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Stroke patients generally need a long recovery because most
individuals undergoing hospital treatment experience disabilities
in several parts of the body. Therefore, survivors need the help of
other people to live daily life; this role is taken on by caregivers.
Caregivers play a crucial role for stroke survivors during the
process of long-term rehabilitation and must assume many
responsibilities. For this reason, knowledge and skills are needed
in caring for post-stroke patients at home. One of the efforts that
can be done is through education and training for caregivers and
health cadres. This community service activity aimed to enhance
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families after a stroke. The target population comprised 16
caregivers and seven cadres who supported the families. The
results of the community service activities demonstrated an
increase in caregivers' knowledge by 32.8 points following the
training activities, with a p-value of 0.001 (<o= 0.05), indicating
that the difference between the pre- and post-values is statistically
significant. The results of observations of cadre and caregiver
skills regarding post-stroke care at home include Range of
Motion (ROM) exercises, assistance with daily activities, and
training in communication in the moderate category. Cadres are
expected to continue supporting families as caregivers to be able
to care for post-stroke patients at home.

A. Introduction

Stroke is one of the leading causes of death and disability in many countries. Globally, in 2013,
approximately 25.7 million people suffered from stroke, with 6.5 million of them dying, while 113
million people had to live with disability due to stroke. In addition, there were 10.3 million new stroke
cases that year. In 2019, the age-standardized stroke prevalence rate reached 1,240.3 per 100,000
population. From 1990 to 2019, the prevalence of stroke among the population aged 70 years and older
increased by 22% globally (Jiang et al., 2023).

Stroke is one of the non-communicable diseases (NCDs) that causes hundreds of deaths, according to the
Bengkulu City Health Office. They recorded 85 deaths and 115 cases of paralysis in 2018. This number
increased to 115 deaths and 165 paralysis in 2019. In a preliminary survey conducted in the Lempuing
Health Center Area of Bengkulu City in 2020, 54 people were surveyed, 16 of whom had hemorrhagic
stroke, and the Kandang Emas ranked second with 2.5% of the population. Lempuing Health Center was
the first to contribute to stroke disease in 2019, with 4.8% of the population (Dinas Kesehatan Kota

Bengkulu, 2020).

Stroke is a non-communicable disease that disrupts brain function and can cause clinical symptoms of
focal or global impairment that develop very quickly. Clinical symptoms of stroke include difficulty
speaking, severe headache, vomiting, dizziness, and impaired consciousness that can last more than 24
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hours. In severe conditions, a stroke can be fatal due to vascular complications (Jessyca & Sasmita, 2021).
Stroke is a blood circulation disorder in the brain or a blockage of blood flow to the brain that results in
nerve dysfunction and usually occurs suddenly. Stroke survivors experience impairment in the body's
movement system, both in the upper and lower extremities, making it difficult to move. This is caused
by muscle and balance disorders. Stroke causes brain damage that occurs suddenly, progresses rapidly,
and is caused by a circulatory disorder in the brain in the absence of trauma. This sudden disruption can
cause a variety of symptoms, such as paralysis on one side of the face or limbs, difficulty speaking,
slurred speech, changes in level of consciousness, and visual disturbances (Utama & Nainggolan, 2022).

The increase in stroke mortality and morbidity is largely due to factors such as cardiovascular disease,
diabetes, smoking, uncontrolled hypertension, and left ventricular hypertrophy, as well as age, obesity
(BMI > 30), and hypercholesterolemia (Dufouil et al., 2017). This aligns with the findings of Utama &
Nainggolan (2022). Based on the analysis of risk factors for stroke, the main cause of stroke is
hypertension, while other risk factors include smoking, diabetes mellitus, and dyslipidemia, which can
trigger ischemic or hemorrhagic stroke. Therefore, it is important to improve the understanding of stroke
risk factors to reduce the incidence of stroke. Stroke risk factors can be classified into two categories:
modifiable and non-modifiable factors. Modifiable factors include hypertension, smoking, diet, and
physical activity, while non-modifiable factors include age, gender, and race or ethnicity.

Data from the WHO reveal that Indonesia has the highest number of smokers aged 15 years and above in
Asia, reaching 79.8% (Venketasubramanian et al., 2017). Other contributing factors include lack of
physical activity, an unhealthy diet, and central obesity (excess fat in the abdominal area). Stroke is most
often triggered by hypertension, known as the “silent killer,” as well as diabetes mellitus, impaired blood
flow to the brain, and obesity. The continued increase in stroke prevalence may negatively impact both
national economies and individuals, given the high cost of stroke treatment (Balgis et al., 2022).

Stroke survivors often experience musculoskeletal disorders, post-stroke neuropathic pain, and discomfort
that can affect their functional abilities. The recovery process after a stroke can last for months to years,
making it a difficult journey for survivors, with many unable to recover or return to their previous
function fully. Decreased functional capacity, worsening cognitive impairment, and lack of family
support can trigger anxiety and depression in stroke survivors (Hartley et al., 2022). For stroke survivors,
preventing recurrent strokes and managing sequelae are very important aspects. The after-effects of a
stroke can include depression, dementia, motor impairment, pain, epilepsy, osteoporosis, and difficulty
swallowing (Taufixurohman et al., 2025).

Stroke patients generally require a long recovery time, as most experience disability in some part of the
body after undergoing treatment in the hospital. The most common stroke companion is a spouse or
family member, referred to as an informal caregiver (Alifudin & Ediati, 2019). Recovery after a stroke
varies with each individual, with the duration that can last from a few weeks to months to years. Some
people can fully recover, while others may experience a lifetime of permanent disability (Listari et al.,
2023). Independence in carrying out daily activities after a stroke is very important, as individuals who
can perform their tasks without relying on others tend to feel more valuable. Conversely, those who
experience limited movement and depend on the assistance of others may feel useless, may experience
feelings of uselessness, potentially affecting their overall life satisfaction.

Caregiving is a form of individual support in providing health care someone who is unable to care for
themselves to care for themselves and needs help in managing the care and treatment of their illness.
(Sihombing et al., 2024). Providing support and information to family caregivers is essential to reduce the
burden they experience. Caregiver burden includes physical, psychological, emotional, and financial
stresses that arise when caring for stroke patients. The severity and duration of the patient's illness
contribute to the increased burden experienced by caregivers. Responsibilities can include financial,
social, psychological, and physical aspects (Vianny et al., 2024).

Therefore, community empowerment at the neighbourhood (RT/RW) or village (kelurahan) level aims to
optimize the potential of residents to participate in the care of stroke patients at home. Community
empowerment is an involves building community capacity by encouraging, motivating, and increasing
awareness of their potential, as well as trying to develop and strengthen existing capabilities in the
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community (Mursalim & Ramdani, 2016). Community empowerment is an effort to build capacity by
encouraging, motivating, and increasing awareness of their potential, as well as trying to develop and
strengthen existing capabilities in the community (Hayati et al., 2024). The Lempuing Community Health
Center area has active “posyandu” families and health workers who support the health center program and
diligently provide counseling to the community. The Lempuing Community Health Center area is also
assisted by the Bengkulu City Health Office in collaboration with the Polytechnic of the Health Ministry
of Bengkulu. With the condition of the community that willingness to collaborate and supportive
community leaders, it is hoped that the Lempuing health center area can become a model for other health
center working areas in Bengkulu City. Thus, this community service activity was implemented to
enhance cadres' and caregivers' knowledge and skills in providing care for families after a stroke at home.

B. Methods

The implementation of this community service is in the form of education and training activities for
cadres and families of stroke patients, carried out in the working area of the Lempuing Community Health
Center for four weeks in August 2023. The activity stages consist of preparation, implementation, and
evaluation as well monitoring. The preparation stage begins with an assessment of the Lempuing
Community Health Center. Direct exploration of the Lempuing Community Health Center puskesmas
areas, coordinating with related parties, including the City Health Office, village officials, community
leaders, and families. Preparation and development of instruments, including preparation of pretest and
posttest instruments for families, teaching activity plans, educational materials (modules, leaflets,
knowledge instruments, and caregiver application skills, simulation videos).

The implementation stage begins with the socialization of activities to religious and community leaders,
families, and cadres, followed by providing education and training to 7 cadres and 16 family caregivers of
stroke patients. The training method was conducted with lectures, questions and answers, and simulations
on stroke patient care at home for two days. The training team consisted of three lecturers and five
nursing students. Participants received materials in the form of modules and educational media. The
training concluded with a signing of a commitment of support by the Community Health Center and
cadres. On the third day, the team conducted the care of stroke patients for caregivers directly to the
homes of families with stroke patients, accompanied by cadres. Furthermore, for three weeks, the cadres
assisted caregivers in caring for stroke patients at home. Before providing training materials, cadres and
caregivers measured their knowledge by giving questionnaires and observing simple skills in caring for
stroke patients at home, especially in performing muscle exercises (Range Of Motion), communication,
and helping with daily activities. In fourth week, the team conducted monitoring and evaluation to assess
the improvement in knowledge and skills taught by the cadres. The implementation of activities can be
seen in Table 1.

Table 1. Target of Community Service Activities of the Bengkulu Poltekkes Kemenkes Lecturer Team in
the Lempuing Health Center Working Area, Bengkulu City in 2023.

No Activity Target Person in charge Role
1 Socialization Family = 5 people, Team of lecturers Socialize the program
community leaders, and students that will be run
cadres and religious Health workers Assist in the
leaders = 20 people  from the community implementation of
health center socialization activities
2 Caregiver Community members Lecturer team, Provide direct
education and (Family), cadres Students, counseling material
training Health Office, Assist in preparing
Health Center, media and learning
Family materials, and become
a master of training
Assist in the

implementation of
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counseling activities

(media, etc.)
Monitor the
implementation
3 Family Family, cadres Lecturer team, Accompanying and
empowerment Students, monitoring
Health Office, Assisting and
Health Center, monitoring
Monitoring
implementation
4 Monitoring Family, cadres Lecturer team, Monitoring and
and evaluation Students, evaluating

Cadres

Table 1 informs a series of community service activities that were attended by a team of lecturers and
students from the Poltekkes Kemenkes Bengkulu, officers from the Lempuing Health Center, families of
stroke patients (caregivers), cadres, community and religious leaders from socialization to monitoring and
evaluation.

C. Results and Discussion

This community service activity is only carried out in one working area of the Lempuing Community
Health Center. This area is the fostered area of the Health Polytechnic of the Ministry of Health,
Bengkulu. Respondents taken were only one group of 23 people, consisting of 16 caregivers and 7 cadres.
The selection of respondents is by the criteria, namely families and cadres who are willing and able to
attend training activities at the Community Health Center. However, due to budget constraints, only a
small number of respondents were selected. The results of the pre-knowledge and post-knowledge
questionnaires are shown in Table 2.

Table 2. Overview of knowledge of family caregivers of stroke patients before and after training in the
working area of the Lempuing Health Center in 2023

Average Score

Pretest Posttest
1 Paralysis or death due to circulatory disorders that cause the 66.60 100.
death of brain tissue is known as a stroke.
2 Signs and symptoms of stroke are an asymmetrical smile, 53.30 100.
choking, and sudden difficulty in swallowing water.
3 The signs and symptoms of stroke are called “SEGERA KE
RS,” which stands for R is blindness 53.30 80.00
4 The signs and symptoms of a stroke are called “SEGERA 66.60 66.60
KE RS”, which stands for SE is asymmetrical smile.
5 The signs and symptoms of stroke are called “SEGERA KE 60.00 93.30
RS”, which stands for GE, which is the sudden weakening
of half of the limbs.
6 When signs and symptoms of stroke are called “SEGERA 53.30 60.00
KE RS”, which stands for KE, it is numbness.
7 When signs and symptoms of stroke are called “SEGERA 53,30 100
KE RS”, which stands for S is difficulty speaking.
A person who helps a person or family affected by stroke 53.30 100.

and is unable to perform daily activities and fulfill their
needs is known as a caregiver.

9 There are two types of caregivers: formal caregivers and 53.30 100.
informal caregivers.

10 People who care for family members or others with
disabilities experience a burden called caregiver burden. 53.30 93.30
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Table 2 describes the score for each question item assessing respondents' knowledge before and after the
training activities. “SEGERA KE RS* (Go to the hospital immediately) is an acronym introduced by the
Ministry of Health to help the public easily remember the signs and symptoms of stroke. The question
items that revealed the highest number of correct answers after the training were items 1,2,7,8, and 9.

Furthermore, the results of statistical analysis using paired t-tests indicated a significant difference in
respondents' knowledge before and after being given the intervention. These results are presented in
Table 3.

Table 3. Differences in caregiver knowledge before and after training activities

Variable mean min max Standar p value
deviation
Pre-knowledge 56.50 53 67 5.95 0.001
Post-knowledge 89.30 60 100 15.06

The data above shows that there was an increase in respondents' knowledge by 32.8 and a p-value of
0.001(<o= 0.05), indicating that the difference between pre and post values is statistically significant.

The results showed that there was an effect of stroke program education on caregiver competence. The
results of this study are in line with the results of research by Kosasih, C.E., T. Solehati., 2018 at the Al
Islam Bandung hospital, which found that before and after health education intervention, there was a
significant average difference in knowledge from 7.94 to 10.38 (p = 0.002). The results of Husni &
Asmawati, (2024) study in Bengkulu showed that half of the caregivers (61.91%) had sufficient
knowledge, and only 15.87% had good knowledge. Research conducted by Kosasih (2018) informs that
health education affects increasing the level of knowledge of patients and their families about stroke,
readiness, the role of family caregivers of stroke patients, psychological support, and preparation for
stroke patient care at home. Knowledge is the result of human sensing, or the result of someone knowing
objects through their senses (eyes, nose, ears, and so on). Most knowledge is gained through the senses of
sight and hearing (Notoatmodjo, 2014). Knowledge is the most important domain in the formation of
behavior. In line with research conducted, it also informs that there is an effect of providing a Stroke
Education Program (SEP) on controlling health behavior in post-stroke lifestyle modification, with an
average difference in pre-post lifestyle of 2.70 and p = 000. The results of this study are in accordance
with research conducted (Fatmawati, 2020), which states that the level of knowledge of families in
providing care for stroke survivors is sufficient (68%), and good knowledge is as much as 32%
(Fatmawati, 2020). The results of the analysis of the research article are also supported by the results of
other studies; namely, half (57%) of the level of knowledge of families of patients after stroke is low, and
those with high knowledge are 42.6%. Other studies are also in line with the results of the article analysis,
which indicates that the level of knowledge of families of post-stroke patients is low at 68.5% and
sufficient knowledge at 31.5% (Adila, S. T. A., & Handayani, 2020).

The results of observations of cadres’ and caregivers' skills regarding post-stroke care at home include
Range of Motion (ROM), assisting daily activities, and training communication in the moderate category.
Research conducted by Pitthayapong et al., (2017) also informs that post-stroke care programs can
improve the post-stroke care skills of family caregivers, who can improve functional status and reduce
complications in stroke patients. This study is similar to the results of a study on family caregivers of
stroke survivors at Prof. Dr. Aloei Saboe Hospital in 2023, which showed that family knowledge about
stroke was in the sufficient category at 67.5%, and the good category at 20.9% (Nento et al., 2023).

The implications of this activity suggest that the government and health institutions need to formulate
policies that support the training and welfare of caregivers and cadres, considering their vital role in the
recovery process of stroke patients.
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Figure 1. Socialization and training on improving caregiver competencies in post-stroke families in the
Lempuing Health Center working area, Bengkulu City

Figure 2. Post-stroke Home Care Procedure Module
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~d :
Figure 3. Caregiver assistance for post-stroke families in the PKM Lempumg working area, Bengkulu
City.

< == ) O
MIEEOMROKS
IREMERMAVMESIROKIE

Wilayah Lempuing %
Polkeslu &/

Pe l Bt h an
PUSKESMAS LEMPUING KEC.RATU AGUNG KOTA BENGKULU '
TAHUN 2023 ot R 'Q

Figure 4. Training banner and stroke awareness group

Flgure 5, Ralsmg the commitment of family caregivers of post-stroke patlents and health
cadres in the Lempuing Health Center working area of Bengkulu City

D. Conclusion

This study demonstrates a significant improvement in the knowledge and skills of family caregivers and
cadres about caring for post-stroke patients (stroke disease, treatment, and disease prevention). The
training program effectively enhanced caregivers' awareness and cadres of stroke-related issues, which is
crucial for their role in patient care. Furthermore, caregivers' practical skills, especially in Range of
Motion (ROM) exercises and assisting with daily activities, showed notable improvement, contributing to
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the overall quality of care for post-stroke patients at home. The importance of structured caregiver
training programs in improving the outcomes of post-stroke care. However, it is important to recognize
the need for ongoing support for caregivers, as caring for post-stroke patients involves long-term physical,
emotional, and psychological challenges.

E. Acknowledgment

The author would like to thank the Polytechnic of the Health Ministry of Health, Bengkulu, which has
provided funding for the smooth running of this activity, and the head and staff of the Lempuing
Community Health Center, who have supported this community service activity.

References

Adila, S. T. A., & Handayani, F. (2020). Holistic Nursing and Health Science,. 3(2), 38-49.
https://doi.org/10.14710/hnhs.3.2.2020.38%0A-49

Alifudin, M. R., & Ediati, A. (2019). Pengalaman Menjadi Caregiver: Studi Fenomenologis Deskriptif
Pada Istri Penderita Stroke. Jurnal EMPATI, 8(1), 111-116.
https://doi.org/10.14710/empati.2019.23583

Balgis, B., Sumardiyono, & Handayani, S. (2022). Hubungan Antara Prevalensi Hipertensi, Prevalensi
DM Dengan Prevalensi Stroke di Indonesia (Analisis Data Riskesdas dan Profil Kesehatan 2018).
Jurnal Kesehatan Masyarakat, 10(May), 379-384. https://doi.org/10.14710/jkm.v10i3.33243

Dinas Kesehatan Kota Bengkulu. (2020). Profil Kesehatan Kota Bengkulu.

Dufouil, C., Beiser, A., McLure, L. A., Wolf, P. A., Tzourio, C., Howard, V. J., Westwood, A. J., Himali,
J. J., Sullivan, L., Aparicio, H. J., Kelly-Hayes, M., Ritchie, K., Kase, C. S., Pikula, A., Romero, J.
R., D’Agostino, R. B., Samieri, C., Vasan, R. S., Chéne, G., Seshadri, S. (2017). Revised
framingham stroke risk profile to reflect temporal trends. Circulation, 135(12), 1145-1159.
https://doi.org/10.1161/CIRCULATIONAHA.115.021275

Fatmawati, A. (2020). Gambaran Pengetahuan Keluarga tentang Perawatan Pasien Stroke. Jurnal
Kesehatan Holistic,. 4(1), 52-60. https://doi.org/10.33377/jkh.v4i1.73

Hartley, T., Burger, M., & Inglis-Jassiem, G. (2022). Post stroke health-related quality of life, stroke
severity and function: A longitudinal cohort study. African Journal of Disability, 11, 1-10.
https://doi.org/10.4102/ajod.v11i0.947

Hayati, F., Pamungkas, R. M., Agustina, R., Agustina, S. M., & Fariska, S. (2024). Pemberdayaan Kader
Dalam Pertolongan Pertama Stroke Dengan Deteksi Dini Fast (Face, Arm, Speech, Time) Pada
Agregat Dewasa Di Desa Pelem. 03(04), 1233-1239. Google Scholar

Husni, H., & Asmawati, A. (2024). Perilaku Caregiver Keluarga dalam Merawat Klien Pasca Stroke dan
Faktor yang Berhubungan. Jurnal Keperawatan Raflesia, 6(1), 9-20.
https://doi.org/10.33088/jkr.v6i1.1077

Jessyca, F., & Sasmita, P. K. (2021). Hubungan Tingkat Pendidikan Dan Pengalaman Terkait Stroke
Dengan Pengetahuan Stroke Relationship Between Education Level and Stroke-Related Experience
With  Knowledge of Stroke. Damianus Journal of Medicine, 20(1), 14440.
https://doi.org/10.25170/djm.v20i1.1737

Jiang, B., Sun, D., Sun, H., Ru, X,, Liu, H., Ge, S., Fu, J., & Wang, W. (2023). Prevalence and
characteristics of comorbid stroke and traumatic brain injury in a real-world population: findings

Jurnal lImiah Pengabdian Masyarakat Bidang Kesehatan

Vol 3, No 2, pp 58-66 2025 65


https://doi.org/10.14710/hnhs.3.2.2020.38%0A-49
https://doi.org/10.14710/empati.2019.23583
https://doi.org/10.14710/jkm.v10i3.33243
https://doi.org/10.1161/CIRCULATIONAHA.115.021275
https://doi.org/10.33377/jkh.v4i1.73
https://doi.org/10.4102/ajod.v11i0.947
https://r.search.yahoo.com/_ylt%3DAwrO_zSMt05o6hsMuw9XNyoA%3B_ylu%3DY29sbwNncTEEcG9zAzEEdnRpZAMEc2VjA3Ny/RV%3D2/RE%3D1751198860/RO%3D10/RU%3Dhttp%3a%2f%2fspikesnas.khkediri.ac.id%2fSPIKesNas%2findex.php%2fMOO%2farticle%2fdownload%2f251%2f177%2f2105/RK%3D2/RS%3DxGAYf5urqa6SfEi5rGzFgDX_oFE-
https://doi.org/10.33088/jkr.v6i1.1077
https://doi.org/10.25170/djm.v20i1.1737

Improving Caregiver Competency in Families of Stroke Patients.

from a nationally representative cross-sectional survey in China. BMC Public Health, 23(1), 1-13.
https://doi.org/10.1186/s12889-023-16990-0

Kosasih, C.E., T. Solehati., C. I. P. (2018). Pengaruh Edukasi Kesehatan Terhadap Pengetahuan Pasien
Stroke dan Keluarga : Peran, Dukungan dan Persiapan Pasien Stroke di Rumah. Media Kesehatan
Politeknik Kesehatan Makasar, 13(2), 8-13. https://doi.org/10.32382/medkes.v13i2.662

Listari, P. R., Hidayah, N., & Setyowati, E. (2023). Kombinasi Kinesio Taping Dan Proprioceptive
Neuromuscular Facilitation (Pnf) Terhadap Kekuatan Otot Extremitas Atas Pada Pasien Stroke
Iskemik: A Systematic Review. Jurnal Keperawatan, 15(3), 1031-1044.
https://doi.org/10.32583/keperawatan.v15i3.1030

Mursalim, S. W., & Ramdani, E. M. (2016). Pemberdayaan Masyarakat Dalam Promosi Potensi Desa
(Studi Kasus Di Desa Parungserab Kabupaten Bandung). Jurnal Unita, 13(2), 285-304.
https://doi.org/10.31113/jia.v13i2.95

Nento, S. E., Harismayanti, & Syamsuddin, F. (2023). Hubungan Pengetahuan Keluarga dengan
Penanganan Awal Kejadian Strokedi Rsud Prof. Dr. Aloei Saboe. Jurnal Ventilator: Jurnal Riset
IImu Kesehatan Dan Keperawatan, 1(2), 24-32. https://doi.org/10.59680/ventilator.v1i2.296

Notoatmodjo. (2014). llmu Perilaku Kesehatan. Rineka Cipta.

Pitthayapong, S., Thiangtam, W., Powwattana, A., Leelacharas, S., & Waters, C. M. (2017). A
Community Based Program for Family Caregivers for Post Stroke Survivors in Thailand. Asian
Nursing Research, 11(2), 150-157. https://doi.org/10.1016/j.anr.2017.05.009

Sihombing, Y., Sinulingga, E., Hutapea, A. D., Sampepadang, M., Aktri, G., & Manihuruk, M. (2024).
Peningkatan Pengetahuan Caregiver Formal Pemula. Jurnal Masyarakat Mandiri, 8(6), 7-11.
https://doi.org/10.31764/jmm.v8i6.26770

Taufixurohman, H., Amelia, V., Guntoro, A., & Ulfana, V. O. (2025). Pendidikan Kesehatan tentang
Deteksi Dini Stroke terhadap Lansia di Desa Purworejo Health Education about Early Stroke
Detection for The Elderly in Purworejo. 4, 33-40. https://doi.org/10.59030/jpmbd.v4i1.59

Utama, Y. A., & Nainggolan, S. S. (2022). Faktor Resiko yang Mempengaruhi Kejadian Stroke: Sebuah
Tinjauan  Sistematis. Jurnal llmiah  Universitas Batanghari Jambi, 22(1), 549.
https://doi.org/10.33087/jiubj.v22i1.1950

Venketasubramanian, N., Yoon, B. W., Pandian, J., & Navarro, J. C. (2017). Stroke epidemiology in
south, east, and south-east asia: A review. Journal of Stroke, 19(3), 286.
https://doi.org/10.5853/j0s.2017.00234

Vianny, A, Jiu, C. K., Bhakti, W. K., Stroke, P., & Disabilitas, T. (2024). Disabilitas Dengan Beban
Caregiver. 7, 15576-15582. https://doi.org/10.31004/jrpp.v7i4.36781

Copyright Holder
© Husni, Mardiani, Septiyanti & Abdulrauf, R. A.
First publication right:
Abdigermas: Jurnal Ilmiah Pengabdian Masyarakat Bidang Kesehatan
This article is licensed under:

Jurnal lImiah Pengabdian Masyarakat Bidang Kesehatan

Vol 3, No 2, pp 58-66 2025 66


https://creativecommons.org/licenses/by-sa/4.0/
https://doi.org/10.1186/s12889-023-16990-0
https://doi.org/10.32382/medkes.v13i2.662
https://doi.org/10.32583/keperawatan.v15i3.1030
https://doi.org/10.31113/jia.v13i2.95
https://doi.org/10.59680/ventilator.v1i2.296
https://doi.org/10.1016/j.anr.2017.05.009
https://doi.org/10.31764/jmm.v8i6.26770
https://doi.org/10.59030/jpmbd.v4i1.59
https://doi.org/10.33087/jiubj.v22i1.1950
https://doi.org/10.5853/jos.2017.00234
https://doi.org/10.31004/jrpp.v7i4.36781

