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ABSTRACT

Introduction: The family as the smallest unit of society is a social institution that has and functions at every stage of
development. During the pandemic, all needs are shifted to online from offline activities, so our interaction with smartphones
or laptop screens is increasing. This study aims to arrange the invention of a new method of family nursing care standards
with a Supportive Educative System based on integrating Family Centered Care and family tasks towards family support in
adolescents with Smartphone addiction.

Method: The study used quantitative design with Quasy Experiments. The sample taken was 24 respondents who were
divided into two groups. Data analysis using the Paired t-test it shows that in the treatment group the results of the p value
(0.002) < (0.05), meaning that there is a difference between family support before and after being given treatment, namely
an increase in the average value of 95 to 97.08. While in the control group the statistical.

Result: The results of the p value (0.028) < (0.05), meaning that there is a difference between family support before and
after being given treatment, namely an increase in the average value of 94, 75 becomes 96.

Conclusion: There is change to the treatment of inventions new methods of standardized family nursing care with a
Supportive Educative System based on the integration of Family Centered Care and family duties towards family support
in adolescents with Smartphone education to families is expected to be the basis for members to support each other in
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INTRODUCTION

The 21st century is known as the
century of information technology.
Communication via wireless and the
internet is an extraordinary necessity
resulting in revolutionary changes in the
field of communication." A smartphone
is a communication tool that is very
commonly used today. Smartphones are
a very practical communication medium
for children and adults. Almost all people
have used smartphones in daily activities,
especially during the current Covid-19
pandemic which requires all activities to
be carried out online, causing an increase
in smartphone use in all circles.

In high-income countries throughout
North America and Europe, over 80%
of the population owns a smartphone.

Meanwhile in middle and low income
countries the population will continue
to grow. The use of smartphones will be
problematic when smartphones interfere
with daily life. In general, it is related to the
duration of smartphone use (looking at
the smartphone screen) but the duration
of smartphone use (looking at the screen)
only not necessarily a negative effect.
While smartphone use has positive effects,
some people may benefit from calling
their friends for several hours per day,
while others use social networking apps
for just a few minutes while trying to study
or sleep can have negative effects. The use
of smartphones also has a negative effect,
namely cognitive impairment, lower sleep,
and depression; limiting smartphone use
can reduce depression and improve sleep
quality; However, researchers continue to
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debate aboutthe exactrelationship between
smartphone use and various aspects of
well-being and whether problematic
smartphone use is a behavioral addiction.”
In anything cases, many people reported
wanting to reduce their smartphone
use. Nearly half of smartphone users in
developed countries believe that they use
smartphones excessively mobile phones
and many prefer to spend their time doing
other things. Still, only half of them try to
reduce cell phone use reported successfully
doing so.’

The results of a survey conducted by
Kominfo from the number of respondents
as many as 6,246 showed that more than
half of Indonesians (66.31%) already have
smartphones. The male gender dominates
smartphone ownership more, which is
67.41%. The age of smartphone ownership
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is the most in the range of 20-29 years,
which is 75.95%.*

With the above exposure and the
increasing use of smartphones that
cause negative things, an intervention
is needed that involves family members
in implementing family health care as a
preventive, promotive and rehabilitative
effort in smartphone addiction. The
approach that can be used is an integrase-
based supportive educative system between
family centered care and family tasks.
Where in the theory of family centered care
the family is an entry point in the provision
of health services in the community, to
determine the risk of disruption due to the
influence of lifestyle and the environment,
family members are more receptive to
information, if other family members
support the information, the family is also
a support system for individuals. From
the previous explanation, it is necessary
to do a literature review of family nursing
strategies to improve health status that can
be applied accordingly in Indonesia. This
literature review aims to apply actions
in family nursing to improve health
status, and overcome health problems
that occur in the family to achieve family
independence.’

MATERIALS AND METHODS

Materials

The study used a quantitative design with a
quasi-experimental design. The population
in this study were all families with teenage
children (12-25 years). This research was
conducted in the working area of the
Kebonsari Public Health Center, Surabaya,
East Java. The research sample obtained
the treatment group of 12 families and
the control group of 12 families. Inclusion
criteria  include:  adolescents  have
smartphones, family type is nuclear family
and patrilocal/patrilineal family structure.
Exclusion criteria included smartphones
being used interchangeably with other
family members and teenagers living with
other than their parents.

Data collection procedures

The independent variable is the supportive
educational system. The treatment group
was given home visits by being given a
module containing 5 topics according to
family assignments according to®, namely:

(1) recognizing health problems; (2)
decide on family care; (3) caring for family
members; (4) environmental modification;
and (5) utilizing health services. The
control group carried out a home visit and
was given a module containing 3 topics,
namely (1) support; (2) guidance; and (3)

teaching.
The dependent variable is family
support.  Measurement  using a

questionnaire consisting of 4 components:
(1) emotional support; (2) assessment
support; (3) instrumental support; and (4)
informational support.

The questionnaire on family support
was modified from the study” and consisted
of 32 statements. The validity test results for
the family support questionnaire showed
that 5 statements had a significance value
of >0.05 and the researcher omitted 5
statements so that there were 27 statements
in total. The reliability value on the family
support questionnaire is 0.9400 so that the
measurement items in each statement are
said to be reliable.

Data analysis

The results of the study carried out
normality and homogeneity tests. Using
the Shapiro-Wilk test in the treatment and
control groups, p>a (0.05) was obtained
to declare the data normally distributed.
Using the Lavenes test to test the
homogeneity, p > a (0.05) was obtained
so that it was stated that all data were
homogeneous. Based on this, the analysis
test uses paired t-test

RESULTS

Based on table 1, the highest age of parents
(66.7%) is in the late old age category of the
treatment group. Those who filled out the
most questionnaires (75%) were fathers
of teenagers in the control group. The
most parental education (58.3%) is in the
treatment group in the middle education
category. Most of the parents’ occupations
(58.3%) are in the treatment group in the
private worker category. Most teenagers
(58.3%) were in the treatment group in
the early teens category. All respondents
(100%) have wifi facilities at home. The
use of smartphones in one day in the
treatment and control groups, the highest
number is in the category > 7 hours.

From the results of the paired samples
test statistic in table 2, it shows that in the
treatment group the results of the p value
(0.002) < (0.05), meaning that there is a
difference between family support before
and after being given treatment, namely
an increase in the average value of 95 to
97.08. While in the control group the
statistical. the results of the p value (0.028)
< (0.05), meaning that there is a difference
between family support before and after
being given treatment, namely an increase
in the average value of 94, 75 becomes 96.

Based on the independent t-test
analysis test showed that family support
in the treatment and control groups
after being given a supportive educative
system based on family centered care, the
results obtained were p value (0.513) >
(0.05) which means there is no significant
difference between family support in the
treatment group and the control group
after being given a supportive educative
system based on family centered care.

DISCUSSION

Based on the results of the study, it
is known that the characteristics of
respondents based on the age of parents
in the intervention group and the control
group are mostly at the age of 56-65 years
(late elderly), namely 8 people (66.7%) and
6 people (50%), where increasing age will
affect a person’s process and mindset. This
follows the research before that parents’ age
affects the level of maturity of one’s mind
and psychological maturity.® The level of
parental education also affects a person’s
mindset, because education motivates
families in caring for other family
members. From the results of the study, it
was found that most of the parents in the
treatment group and the control group had
secondary education 7 people (58.3%) and
6 people (50%), this is following research
the higher a person’s education, the easier
it is to accept the information provided. by
someone else. Because education affects a
person’s grasping power and to understand
the information provided.’

Characteristics of adolescents based
on age in the treatment group and control
group showed that most of the adolescents
aged 12-16 years (early teens) were 7
people (58.3%) and 6 people (50%). aware
of technological advances and consider it a
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Table 1. Frequency distribution of respondents
No. Variable Category Frequency Perc;/:)t age
1. Parents age
a. Treatment group Late adulthood (36-45) 0 0
Early elderly (46-55) 3 25
Middle old age (56-65) 8 66.7
Late old age (>65) 1 8.3
b. Control Group Late adulthood (36-45) 1 8.3
Early elderly (46-55) 4 33.3
Middle old age (56-65) 6 50
Late old age (>65) 1 8.3
2. Gender
a. Treatment group Men 8 66.7
Women 4 333
b. Control Group Men 9 75
Women 3 25
3. Level of education
a. Treatment group Basic 1 8.3
Middle 7 58.3
Higher 4 333
b. Control group Basic 1 8.3
Middle 6 50
Higher 5 41.7
4. Profession
a. Treatment group Private 7 58.3
Self employed 2 16.7
Civil servant 3 25
b. Control group Private 6 50
Self employed 2 16.7
Civil servant 4 33.3
5. Teenage age
a. Treatment group Early teens (12-16) 7 58.3
Late teens (17-25) 5 41.7
b. Control group Early teens (12-16) 6 50
Late teens (17-25) 6 50
6. Wifi at home
a. Treatment group Yes 12 100
No 0 0
b. Control group Yes 12 100
No 0 0
7. Length of smartphone use
a. Treatment group <2 hours 0 0
3-4 hours 5 41.7
5-6 hours 0 0
>7 hours 7 58.3
b. Control group <2 hours 0 0
3-4 hours 0 0
5-6 hours 5 41.7
>7 hours 7 58.3
24 100

luxury so that they spend alot of time using
smartphones, so that teenagers are easier
to experience smartphone addiction.’
According to research before that teenagers

tend to experience smartphone addiction
than early adulthood with an average
value of 160.35 and 140.65, this happens
because a teenager is still searching for his

identity with explore new things."

The time needed by adolescents to use
smartphones every day was mostly in the
treatment and control groups, namely >7
hours/day as many as 7 people (58.3%).
Especially with the wifi facility at home,
a teenager is more comfortable and can
use a smartphone for a long time. During
that time, some teenagers used to play
social media, games, read news, chat, do
assignments, etc. These results follow the
results of research10 that the habit of using
smartphones in a teenager is to play social
media (facebook, twitter, instagram),
communicate, chat with friends and for
educational needs (doing assignments).
Apart from communicating, teenagers
use smartphones for other things because
they are more prone to changing their
lifestyle, especially in appearance, so they
know more about technology that causes
certain behavioral disorders, one of which
is smartphone addiction."

The results of the paired samples
test statistic show that in the treatment
group the results of the p value (0.002) <
(0.05), meaning that there is a difference
between family support before and after
being given treatment during, namely an
increase in the average value of 95 to 97.08.
While in the control group the statistical
test results of the paired samples test
obtained the results of the p value (0.028)
< (0.05), meaning that there is a difference
between family support before and after
being given treatment, namely an increase
in the average value of 94, 75 to 96. This
is supported by research® which shows a
significant increase in the value of family
support after being given a supportive
educative system based on family centered
care with an average pre-test of 74,6250
and post-test of 93,5833. Although there
was an increase in family support before
and after being given treatment in both
groups, the results of the Independent
Samples T-Test test in table 5. show the
results of p value (0.513) > (0.05) which
means there is no significant difference
between support family in the treatment
group and the control group after being
given treatment.

In both groups there was an increase
in family support for adolescents with
smartphone addiction after a supportive
educative system was carried out, due to
family awareness to reduce smartphone
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Table 2. The effect of a supportive educative system based on family centered
care and family tasks on family support
No. Variable Mean SD Min-Max P
1. Treatment group
a. Pre-Test 95 3,643 88-102 0.002
b. Post-Test 97,08 3,579 88-102
2. Control group
a. Pre-Test 94,75 4,673 91-105 0,028
b. Post-Test 96 4,369 88-102
addiction behavior in adolescents, so that CONCLUSION

the need for family support for adolescents
to reduce smartphone addiction so as not
to have a negative impact on a teenager.'* "

The supportive educative system
method is an activity to provide or tell all
the problems faced and related to family
members who have problems, families
can also exchange effective experiences
to overcome problems and in this activity
all family members can be empathetic
towards other family members. In
this case, the family support provided
is emotional support, empathy from
parents, and caring about the problems
faced by teenagers.” And parents will
provide emotional support to teenagers to
overcome smartphone addiction.

This follows research'® because parents
have an important role in adolescents
with smartphone addiction. Because at
the early adolescent stage, their behavior
and life are more likely to be indirectly
influenced by parental support. If the
family does not function effectively, it can
become an obstacle to the development of
the family, so that some teenagers who are
not comfortable in their family will try to
find comfort in other places, such as the
virtual world, the internet. And in the end,
smartphone addiction will become an
affordable option for them in this digital
era. So that the function of the family
has an important role in the formation
of several aspects of the formation of
adolescent behavior. Therefore, with the
application of a supportive educative
system based on family centered care, it
is hoped that families will be able to form
strong and independent family characters
in dealing with problems in the stage of
family development with adolescents,
especially adolescents with smartphone
addiction. However, there were no
significant differences between the two
groups after treatment.

Based on the discussion above, it was
concluded that there was no significant
difference between family support in the
treatment and control groups after being
given a supportive educative system based
on family centered care in adolescents with
smartphone addiction. However, there
was an increase in family support in the
treatment and control groups before and
after being given supportive education.
system based on family centered care in
adolescents with smartphone addiction.
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