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SUMMARY

Introduction: 7The low access of the elderly to use
information and communication technology is one of
the obstacles to using applications. The purpose of
the study was to explore the experience of the elderly
using the GALASEMA application.

Methods: This study used a descriptive qualitative
research design. Semi-structured interviews,
observations, and field notes were used to examine 10
participants who applied the GALASEMA application
in their daily life for three months. Data analysis used
the Colaizzi method.

Results: The study found three themes about the
experience of the elderly using the GALASEMA
application. The themes were elderly health screening,
new experiences, and family support.
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Conclusion: These three themes influence the
independence of the support system, increasing
cognitive abilities and emotional management abilities
of the elderly. This influence significantly affects the
quality of life of the elderly.

Keywords: Elderly, GALASEMA application, quality
of life.

RESUMEN

Introduccion: El bajo acceso de los adultos mayores
al uso de las tecnologias de la informacion y la
comunicacion es uno de los obstdculos para el uso
de aplicaciones. El proposito del estudio es explorar
la experiencia de los adultos mayores utilizando la
aplicacion GALASEMA.

Métodos: Este estudio utilizo un enfoque cualitativo
descriptivo. Seutilizaron entrevistas semiestructuradas,
observaciones y notas de campo para examinar a 10
participantes que aplicaron la aplicacion GALASEMA
en su vida diaria durante tres meses. El andlisis de
datos utilizo el método de Colaizzi.

Resultados: El estudio encontro tres temas sobre la
experiencia de los ancianos en el uso de la aplicacion
GALASEMA. Los temas fueron examenes de salud
de ancianos, nuevas experiencias 'y apoyo familiar.
Conclusion: Estos tres temas influyen en la
independencia del sistema de apoyo, aumentando las
capacidades cognitivas y de gestion emocional de los
ancianos. Estainfluencia afecta significativamente la
calidad de vida de las personas mayores.

Palabrasclave: Adulto mayor, aplicacion GALASEMA,
calidad de vida.
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INTRODUCTION

The elderly is a period with a decline in
physical condition, health, and cognitive
function (1-3). Accordingtothe United Nations,
in the world, the elderly population will reach
703 million people in 2019, and the number is
expected to exceed 1.5 billion in 2050 (4). The
population of elderly will continue to experience
an unavoidable increase and many of them are
currently in their productive age and will grow
older next year. Most of the elderly in Indonesia
consist of young elderly, middle elderly, and the
elderly. The young elderly were in the age group
of 60-69 years, as much as 63.65 %, the middle
elderly people were in the age group of 70-79
years, by 27.66 %, and the elderly aged 80 years
and over as much as 8.68 % (5). An increase in
the population of the elderly will have a significant
impact on society and the healthcare system,
causing health problems for the elderly (4,6-8).

Theelderly are a group athighrisk of declining
health status. During the current COVID-19
pandemic, many health surveillance activities
must be stopped to prevent the transmission of
COVID-19, including the Integrated Healthcare
Center for the elderly (9). It also provides
regular health monitoring, health promotion,and
consultation. On the other hand, life expectancy
in Indonesia can continue to increase, and it is
hoped that the quality of life of the elderly will
be maintained and will not require high costs for
elderly care (10-12).

Currenttechnological advances will encourage
changes in the lifestyle of today's society, where
the role of humans begins to change (1). Various
types of technology have been introduced to
support daily activities, such as computers, the
internet,and digital health technology (4). One of
the technologies whose use is currently growing
rapidly is smartphones. Smartphones allow all
ages,including parents, to interact with each other
easily (1). Therefore, it is essential to explore
this technology to find out the meaning of life,
independence, consultation, and the creation
of positive feelings for the elderly (13). Over
time, especially with technological advances,
researchers are making efforts to improve
the quality of life of the elderly through the
GALASEMA application. GALASEMA
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stands for Healthy and Independent Elderly
Movement and can be used by men and women
of all ages, both young and elderly because
it has easy-to-understand features to monitor
health at home (10). This application contains
educational materials to prevent physical and
mental illnesses that mostly occur in the elderly.
In addition, this application includes exercise
videos and diet materials that the elderly can
do at home by themselves. The GALASEMA
application also includes several assessments
to determine the health status of the elderly by
answering instruments such as the Barthel Index,
Mini Mental Status Exam (MMSE), WHOQOL.-
BREF, Geriatric Depression Scale (GCS),UCLA
Loneliness Scale, and Daily Spiritual Experience
Scale (DSES).

The low access of the elderly to use
information and communication technology is
one of the obstacles to using an application (14).
Some elderly said they could not run the
GALASEMA application because they did not
have a smartphone. In addition, the elderly
also complain of health problems when they
use technology, such as staring at a cellphone
screen for a long time and also fatigue and
pain in their hands and eyes. However, some
older people are still actively using smartphone
technology, so the GALASEMA application
can help monitor the health status of the elderly.
Based on the explanation above, this study aims
to find out the experiences of the elderly in using
the GALASEMA application as part of modern
communication tools.

METHODS

The Design of The Study

This study used a descriptive qualitative
research design. Data were collected in Bandung
village, which has the highest number of elderly
and is located in rural areas.

Sample Study

This study consisted of 10 participants
who came from the local neighborhood area.
Participants were chosen conveniently based on
their age. These participants represent sources
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of information as an important influence in the
development of the GALASEMA application.
This data was taken from February to March
2022 in Bandung Village, which has the highest
degenerative disease cases and is also supported
by restrictions on access to health services during
the COVID-19 pandemic, which causes the
quality of life of the elderly to decline.

Data Collection and Instrument

A semi-structured interview is used to collect
information dataindeveloping the GALASEMA
application implementation. The interview guide
used is Watson's theory. Initial data was obtained
through Focus Group Discussion (FGD) involving
the role of cadres and policies from regional
leaders (village heads) and heads of public
health care, and the data was developed into the
preparation of in-depth interview guidelines (15).
The data is used as an instrument for conducting
in-depth interviews. The theory used in making
the instrument is a theory that places caring as
the basis and central in nursing practice. Caring
gives nurses the ability to understand and help
clients. A nurse must be aware of nursing care
to assist clients in achieving health or achieving
death peacefully. This instrument is valid and
reliable.

Data Analysis

Colaizzi's qualitative data analysis method
was used to analyze the data. The data analysis
consists of nine steps (15). The steps for
analyzing qualitative data from Colaizzi are
as follows, Describe the phenomenon under
study. Second, the study tries to understand the
phenomenon of his research concept description
by enriching the information through literature
study and collecting descriptions of phenomena
through participants' opinions or statements. In
this case, the researcher conducted interviews
and wrote them in the form of a transcript to
describe the research concept. Third, read
the entire description of the phenomenon that
all participants have submitted. Fourth, read
the interview transcript and quote meaningful
statements from all participants. Finally, after
understanding the participant's experience, the
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researcher rereads the transcript of the interview
and selects statements in the transcript that are
significant and relevant to the study's specific
objectives and keywords in the statements that
have been selected by providing a marker line.

Describe the meaning of the significant
statement. The researcher rereads the identified
keywords and tries to find the essence or meaning
of the keywords to form categories. Organizing
a collection of meanings that are formulated
into groups of themes. The researcher reads
all the existing categories, compares, and looks
for similarities between these categories, and
finally groups similar categories into sub-themes
and themes. Write a complete description. The
researcher assembles the themes found during
the data analysis process and writes them into a
description in the form of research results. Meet
with participants to validate the description of the
analysis results. The researcher returns to the
participants and reads the grid + the results of the
theme analysis. This is done to determine whether
the description of the theme obtained because
of the study follows the conditions experienced
by the participants. Combining the data from
the validation results into the description of
the analysis results. The researcher reanalyzed
the data obtained during the validation for the
participants to be added to the final in-depth
description of the report so that readers can
understand the participants' experiences.

Research Ethics

Ethical permission was sought from the Ethical
Committee of Stikes Pemkab Jombang with
ethical clearance number 0621120014/KEPK/
STIKES-PEMKAB/JIBG/XII.2021.

RESULTS

The participants' general information consists
of 3 elderlies,2 families, 2 cadres, ahead of public
health, a head of the village, and a midwife.

The results showed from 10 participants who
were taken to be able to use the GALASEMA
application. Most of the elderly are assisted by
their family to access and use the GALASEMA
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application. In addition, a pocketbook for the
elderly thatcontains the GALASEMA application
was given, so that the elderly read it and can add
knowledge and insight to encourage the features
of the application.

Table 1

General Information of Participants

Participants Age Gender Education
Elderly 1 50  Female Elementary
Elderly 2 56  Female Elementary
Elderly 3 58 Male Junior High
Family 1 30 Male Junior High
Family 2 35 Female Junior High
Cadre 1 48 Female Senior High
Cadre 2 40  Female Senior High
Head of public health 40 Female Bachelor
Head of the village 51 Male Bachelor
Midwife 35 Female Diploma

The application can be downloaded from the
play store with the keyword "GALASEMA".
The content consists of available features,
such as a questionnaire of screening education
for the elderly, video, diet, and consultation
(Figure 1). The results of the study found three
themes as experiences in the application of
using GALASEMA application. First, after the
study, the elderly had a lot of experience using
this application and significantly increased
knowledge and independence in their health-
related needs. Second, all participants said
that this application is very useful as a means
of companion in the daily life of the elderly.
Third, the elderly can solve health problems
independently and in collaboration with families
and related health workers.

New Experience

The results of the study found three themes
as experiences in the application of using
GALASEMA application. After the study, the
elderly had a lot of experience with using this
application and significantly increased knowledge
and independence in their health-related needs.
All participants said that this application is very
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Figure 1. User Interface GALASEMA Application.

useful as a means of companion in the daily
life of the elderly. The elderly can solve health
problems both independently and in collaboration
with families and related health workers.

"...if I can't sleep at night, I feel dizzy, and my
body feels heavy then I now know it's because
my blood pressure is rising and I know what 1
will do about it..." (P1)

"...the symptom of difficulty remembering or
recognizing something is a symptom of dementia,
and it should not be ignored, and I will do it..."
(P2)

Support System

The role of cadres is very important in the
research process. In addition to assisting, cadres
can also assist in solving other health-related
problems, namely through coordination with
health workers, village midwives, and public
health care (Puskesmas). The role of the family
also provides an optimal role during assistance
at home. Support can be physical, social,
psychological, informational, and instrumental.
The elderly are greatly helped by their families
as well as related to applications that use gadgets
that require special skills, especially in their
operations

"...d became more comfortable, and it was
greatly helped by the presence of village cadres
and my family because I was confused about how
to open and operate this application, even though

Vol. 130, Supl 5, noviembre 2022



NAHARIANI P, ET AL

I canfinally be independentnow (smiles)...." (P6)

"....At first, I felt lonely because the child
had come with his own family. But now I don't
feel lonely anymore, my thinking ability has also
increased, and my complaints have decreased
since this application was introduced, let alone
assisted by a very kind cadre....? (P7)

Health Screening

The GALASEMA application aims to make it
easier for the elderly and accompanied by their
families. Mentoring activities are usually carried
out during the elderly integrated Healthcare
Center schedule, which is held twice a month,
assisted by Midwives, Cadres, and Village
Heads. At the time of the implementation of
the Posyandu, there was a weight check, blood
pressure, and further socialization about the
GALASEMA application.

"...d agree with this GALASEMA application
assistance program. The hope is that in the future,
the elderly will be able to be independent even
though our location is in rural areas, those who
were initially ignorant of technology, now they
are getting used to this application, and can be
applied in their daily lives...." (P9)

"....d am assisting with this application with
the help of the cadres. It runs very effectively.
The cadres are enthusiastic, and I have data on
the development of elderly health, which is very
muchneeded by Public Health Care (Puskesmas)
and is the basis for monitoring and evaluation
activities for the health of the elderly, especially
during post-pandemic conditions like this...."
(P10)

DISCUSSION

The GALASEMA applications can improve
the quality of life of the elderly independently
and routinely. The experience of the elderly in
operating the application is anew thing. The new
experience makes the elderly interested in trying
and solving problems independently through the
GALASEMA application. The GALASEMA
application keeps the elderly and healthcare
providers safe, provides good health services,
reduces health provision costs, and decreases
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morbidity risk and mortality rates during the
COVID-19 pandemic (13). These conditions
can ultimately improve health screening for the
elderly. The screening will provide data and
appropriate nursing care for problems that occurin
theelderly. These are physical, psychological ,and
spiritual aspects (16). Elderly health screening
contained inthe GALASEMA application is also
needed as initial data for healthcare facilities. The
data can be used as a basis for solving problems
in the community and collaborating with Public
Health Centre.

The GALASEMA application was used by the
elderly and assisted by families and cadres. Many
elderly have to adapt to using applications due to
technological limitations. Family is essential in
assisting the elderly and increasing closeness as a
support system for the elderly (17). Cadres also
have an equally important part as assistance in
terms of education related to the problems faced
by the elderly and the use of health facilities to
optimize the quality of life of the elderly. Older
people with degenerative diseases need related
physical and psychological health, social life,and
the environment where they live (18). From this
statement,the GALASEMA application provides
the family support system for their health status

The GALASEMA application can be
downloaded on the play store, so everyone can
also use the GALASEMA application for the
health of the elderly. This application provides
aquestionnaire for health screening and prepares
a feature for consultation. If the elderly want to
ask about health, the GALASEMA application
for the elderly can be directly consulted through
the application. So the elderly and the family feel
very helpful, and the family feels that the elderly
are becoming more active and have decreased
disease and their addiction to caring for the family.
The elderly needs health application which easy
to understand for the effectiveness of health
status (1). This application gives more benefits
to the elderly, especially in health screening from
home, and the caregiver can manage the health
status of the elderly.

CONCLUSION

Theelderly experience usingthe GALASEMA
application includes elderly health screening ,new
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experiences,and family support. This application
canincrease spiritual,,physical,and psychological
aspects. Hopefully, this application can also be
used for families, cadres, medical personnel, and
the community. This application is necessary
to prevent the decreasing quality of life among
the elderly.
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