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INTISARI 

 

Latar Belakang: Implementasi Bina Keluarga Lansia dan Posyandu Lansia Melati 

bertujuan untuk meningkatkan kualitas hidup lansia di Kelurahan Pringgokusuman 

RW 02 Gedongtengen Yogyakarta. Studi ini mengeksplorasi penerapannya pasca 

pandemi Covid-19. 

Metode: Studi kasus kualitatif dengan 12 informan: empat informan kunci (kepala 

BKL, kepala posyandu, sekretaris BKL dan posyandu, bendahara BKL dan 

posyandu) dan delapan informan triangulasi (dokter, perawat, tiga lansia, tiga 

keluarga lansia). Pengambilan sampel dilakukan dengan purposive sampling dan 

wawancara mendalam. 

Hasilnya: Tiga elemen kunci yaitu input dari sumber daya manusia, pendanaan, 

dan sarana prasarana yang dipilih oleh ketua PKK, dana dari swadaya masyarakat, 

dan kegiatan BKL & posyandu dilaksanakan berbeda lokasi. BKL tidak pakai 

sarana, sedangkan posyandu dilengkapi dengan alat cek kesehatan sederhana. 

Prosesnya mencakup perencanaan, pelaksanaan, pencatatan, dan pelaporan 

kegiatan yang dilakukan rutin bulanan serta kegiatan tahunan. Semua kegiatan 

didokumentasikan oleh sekretaris dan dikelola oleh bendahara, lalu dilaporkan 

kepada ketua PKK setiap tanggal 10. Hasilnya, BKL hanya melibatkan keuarga 

lansia, sementara posyandu mencakup lansia dengan skrining kesehatan berkala 

dan hadiah doorprize.  

Kesimpulan: Berbagi pengetahuan yang efektif di antara kader sangat penting 

untuk menyusun program posyandu guna memenuhi kebutuhan lansia. 

Pengetahuan yang tidak memadai dapat mempengaruhi partisipasi lansia. Posyandu 

Lansia Melati dapat berkolaborasi dengan LSM untuk meningkatkan program 

kesejahteraan lansia. 

Kata Kunci: BKL, Posyandu, Lansia, Sistem Teori, Pasca Pandemi Covid-19 
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ABSTRACT 

 

Background: Implementation of elderly famiy development and elderly Posyandu 

Melati aimed to improve the quality of life for the elderly in Pringgokusuman 

Village RW 02 Gedongtengen Yogyakarta. This study explores their post-Covid-19 

pandemic implementation 

Method: Qualitative case study with 12 informants: four key informants (BKL head, 

posyandu head, secretary BKL and posyandu, treasurer BKL and posyandu) and 

eight triangulated informants (doctor, nurse, three elderly, three elderly families). 

Purposive sampling and in-depth interviews were used. 

Result: Three key elements, namely input from human resources, funding and 

infrastructure selected by the PKK chairman, funds from non-governmental 

organizations, and BKL & posyadu activities carried out in different locations. BKL 

does not use facilities, while posyandu is equipped with simple health check tools. 

The process includes planning, implementing, recording and reporting routine 

monthly activities as well as annual activities. All activities are documented by the 

secretary and managed by the treasurer, then reported to the PKK chairman every 

10th. As a result, BKL only involves elderly families, while posyandu includes 

elderly people with periodic helath screenings and door prizes. 

Conclusion: Effective knowledge sharing among cadre leaders is essential for 

structuring Posyandu programs to meet elderly needs. Insufficient knowledge may 

affect elderly participation. Posyandu Melati could collaborate with NGOs to 

enhance elderly welfare programs.  

Keywords: BKL, Posyandu elderly, Theory System, Post-Covid-19 Pandemic 


