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ABSTRAK 

Peningkatan jumlah lansia berdampak pada peningkatan jumlah orang dengan 

demensia (ODD). Lansia penderita demensia akan sangat bergantung pada caregiver. 

Peran sebagai caregiver bagi ODD tidaklah mudah. Caregiver rentan mengalami 

stress dan depresi dan berpotensi berperilaku abusive. Tujuan penelitian: mengetahui 

hubungan tingkat pengetahuaan caregiver dengan perilaku abusive. Metode 

penelitian: descriptive correlation dengan pendekatan cross sectional. Sampel: 75 

orang caregiver informal dan formal usia 17-65 tahun. Hasil: 10,7% responden 

berpengetahuan kurang dan 45,3% responden beresiko perilaku abuse. Analisis 

bivariat menunjukan tidak ada hubungan antara umur (p value= 0,207), jenis kelamin 

(p value= 0,183) hubungan kekerabatan (p value= 0,125), tingkat pendidikan (p 

value 0,076), jenis caregiver (p value = 0,08) dan tingkat pengetahuan  (p value= 

0,225) terhadap resiko perilaku abuse caregiver. Rekomendasi: penelitian 

selanjutnya melihat faktor lain yang berhubungan dengan resiko perilaku abusive. 
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ABSTRACT 
 

An increased number of elderly people have an impact on increasing the number of 

people with dementia (ODD). Elderly people with dementia will rely heavily on 

caregiver. The role of caregiver for ODD is not easy. Caregiver is prone to stress and 

depression and potentially abusive behavior. Objective: To know the relationship 

between caregiver knowledge and abusive behavior. Research method: descriptive 

correlation with cross sectional approach. Sample: 75 informal and formal caregiver 

people aged 17-65 years. Results: 10.7% of respondents were less knowledgeable 

and 45.3% of respondents were at risk for abuse behavior. Bivariate analysis showed 

no correlation between age (p value = 0,207), gender (p value = 0,183) kinship 

relationship (p value = 0,125), education level (p value = 0,076), caregiver type (p 

value = 0,08) and knowledge level (p value = 0,225) to risk caregiver abuse behavior. 

Recommendation: Further research looks at other factors related to the risk of 

abusive behavior. 
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