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ABSTRACT  
 
 
Aims: To describe a simple basic complementary humanity act such as nursing home visit 
that can help a group of marginalized and abandoned elderly with no family who live 
together as residents of a non-profit nursing home feel better with simple but universal 
human touch and also to maintain or improve the functional status of elderly and reduce the 
use of institutional care services; an approach that can be consider as an alternative that 
complement the medical management of the elderly 
Study design:  interventional cross sectional study 
Place and Duration of Study: Private non-profit nursing home Yayasan Bunga Bakung, 
north Jakarta, Indonesia, between November-December 2023. 
Methodology: 12 individuals (1 man, 11 women; age range 65-85 years) with geriatric 
syndrome whose previously live alone with no family, no social security, abandoned and 
marginalized, which are then accommodated and maintained by a non-profit foundation in a 
nursing home as subject to our visit. Three out of these 12 residents have definite post-
stroke condition with weakness or paralysis on one side of their body, and having problems 
with co-ordination and balance. 7 out of 12 suffer from hypertension. We conducted five 
simple and basic nursing home visit to maintain and improve the functional status of elderly 
and minimize the use of institutional care services. In the first two visit, a small advanced 
team conducted simple focus group discussion (to the management in the first visit, and to 
the inmates during the second visit) regarding the daily management of the continuity of 
nursing homes as well as the advantages and disadvantages and future hopes felt by the 
inmates. The third visit is our main social activity which centered on all the elderly and 
followed by the fourth and fifth visit where simple observation and analysis of the inmate’s 
response to the previous visit conducted.  
 Results: Observation conducted during the fourth and fifth showed a slight improvement. 
This basic risk limitation group intervention) related to the performance of the elderly, such 
as in the context of topics of conversation among themselves as well as increased personal 
perceptions regarding feelings of worth, being given attention, being considered present and 
important. A risk limitation group approach like the one that we did seems promising, but 
further scientific evidence is needed  
Conclusion: Non-invasive complementary humanitarian approach for maintaining and even 
improving functional status of elderly is a possible approach that may produce happiness 
and well-being, and reduce medical as well as financial burden, hence improving the real 
time psycho-biological welfare is part of the management of geriatric problem. This 
approach, however, need further work to validate reliability. 

Keywords: happiness, wellbeing, complementary, nursing home, geriatric problem, human 
touch, love, noble, solidarity.  
 



 

 

1. INTRODUCTION  
 
The proportion of people aged 65 years and older increased globally from 6.1% to 8.8% [1]. 
With the increasing number of elderly in our population, the number of geriatric health 
problems also increased. Older adults, especially the frail elderly, are specific vulnerable sub 
population [1-3]. Their existence, especially the impact on quality of life and disability is 
substantial. Multiple underlying factors, involving multiple organ systems, tend to contribute 
to, and define, geriatric syndromes [4-6]. 
Geriatric syndromes are associated with reduced life expectancy [7] because mostly affect 
elderly with a number of conditions typical of, if not specific to chronic deteriorating condition 
[8] which related to aging, such as dementia, depression, delirium, incontinence, vertigo, 
falls, spontaneous bone fractures, failure to thrive, and neglect and abuse [1,2,7,8]. Besides 
that, elderly people, aged ≥65 years, are a special group of hypertensive patients [2].  Social 
isolation, negligence, loneliness and even human abuse are also common psychological 
derangement among elders [5]. 
As a result of the number and diversity elders, there will be significant medical and social 
urgency and challenges which much be addressed in order to provide optimal care for the 
geriatric population [9]. Medical challenges include multi morbidity chronic conditions, 
polypharmacy, increasing rates of dementia, and increasing reliance on surrogate decision-
makers at the solitary elderly. Social challenges of the older adults are at increased risk for 
loneliness and social isolation because they are more likely to face factors such as living 
alone, the loss of family or friends, chronic illness, and hearing loss. Loneliness is the feeling 
of being alone, regardless of the amount of social contact, e.g., those who lived in the 
nursing home [10].  
Although the care for older people in nursing homes are directed towards the end of life, the 
continuous challenge nursing homes face is their capacity to deliver quality care to residents. 
Some of their inmates are already in vulnerable health condition, which are likely to 
experience rapid deterioration in their health status if they are subject to inappropriate or 
inadequate personal treatment and medical care [11]. Simple complementary approach, 
such as human touch, noble caring, love and solidarity, also needed to support the medical 
and social management to the specific part of population like the elderly, in order these 
elders retain their happiness and welfare [12]. 
Panti Wreda Bunga Bakung Ministry (nursing home Yayasan Bunga Bakung), a nonprofit, 
self-funded nursing home, located in Melur  street, north Rawa Badak, Koja, north Jakarta 
(https://maps.app.goo.gl/RagsSXDaQNW6wsNE9), is one of the real-life examples of 
conditions commonly found in nursing homes. One specific point about this nursing homes is 
that it specifically accommodating only elderly parents who have been neglected or 
abandoned by their families; Some of them were even living alone without any family at all 
before being accommodated in nursing homes. The aim of this article is to communicate 
intervention efforts to tackle a small portion of the social problems faced by the elderly live in 
the nursing home. 
 

2. METHODOLOGY  
 
Several social activities for the elderly conducted by a team consist of four medical lecturer 
and four medical students, assigned by dean of the Faculty of Medicine, Universitas Kristen 
Indonesia, Jakarta, Indonesia (letter of assignment no.1551/UKI.F5.D/SDM.01.01/2023), in 
collaboration with Gentlemen commission (Indonesian: komisi Pria) of local church named 
Gereja Bethel Indonesia ―Shalom‖ located in Tanjung Priok, North Jakarta 
(https://maps.app.goo.gl/Szrw6uyqR6FTk1LfA). 
Subject of this intervention are 12 individual’s inmates of the nursing home that consist of 
one male and 11 female; age range 65-85 years with geriatric syndrome whose previously 
live alone with no family, no social security, abandoned and marginalized, which are then 

https://maps.app.goo.gl/RagsSXDaQNW6wsNE9
https://maps.app.goo.gl/Szrw6uyqR6FTk1LfA


 

 

accommodated and maintained by a non-profit foundation in a nursing home as subject to 
our visit. Three out of 12 residents have definite post-stroke condition with weakness or 
paralysis on one side of their body, and having problems with co-ordination and balance. 
Seven out of 12 inmates suffer from hypertension. We conducted five nursing home visit to 
maintain and improve the functional status of elderly and minimize the use of institutional 
care services; and for those activities, we did several internal meeting and preparation. In 
the first two visit, a small advanced team conducted simple focus group discussion (with the 
management in the first visit, and with the inmates during the second visit) regarding the 
daily management of the continuity of nursing homes as well as the advantages and 
disadvantages and future hopes felt by the inmates. A FGD consists of 4-8 members, with 1 
leader and 1 note taker; it is an openly questions and answers conversation regarding actual 
real-time problems that the member of FGD are facing. Follow-up questions are possible if 
something interesting comes up. The leader ask sensitive questions in a respectful and 
sensitive way, and recognize when to move on if a topic is making people feel 
uncomfortable. everybody encouraged to speak. The third visit is our main social activity 
which centered on all the elderly and followed by the fourth and fifth visit where simple 
observation and analysis of the inmate’s response to the previous visit conducted. 
 

3. RESULTS AND DISCUSSION 
 
Internal coordination and meeting has started since mid-November 2023. A team consist of 
8 member of the faculty with a small advanced team from the church conducted several 
meetings to equalize perceptions, find places for activities, assess individual needs in those 
places, to manage permits and related letters, and to design activities that can be 
implemented. Activities will consist of five visit which will be described in more detail below. 
Preparation must be carefully planned and coordinated with related parties, so every 
stakeholder could understand the objectives of the activities and support the implementation 
of the program [13]. Community-based, nonprofit organizations actually have the opportunity 
to provide a broad range of programs for older adults and caregivers [14]. Most of the elderly 
service providers are dealing with health management, nutrition support, housing, and also 
transportation services as well as senior centers but many other services are actually 
available, including legal assistance and case management services for clients and 
counseling and respite services for caregivers; or in a simpler word that there is no limitation 
regarding complementary and alternative approach to the elderly’s health wellbeing and 
management. Funding is usually always being the main obstacle in providing appropriate 
service for the elderly. [15] 



 

 

 
Figure 1. Steps of activity regarding the elderly live in the nursing home 

 
The first visit (November 8

th
, 2023) conducted by a small advanced team (consist of two) 

and accepted by the management of the nursing home. During this fifty minutes’ visit, we 
introduce ourselves, convey our aims and objectives while getting to know the management 
and inmates. A small focus group discussion (FGD) held between us and the management 
regarding the condition of the inmates, how the management coping and struggling with the 
inmates daily living needs and their fulfillment.  
On the second visit (November 18

th
, 2023), a bigger group (consist of four) came and met 

almost all the inmates, accompanied by the management. During this one-and-a-half-hour 
visit, we once again introduced ourselves to the inmates and after that we conducted the 
second FGD, and this time is with the inmates only. From this second FGD, we obtained 
first-hand information from residents regarding their experience of living in this nursing home 
(the advantages, disadvantages and limitations faced), their feelings and hopes to be 
realized. Subjectively, some point that can be notes were as follows: (1) feelings of guilt 
because they have a handicap which makes some inmates dependent on their helper so 
they feel like they are a burden, (2) feelings of discomfort because of loneliness and 
unintended limitations in social activities which only occur if there are visits from outside 
parties, (3) feeling helpless because of illness. Fortunately, we could see objectively that 
even in all those limitation, there are still some positive aspect, e.g., (1) because the number 
of inmates the number of residents is not too large so everything is under control and well 
monitored, (2) the milieu of nursing homes is calming, safe, quiet with several spiritual 
facilities and musical instruments available and (3) management personnel ready 24/7. 
Focus groups can reveal a wealth of detailed information and deep insight [16]. When well 
executed, a focus group creates an accepting environment that puts participants at ease 
allowing then to thoughtfully answer questions in their own words and add meaning to their 
answers. There are many potential benefits of focus group participation, which may be 
considered therapeutic [15,16]. Even though in the practical point of view, FGD which 
involve the elderly as subjects are actually complex and challenging for novice scholar [17]. 

From the result of FGD, we can withdraw that the basic need of these elderly is close social 
contact where simple complementary act, which consists of humanitarian touch, noble 
attention, caring love and solidarity, can be an alternative for their medical and social 



 

 

problem- solving management. Human connection, especially during our physically 
disconnected times due to Covid, which conducted via traditional two-ways communication 
is always important and must be maintained in order to retain social connectedness [18]. 

After the first and second visit, we conduct our own internal meeting and preparation prior to 
the third visit. From analysis of the first and second FGD, we decided to make a semi-formal 
programme, a mix between social and simple medical checkup programme. The social event 
is held in conjunction with the Christmas celebration. There is strong evidence that being 
socially supported and connected has implications for elderly's health and wellbeing and 
quality of life [19].  Tailor made activities which carefully designed and developed to contain 
health education and promotion for the elderly were proved effective for use in community 
interventions [20]. 
The third visit (December 2

nd
, 2023) we, in collaboration with the Gentlemen commission 

(Indonesia: komisi Pria) of local church named Gereja Bethel Indonesia ―Shalom‖ located in 
Tanjung Priok, North Jakarta, came to the nursing home and carrying out social activities for 
inmates assisted by the nursing home.  
The semi-formal event began with a short prayer service, then followed by a free event 
centered on the elderly. The elderly was invited to sing their old favorite songs, to dance 
together and to do some fun games. All the inmates were also given the opportunity to 
speak and convey their hopes while we were all listened carefully.  We also give gifts for all 
inmates and during the occasion, we also conducted simple individual physical checkup 
consist of vital sign measurement (blood pressure, heart rate and respiratory rate) and non-
fasting glucose-cholesterol-uric acid measurement. This four hour activities (started at 8.

00 

AM and finished at 12.
00

) was deliberately designed to facilitate social contact and human 
touch which is clearly visible to the naked eye raises the enthusiasm and joy of the elderly. 
Simple complementary approach that implemented via sincere human touch, noble caring, 
love and solidarity, to our opinion clearly support the medical and social management to the 
specific part of population like the elderly, in order these elders retain their happiness and 
welfare.  
 



 

 

 
Figure 2. Social activity (consists of five different visits) conducted to the inmates of a 
nonprofit nursing house which accommodates 12 abandoned elderlies which previously 
living alone without any family. (A) Preparation meeting, (B) first visit and FGD with the 
management, (C) second visit and FGD with the inmates, (D-F) third visit, (G) blood 
pressure measurement during the programme, (H) fifth visit 
 
 
Small everyday gestures such as a tap on the shoulder can affect the way humans feel and 
act [21]. Human touch reduced heart rate and lowers blood pressure [22] as well as cortisol 
[23]. It also triggers the release of oxytocin [24], a hormone known for promoting emotional 
connectedness or bonding to others.  Sincere human touch can have a calming effect and 
alter the way stress is handled, thereby promoting mental and physical health. Warm, 
friendly touches of appreciation make others feel esteemed, valued and good. Even in the 
era of intelligent robots in households and healthcare, recent research also addressed the 
potency of robotic touch for stress reduction [21]. Under suitable and appropriate 
circumstances, touch may act as strong social non-verbal tools (more than just a signal) for 
safety, trustworthy and solidarity [25]. 



 

 

The social needs of older people are diverse and focus on both the intimate and the 
peripheral members of their networks. When satisfying social needs, reciprocity is important. 
The feeling of connectedness to others and to a community or neighborhood contributes to 
wellbeing as well as a feeling of independence [26]. As various research suggests, 
developing and sustaining social participation is a vital need for all ages, including the elderly 
people [27].  

The fourth visit conducted a day after the third visit (December 3
rd

, 2023). This short time 
visit wants to explore very short term response after the intervention we carried out; whether 
the elders still experience an atmosphere of joy and feel excited; while trying to listen again 
to see if there are any complaints or hopes regarding previous activities. All of the inmates 
subjectively admitted that they felt happy, entertained and motivated due to the programme. 
Objectively, based on the results of measuring vital signs, it could be said that all the 
inmates are normal under control according to his/her previous medical condition.  According 
to Nicolaides-Bouman et al [28] Home visiting programs improved functional status more in 
people with the lowest mortality risk; this means that preventive value of such visits can be 
directed towards the elderly living together in the nursing homes. Our fourth visit can be 
considered as follow up for the previous visit (3

rd
 visit) that can be considered as 

―complementary treatment’. 

The fifth visit (December 30
th
, 2023) was conducted once again to check the elderly 

condition and also bring individual gift for every inmate. During this visit that we conducted 
four weeks after the social programme, we see that the elderly starting to look gloomy again; 
especially at the end of the year and there are no visits to enliven the atmosphere. 
Fortunately, with our arrival, there are simple stories about everyday life that can be shared 
and listened to; and this makes us increasingly aware that a complementary approach is a 
supportive alternative in handling the medical and social problems of lonely elderly people. 
Increasingly, the number of frail elderly need to live at home for longer, relying on support 
from informal caregivers and community-based health participation [29]. This is actually give 
more room for others to contribute and participate more to help this vulnerable elderly terms 
of coordination and continuing of care [30]. 
 In our findings, visiting them several times serially and also having to let them able to 
contact us via social media is a true example of reciprocity and complementary for their 
health and wellbeing. Several limitations of this study are (1) time consuming, (2) need 
financial and planning allocation, and (3) need support from all stake holder; but the result 
gave more positive impact to the elderly surpassing all of our difficulties of carrying it out. 

 

 

4. CONCLUSION 
 
Humble and simple non-invasive complementary humanitarian approach for maintaining and 
even improving functional status of elderly is a possible approach that may create positive 
milieu of happiness and well-being, and minimize social, medical as well as financial burden, 
hence improving the real time psycho-biological welfare. This is actually an inevitability part 
of the holistic management of geriatric problem. This approach, however, need further work 
to validate reliability. 
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