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ABSTRACT

Background. From year to year, the number of cases of kronis in Indonesia is increasing,
and the number of cases of hypertension is at an all-time high. The role of the health cadre
is extremely important for the community, supporting health initiatives in both prevention
and promotion. This community service aimed to increase knowledge of hypertension
among health cadres.

Implementation Method. The community service activity was carried out for 2 months,
from September 1 to November 10, 2025. There were 29 health cadres participating in the
activity, in partnership with the Plombokan Village in Semarang. Health cadres was given
health education about hypertension and role of supportive-educative for patients
hypertension; 6) guidance and assistance for cadres in implementing health programs aimed
at improving the quality of life of patients with chronic diseases in the community.
Findings. The level of health cadres' knowledge about hypertension, namely the average
knowledge score of cadres, also increased from 70.34 before the activity to 75.86 after the
activity. The results of the paired t-test showed a significant p-value = 0.002 (a < 0.05),
suggesting that hypertension health education increased the knowledge of health cadres.
Conclusion. Through a combination of several activities in this community service program,
cadres showed significant improvement in their knowledge and skills in managing chronic
diseases and the Plombokan Village community, thereby improving the quality of life of
patients with chronic diseases.
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BACKGROUND

Plombokan Village, located in the city of Semarang, is one of the villages with a total
population of 8,028 people, with a heterogeneous community in terms of social, economic,
and cultural characteristics. Most of the residents work in the informal sector with varying
levels of education[1]. These conditions affect the community's lifestyle and awareness of
health, resulting in various health problems at the household level, such as low compliance
with clean and healthy living behaviors (PHBS), high rates of degenerative diseases, and
limited access to accurate health information[2]. According to the 2015 Semarang City
Health Profile, the highest number of degenerative disease cases in the entire city of
Semarang (not specific to Plombokan sub-district) was hypertension with 29,335 cases,
followed by diabetes mellitus with 1,790 cases.

Health cadres who are members of posyandu and community health activities play
an important role as the spearhead in supporting government programs in the health
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sector[3,4]. However, based on observations and initial discussions with village officials,
there are still obstacles to optimizing the role of cadres, including limited knowledge about
health promotion, lack of skills in early disease detection, and a lack of innovative activities
to improve the quality of life of the community. This has resulted in cadres not being able to
fully support residents, especially vulnerable groups such as toddlers, pregnant women, the
elderly, and people with chronic diseases.

A prominent health issue in Plombokan Village is the increasing prevalence of
chronic diseases, especially hypertension. This disease often goes unnoticed by the
community until it reaches a stage of complications, thus requiring early detection and
continuous assistance[5]. In addition, unhealthy lifestyles, unbalanced diets such as drinking
coffee for hypertensive patients [6], and low awareness of routine health checkups
exacerbate the condition[7].

The initial handling of disease symptoms has a significant impact on the future health
of the community. Low public knowledge of how to handle early or recurrent signs and
symptoms often results in failed disease management[8,9]. Given this situation, efforts are
needed to empower health cadres through capacity building, mentoring, and strengthening
their role as agents of change in the community[10]. Through counseling, mentoring, and
the development of programs based on local needs, such as supportive-educative programs,
it is hoped that cadres will be more empowered to provide education, conduct early detection,
and encourage behavioral changes in the community towards a healthy lifestyle[11].

In addition to issues at the community level, health cadres as the spearhead of health
services in Plombokan Village also face a number of challenges: 1) low knowledge of cadres
regarding the management of chronic diseases. Cadres do not yet have adequate
understanding of the special needs of clients with chronic diseases, both in medical,
nutritional, and psychosocial aspects; 2) the absence of a cadre program that focuses on the
treatment of chronic diseases at home. The activities of cadres have so far focused more on
health posts for toddlers or pregnant women, while efforts to assist people with chronic
diseases at home are still very minimal.

With these various problems, it is clear that Plombokan Village needs community
service intervention in the form of empowering health cadres to be more focused on the
management of chronic diseases, especially hypertension. The solution offered, based on the
analysis of problems found among health cadres in Plombokan Village, is the empowerment
of cadres through training, mentoring, and innovative health programs that focus on chronic
diseases, especially hypertension. This effort is expected to improve the quality of life of
hypertensive patients, strengthen the role of families in care, and maximize the role of cadres
as strategic partners in health development.

METHOD OF ACTIVITIES

The method of implementation of the activity provided supportive-educative health
cadre counseling and educational materials on hypertension. Supportive and Educative is a
support system provided to patients who need educational support with the hope that patients
will be able to care for themselves independently. This system is implemented so that
patients are able to perform nursing actions after learning[12]. Providing this material to
cadres will strengthen their understanding of their role in the community in the prevention,
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education, promotion, and rehabilitation of patients with hypertension. The activity partner
is Plombokan Village, Semarang, with a target of 29 female health cadres.

The community service activity was carried out for more than 2 months, starting from
September 1, 2025, to November 10, 2025. The steps for implementing the activity were: 1)
preparation; 2) licensing; 3) formation of a group for improving the quality of life of patients
with chronic diseases in the community, with the management structure approved by the
partner for the sustainability of the activity program; 4) training of cadres in basic skills
related to hypertension in the community, namely preventive, promotive, curative, and
rehabilitative; 5) provision of health education to cadres on counseling, information, and
education for patients with hypertension; 6) guidance and assistance for cadres in
implementing health programs to improve the quality of life of patients with hypertension in
the community. To evaluate the success of the program, pre-tests and post-tests were
conducted on the knowledge of the role of health cadres and hypertension. Data was analysis
used Paired t-test with the significant a < 0.05. In addition, evaluations during the activities
were carried out by a team of facilitators who observed the participants' activity levels and
gave door prizes to participants who were active during the activities.

RESULT OF ACTIVITIES
The results of the evaluation of community service activities broadly show that all
cadre participants actively participated in the activities, as demonstrated by 100% attendance
at each activity, actively listening and asking questions during question and answer sessions.
Table 1 shows that the overall female health cadres, with the youngest being 33 years old
and the oldest being 62 years old. Most cadres had a high school education or equivalent,
totaling 17 people (56.7%), and a small number had a college education, totaling 3 people
(10%). Most cadres were housewives, totaling 24 people (80%), and there were cadres who
were private employees and retired civil servants, each totaling 1 person (3.3%). On average,
they experience as health cadres for 5 years, with a minimum of 1 year and a maximum of
20 years.
Table 1. Descriptive Data Health Cadres, Plombokan Village, Semarang (N=29)
Descriptive Data Min-Max Mean + Standard Deviasi
Age Cadres (year) 33-62 47.83 £7.266
Experience being Cadres (year) 1-20 5.17+4.252

Table 2. Differences in Knowledge of Health Cadres About Hypertension (N=29)
Descriptive Data Pre-test Post-test
Min-Max 50-90 60 —-90
Mean + SD 70.34+£9.056 75.86 + 6.823
Analyze Paired T-Test, p-value = 0.002

Table 2 showed the level of knowledge of health cadres about hypertension. The
average knowledge score of cadres also increased from 70.34 before the activity to 75.86
after the activity. The results of the paired t-test showed a significant p-value = 0.002 (a <
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0.05), indicating that hypertension health education had an effect on increasing the
knowledge of health cadres.
Table 3. Differences in Knowledge of Health Cadres About Supportive-Educative (N=29)
Descriptive Data Pre-test Post-test
Min-Max 55-100 90 - 100
Mean + SD 83.79 £16.565 98.28 +3.844
Analyze Paired T-Test, p-value = 0.000

The average knowledge score increased from 83.79 before the service to 98.28 after
the activity. The results of the paired t-test showed a p-value = 0.000 (a < 0.05), indicating
that the supportive-educative service had a significant effect on improving the knowledge of
health cadres. The partners and community service team played an active role in every stage

of the activity. The final stage, which is mentoring and coaching, will continue to be carried
out by the community service team and partners. At the end of the activity, the community
service team and partners will conduct monitoring and evaluation, and the activity will end
on November 10, 2025.
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Figure 1. Documentation of community service activity at Village Plombokan, Semarang
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DISCUSSIONS
1. Demographic Characteristics of Plombokan Semarang Health Cadres

All participants in this community service activity were women aged 33-62 years,
with the majority aged 41-50 years. According to Hurlock's theory of middle adulthood,
individuals aged 40—50 years tend to have emotional stability, good social skills, and a high
tendency to engage in community service activities[13]. This is in line with the profile of
Plombokan Semarang Village cadres, the majority of whom are in their socially productive
phase and are therefore able to carry out cadre duties such as communication, health
education, and patient support systems in the community.

Most cadres are housewives. Women who are housewives have more flexible time,
are familiar with the social characteristics of the local community, and are more trusted in
the community[14]. They are well-known and trusted in the community because they are
always present in the household environment. They are often considered an important part
of the community because of their role in taking care of the family, helping neighbors, and
participating in social activities. This makes their role as health cadres very relevant,
especially in family-based promotional and preventive programs[15,16]. The average length
of time as a cadre is 5 years, and at least 1 year. The longer a person is in a role, the more
their expertise increases, their work efficiency improves, and their sensitivity to local health
issues improves. Cadres with up to 20 years of experience demonstrate a strong capacity to
run programs, while those with less experience require ongoing mentoring and training. In
addition, given the age differences among cadres, junior cadres are mentored by senior
cadres. Senior cadres also play a role in the regeneration of the next program.

A high school education does not hinder the role of cadres. The level of education
affects cadres' ability to receive information, analytical skills, and adaptation to health
innovations. Cadres with a high school education are quite capable of understanding basic
public health concepts, but find it difficult to understand more complex health concepts. This
is due to the fact that a higher level of education makes it easier to absorb and process
information critically, which is very important for their function as information
disseminators and health facilitators in the community[17]. Only 10.3% of cadres are highly
educated, which is not a major obstacle because the duties of cadres are more practical in
nature. These community service activities provide a lot of training material that is delivered
in a simple manner so that continuous capacity building can close the competency gap.
However, cadres with college education have the potential to become companions, mentors,
or drivers of innovation within the cadre group.

2. Changes in Cadres' Knowledge about Hypertension and Supportive-Educative

The results of this community service activity effectively increased cadres'
knowledge about hypertension and supportive-educative, namely a change in the average
hypertension knowledge score before and after the activity of 5.52. The change in the
average score of cadres' knowledge about supportive-educative before and after the activity
was 14.49.

Jean Piaget & Ausubel's cognitive learning theory emphasizes that new knowledge
is easier to understand when presented in a structured manner and integrated with existing
knowledge[18]. In community service activities, the material was delivered in stages and
was relevant to the cadres' duties, resulting in assimilation (incorporating new information)
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and accommodation (adjusting old schemas to new information)[19]. Community service
activities in the form of counseling, hands-on practice, and group discussions were very
effective in improving the understanding of health cadres. The combination of several
outreach methods makes the material easier to absorb than lectures alone[20]. In addition,
health cadres receive material that suits their needs and the characteristics of the Plombokan
Semarang community, namely the high prevalence of chronic hypertension[21,22]. Because
the material is directly used in their daily tasks, their motivation to learn increases, making
it easier to gain knowledge.

During community service activities, cadres actively participated by asking questions
directly to the facilitators/presenters. This reduced doubts, clarified understanding, and
increased confidence in carrying out tasks. High confidence strengthens the retention of
knowledge among cadres[2,23]. In addition, the cadres already have years of experience at
the integrated health service post (posyandu). When given health counseling/education, they
quickly understand because the context is familiar to them. They can connect theory with
experience, and there are real case examples that facilitate mastery of the material.

CONCLUSION AND SUGGESTION
The LPK FORKOM community service activities in Plombokan Village were carried out
from September 1 to November 30, 2025, involving 29 health cadres. The activities included
coordination meetings, activities 1 and 2 in the form of health training and education, and
activity 3 in the form of guidance and assistance, with the active participation of all cadres.
Most of the cadres were women aged 41-50 years old, with a high school education
background, indicating that they could play an effective role in health communication and
education in the community. The cadres' experience varied, with an average of 5 years,
which contributed to the effectiveness of the health program. The evaluation results showed
a significant increase in the cadres' knowledge and skills regarding hypertension and
supportive-educative. Through a combination of several activities in this community service,
the cadres showed a significant increase in knowledge and skills. The overall activities
supported the strengthening of the capacity of health cadres at the local level.
Suggestions that can be made:
1. For the village apparatus of Plombokan Semarang
Support the sustainability of health programs by allocating village funds for advanced
training activities, creating village policies that support chronic disease prevention by
establishing community-based Healthy Village programs, and encouraging routine health
checkups for villagers with risk factors.
2. For local health centers/health offices
Conduct regular supervision and strengthen cross-sector coordination through regular
meetings with health centers and village officials, religious leaders, youth organizations,
PKK, and community leaders to monitor the success of village health programs.
3. For health cadres in Plombokan Village, Semarang
Conduct routine post-training practices by conducting home visits and providing simple
health education to the community, performing diabetic foot examinations during health
posts, and continuously developing knowledge and skills, such as participating in
additional training from health centers and other universities.

Volume 3, Issue 2, 2025 Page 100



REFERENCES

[1]  Bonger Z, Shiferaw S, Tariku EZ. Adherence to diabetic self-care practices and its
associated factors among patients with type 2 diabetes in addis Ababa, Ethiopia.
Patient Prefer Adherence 2018;12:963—70. https://doi.org/10.2147/PPA.S156043.

[2] Hafni Dwi Rezeki R, Azhima Putri R, Oktaviani Putri D, Aini Latifah N, Agustina
D. Perspektif Masyarakat terhadap Terjadinya Diabetes Melitus dan Hipertensi Di
Desa Sembahe Kecamatan Sibolangit Kabupaten Deli Serdang. El-Mujtama J
Pengabdi Masy 2023;4. https://doi.org/10.47467/elmujtama.v4il.3427.

[3] Nurbaya N, Haji Saeni R, Irwan Z. PENINGKATAN PENGETAHUAN DAN
KETERAMPILAN KADER POSYANDU MELALUI KEGIATAN EDUKASI
DAN SIMULASI. JMM (Jurnal Masy Mandiri) 2022;6.
https://doi.org/10.31764/jmm.v611.6579.

[4] Istifada R, Rekawati E. PERAN KADER KESEHATAN DALAM PROMOSI
PENCEGAHAN KOMPLIKASI HIPERTENSI DI WILAYAH PERKOTAAN:
LITERATUR REVIEW. Dunia Keperawatan J Keperawatan Dan Kesehat
2019;7:28-40.

[5]  Shari A, Sari MP, Radhina A, Jannah IF, Arianto S. Pengenalan Dini Penyakit
Degeneratif pada Pralansia di Gang Anwar Jatinegara Barat, Jakarta Timur. vol. 2.
2022.

[6] Budi Kristanto, Diyono D. HUBUNGAN KEBIASAAN MENGKONSUMSI KOPI
DENGAN KEJADIAN HIPERTENSI. KOSALA J Ilmu Kesehat 2021;9.
https://doi.org/10.37831/kjik.v9i2.215.

[7]1  Budi Kristanto, Diyono D, Aminingsih S. PEMERIKSAAN KESEHATAN PADA
PASIEN HIPERTENSI. Abdimas Kosala J Pengabdi Kpd Masy 2024;3.
https://doi.org/10.37831/akj.v3i2.344.

[8]  Kristiani RB, Ningrum SS. Pemberian Minuman Jahe Terhadap Tekanan Darah
Penderita Hipertensi Di Posyandu Lansia Surya Kencana Bulak Jaya Surabaya. Adi
Husada Nurs J 2021;6. https://doi.org/10.37036/ahnj.v6i2.180.

[9] Qomariah SN, Susanti S, Kristiani RB, Fajriyah N, Suroso H, Yobel S, et al.
EDUKASI-PENDAMPINGAN BUERGER ALLEN EXERCISE DAN 5 PILAR
TERHADAP PERUBAHAN PENGETAHUAN DAN PERFORMA KESEHATAN
FISIK PASIEN DIABETIK NEUROPATI PERIFER. Community Dev Heal J 2023.
https://doi.org/10.37036/cdhj.v1i2.457.

Volume 3, Issue 2, 2025 Page 101



[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

Waitzberg R, Rechel B, Maresso A, van Ginneken E, Quentin W. Health system
description and assessment: a review of systematic tools for analyses. Eur J Public
Health 2021;31. https://doi.org/10.1093/eurpub/ckab164.357.

Qomariah SN, Susanti, Kristiani RB. Pendampingan Supportive-educative Keluarga
dalam Perawatan Pasien Gastroparesis Diabetik. Pros. Semin. Nas. Pengabdi. Kpd.
Masy. BERKARYA DAN MENGABDI UNTUK Meningkat. KEMANDIRIAN
Masy. PASCA PANDEMI, UNUSA; 2022, p. 585-95.

Qomariah SN, Sudiana IK, Harmayetty ., Bakar A. Supportive-Educative Nutrition
Increases Family Support, Adequate Nutrition, and Decrease Diabetic Gastroparesis,
Scitepress; 2019, p. 200-5. https://doi.org/10.5220/0008322702000205.

Rusmini R, Emilyani D, Kurnia TA. Penguatan kader posyandu remaja sebagai
upaya peningkatan kapasitas kader. Indones Berdaya 2023;5:215-22.
https://doi.org/10.47679/1b.2024672.

Suryani Y, Kundaryanti R, Widowati R. HUBUNGAN POLA ASUH ORANGTUA
DAN PENGGUNAAN DIAPERS TERHADAP TINGKAT KESIAPAN TOILET
TRAINING PADA ANAK USIA 1-3 TAHUN DI PAUD CERDAS KOTA
BEKASI. J Keperawatan Dan Kebidanan Nas 2024;1.
https://doi.org/10.47313/jkkn.v112.3159.

Rahariyani LD, Suprihatin K, Arna YD, Masyfahani MAH. Pemberdayaan Kader
Kesehatan sebagai Social Support bagi Pasien Stroke. Berdikari J Inov Dan
Penerapan Ipteks 2022;10. https://doi.org/10.18196/berdikari.v10i2.12851.
Badaruddin B, Kariono K, Ermansyah E, Sudarwati L. Village community
empowerment through village owned enterprise based on social capital in North
Sumatera. Asia Pacific J] Soc Work Dev 2021;31.
https://doi.org/10.1080/02185385.2020.1765855.

Pitaloka D, Basuki H oktodia. The Effect of Benson Relaxation Technique on The
Decrease Blood Pressure in Elderly Hypertension in The UPT Elderly Social
Services of Pasuruan in Babat Lamongan. J Penelit Sekol Tinggi [Imu Kesehat
Nahdlatul Ulama Tuban 2019;1. https://doi.org/10.47710/jp.v1i1.27.

Mayer BO. On the clustering of cognitive learning theories. Novosib State Pedagog
Univ Bull 2018;8. https://doi.org/10.15293/2226-3365.1802.07.

Andrianto A, Ardiana M, Aditya M, Sitorus SJ, Rachmi DA, Septianda I, et al.
Interactive training and education improves basic hypertension knowledge of

woman cadres in surabaya. Open Access Maced J Med Sci 2020;8.

Volume 3, Issue 2, 2025 Page 102



https://doi.org/10.3889/0amjms.2020.3880.

[20] Meinema JG, Haafkens JA, Jaarsma DADC, Van Weert HCPM, Van Dijk N.
Development and evaluation of a culturally appropriate hypertension education
(CAHE) training program for health care providers. PLoS One 2017;12.
https://doi.org/10.1371/journal.pone.0178468.

[21] Campbell NRC, Dashdorj N, Baatarsuren U, Myanganbayar M, Dashtseren M,
Unurjargal T, et al. Assessing healthcare professional knowledge, attitudes, and
practices on hypertension management. Announcing a new World Hypertension
League resource. J Clin Hypertens 2017;19. https://doi.org/10.1111/jch.13079.

[22] ErdenY, Yildiz GN, Ciftci B, Avsar G, Ozek S, Ozbek E, et al. The effect of self-
management program with tele-nursing based on the Roper-Logan-Tierney model
on self-care of hypertensive patients: a randomized controlled trial. BMC Nurs
2025;24. https://doi.org/10.1186/s12912-025-02854-y.

[23] Chen Q, Zhang X, GuJ, Wang T, Zhang Y, Zhu S. General practitioners’
hypertension knowledge and training needs: a survey in Xuhui district, Shanghai.

BMC Fam Pract 2013;14. https://doi.org/10.1186/1471-2296-14-16.

Copyright and Grant the Journal Right under Attribution-NonCommercial 4.0 International.

Copyright @ 2022 SYNTIFIC PUBLISHER

Volume 3, Issue 2, 2025 Page 103



