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Attachment 4 Explanation Before Approval

EXPLANATION BEFORE AGREEMENT (PSP))

Research Title: The Relationship Between Family Support and the Ability to Fulfill
Daily Living Activities of Elderly People with Osteoarthritis in RW 04, Samaan Village

General purpose

The aim of the research to be conducted is to determine the relationship between family
support and the ability to fulfill daily living activities of elderly people with

osteoarthritis in the RW 04 area of Samaan sub-district.
Treatment Applied to the Subject

Families, as respondents in this study, were asked to be interviewed and complete a
questionnaire. Researchers conducted brief interviews to obtain data including name,
age, gender, highest level of education, occupation, and the names of family members
and their relationships to the elderly. In addition, both families and elderly individuals
were asked to complete a questionnaire about the support they provide to the elderly
and about their ability to perform ADLs. The researchers spent approximately 15

minutes conducting the brief interviews and completing the questionnaires.
Benefits for Subjects

It is hoped that it can be used as material for understanding and providing support to
families, especially elderly people with osteoarthritis who experience limitations in

fulfilling ADL Confidentiality

The data collected will be published on a limited basis without mentioning names or
other important identities considered confidential. Therefore, respondent

confidentiality will be strictly maintained throughout this research process.

Potential Danger
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There are no potential dangers resulting from the involvement of respondents as
subjects in this study, therefore in this study no intervention was carried out but only

interviews and filling out questionnaires.
Right to Withdraw

Participation of subjects in this research is voluntary and respondents have the right to
withdraw at any time, without causing any detrimental consequences to the

respondents.
*) If there are things that require explanation, you can contact the researcher.
Name : Laila Habibatus Solihah

Phone : 082120054011
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Attachment 5 Letter of Approval to Become a Respondent

LETTER OF CONSENT TO BECOME A RESPONDENT
(INFORMED CONSENT)
I sign below:
Name
Age
Education
Work

After receiving an explanation of the research regarding the purpose and objectives,
benefits and procedures of implementing the research entitled "The Relationship
between Family Support and the Ability to Fulfill Daily Living Activities of Elderly
People with Osteoarthritis in the RW 04 Area, Samaan Subdistrict", I declare:

1. Have understood and comprehended the explanation given by the researcher
2. Willing to be a respondent with full awareness and without any coercion from any

party and voluntarily willing to be a respondent in this research

Malang, 2025

Respondents
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Attachment 6 Family Support Questionnaire
RESEARCH QUESTIONNAIRE

The Relationship Between Family Support and ADL Fulfillment in Elderly
People with Osteoarthritis in RW 04, Samaan Village

A. Respondent Identity(Seniors filling in)
1. Name (initials) :
Age : year
Gender : L/P
Last education :
Work :
Family member data (who live in the same house as the respondent)

AN

No Name Age Last Work
education

NP RN

B. Family Support
Answer the following questions by ticking ()

Always : If the question is asked 4x a day/week by the family

Often : If the question is asked 3-4 times a day/week by the family
Seldom : If the question is asked 2x a day/week by the family

Once : If the question is asked once a day/week by the family

Never: If the question is answered 0 times by the family
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No

Statement

Always

Often

Seldom

Once

Never

Emotional Support

1.

Does your family care for you with
love and affection?

Does your family help you sincerely
and wholeheartedly in fulfilling your
daily activities?

Does your family often ask about
joint pain/osteoarthritis that you are
experiencing?

Does your family leave you alone
when facing Osteoarthritis/joint pain?

Award Support

5.

Does the family not involve the
father/mother in family discussions,
such as treatment for joint
pain/osteoarthritis?

Does your family listen to the advice
you give them? For example,
regarding treatment for joint
pain/osteoarthritis?

Does the family include you in every
treatment?

Does your family ask you to do all the
housework?

Instr

umental Support

9.

Does your family prepare special
funds for your medical expenses?

10.

Does your family accompany you in
fulfilling your daily activities?

I1.

Does your family listen to your
complaints about the joint pain you
are feeling?

12.

Does your family provide a calm and
comfortable atmosphere for you at
home?

Informational Support
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No Statement Always Often Seldom Once Never
13. | Did the family explain to you about
Osteoarthritis/joint pain?
14. | Family explains about the importance
of exercising regularly?
15. | Does the family explain the
importance of healthy and nutritious
eating for your health?
16. | The family explains the importance of

regular monthly health checks at
health facilities?
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Attachment 7 ADL Fulfillment Ability Questionnaire

RESEARCH QUESTIONNAIRE SHEET

The Relationship Between Family Support and ADL Fulfillment in Elderly
People with Osteoarthritis in RW 04, Samaan Village

A. Respondent General Data

Name : (No.)
Age :

Gender

last education

Marital status

Long time suffering from osteoarthritis:

B. Daily living activity fulfillment ability questionnaire (Barthel Index)
Information :

20 = Independent
12-19 = Mild Dependence

9-11 = Moderate Dependence
5-8 = Heavy Dependence
0-4 = Total Dependence
No Activity Evaluation Mark
l. Eat 0 = unable
1 =requires assistance, such as cutting food,
spreading butter or requires a special diet
2 = independent/without assistance
2. Bathe 0 = dependent/needs help from others
1 = independent
3. Self-care 0 = need help with personal appearance
1 = able to work independently
4. Get dressed 0 = dependent/unable

1 =needs help but can do some of it
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No Activity Evaluation Mark
2 = independent (able to button clothes, close
zippers, tidy up, etc.)

5. Defecate 0 = incontinent or dependent on enema
1 = occasional incontinence (once a week)
2 = normal
6. Urination 0 = incontinence or catheterized or unable to control
urination independently
1 = occasional incontinence
2 = normal
7. Use of the 0 = dependent/unable
bathroom 1 = needs help but not completely dependent
2 = independent
8. Moving 0 = unable/experiencing balance disorders
places 1 = requires a lot of help (one or two people to sit)
2 = needs some help (verbally directed only)
3 = independent
9. Mobility 0 = unable to walk
1 = can only move with a wheelchair
2 = walking with the help of another person
3 = independent (even though using aids such as a
cane)
10. | Climb or 0 =unable
descend stairs | 1 =need help

2 = independent

Total
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Attachment 9 Tabulation Table
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Responden
ts

Age

Gender

Level of education

Type of
work

Family support

Ability to Fulfill ADL

R1

[

R2

R3

R4

RS

R6

R7

R8

R9

R10

R11

R12

R13

R14

R15

R16

R17

R18

R19

R20

R21

R22

R23

R24
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Responden | Age Gender Level of education Type of Family support Ability to Fulfill ADL
ts work
R25 1 2 2 2 2 5
R26 1 1 5 1 2 5
R27 2 2 3 1 1 3
R28 2 2 2 1 1 5
R29 1 2 5 1 2 4
R30 1 1 3 1 1 5
Information :
Age 1. 60 — 69 Years
2.70—79 Years
Gender 1. Male
2. Women

Level of education

1. Elementary School

.D3
.S1

N AW N

. Junior High School
. High School



Type of work

Family Support

Ability to Fulfill ADL

. Not Working
. Work

. Less

2. Good

D W

. Total Dependence

. Heavy Dependence

. Moderate Dependence
. Mild Dependence

. Independent

&9
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Attachment 10 Family Support Questionnaire Tabulation Table

Category

Good
Not enough

Good

Good

Good
Not enough
Not enough
Not enough

Good
Not enough

Good

Good
Not enough

Good
Not enough

Good
Not enough

Good

Good
Not enough
Not enough

Good

Good
Not enough

54
45

53
56
55
47

46

45

60
44
55

61

44
62

47

59
47

57

62
47

46

62

65
46

Respondents | S1 | S2 | S3 [ S4|S5|S6|S7|S8|S9|S10|S11|S12|S13|S14 | S15 | S16 | Total Value

R1

R2

R3

R4

RS

R6

R7

R8

R9

R10
R11
R12
R13
R14
R15
R16
R17
R18
R19
R20
R21
R22
R23
R24




91

Category

Good

Good
Not enough
Not enough

Good
Not enough

59
61

47

45

64
46

Respondents | S1 | S2 | S3 | S4|S5|S6|S7|S8|S9|S10|S11|S12|S13|S14 | S15 | S16 | Total Value

R25
R26
R27
R28
R29
R30




Attachment 11 Tabulation Table of ADL Fulfillment Ability Questionnaire
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Respondents | S1 S2 S3 S4 S5 S6 S7 S8 S9 | S10 | Total value Category
R1 2 1 1 2 2 2 2 3 3 1 19 Mild Dependence
R2 2 1 1 2 2 2 2 2 3 1 18 Mild Dependence
R3 2 1 1 2 2 2 2 3 3 2 20 Independent
R4 2 1 1 2 2 2 2 3 3 2 20 Independent
R5 2 1 1 2 2 2 2 3 3 2 20 Independent
R6 2 1 1 2 2 2 2 3 3 1 19 Mild Dependence
R7 2 1 1 2 2 2 2 2 3 1 18 Mild Dependence
R8 2 1 1 2 2 2 2 3 3 1 19 Mild Dependence
R9 2 1 1 2 2 2 2 2 2 0 16 Mild Dependence
R10 2 1 1 2 2 2 2 3 3 1 19 Mild Dependence
R11 2 1 1 2 2 2 2 3 3 2 20 Independent
R12 2 1 1 2 2 2 2 3 3 2 20 Independent
R13 2 1 1 2 2 2 2 2 2 0 16 Mild Dependence
R14 2 1 1 2 2 2 2 3 3 1 19 Mild Dependence
R15 2 1 1 2 2 2 2 3 3 0 18 Mild Dependence
R16 2 1 1 2 2 2 2 3 3 2 20 Independent
R17 2 1 1 2 2 2 2 3 3 0 18 Mild Dependence
R18 2 1 1 2 2 2 2 3 3 2 20 Independent
R19 2 1 1 2 2 2 2 3 3 2 20 Independent
R20 2 1 1 2 2 2 2 3 3 0 18 Mild Dependence
R21 2 1 1 2 2 2 2 3 3 2 20 Independent
R22 2 1 1 2 2 2 2 3 3 2 20 Independent
R23 2 1 1 2 2 2 2 3 3 2 20 Independent
R24 2 1 1 2 2 2 2 3 3 1 19 Mild Dependence
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Respondents | S1 S2 S3 S4 S5 S6 S7 S8 S9 | S10 | Total value Category
R25 2 1 1 2 2 2 2 3 3 2 20 Independent
R26 2 1 1 2 2 2 2 3 3 2 20 Independent
R27 2 1 1 2 2 1 1 1 1 0 12 Moderate Dependence
R28 2 1 1 2 2 2 2 3 3 2 20 Independent
R29 2 1 1 2 2 2 2 3 3 1 19 Mild Dependence
R30 2 1 1 2 2 2 2 3 3 2 20 Independent




Attachment 12 Family Member Tabulation Table

Respondents

Level of
education

Type of work

R1

4

4

R2

R3

R4

RS

R6

R7

R8

R9

R10

R11

R12

R13

R14

R15

R16

R17

R18

R19

R20

R21

R22

R23

R24

#0000wawNwhbhwwwahwawbwg
@D

NARIRWRL[RARIWWWWIWINWIWRFRLARWIRARNWWIW|W

NININWINININDNIWIWININDNIFELINWINIEAINWINIWINININ

94



Level of
Respondents Age education Type of work
R25 3 2 3
R26 2 4 4
R27 2 3 3
R28 3 3 2
R29 3 4 2
R30 3 3 3
Information :
Age 1. 12 — 25 Years
2.26 — 45 Years
3.46 — 65 Years
Level of education 1. Elementary School
2. Junior High School
3. High School
4. College
Type of work 1. Not/Not Working
2. Housewife
3. Self-employed
4. Civil servants
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Attachment 13 Bivariate Analysis Results
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Family Fulfillment of
Support ADL
Spearman's tho Family Support Correlation 1,000 544
Coefficient
Sig. (2-tailed) .002
N 30 30
Fulfillment of ADL Correlation S544** 1,000
Coefficient
Sig. (2-tailed) .002
N 30 30

**_ Correlation is significant at the 0.01 level (2-tailed).
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Attachment 14 Research documentation
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BIODATA
Name : Laila Habibatus Solihah
Place and date of birth  : Ciamis, March 18, 2002
Address : Sidikkarya , Parigi, Kab.

Pangandaran, West Java

Religion : Islam

Parents' Names
Father : Yusuf Sulaeman Taofiq
Mother : Ai Siti Rohimah
Number of siblings :3
What order do you come in your family : First
Educational background :
1. SDN 1 Cintakarya
2. Al-Azhar Middle School
3. SMAT Riyadlul Ulum Wada'wah



