowledge needs of the 
elderly themselves and also foster good communication between health workers and the elderly.(15) According to 
Darwis (2014)(16) and Kholifah (2016)(3), a person or team as posyandu implementers who come from and are 
selected by the local community who meet the requirements and are given tasks and responsibilities for 
implementing, monitoring and facilitating other activities. In the implementation of the Posyandu for the elderly, 
cadres have a role as actors in a health system. Cadres are expected to provide services including measuring height 
and weight, filling out KMS sheets, providing health education and information, mobilizing and providing 
information to the elderly to attend the posyandu activities. For this reason, it is necessary to provide guidance to 
cadres on a regular basis so that cadres can carry out optimally in the implementation of posyandu activities for 
the elderly . 

The results of statistical tests showed that there was a relationship between motivation and education level 
of the elderly visiting the posyandu for the elderly. The results of this study are in line with previous research that 
there is a relationship between educational factors and the low number of elderly visits to the posyandu for the 
elderly in the village of Rambah Tengah Utara, the working area of the Rambah Public Health Center.(13) 

According to Notoatmodjo (2012) a person's behavior that is detrimental to health is also found among educated 
or professional people or people who have developed.(17) This can be because education is basically not only 
obtained from formal school but also in the family, community, and from other media such as magazines, 
newspapers and so on so that it affects a person's conscious behavior. This is reflected in this study where the 
level of education is partly low, it is not an obstacle to come to visit the posyandu for the elderly, because they 
still have a healthy life goal. The elderly said that regularly participating in posyandu activities would provide 
good health benefits. They can find out health conditions such as blood pressure every month. In addition, the 
elderly can consult about health with health workers who come from the puskesmas. This is also supported by the 
opinion of Sardiman (2012), that a person will succeed in achieving his goals, if there is encouragement or 
motivation within himself. In other words, a person's level of education does not affect the motivation of the 
elderly to visit the posyandu for the elderly.(13) This is in line with the opinion of Purwanto who stated that one of 
the factors that influence health behavior is the level of education.(18) The level of education is low but the 
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respondents still want to participate in the posyandu activities for the elderly. Educational outcomes help shape 
mindsets, perception patterns and attitudes in one's decision making. 

The results of statistical tests showed that there was a relationship between motivation and knowledge of 
the elderly visiting the posyandu for the elderly. The results of this study are in line with research conducted by 
Liza (2016) regarding the relationship between the level of education and the motivation of the elderly to visit the 
Posyandu for the elderly in Dadirejo Village, Tirto District, Pekalongan Regency.(19) This is in line with Priyana's 
research (2014) which reports that there is a relationship between knowledge of the elderly and motivation to visit 
the orchid posbindu in Kutamekar Village.(20) The results of observations during the study of the lowest age of 60 
and the highest age of 80 years with increasing age will experience a decline in brain function so that it is 
increasingly difficult for the elderly to understand the true meaning of posyandu. According to Purwanto(18) that 
the factor that influences knowledge is the level of education obtained. Although the research results show that 
the level of education is still low, the elderly still gain knowledge from the environment such as health information 
from their families, religious leaders, cadres, health workers, television and print media so that the elderly 
understand the benefits of the elderly posyandu which motivates the elderly to visit the elderly posyandu. 
Knowledge is the result of knowing and this occurs after people sense a certain object. Sensing occurs through 
the five human senses, namely the senses of sight, smell, touch and taste. Most of human knowledge is obtained 
through the eyes and ears.(3) Knowledge or cognitive is a very important domain for the formation of one's actions 
(over behavior).(18) Furthermore, according to Roger's experience and research results cit.  Notoatmodjo (2014), it 
is explained that behavior is based on knowledge.(4) This is in accordance with Suparyanto (2012), who found that 
incorrect knowledge about the purpose and benefits of posyandu can lead to misperceptions which ultimately lead 
to low posyandu visits.(9) When knowledge is more understandable, then an attitude and behavior arises to 
participate. In addition, one's level of knowledge also affects individual behavior, which is the higher one's 
knowledge, the higher the awareness to participate. 

The results of statistical tests showed that there was a relationship between family support and the 
motivation of the elderly to visit the posyandu for the elderly. The results of this study are supported by previous 
research that there is a relationship between family support and the motivation of the elderly in participating in 
Posyandu activities for the elderly.(21) Family support plays an important role in determining how the coping 
mechanisms will be shown by the elderly. The elderly can face problems with family support. Judging from the 
results of the study, less than some (43.9%) of the elderly live with their husband/wife, live with their children 
(31.7%), and live alone (22.4%) although the elderly live alone, their families and cadres often come to remind 
them. and motivate the elderly to visit the posyandu for the elderly. Research conducted by Rusmin (2015) shows 
that family support always encourages the elderly to visit the posyandu according to the schedule.(6) This is also 
in line with Jatiningtyas research (2017)(22)  that family support will affect the activity of the elderly in visiting the 
posyandu. The family can be a motivator for the elderly if they always provide themselves to accompany or take 
the elderly to the posyandu. Family support can be done by increasing informational support, emotional support, 
instrumental support, and appreciation support. 

The results of statistical tests showed that there was a relationship between family support and knowledge 
of the elderly visiting posyandu for the elderly. Good cadre support motivates the elderly to visit the posyandu for 
the elderly. In carrying out his duties as a cadre, he must have the attitude and behavior of a good cadre. The 
results of observations during the research of cadres here always motivate the elderly to visit the posyandu for the 
elderly and remind the schedule for the next posyandu visit and the cadres also often visit the homes of the elderly 
who have not visited the posyandu for a long time. This is also in line with research conducted by Darwis (2014)(16) 
and Wahyuni (2017).(23) According to Lawrence Green, the role of health workers, such as the role of cadres, is a 
reinforcement that encourages or strengthens behavior. According to Green's theory, the role of cadres is one of 
the supporting factors that play a role in health behavior because it is a contributing factor to behavior that rewards 
and plays a role in the persistence or disappearance of behavior. Based on this study, the researchers concluded 
that cadre support was the motivation for the elderly to visit the posyandu for the elderly. For this reason, it is 
necessary to carry out regular activities to cadres so that cadres can carry out their roles optimally in the 
implementation of posyandu activities for the elderly.(24-35) 

 
CONCLUSION  

 
Based the data analysis, there is a relationship between education, knowledge, family support and cadre 

support with the motivation of the elderly to visit the posyandu in the work area of the Pabatu Health Center, 
Tebing Tinggi City  
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