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Abstract
Background: According to WHO, an elderly person is someone who has reached the age of 60 to
65 years and over. The development of the number of elderly people in Indonesia in 2020 reached
9.93 percent. The incidence of dementia generally increases with age. Dementia is a syndrome that
characterized by a progressive and persistent decline in cognitive function. In the condition of
dementia, there is a decrease in the independence and dependence of the elderly on the productive
population, one of which is the family.
Objective: This study aims to describe the knowledge of elderly families about dementia in
Wonokerto Village, Turi Sleman Regency, Yogyakarta.
Methods: The subjects of this study were elderly families who cared for and lived at home with
the elderly in Wonokerto The research was conducted using a qualitative research method with a
phenomenological approach. Data was collected by means of in-depth interviews. The sample was
taken by purposive sampling with a total of ten research subjects. The interview transcript was
analyzed using the thematic framework.
Results: Three research subjects with the latest high school education and experience caring for
the elderly more than ten years were able to answer questions about dementia knowledge well.
The remaining seven research subjects did not know the knowledge related to dementia or
answered undecided.
Conclusion: The results showed that most of the research subjects still do not understand about
dementia knowledge such as the definition, types, examination, and management of dementia.
While most research subjects have sufficient knowledge related to elderly support, how to care for
the elderly with dementia.
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I. INTRODUCTION

The Indonesian Ministry of Health defines the elderly as those who have reached the age of
60 years and over (Kementerian Kesehatan RI, 2019). According to the Central Statistics
Agency for the Elderly 2020, the world's population is currently in the era of the aging
population where the population aged over 60 years exceeds 7 percent of the total population
in the world (Central Bureau of Statistics, 2020). The development of the number of elderly in
Indonesia alone in 2020 the percentage of the elderly reached 9.93 percent or around 26.82
million people (WHO, 2021). Biologically in the elderly group there will be a normal body
process, namely the aging process. The aging process is a complex process of accumulation of
changes (da Costa et al., 2016). These changes are marked by a decrease in body resistance
due to changes in the structure, function of cells, tissues and organ systems, resulting in
physiological, psychological and social setbacks (Central Bureau of Statistics, 2020).
Dementia is a syndrome that occurs due to a disease in the brain. Dementia is characterized by
a progressive and persistent decline in cognitive function (Duong & Tajel, 2017). The
incidence of dementia generally increases with age (Holmes & Amin, 2020). The results of the
2015 study on dementia in DIY showed that the prevalence of dementia in the population aged
60 years or older was 20.1% (DIY Health Office, 2021). In this dementia condition, it will
cause a decrease in the number of independence and increase the number of elderly dependence
on productive populations, one of which is the family (DIY Health Office, 2021). Based on the
description above, it can be seen that the elderly who experience the aging process have a risk
of developing dementia. This causes the dependence of the elderly on a productive population
to increase. Family is one of the most important sources of support for the elderly in carrying
out daily activities, both physically and psychologically. This study will discuss further the
knowledge of elderly families about dementia in Wonokerto Village, Turi District, Sleman
Regency.

II. METHODS

The research was conducted using a qualitative research method with a phenomenological
approach. Data was collected by means of in-depth interviews, which was preceded by a
screening process for the elderly. The affordable population in this study were all elderly
families who cared for and lived at home with the elderly in Wonokerto Village, Turi
District, Sleman Regency, sampling was done by purposive sampling with a total of ten
research subjects. From the results of the interviews, the interview transcript process was
carried out in the form of text verbatim and analyzed using the thematic framework.

III. RESULTS AND DISCUSSION

Characteristics of Research Subjects

Overall, the ten research subjects did not know the definition of dementia itself. They are
more familiar with dementia as senility.

a. Three of the research subjects with the last education of high school and equivalent and
having experience caring for the elderly 10 years, were able to answer almost all dementia
knowledge questions according to existing theory, namely risk factors, symptoms, impacts, and
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prevention of dementia conditions. While questions such as support for the elderly, how to care
for and success in caring for the elderly can be known, understood in more detail and applied in
daily life

b.  Seven out of ten other study subjects who had the last education of junior high school and
elementary school and had experience caring for the elderly < 10 years and 20 years did not know
about dementia knowledge or answered with doubt.

Table 1

Code Ages Gender Last Long Asa MMSE
Education time (Elderly)
caring
R1 50 years Female Primary 3 years children 16
school
R2 41 years Female Primary 20 years children 16
R3 46 years Male Primary 34 years children 12
R4 46 years Female Junior High = 18 years children 26
RS 50 years Male Senior High = 10 years children 13
School
R6 50 years Female Vocational | 10 years children 16
school
R7 42 years Male Senior High = 13 years children 28
school
R8 40 years Female Senior high | 15 years children 16
school
R9 43 years Male Junior high | 22 years children 14
school
R10 50 years Male Primary 29 years children| 25

school

Discussion

Knowledge becomes the basis for a person to make decisions and determine actions to
problems faced in everyday life (Mrl et al., 2019). Broadly speaking, knowledge is divided into
six levels (Mrl et al., 2019) namely knowing (know) the knowledge possessed at this level such as
describing, mentioning, defining, and stating something, understanding (comprehension) an ability
to explain about objects or things. correctly, application (application) an ability to be able to apply
the material studied in real or actual conditions, Analysis (analysis) an ability to describe a material
or an object into components that are related to each other, Synthesis (synthesis) synthesis abilities,
for example, such as compiling, planning, categorizing, designing, and creating, and evaluation
(evaluation) which can be described as the process of planning, obtaining, and providing the
information needed to make decisions.

The theme of dementia knowledge that was first asked was the definition of dementia itself. All
research subjects (100%) understand the condition of dementia with the term senile, which is a
condition associated with parents, memory problems, and reduced understanding. This is not in
accordance with the theory because according to (Shaji et al., 2018) dementia is not limited to
memory disorders but is a chronic or progressive syndrome, where there are several disturbances
in cognitive function, including impaired memory, thinking, orientation, understanding. ,
calculation, learning ability, language, and assessment. Dementia can be caused by genetic factors
that are passed down from family. All study subjects (100%) did not know and understand that
genetics is a risk factor for non-modifiable dementia. According to (Silva et al., 2019) about 70%
of the risk of developing dementia is associated with genetics. Dementia in the early stages occurs
due to mutations in the APP gene, PSEN1, PSEN 2, while dementia in the late stages is mainly
associated with polymorphisms of the apolipoprotein E gene. six out of ten study subjects (60%)
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knew that metabolic disease is a risk factor for dementia. Metabolic diseases such as high blood
pressure and high blood sugar are risk factors for developing dementia (Alzheimer Society Of
Canada, 2018). As many as 4 out of ten study subjects (40%) know that traumatic brain injury is
a risk factor for dementia. According to Frontiers in Aging Neuroscience (2019), the risk of
dementia is doubled in those with head injuries. Five out of ten research subjects (50%) know and
understand that lifestyle is a risk factor for dementia. Lifestyles such as lack of physical activity,
smoking, drinking alcohol and not maintaining a healthy diet are risk factors for dementia (Silva
et al., 2019). As for the symptoms of dementia. As many as 8 out of 10 research subjects (80%)
know and understand that the symptoms of dementia are easy to forget or lost memory, 1 study
subject (10%) know that the symptoms of dementia are reduced physical abilities of the body but
can still carry out daily activities as usual. The remaining one study subject (10%) knew the
symptoms of dementia, namely easily feeling tired and cold. Some of the common symptoms of
dementia from existing theories are memory loss, difficulty concentrating or organizing things,
problems in communication and language, hallucinations, confusion, personality changes, and
some experience paralysis conditions (The Alzheimer's Society, 2021). As many as 8 out of 10
study subjects (80%) know and understand that dementia cannot be cured. According to Zoe
Arvanitakis (2019), dementia is not a common disease and cannot be cured. The current treatment
only aims to relieve symptoms, slow the progression of the disease (Arvanitakis, 2020).
Furthermore, related to the impact of dementia on daily life as many as five out of ten research
subjects (50%) know and understand the impact of dementia on sufferers' daily lives is memory
loss. According to The Alzheimer's Society (2021) memory loss is a consequence of dementia that
can occur in the early stages. While the other four research subjects (40%) knew and understood
the impact of dementia causing a person to have difficulty in carrying out daily activities and
unable to work. This is in accordance with the existing theory where one of the most common
impacts of dementia is the loss of a person's ability to perform daily activities (Shuman et al.,
2017). While 1 study subject (10%) did not know that dementia can cause a person to have
difficulty with daily activities. This causes the dependence of the elderly with dementia to the
family. Regarding the prevention of dementia three other research subjects (30%) know that
exercise can prevent dementia Performing physical activities such as exercising plays a role in
preventing the risk of dementia (Dementia Australia, 2020). One in ten study subjects (10%) know
and understand that dementia can be prevented by stimulating the brain by reading and doing
repetitive activities. According to Alzheimer's UK (2020) Reading and carrying out daily activities
cause a person to remain mentally active. In addition, other activities such as painting, playing
music, playing puzzles, brushing teeth, changing calendars and others can also help prevent
dementia when included in one's daily routine (De Sousa & Lodha, 2019). Then one in ten research
subjects (10%) know that dementia can be prevented by reducing strenuous activities such as work.
This is not in accordance with the existing theory according to the Alzheimer's Society Against
Dementia (2020) that work can prevent dementia by stimulating and keeping the brain active.
There are seven out of ten study subjects (70%) who know that dementia can be prevented by
controlling metabolic diseases such as high blood pressure and blood sugar but cannot explain
why. Based on the existing theory that dementia can be prevented by controlling the risk factors
that cause dementia such as hypertension, diabetes (Livingston et al., 2020). Then seven of the
study subjects (70%) knew that not smoking can prevent dementia. According to Scotland (2015)
not smoking can prevent dementia. A person who does not smoke has a lower risk of developing
dementia than those who smoke (Scotland, 2015). Furthermore, related to family support for
families with dementia, there are six research subjects who know and understand the support
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needed by the elderly with dementia is to provide emotional support such as attention and
enthusiasm. People with dementia experience reduced control over their feelings and emotional
responses such as being easily emotional, distant and disinterested in the environment around them
(Alzheimer's Society, 2018). Therefore someone with dementia needs love, good relationships,
enthusiasm, and attention from the closest people including family (Better Health, 2014). While
the remaining two research subjects knew the support needed by the elderly with dementia by
being given physical support. A person with dementia gradually becomes more dependent on other
people to perform daily activities. In dementia, a person needs physical support in performing daily
activities (ADL) such as eating, bathing, walking and instrumental activities of daily living (IADL)
such as preparing meals, shopping, managing finances and health (Shuman et al., 2017). There are
six research subjects who know and understand that the elderly with dementia can be cared for by
paying attention and meeting their daily needs.

IV. CONCLUSION

a. The majority of research subjects still do not understand about dementia knowledge such as
the definition, type, examination, and management of dementia.

b. The majority of research subjects have sufficient knowledge related to elderly support, how to
care for, and success in treating dementia conditions.

c. The level of knowledge of research subjects regarding dementia knowledge is influenced by
the level of education, experience, and the environment in which the person lives.
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