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Abstract 

The role of the community health nurse educator is expected to increase the independency of 
the family, The aim of public health nurse educator is giving health education with a modeling 
approach to family regarding know/edge, atti tude, and family independency, The research used 
quasi experiment prf"post control group design. The in tervention given was health education 
with the modeling approach about the treatment of psychiatric clients. The research was 
conducted in the working area of PKM Pantap, North Wara, and South Wara of Pa/opo City. The 
samples were 4Z peoples consisted of Zl people of the intervention group and control group 
respectively. Based an the Wi/coxon test indicate that there is a significant difference bet ween 
interven tion group and control group regarding knowledge (p=O. 000, p=O. 739), attitude (p=O. 
000, p=O. 107), Independence (p=O. 000, p:O. 157). Mann Whitney test of the twa groups 
indicates knowledge (p=O. OOO), attitude (p=O. 000), and Independency (p=O. OOO). Health 
education with the modeling approach performed by community health nurses is effective to 
improve knowledge, attitude, and independency of family by giving treatment to family 
members suffering from mental disorder. 

Keywords: community health nurse, health education, family, independence. 



INTRODUCTION 

The role of the community health nurse edllcator (CMHNE) is expected to increase the 

independency of the family. One of role of CMHNE is to im prove the self-capability in health 

problems solvers in order to optimize their health status. Nurse's role as an edllcator isable to 

assess the client's needs, to teach how to prevent and develop health education, to give 

Information the health status and the treatment (MOH, 2(06). One the Health Center 

integrated program with activi t ies Community Health Nursing (CHN) is a Community Mental 

Health Nursing (CMHN). One effort of CMHN is to help people solve problems of mental health 

in hop('s of helping the communi ty mental health services towards Indonesia healthier life 

(Keliat&Akemat, 2007). 

One approach which used in the learning theory is social learning theory. The basic 

concept of social learning theory is modeling, which ultimately is the abil ity to self-focus a 

through improving attention, reten tion, reproduction and motivation during the learning 

process take place (Saleh, 2012). Through a health education with the modeling approach is 

e~pected to improve the knowledge, attitudes and independence ollamilies in caring for clients 

wi th mental disorders. 

In Indonesia the number of people with mental health disorders is quite high and tends 

to increase every year. The results of research in Rise tKesehatanOasar (Riskesdas) COrlducted 

by the AgerlCY for Health Research arld Development of MOH in 2013, indicate a national 

prevalence of severe mental disorders at age> 15 years was 1.7%, emotional mental disorder 

at age> 1S years was 6, 0%. Most people with severe mental disorders in the community who 

require optimal mental health services (MOH, 2013). 

Empowering communities, especially families in caring for clients with mental disorders 

is needed, so the family remains passionate in providing care to clients with mental disordl!rs. 

The family is thl! significant support system that gives dirl!ct carl! to thl! ciil!nt's health probll!m. 

Family empowerml!nt not only improves a client's condition, but to devl!lop and enhance the 

abil ity of families to cope with the health problems of the family . 



Independence of the family in solving health problems greatly influenced by the role 

CHN. The CHN purpose with emphasis on enhancing knowledge and skills, guidance and 

educating individuals, families, groups, communities to inculcate the habit of healthy living 

behavior so as to maintain and improve their health status. Therefore, the necessary efforts to 

improve the knowledge, skills of the community, especially families in maintaining and 

increasing the degree of optimal health (MOH, 2006), This study aimed to identify the 

effectiveness of the role of the nurse educator through the health education with a modeling 

approach to optimize knowledge, attitudes and independence of families in caring for family 

members with mental illness. 



MATERIALS AND METHODS 

Research Setting 

This study was conducted in three among eleven health centers in the Palopo City in 

Pontap Health Center, North wara (Waru) and South Wara (Warsel) Palopo. These health 

centers have been selected since it has a high number of people with mental health disorders. 

Beside of that, all of CHN nurses In each health center have been trained by CMHN The 

research was conducted from Ma/l until June l~, 2015. 

Population and Sample 

The population in this study was all families who have mental S(lmpling technique by a 

consecutive sampling as many as 42 people, consisting of 21 people in the intervention group 

and 21 control groups. Criter ia for inclusion in this study were: (1) live with clients with mental 

disorders, (2) family that is close to the client, (3) the family is willing to follow the research. 

Data collect ion 

Data were collected using a questionnaire developed by researchers which have been 

tested for validity and reliability previously. Regard to the knowledge there were fifteen 

questions, fifteen statements for attitude and fifteen-point declarations to the observation 

level of independence carried out by the family health status. Health education conducted by 

CHN who has the skiUs in the care of psychiatric patients 

Data analysis 

Data were analyzed using univariate analysis to determine the frequency dist ribution of the 

responden ts. Bivariate analysis to determine differences in knowledge, attitudes and 

independence of the respondents before and after health education between groups using the 

Wilcoxon test. Differences in knowledge, attitudes and independence of respondents between 

the two groups after health education will be analyzed using the Mann Whitney test. 



RESEARCH RESULT 

In Table 1 shows the characteristics of the age of majority respondents in the 

intervention group were at the beginning of elderly age 9 (42.9%), whi le the control group of 

elderly most at the end of the 13 (61.9%1. Gender two groups of 29 people the majority of 

women (64.4%), education in the intervention group with the highest level of secondary 

education (57.1%), while the low education level of the control group (85.7%). Most work from 

both groups was housewives (IRT) as many as 25 families (59.5%) 

The analysis showed that health education with modeling approach can improve the 

knowledge, attitudes and independence of families in caring for clients with mental disorders, 

seen in Table 2 indicate that the intervention group e~perienced a positive ranking (increase 

order) wi th a medianof knowledge before the rank fami ly is 6.0and after rank 11.0, and the 

difference change of 4.0Wilcoxon test results obtained p " 0.000, meaning that there are 

differences in knowledge of families in the intervention group after health education. In the 

control group the mean values before and after health education 3.0 mean value of 3.52 and 

the difference changes of 0.66. The test results Wilcoxon p value::: 0.7391h15 means nonexistent 

differences in knowledge before and after health education. Mann Whitney test results, 

obtained p ::: 0.000, meaning different knowledge between the intervention group and the 

group with Ihe control after health education wi th modeling approach. 

Research results in Table 3 show that the intervention group, the median value before 

penkes28.0, after health education median value of 36.00and the di fference change of 

6.00,based on Ihe Wilcoxon test p value::: 0.000. This means that there are differences in family 

attitudes before and after health education with a modelling approach to the intervention 

group. In the control group the median value before 28.00, after health education median 

value of 28.00and the difference change of 0.00, with a test using the Wilcoxon test p value ::: 

0. 107, this means there is no difference in attitude in the control group. Based on the Mann 

Whitney test, the result was significant (p ::: 0.000), meaning that there are differences in 

attitudes between the intervention and control groups after being given health education 

withmodeliTng approach. 



Research results in Table 4 show that the intervention group, the median value before 

health education 8.00, after health education median value of 12.00and the difference change 

of 5.00, based on the Wilco~on test p value" 0.000. This means thai there are differences in 

independence of the family before and after health education with a modelling approach to the 

intervention group. In the control group the median value before health education 3.00, after 

health education median value of 3.00 and the difference change of 0.00, with a test using the 

Wilcoxon test p value = 0.157, this means there is no difference in family independence in Ihe 

conlrol group. Based on the Mann Whitney test, obtained a significant resul t (p " O.OOO), 

meaning that there is no difference between the Independence of the intervention and control 

groups after being given health education with modeling approach. 



DISCUSSIO N 

The results of this study indicate that there is a difference between knowledge of family 

intervention and control groups after health education with modeling approach, One of the 

factors that can affect the level of knowledge is education, Higher education levels affect the 

perception of a person to make decisions and act (Notoatmodjo, 2010). Education has an 

important role in determining the quality of human li fe, the human education acquires 

knowledge and information. The higher the education level the more qualified person of his li fe 

(Hurlock, 2007). Knowledge is very closely related to education, where it is expected that the 

higher education, then that person will be more knowledgeable. It must be emphasized, does 

not mean a less educated, lower the absolute knowledge, such as the resul ts of the study 

despite the highest educational level of the control group is the low level of education, it does 

not mean that knowledge is not increased. But instead that knowledge of the control group 

also were increased by 4 families (19.1%) even without a given health education. The results 

are consistent with the results Elita&Wahyuni (2012), whose study states that the provision of 

health education can improve family knowledge about mental health. 

Efforts to improve the family attention when providing hea lth education and efforts to 

sustain attention during health education takes place, then used educational t ools in the form 

of leaflets, Flipchart with color images. The intended use of educational tools is to increase 

attention, improve memory (retention) of an information and to clar ify the facts, procedures 

and actions (Saleh 2012 &Notoatmodjo, 2011). 

The use of educational tools such as leaflets, Fl ipchart and modules in implementing 

health education in this study, can improve attention and retention of families about health 

education materials as evidenced by increasing knowledge of the family after the intervention. 

This is in accordance with Notoatmodjo (2011), which says that the use of learning media in 

health education to further facili tate t he reception of health messages to the public. The results 



showed that health education and convent ional use of audiovisual media to enhance the 

knowledge of students (Wirawan et al., 2014). 

Aiken cited in Henry & Goddess (2011), attitude is a predisposition learned to respond 

conSistently, either positive or negative, on something the object, based on Mann·Whitney test 

in both groups after health education obtained significant results (p "' 0.000), meaning that 

there Is a difference between the att itude of the family intervention group and the control 

group after health education with modeling approach. A change in att itude in the intervention 

group may occur because of the attitude of the family who respond to health education 

provided. But do not ru le out the possibility that the fami ly att it ude may change due to the 

influence of another person, or a family e.perience. Oifferent family attitudes in the control 

group, in which healt h education carried out after the post-test, so the family is not a lot of 

information about the client's nursing care . According Agustina el al (2010), states that health 

education affect the attitude of the family in preventing dengue fever. 

The ne.t phase of the modeling is the reproductive phase. In this phase occurs 

reactivation of the things that have previously received through health education and practice 

skills thaI have been given back. These resul ts indicate that increased after the independence of 

the fami ly can be given health education with the modeling approach in the intervention group 

(p "' 0.000). Increased self-reliance in the intervention group because the family has to 

understand how to care for family members with mental illness through health education. 

Health education Ciln help improve the knowledge and attitude of the family in carrying out 

family health ranging from families able to recognize hea lth problems, take the right decisions, 

take proper care for ill family members, maintaining a healthy environment and health facilities 

(Achjar, 2011) , The results of observations of a control group that had only been on the 

independence of 1 and 2 due to low education and value (value), which is owned by the family 

so that the family was not able to take decisions appropriate health measures and less utilize 

th is health faCi lities. The Research service facilities according to research by SjaUar et al (2011), 

shows that the family as a model or as a family for families (KUK) is proven to increase the 

independence of the family in caring for family members who suffer from pulmonary 

tuberculosis. 



CONCLUSIONS AND RECOMMENDATIONS 

There is the influence of the modell ing approach to education with the knowledge of 

the family . There is the influence of education by modelling approach to education influence 

the family attitude. The modelling approach to family self-5Uff iciency.The provision of health 

education with modelling approach to the improvement of knowledge, atti tude and 

independence of the family.CHN nurses need to improve their knowledge through training on 

t he care of souls to be able to give health education well wit h modelling approach. 
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Abstract 

The role of the community health nurse educator is expected to increase the independency of 
the family. The aim of public health nurse educator is giving health education with 0 modeling 
approach to family regarding knowledge, attitude, and family independency. The research used 
quasi experiment pre-post control group design. The intervention given was health education 
with the modeling approach about the treatment of psychiatric clients. The research was 
conducted in the working area of PKM Pontop, North Wara, and South Waro of Palapa City. The 
samples were 41 peoples consisted of 11 people of the intervention group and control group 
respectively. Based on the Wilcoxon test indicote that there is a significant difference between 
Intervention group and control group regarding knowledge (p"'O. 000, p=O. 739), attitude (p=O. 
000, p",O. 107), Independence (p:(). 000, p",O. 157). Mann Whitney test of the two groups 
Indicates knowledge (p=O. 0(0), attitude (p",O. 000), and Independency (p=O. (00). Health 
education with the modeling approach performed by community health nurses is effective to 
Improve knowledge, attitude, and independency of family by giving treatment to famUy 
members suffering from mental disorder. 

Keywords: community health nurse, health education, family, independence. 



INTRODUCTION 

The role of the community health nurse educator (CMHNE) is e_petted to increase the 

independency of the family. One of role of CMHNE is to improve the self·capability in health 

problems solvers in order to optimize their health status. Nurse's role as an educator isable to 

assess the client's needs, to teach how to prevent and develop health education, to give 

information the health status and the treatment (MOH, 2006). One the Health Center 

integrated program with activities Community Health Nursing (CHN) is a Community Mental 

Health Nursing (CMHN). One effort of CMHN is to help people solve problems of mental health 

in hopes of helping the community mental health services towards Indonesia healthier life 

(Keliat&Akemat, 2007). 

One approach which used in the learning theory is social learning theory. The basic 

concept of social learning theory is modeling, which ultimately is the ability to self· focus a 

through improving anention, retention, reproduction and motivation during the learning 

process take place (Saleh, 2012). Through a hea lth education with the modeling approach is 

expected to improve the knowledge, altitudes and independence of families In caring for clients 

with mental disorders. 

In IndoneSia the number of people with mental health disorders is Quite high and tends 

to innease every year. The results of research in RisetKesehatanDasar (Rlskesdas) conducted 

by the Agency for Health Research and Development of MOH In 2013. Indicate a national 

prevalence of severe mental disorders at age;> 15 years was 1.7%, emotional mental disorder 

at age;> 15 years was 6 , 0%. Most people with severe mental disorders in the community who 

require optimal mental health services (MOH, 2013) 

Empowering communities, especially families in caring for clients with mental disorders 

is needed, so the family remains passionate in providing care to clien ts with mental disorders. 

The family is the signif icant support system that gives direct care to the client's health problem. 

Family empowerment not only improves a client's condition, but to develop and enhance the 

ability of families to cope with the health problems of the family. 



Independence of the family in solving health problems greatly influenced by the role 

CHN. The CHN purpose with emphasis on enhancing knowledge and skills, guidance and 

educating individuals, families, groups, communities to inculcate the habit of healthy living 

behavior so as to maintain and improve their health status. Therefore, the necessary efforts to 

improve the knowledge, skills of the community, especially families in mainta ining and 

increasing the degree of optimal health (MOH, 2006). This study aimed to identify the 

effectiveness of the role of the nurse educator through the health education with a modeling 

approach to optimize knowledge, attitudes and independence of families in caring lor family 

members with mental illness 



MATERIAlS AND METHODS 

Research Setting 

This study was conducted in three among eleven health centers in the Palopo City in 

Ponlap Health Center, North Wara (Waru) and South wara (War;el) Palopo. These health 

centers have been select ed since it has a high number of people with mental heal th disorders. 

Beside of that, all of CHN nurses in each health center have been trained by CMHN The 

research was conducted from Mayll until JlIne '~, 201S. 

Population and Sample 

The population in th is study was all famil ies who have mental Sampling technique by a 

consecutive sampling as many as 42 people, consisting of 21 people in the intervention group 

and 21 control groups, Criteria for indusion in this studV were: (1) live with cl ients with mental 

disorders, (2) family that is dose 10 the client, (3) the family is willing to follow the research. 

Data collection 

Data were collected using a questionnaire developed by researchers which have been 

tes ted for validity and reliability previously. Regard to the knowledge there were fifteen 

questions, fifteen statements for attitude and fifteen-point declarations to the observation 

level of independence carried out by the family health status Health ed llca t ion conducted by 

CHN who has the skills in the care of psychiatric patients 

Data analysis 

Data were analyzed using univariate analVSis t o determine the frequency distribution of the 

respondents. Bivariate ana lysis to determine differences in knowledge, attitudes and 

independence of the respondents before and after health education between groups using the 

Wilco~on test. Differences in knowledge, attitudes and independence of respondents between 

the two groups after health education will be analvzed lIsing the Mann Whitney test. 



RESEARCH RESULT 

In Table 1 shows the characteristics of the age of majority respondents in the 

Intervention group were at the beginning of elderly age 9 (42.9%), while the control group of 

elderly most at the end of the 13 (61.9%). Gender two groups of 29 people the majority of 

women (64.4%). education in the intervention group with the highest level of secondary 

education (57. 1%), while the low education level of the cont rol group (85.7%). Most work from 

both groups was housewives (IRT) as many as 25 families (59.5%). 

The analysis showed that health education with modeling approach can improve the 

knowledge, attitudes and independence of families in car ing for clients with mental disorders, 

seen in Table 2 indicate that the intervention group e~perienced a positive ranking (increase 

order) with a medianof knowledge before the rank family is 6.0and after rank 11.0, and the 

difference change of 4.0Wilcoxon test results obtained p " 0.000, meaning that there are 

differences in knowledge of families in the intervention group after heal th education. In the 

control group the mean values before and alter health education 3.0 mean va lue of 3.52 and 

the difference changes of 0.66. The test results Wilco~on p value" 0.739this means nonexistent 

differences in knowledge before and after health education. Mann Whitney test results, 

obtained p :: 0.000, meaning different knowledge between the intervention group and the 

group with the control after health education with modeling approach. 

Research results in Table 3 show that the intervention group, the median va lue before 

penkes28.0, after health education median value of 36.00and the difference change of 

6.00,based on the Wilcoxon test p value " 0.000. This means that there are differences in family 

altitudes before and after health education with a modelling approach to the intervention 

group. In the control group the median value before 28.00, after health education median 

value of 28.00and the difference change 01 0.00, with a test using the Wilcoxon test p value" 

0.107, this means there is no difference in attitude in the control grol.lp. Based on the Mann 

Whitney test, the resl.llt was significant (p " 0.000), meaning that there are differences in 

attitudes between the intervention and control groups after being given health education 

withmodelling approach. 



Research results In Table 4 show that the intervention group, the median value before 

health education 8.00, after health education median value of 12.00and the difference change 

of 5.00, based on the Wilcoxon test p value" 0.000. This means that there are differences in 

independence 01 the family before and after health education with a modelling approach to the 

intervention group. In the control group the median value before health education 3.00, after 

health education median value of 3.00 and the difference change of 0.00, with a test uSing the 

WilCOKon test p value" 0.157, this means there is no difference in family independence in the 

control group. Based on the Mann Whitney test, obtained a significant result (p " 0.000), 

meaning that there is no difference between the independence of the intervention and control 

groups after being gillen health education with modeling approach. 



OISCUSSION 

The results of this study indicate that there is a difference between knowledge of family 

intervention and control groups after health education with modeling approach. One of the 

factors that can affect the level of knowledge is education. Higher education levels affect the 

perception of a person to make decisions and act (Notoatmodjo, 2010). Education has an 

important role in determining the quality of human life, the human education acquires 

knowledge and information. The higher the education level the more qualified person of his life 

(Hurlock, 2007). Knowledge is very closely related to education, where it is eKpected that the 

higher education, then that person will be more knowledgeable. It must be emphasized, does 

not mean a less educated, lower the absolute knowledge, such as the results of the study 

despite the highest educational level of the control group is the low level of education, it does 

not mean that knowledge is not increased. But instead that knowledge of the control group 

also were increased by 4 families (19.1%) even without a given health education. The results 

are consistent with the results Elita&Wahyuni (2012), whose study states that the provision of 

health education can improve family knowledge about mental health. 

Efforts to improve the family attention when providing health education and efforts to 

sustain attention during health education takes place, then used educational tools in the form 

of leaflets, Flipchart wi th color images. The intended use of educa tional tools is to increase 

attention, improve memory (retention) of an information and to clarify the facts, procedures 

and actions (Saleh 2012 &Notoatmodjo, 2011). 

The use of educational tools such as leaflets, Flipchart and modules in implementing 

health education in this study, can improve attention and retention of families about health 

education materials as evidenced by increaSing knowledge of the family after the intervention. 

This is in accordance with Notoalmodjo (20ll), which says that the use of learning media in 

health education to further faCilitate the reception of health messages to the plIbl ic. The reSlIits 



showed that health edutation and conventional use of audiovisual media to enhance the 

knowledge of students (Wirawan et al., 2014). 

Aiken cited in Henry & Goddess (20ll), attitude is a predisposition learned to respond 

consistent ly, either positive or negative, on something the object, based on Mann-Whitney test 

in both groups after health education obtained significant results (p " 0.000), meaning that 

there is a difference between the attitude of the family intervention group and the control 

group alter health education with modeling approach. A change in attitude in the intervention 

group may occur because of the attitude of the family who respond to health education 

provided. But do not rule out the possibility that the family attitude may change due to the 

influence of another person. or a family experience. Different family attitudes in the control 

group, in which health education carried oul after the post-test. so the family is not a lot of 

information about the client 's nursing care. According Agustina et al (2010), states that health 

education affect the attitude of the family in preventing dengue fever. 

The next phase of the modeling is the reproductive phase. In this phase occurs 

reactivation of the things that have previously received through health education and practice 

skills that have been given back. These results indicate that increased alter the independence of 

the family can be given health education with the modeling approach in the intervention group 

(p " 0.000). Increased self-reliance in the intervention group because the family has to 

understand how to care for family members with mental illness through health education. 

Health education can help Improve the knowledge and attitude of the family in carrying out 

family health ranging from families able to recognize health problems, take the right decisions, 

take proper care for iii family members, maintaining a healthy environment and health faci lities 

(Achjar, 2011) , The results of observations of a control group that had only been on the 

independence of 1 and 2 due to low education and value (value), which is owned by the family 

so that the family was not able to take decisions appropriate health measures and less utiITze 

this health facilities. The Research service facilities according to research by Sjattar et al (2011), 

shows that the family as a model or as a family for families (KUK) is proven to increase the 

independence of the family in caring for family members who suffer from pUlmonary 

tuberculOSiS. 



CONCLUSIONS AND RECOMMENDATIONS 

There is Ihe influence of Ihe modelling approach to education wi th the knowledge of 

the family. There is the influence of education by modelling approach to education influence 

the family attitude. The modelling approach to family sel f·sufficiency.The provision of health 

education with modelling approach to the improvement of knowledge, attitude and 

independence of the family.CHN nurses need to improve their knowledge th rough training on 

Ihe care of souls to be able to give health education well wi th modell ing approach. 



Lampiran Tabel 

Tabel!. Dislribusi Jo'rekuensi Karaklerislik PlIdli kelom()Ok inlcrvcnsi dun kontrol 

Kasakl...-isrik Responden 
Ktlompo'; Inlervens; Kelompok Komrol ,. 
n(21) % 8 (21) .• 

Umur (Tahun) 

• Dewasamuda (26-)5) 19,0 , '.' 0,5 11 
b l)ewasaakhir (36-45) 3D , .. , , lansjaawa) (46-55) 42,9 , 23,8 
d. Lansiaakliir (56-65) ... <l 61.9 

J..,il Kelami" 28.6 · Loki·laki )3,3 , 
71.4 

0,519 

b. Perempuan " ... , " Ptndidikan · Rendah (S D·SMP) 19.0 " 85,7 
b. M.""ngah " 57.1 , 

14,3 
0,013 

(S MAlSMK) , 23,8 
0 , Tinl>l! i (DJISI) 

Pekerjaan 

"T '" 47,6 " 71,4 
b. PNSIl'olri • 28,6 0 0 0,779 , Swasla , 23,8 , 14,] 
d. Ruruh 0 0 14,3 

keterangan : • Tes! ofHomogcneilY 

Table 2.Pubedaan p€:ngCla tlUa n kel ua rgasebelu mda nsesu dah pen kes 
a nla rakelom pokintervensida n kelom pok kon Irol 

PengetahuanKeluarg. 
Kel"",pot; Sebelum Sesudah PC1'Ubahan ,. 

Mean ± SD Me"" " SD Me"" " SD 
lnl ...... n.; (n" 21) 6,38 ± 1,68 tLOO± 1,70 4,62 ± 1,59 0.000 

Komml ("..21) lAS i l,20 3.52± 1.01 0,05 ~,66 0,739 , .. 0.000 0.000 0.000 

Kete....,gan:· Wi/cox",, "Mann-whitMYfA - a.OJ 

10 



Table 3. Per l>edaansika llke luargas~be l u mda nsesudah ~n kes 
anla ra kelompo ki ntCI"\'ensida n koot rol 

SikapKo1u.rga 
Kelompok Sebclum Scsudah I'erubahan 

Meanot so Me.n ± so Mean ot SO 
Intervensi (n-2 l ) 30.71 ±6.26 36.67 ± 5.96 5.95 ± 4,10 
Kontrol (na21) 26.19 ± 4,04 26,62 ± J.64 OAl ± 1.16 

," 0.120 0.000 0.000 

Table 4.Perbedaan kem a ndir ian kelua rgascl>e lu mda nsesuda h 
penkesan la I"lI kelom poki nle l"\'ensida n konlrol 

Kemandirian Keluarg' 
Kelompok Sebclum Sesud.h Perubahan 

Mean t- SO Mean±SD Meanot SO 
Internn.i (n-2l) &.24 ± 2.38 12.86 ot 1.74 4)3 ot2.10 
Komrol (ng21) 2.&6 ± 0.S7 2.95 ± 0.59 O,IOtO)O 

," 0.000 0.000 0.000 

" 
0.000 
0.107 

" 
0.000 
0. 157 

n 
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