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Abstract 

Introduction: the current health problem in Indonesia is the double burden of disease, namely 
the presence of infectious diseases plus the increase in non-communicable diseases (NCD).  
Objective: this research aims to propose actionable strategies to improve the utilization of 
Posbindu services, ultimately contributing to the prevention of NCDs at the elderly.  
Methodology: the research design with an analytical observational method with a Cross-
Sectional approach. The sample in this study was 376 randomly selected. This research was 
conducted in Kabupaten Labuhan Batu Utara.  
Results: the results of the Mann-Whitney statistical test on the knowledge variable obtained a 
p-value > 0.05, which stated that there was no significant difference in the knowledge of the 
respondents who used and did not use the program Posbindu.  
Discussion: the results of the Independent Sample T-test statistical test on the attitude variable, 
behaviour variable, family support variable, stakeholder support variable, self-motivation 
variable, and mileage variable also have a p-value> 0.05, which means that there is no 
significant difference between the variables of family support, stakeholder support, self-
motivation and distance to Posbindu with the respondent groups who use Posbindu and those 
who do not use.   
Conclusion: the elderly who know about the existence of Posbindu, make them live healthier. 
Because they have gained knowledge about how to live a healthy lifestyle and how to prevent 
non-communicable diseases. They believe that as they get older, many diseases can infect their 
bodies so they must start learning to adopt a healthy lifestyle. 
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Resumen 

Introducción: el problema sanitario actual en Indonesia es la doble carga de morbilidad, a saber, 
la presencia de enfermedades infecciosas más el aumento de las enfermedades no transmisibles 
(ENT).  
Objetivo: esta investigación pretende proponer estrategias de actuación para mejorar la 
utilización de los servicios de Posbindu, contribuyendo en última instancia a la prevención de 
las ENT en la tercera edad.  
Metodología: el diseño de la investigación con un método observacional analítico con un 
enfoque transversal. La muestra de este estudio fue de 376 personas seleccionadas al azar. Esta 
investigación se llevó a cabo en Kabupaten Labuhan Batu Utara.  
Resultados: los resultados de la prueba estadística de Mann-Whitney sobre la variable 
conocimientos obtuvieron un valor p > 0,05, lo que afirmó que no había diferencias 
significativas en los conocimientos de los encuestados que utilizaban y no utilizaban el 
programa Posbindu.  
Discusión: los resultados de la prueba estadística T-test de muestra independiente sobre la 
variable actitud, la variable comportamiento, la variable apoyo familiar, la variable apoyo de las 
partes interesadas, la variable automotivación y la variable distancia a Posbindu también tienen 
un valor p> 0,05, lo que significa que no hay diferencia significativa entre las variables de apoyo 
familiar, apoyo de las partes interesadas, automotivación y distancia a Posbindu con los grupos 
de encuestados que utilizan Posbindu y los que no lo utilizan.   
Conclusión: los ancianos que conocen la existencia de Posbindu, hacen que vivan más sanos. 
Porque han adquirido conocimientos sobre cómo llevar un estilo de vida saludable y cómo 
prevenir las enfermedades no transmisibles. Creen que a medida que envejecen, muchas 
enfermedades pueden infectar sus cuerpos, por lo que deben empezar a aprender a adoptar un 
estilo de vida saludable. 

Palabras clave 

Enfermedades no transmisibles; puesto sanitario integrado; actividad física; posbinduismo
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Introduction

Non-communicable diseases (NCDs) are diseases that can cause more than 75% of deaths in the world. 
The types of NCDs that cause death are cardiovascular diseases, cancer, chronic respiratory disease, 
obesity, hypertension, and diabetes mellitus (Poniasih et al., 2024). Risk factors for noncommunicable 
diseases are smoking, alcohol consumption, unhealthy diet, lack of physical activity, salt intake, and 
metabolic risk factors such as increased blood pressure, increased blood glucose, and obesity (Abdul-
Mutalib et al., 2012; Dzudie et al., 2024). These risk factors can result in disability, premature death, and 
loss of productivity and are capable of creating health, social, and economic crises (Jayanna et al., 2019; 
Jennings & Astin, 2017). If NCD is not controlled, it will result in complications, disability, death, and a 
high burden of medical expenses. To control NCDs, the management system of existing health programs 
in Indonesia needs to be improved.  

The Government of Indonesia has created a program to control NCDs, namely the Integrated Health Post 
(Posbindu). Posbindu is a Community Resource Health Effort (UKBM) oriented towards promotive and 
preventive efforts in the control of NCDs involving the community with the aim of public awareness, 
increasing public health knowledge and status of NCDs so that the cases can be controlled and their 
prevalence decreases (Oktarianita et al., 2020). The goal of achieving Posbindu utilization above must 
be 100%; in 2018, the percentage of Posbindu utilization in each village was only 42.92%.  

Despite its potential to control NCD risk factors, Posbindu faces challenges such as low participation 
rates and insufficient resources (Oktarianita et al., 2020; Sudharma et al., 2016). Empowerment is still 
not optimal in involving community participation in prevention, making the community a subject in 
implementing the Posbindu PTM (D. W. R. Sari & Savitri, 2018; Tanjung et al., 2018). The North Sumatra 
province has a total of 2,214 Posbindu units. Several studies of PTM Posbindu in North Sumatra show 
that its implementation is still not optimal due to the number of visits that have not reached> 50%. The 
percentage of villages that run PTM posts in north Sumatra Province in 2016 was 7.46% or 456 of the 
6110 villages. 

Studies have shown that age, knowledge level, and cadre support significantly influence community 
engagement in Posbindu activities (Bengan et al., 2022; Dodd et al., 2019; Mashdariyah & Rukanah, 
2019). To optimise the Posbindu program, strategies such as intensive training for health workers, 
increasing activity frequency, cross-sector collaboration, and improving funding, infrastructure, and 
drug supplies have been proposed (Nugraheni & Hartono, 2018; Oktarianita et al., 2020). Addressing 
behavioural risk factors like inadequate fruit and vegetable consumption, lack of physical activity, and 
smoking is crucial. Notably, NCDs increasingly affect younger populations, and necessitating campus-
based Posbindu initiatives to address behavioural and intermediate risk factors like elevated blood 
pressure, BMI, and diabetes mellitus (Duma et al., 2024; Korcz et al., 2024). Enhancing community 
awareness and commitment to NCD prevention through Posbindu is essential, particularly among 
younger populations, as NCDs increasingly affect youth and threaten their productivity (Duma et al., 
2024; Sudharma et al., 2016).  

Community can be trained to prescribe and promote physical activity, which is crucial in low-resource 
settings (Musoke et al., 2021; Watson et al., 2023). This includes ongoing training and supervision to 
ensure they are well-equipped to handle NCD prevention and management. Engaging CHWs in 
community mobilization and health education can enhance their involvement and effectiveness in NCD 
prevention (Musoke et al., 2021). Implementing community-wide interventions (CWIs) based on social 
marketing can promote physical activity among middle-aged and older adults  (Kamada et al., 2015). 
These campaigns should focus on creating awareness and changing perceptions about physical activity. 
Engaging various stakeholders, including healthcare providers, policymakers, and community leaders, 
is essential for successfully implementing health programs  (Kadariya et al., 2023; Van Hout et al., 2024). 
This can help address structural inequalities and mobilize community resources. To optimize 
Posbindu's effectiveness, there is a need for increased commitment to NCD prevention and control and 
efforts to improve community awareness and participation in the physical activities program. 

Physical activity is a proven strategy for preventing and managing NCDs. Regular participation in 
physical activities can help reduce the risk of chronic diseases, improve overall health, and foster a sense 
of community. Integrating physical activity programs into Posbindu services can enhance community 
participation and maximize the program’s effectiveness. This study explores the role of community 
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engagement and physical activity strategies in optimizing Posbindu programs in North Sumatra. By 
incorporating culturally relevant and accessible physical activities, this research aims to propose 
actionable strategies to improve the utilization of Posbindu services, ultimately contributing to the 
prevention of NCDs at the elderly. 

 

 

Method 

This study uses analytical observational methods with a cross-sectional approach. This research aims 
to propose actionable strategies to improve the utilization of Posbindu services, ultimately contributing 
to the prevention of NCDs at the elderly. Independent variables in the study are knowledge attitudes, 
behaviours (physical activities), family support, stakeholder support and Mileage. Meanwhile, the 
dependent variable is the utilization of PTM Posbindu 

Participants 

The population is people who know about Posbindu PTM and are over the age of 15 years. The sample 
in this study was 376 residents, which were chosen using random sampling. This research was 
conducted on communities targeted by PTM Posbindu in the northern Labuhan Batu Regency, precisely 
in the Na IX-X district. The reason for choosing the research location is that there is limited research 
covering North Labuhan Batu Regency, which is quite wide, so it chose one subdistrict, namely Na IX-X 
District, because the utilization coverage in Na IX-X District, is lower than other districts in the North 
Labuhan Batu Regency. The Na IX-X subdistrict has two Puskesmas: Puskesmas Aek Kota Batu da 
Puskesmas Kampung pajak. 

Data Collection 

Data is collected from respondents using surveys and questionnaires that have gone through the stages 
of validation by experts and are declared valid and can be used to collect research data. The survey was 
used to determine the characteristics of respondents such as age, education level, occupation, and 
utilization of Posbindu. While the questionnaire is used to determine the factors of Posbindu utilization, 
namely attitudes, behaviors (physical activities), self-motivation, family support, stakeholder support 
and mileage. 

Data analysis 

The research variables underwent two analysis processes, namely the univariate analysis, which aims 
to describe the values of percentages. In contrast, another analysis used is a bivariate analysis to see 
how the differences of each group of variables affect each other. If the abnormally distributed data is 
Mann-Whitney, but if the normally distributed data is an unpaired T-Test. 

 

Results 

Table 1. presents the distribution of respondents' characteristics, which include variables such as 
gender, age, education level, occupation, and the utilization of Posbindu PTM services. The table 
provides an overview of the demographic and social profiles of the respondents involved in the study. 
The respondents are divided almost equally between male and female participants, reflecting a balanced 
gender representation. The age distribution highlights three main groups, with a majority of 
respondents falling within the younger age range. Regarding education, the respondents come from 
diverse educational backgrounds, ranging from those who have not attended school to those with 
university-level education, with the largest proportion having completed senior high school. 
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Table 1. Description of respondents' characteristics 
Respondent Characteristic Total % 

Gender   
Male 182 48.6 

Female 194 51.4 
Age   

20-34 years old 193 52.9 
35-45 years old 56 14.9 

>46 years old 121 32.2 
Education Level   

Not Attend School 47 12.5 
Elementary School 76 20.2 
Junior High School 61 16.3 
Senior High School 144 38.3 

University 48 12.8 
Occupation   
Housewife 88 23.4 

Labor 57 15.2 
Factory employees 66 17.6 

Farmer 93 24.7 
Civil Servants 36 9.6 
Entrepreneur 35 9.3 

Private employee 1 0.9 
Utilization of Posbindu PTM   

Yes 326 86.7 
No 50 13.3 

In terms of occupation, the respondents represent various professions, including housewives, laborers, 
factory employees, farmers, civil servants, entrepreneurs, and private employees, showcasing the 
diversity in their economic activities. Additionally, the table shows the extent to which respondents 
utilize Posbindu PTM services, with a significant majority reporting active utilization of these services. 
 
 

Table 2. Research Variable 

Research Variable Mean Median SD Min Max 
Knowledge 33.51 33.00 5.76 19 50 

Attitude 35.41 35.00 6.16 10 50 
Behaviour (Physical Activities) 36.80 38.00 7.67 20 50 

Family Support 31.17 31.50 3.76 14 35 
Stakeholder Support 40.96 44.00 4.60 24 45 

Self-Motivation 9.06 10.00 2.37 3 11 
Mileage (Km) 2.005 1.00 3.103 30 15 

Based on Table 2. In the knowledge variable, a mean value of 33.51, a median value of 33.00, an SD value 
of 5.76, a minimum value of 19 and a maximum score of 50 were obtained. The attitude variable has a 
mean value of 35.41, a median value of 35.00, an SD value of 6.16, a minimum score of 10 and a maximum 
score of 50. The behaviour variable has a mean value of 36.80, a median value of 38.00, an SD value of 
7.62, a minimum score of 20 and a maximum score of 50. The family support variable has a mean indigo 
of 31.17, a median value of 31.50, an SD value of 3.76, a minimum score of 14 and a maximum score of 
35. 

The stakeholder support variable has a mean value of 40.96, a median value of 44.00, an SD value of 
4.60, a minimum score of 24 and a maximum score of 45. The self-motivation variable has a mean value 
of 9.06, a median value of 10.00, an SD value of 2.37, a minimum value of 3, and a maximum value of 11. 
Although the mileage variable has a mean value of 2005.81 meters, a median value of 1000 meters, an 
SD value of 3103.29 meters, with a minimum mileage value of 30 meters and a maximum value of 15 
km. 
 
 

Table 3. Normality test 
Normality test P Value Ket 

Posbindu Utilization Knowledge 0.200 Not Normal 
Posbindu Utilization Attitude 0.001 Normal 

Posbindu Utilization Behaviour 0.001 Normal 
Family Support of Posbindu Utilization 0.0001 Normal 

Stakeholder Support of Posbindu Utilization 0.0001 Normal 
Self-motivation of Posbindu Utilization 0.0002 Normal 

Mileage 0.0001 Normal 
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Before conducting a statistical analysis test on the variables studied, it is necessary to test the normality 
of the data to determine the right statistical test. Based on Table 3 of the results of the data normality 
test above, it was found that knowledge of the use of PTM posbindu has an abnormal data distribution 
(p-value>0.05), so the knowledge variable is subject to the Mann-Whitney test. Meanwhile, the variables 
of attitude, behaviour, family support, stakeholder support, self-motivation and mileage have a normal 
data distribution value characterized by a p-value < 0.05. The Mann-Whitney and unpaired T-test were 
performed to see the influence difference between the variables studied.  
 
 

Table 4. Homogeneity Test 
Normality test P Value Ket 

Posbindu Utilization Knowledge 0.0001 Significant 
Posbindu Utilization Attitude 0.002 Significant 

Posbindu Utilization Behaviour 0.001 Significant 
Family Support of Posbindu Utilization 0.001 Significant 

Stakeholder Support of Posbindu Utilization* 0.238 Not Significant 
Self-motivation of Posbindu Utilization 0.391 Not Significant 

Mileage 0.227 Not Significant 
Description: No. 1 using Mann-Whitney Test, No. 2-7 using Independent Sample T-Test 
Sign if p value <0.05 *Data Variance Values are not Equal 

 

Based on Table 4. The analysis of the research variables found that knowledge variables have a value of 
0.0001, attitude variables have a value of 0.002, behavioural variables have a value of 0.001, family 
support variables have a value of 0.001 (all p values< 0.05) which can be interpreted that knowledge, 
attitudes, behaviour and family support have a meaningful difference value between the group that uses 
and those who do not use posbindu PTM. While the analysis results on the stakeholder support variable 
have a p-value of 0.238, the self-motivation variable has a p-value of 0.391. The mileage variable has a 
p-value of 0.227 (all p-values> 0.05), which can be interpreted as indicating that there is no meaningful 
difference between the variables of family support, stakeholder support, self-motivation, and mileage to 
the posbindu with the responder group that utilizes the posbindu or who do not utilize posbindu. 

 

Discussion 

Posbindu Utilization Knowledge 

In this study, the knowledge variable had a P value of 0.0001, meaning there is a significant difference 
in knowledge between the group that utilizes Posbindu PTM Posbindu and those who do not use 
Posbindu. Factors that influence Posbindu’s utilisation include knowledge, family support, social and 
environmental support, health workers' behaviour, cadres' behaviour and health service facilities (Al-
Haroni et al., 2024). If the community's knowledge is lacking, it will reduce the motivation of community 
activities in utilizing the PTM Posbindu because the community does not know the importance of 
conducting routine and periodic health checks at the PTM Posbindu even though they have not felt pain. 
On the other hand, if public knowledge is high, the use of PTM Posbindu will also increase. Knowledge 
of Posbindu is one factor determining if a person will come to Posbindu. If the public's knowledge about 
Posbindu is lacking, the community will tend not to take advantage of it because they do not know about 
Posbindu. This research is in line with Tanjung et al., (2018) stated that knowledge is one factor that 
influences the use of PTM Posbindu. Elderly who know about the existence of Posbindu, make them live 
healthier. Because they have gained knowledge about how to live a healthy lifestyle and how to prevent 
non-communicable diseases. 

Posbindu Utilization Attitude 

The Attitude Variable has a P value of 0.002, which means there is a significant difference in the attitude 
of the respondents in the group that uses it compared to the group that does not utilize Posbindu PTM 
Posbindu.  Attitudes have a meaningful relationship with using Posbindu PTM in the working area of the 
Simpang Tiga Health Center, Bukit District (Rusmiati et al., 2021). Attitude is the most dominant factor 
in using posbindu compared to other factors (Al-Haroni et al., 2024; Bekele et al., 2024).  Respondents 
with a positive attitude have a 9,758 times greater chance of using Posbindu than respondents with a 
negative attitude (C. W. M. Sari et al., 2024). 



2025 (junio), Retos, 67, 831-840  ISSN: 1579-1726, eISSN: 1988-2041 https://recyt.fecyt.es/index.php/retos/index 

 836  
 

The positive attitude formed towards the posbindu program, especially the inactivity for visits to the 
posbindu, will encourage a person to participate actively in implementing the posbindu. Attitudes will 
be difficult to form positively if they are not accompanied by good knowledge about Posbindu PTM.) 
These characteristics should be reflected in the standards and core components of prevention and 
rehabilitation programmes (Jennings & Astin, 2017). 

Posbindu Utilization Behaviour 

The behaviour variable has a p-value of 0.001, which means there is a significant difference in behaviour 
between the group that utilizes PTM posbindu and those that do not. According to the researcher's 
assumption, good and positive behaviour is formed if a person already has an attitude and knowledge 
about something (Machmud et al., 2016; Tesfaye et al., 2021). The higher the understanding of a person's 
knowledge about Posbindu, the higher the formation of positive behaviour and physical activities (Anita 
et al., 2016; Zica et al., 2023). Formation and development of individual behaviour, both the physical and 
socio-psychological environment. Attitude plays a role in influencing health behaviour (Qutishat et al., 
2021). The bad lifestyle, such as high consumption of alcohol and tobacco, inappropriate diet, and 
inadequate physical activity, had raised blood sugar and blood pressure (Jayanna et al., 2019). These 
correlated strongly with elderly age and poor education. 

Self-motivation utilization of Posbindu 

The self-motivation variable has a p-value of 0.391, meaning there is no meaningful difference between 
the self-motivation variable in the Posbindu group and those who do not utilize Posbindu PTM Posbindu. 
This research is in line with research conducted by Yuniarti et al, which found that respondents who 
had low motivation to follow the PTM Posbindu almost entirely (97.2%) were not actively participating 
in the Posbindu PTM (Yuniarti et al., 2021). However, it was still found that 10 respondents (47.6%) had 
high motivation and were inactive, and there was a significant relationship between motivation and 
community activity in using Posbindu (Dwisetyo et al., 2020). One of the factors of someone visiting 
Posbindu is self-motivation to live a healthy life. The elderly with high self-motivation tend to be diligent 
in visiting Posbindu once a month. They believe that as they get older, many diseases can infect their 
bodies so they must start learning to adopt a healthy lifestyle. 

Community motivation affects the level of activity in using Posbindu and vice versa. If motivation is low, 
the level of community activity in using Posbindu will also be reduced. In addition, if there are 
counselling activities that can immediately increase community motivation regarding using PTM 
Posbindu. The intervention programme is feasible, and can facilitate the development of knowledge, 
attitudes and practices, with regards to body weight status, physical activity level, nutrition status (BMI 
and dietary intake), and disordered eating (Al-Haroni et al., 2024). 

Family and stakeholder support  

Family support variables with a p-value of 0.0001 or a> value of 0.05 can be interpreted as indicating a 
significant difference between family support variables in groups that use and those that do not use PTM 
Posbindu. Family support variables with a p-value of 0.0001 or a > value of 0.05 can be interpreted as 
indicating a significant difference between family support variables in groups that use and those that do 
not use PTM Posbindu (Dwisetyo et al., 2020). There is an influence between family support with the 
use of PTM Posbindu (Yuniarti et al., 2021). A meaningful relationship between family support and the 
use of PTM Posbindu. The odds ratio value is 107,000, which means that low-income family support has 
a 107-fold chance of not taking advantage of posbindu (Dwisetyo et al., 2020). 

This study found no significant differences in stakeholder support in community groups using or not 
using Posbindu PTM Posbindu (p-value 0.238 or p-value> 0.05). The results of this study are not in line 
with the results of research by Supriatna et al. in 2020, which found a relationship between stakeholder 
support and the use of PTM Posbindu. People who receive the support of health workers are 8,273 times 
more likely to take advantage of the Posbindu PTM compared to people who do not receive support 
(Supriyatna et al., 2020). The results of research by Sari et al. stated that there is a relationship between 
the support of health workers and the use of PTM Posbindu in the work area of Puskesmas, Setiabudi 
District, Jakarta City (D. W. R. Sari & Savitri, 2018). Family is a strong motivator for residents to 
participate in Posbindu activities if they always provide to accompany, deliver, or remind them of the 
Posbindu schedule. The existence of family members plays an important role in preventing or at least 
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preventing people suffering from chronic pain from coming to the Posbindu institution. The role of 
stakeholders is very important in the community to reduce NCDs (Dzudie et al., 2024). 

Family is a strong motivator for residents to participate in posbindu activities if they always provide 
themselves to accompany, deliver, or remind them of the posbindu schedule. The existence of family 
members plays an important role in preventing or at least preventing people suffering from chronic pain 
from coming to the Posbindu institution. Therefore, health workers must provide counselling or health 
education to families, and it is hoped that this will also increase family knowledge and awareness about 
the importance of participation in Posbindu (Indriani et al., 2018; Noviati, 2021). In addition, 
stakeholders also have an important role in increasing the community's motivation to use the Posbindu 
PTM Posbindu. Community engagement and awareness-raising are needed to maximize population 
impact on health outcomes (Bekele et al., 2024; Dodd et al., 2019; Tesfaye et al., 2021). Stakeholder 
support is very important in advocating, coordinating, and procuring facilities and infrastructure for 
PTM Posbindu that can be well implemented by PTM Posbindu activities in the local area. 

Posbindu Mileage 

The mileage variable has a p-value of 0.227 (p-value> 0.05), which can be interpreted to mean that there 
is no meaningful difference between the distance variable travelled to Posbindu and the community 
group that uses or does not use Posbindu. The results of this study are different from the research of 
Rusmiati et al. in 2021, which found that there is a relationship between mileage and the use of PTM 
Posbindu; it is known based on the results of the chi-square test, shows that the p-value = 0.003 which 
proves that the mileage has a meaningful relationship with the use of PTM Posbindu in the Simpang Tiga 
Health Center Working Area, Bukit District (Rusmiati et al., 2021). Accessibility is one of the factors that 
plays an important role in the use of health services, which is assessed by distance, travel time, and 
availability of transportation to reach health service locations (Kadariya et al., 2023; Musoke et al., 
2021). 

 

Conclusions 

Based on the analysis results, it can be concluded that the results of the Mann-Whitney statistical test 
on the knowledge variable obtained a p-value < 0.05, which stated that there was a significant difference 
in the knowledge of the group of respondents who used and who did not use PTM Posbindu. The results 
of the independent T-test statistical test on attitude variables, behaviour variables, -and family support 
variables have a p-value <0.05, which can be interpreted as indicating that there is no meaningful 
difference between family support variables, between the response groups that utilize posbindu and 
those who do not utilize posbindu. Independent statistical test results The sample of the T-test on 
stakeholder support variables, self-motivation variables, and mileage variables also had a value of p > 
0.05, which means that there are no significant differences in stakeholder support, self-motivation, and 
mileage between the groups of respondents who use and who do not use PTM posbindu. The elderly 
who know about the existence of Posbindu, make them live healthier. Because they have gained 
knowledge about how to live a healthy lifestyle and how to prevent non-communicable diseases. They 
believe that as they get older, many diseases can infect their bodies so they must start learning to adopt 
a healthy lifestyle. 
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