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FOREWORD 

 

Alhamdulillah, praise the presence of Allah SWT who has given His grace and God so that 

we can complete Proceedings of the 3th International Seminar on Global Health with the theme 

"Technology transformation in healthcare for a better life". 

Thank you to the Chairman of STIKEs Jenderal Achmad Yani Cimahi who has helped us in 

the committee both morally and materially. Thank you also to the committee and academic 

community who have supported us so that we can complete this task well. 

We realize that the publication of the proceedings we have made is far from perfect in terms 

of composition, language and writing. Therefore, we look forward to constructive criticism and 

suggestions from all readers to be a reference so that the scientific team can be even better in the 

future. 

Hopefully this proceeding publication can add insight to the readers and be useful for the 

development and improvement of science in the health field. 

 

Cimahi, Februari 2020 

 

 

The 3rd ISGH Scientific Team 
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WELCOME SPEECH FROM THE DEAN 

 

In the Name of Allah, the Most Beneficent, the Most Merciful. 

lt is with great pleasure that I welcome all the participants of the International Seminar of Global 

Health, 2019. I would also like to thank participants, especially for Guest speaker whose coming from 

Malaysia, Thailand, England, and Philiphines for joining us and sharing your valuable experience. 

This International Seminar raises the issue of technology development in the health sector consisting 

of Nursing, Public Health, Midwifery, and Health Analyst. For public health the development of 

technology which can be used to educate the public about healthy communities movement. For 

Midwifery, We will discuss about the current technologies which can be used to solve the maternal 

and child health problems. For Nursing, the development of technology which can be applied in the 

Nursing science. And for Biomedical sciences, the development technology which can be used in 

laboratories of clinical chemistry, hematology, immunology, microbiology, parasitology, toxicology, 

molecular biology, and also cyto-histotechnology. It is essential to bring together experts in the field 

of health so that we can realize together the potential of information and technology in the field of 

health. The quest for knowledge has been from the beginning of time but knowledge only becomes 

valuable when it is disseminated and applied to benefit of humankind. 

It is hoped that International Seminar of Global Health (ISGH) will be a platform to gather and 

disseminate the latest knowledge in global health. Academicians, Scientist, Researchers, and Health 

Practitioners in the field of Nursing, Midwifery, Biomedical Sciences, and Public Health will be able 

to share and discuss new findings and science applications in context of global health. It is envisaged 

that the intellectual discourse will result in future collaborations between universities, research 

institutions, and industry both locally and internationally. In particular it is expected that focus will 

be given to know the development of technology especially in the industry 4.0 era and also to improve 

the existence and role of Jenderal Achmad Yani School of Health Sciences. 

Finally, I would like to congratulate the organizing committee for their tremendous efforts in 

organizing this lntemational Seminar. I hope that all of you will enjoy the Seminar, and I wish our 

speakers from abroad will have a very pleasant stay in our city 

 

 

Gunawan lrlanto, dr., M.Kes. 

Dean, 

Jenderal Achmad Yani —School of Health Sciences 

Cimahi—West Java-Indonesia. 
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WELCOME SPEECH FROM THE CONREFENCE CHAIRMAN 
 

 

Dear all participants, 

 

I proudly present the 3 rd International Seminar on Global Health 20l9 as the part of ”Dies Natalis 

STlKes Jenderal Achmad Yani, Cimahi. This event is provided to support the technology 

transformation in healthcare especially in the industrial 4.0 era. This is also as the part of tridharma 

of higher education and also the regular activity that is conducted by STlKes Jenderal Achmad Yani, 

Cimahi. The event is not only providing seminar but also workshop which serves various experience 

and the seminar involves several participants from various parts in Indonesia and also from ASIAN 

countries. 

Our technical program is abundant and diverse, with the two keynote speakers WHO and 

UNAIDS and five speakers from five countries, including STIKes Jenderal Achmad Yani, Indonesia 

as the seminar organizer, University of Malaya, Malaysia, which are going to discuss about nursing. 

In midwifery area discussion will be conducted by Queen’s University Belfast, United Kingdom. 

While on the public health area will be by Mahidol University, Thailand and Arellano University of 

Philippines is going to discuss in analyst. Besides, the seminar also preferable for pharmacists since 

we provide the SKP (Diploma Supplement). The seminar carries on an updated and current 

technology towards medical and global health issue. This international seminar is going to provide 

the appropriate forum for both faculty members and practitioner participants to interact and possibly 

to discuss some future collaborations.  

As the general chair of ISGH 2019, I know that the success of the conference depends thoroughly 

on the people who have worked with us in planning and organizing both the technical program and 

social arrangements supports. I would like to express my gratitude to all conference committee 

members who have all accomplished extremely hard for the details of important aspects of the 

conference programs and social activities. Acknowledgment should be addressed to our sponsors 

which helped us to cooperatively keep down the costs of ISGH 2019 for the participants.  

On behalf of the organizing committee, I would like to embrace a warm invitation to all our 

colleagues to Jom us at this event 

 

 

Dini Marlina, SKM., M.Kes. 

ISGH 2019, General Chair  
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ABSTRACT 

 

Health development is an essential effort implemented by all components, refers to the RPJMN 2015-2019 

which is to improve the control HIV/AIDS infection which is classified in communicable diseases because of 

the tendency of increased prevalences in the population aged 15-49 years. Sexually transmitted infections play 

role as the mode of entrance of HIV infection in the body which remains during the life time. Stigma and social 

discrimination still attributed to people with HIV infection impacts the social and psychological status between 

men and women which can directly affect the quality of life. Measurement quality of life using WHOQOL-

BREF instrument to determine the burden of disease and the success of health services as a reference of long-

term management for people with HIV/AIDS. This study aims to analyse the differences of quality of life 

between reproductive age men and women in terms of physical health, psychological health, Self-Reliance, 

social relations, environment, spiritual and general health. 

This study was an observational analytic study with cross-sectional design. The population was people infected  

HIV in Bandung. The sample of the study was 60 respondents aged 20-40 years old, chosen by non probability 

sampling with consecutive sampling technique. The study was conducted in March to April 2018. The data 

analysis used was Kolmogorov Smirnov test. The result of the analysis showed that the P value on Physical 

Health, Psychological Health, Self-Reliance, Social Relation, Environment, Spiritual, general Health and total 

score quality of life greater than 0.05 (P>0.05). This means insignificant or not statistically significant. The 

conclusion of this study was that there was no difference in the quality of life between reproductive age men 

and women with HIV infection. 

 

Keywords: Quality of life, reproductive age, HIV/AIDS, communicable disease 

 

INTRODUCTION 

The main target of the National Medium-Term 

Development Plan 2015-2019 is to improve disease 

control, including communicable diseases Human 

Immunodeficiency Virus/Acquired Immune 

Deficiency Syndrome due to a tendency of 

increased prevalence among population aged 15-49 

years. Globally, the World Health Organization 

estimates the incidence rate of new infections at 

18.2 per 100,000 population. In Indonesia the 

cumulative number of HIV cases from 1987 to 

March 2017 was around 10,376 people. West Java 

is the second highest number of HIV cases within 

period January-March 2017 which was around 

1,505 people, the biggest contributor was Bandung 

City with total of 2,112 people. The suspect cause is 

promiscuity, high sexual activity among 

adolescents, and sexual deviant behavior. Men and 

women infected by HIV will receive different social 

and psychological impacts, women are more prone 

to suffer from HIV infection because men are fully 

in control of sexual activity. Woman generally have 

less control over safe sexual activity and decision 

making. 

Stigma and discrimination tend to be more 

inherent in women than men. They are blamed for 

bringing HIV into the family. Higher levels of 

depression in women are significantly associated 

with lower quality of life and are associated with 

adherence to antiretroviral therapy and poor 

physical health outcomes. Therefore, it is important 

to address gender inequality. Studies on the 

differences in quality of life between men and 

women have been widely carried out in the general 

population. Nevertheless, the study population in 

contrast to this study which focuses on reproductive 

age population, which has the highest incidence 

rates. Social impacts, gender inequality, social 
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support, psychological pressure, independence, 

environmental, spiritual, physical and 

psychological conditions, mental well-being, 

stigma, and discrimination are factors that 

significantly affect the quality of life. 

Measurement of quality of life must utilise 

valid, reliable, responsive and precise instrument. In 

this study, WHOQOL-BREF Instrument was used 

because it has been used in medical practice, 

research, auditing and policy making in 23 countries 

and has been translated into 20 languages in the 

world including Indonesia. This quality of life 

research is very important because it can be used in 

the long-term management of care for people with 

HIV/AIDS, and is able to provide a symptomatic 

change to assess the level of disease so that it plays 

an important role in the sustainability of care, 

adherence to anti-retroviral (ARV) therapy, and 

survival. 

 

METHODs 

Study Design 

The study was a cross-sectional design 

method, that is a method that measures the 

independent and dependent variables at the same 

time. This design also utilise to study the dynamics 

of the relationship between risk factors and their 

effects. The study was conducted from March 19 

to April 19, 2018 in Clinic Mawar, Bandung City. 
 

Samples 

The sampling technique used non-probality 

sampling technique with consecutive sampling 

method. The formula for determining the sample 

size for unpaired categorical analytical research 

taken from the sample size 2.0 program from 

Hosmer and Lemeshow which was obtained and a 

total sample of 60 respondents consisted of 30 men 

and 30 women. 

Instrument 

The research instrument used the Indonesian 

version of the WHOQOL-HIV BREF 

questionnaire, consisting of 31 question items 

covering 7 domains namely physical health, 

psychological health, independence, social 

relations, environment, spirituality and general 

health. 

Data Collection Procedure 

Data collection was done after ethical 

clearance obtained from the Ethics Committee of 

the Faculty of Medicine, Padjadjaran University, 

Bandung. Before filling out the questionnaire 

respondents were given informed consent. If they 

agreed then they could sign the consent form, then 

fill out the WHOQOL-HIV BREF questionnaire 

Data analysis 

The data analysis aimed to in investigate the 

dependent and independent variables. Numerical 

data were presented with the mean, standard 

deviation, median, and range. Meanwhile, the 

characteristic of the respondents were categorical 

data, such as gender and patient occupation so that 

data presented as frequency and percentage 

distribution. Prior to the numerical data statistical 

tests, normality tests were performed using the 

Saphiro-Wilk test. If the data is less than 50 

respondents, the alternative is Kolmogorov-

Smirnov. In accordance with the research objectives 

and hypotheses, a significance test was performed 

to compare the characteristics of the two research 

groups using an unpaired t-test if the data were 

normally distributed and the Mann Whitney test as 

an alternative statistical test if the data were not 

normally distributed. The significance criteria used 

are the p value. If p≤0.05 is statistically significant 

and p>0.05 is not statistically significant. The data 

obtained was recorded in a special form and then 

processed through the SPSS program version 24.0 

for Window.

 

RESULT 
Table 1. Distribution of Characteristic of the 

Respondents 

Variable N=60 

Occupation  

Working 28(46.7%) 

Non Working 32(53.3%) 

Education  

Never 0(0.0%) 

Graduate Elementary School 4(6.7%) 

Graduate High School 43(71.7%) 

Higher Education 13(21.7%) 

Married Status  

Unmarried 30(50.0%) 

Married 21(35.0%) 

Cohabitant 0(0.0%) 

Divorced 0(0.0%) 

Widow 9(15.0%) 

Widower 0(0.0%) 

Sex  

Male 30(50.0%) 

Female 30(50.0%) 
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Table 2.  Quality of Life of Women of Reproductive Age with HIV Infection 

Variable Very Good Good Poor 

Physical Health 1(3.3%) 17(56.7%) 12(40.0%) 

Psychological Health 1(3.3%) 19(63.3%) 10(33.3%) 

Level of Independence 2(6.7%) 20(66.7%) 8(26.7%) 

Social Relations 5(16.7%) 21(70.0%) 4(13.3%) 

Environment 2(6.7%) 17(56.7%) 11(36.7%) 

Spirituality 1(3.3%) 17(56.7%) 12(40.0%) 

General health 15(50.0%) 13(43.3%) 2(6.7%) 

Total Quality of Life 1(3.3%) 19(63.3%) 10(33.3%) 

 
Table 3. Quality of Life of Men of Reproductive Age with HIV Infection 

Variable Very Good Good Poor 
Physical Health 0(0.0%) 15(50.0%) 15(50.0%) 

Psychological Health 6(20.0%) 18(60.0%) 6(20.0%) 

Level of Independence 7(23.3%) 18(60.0%) 5(16.7%) 

Social Relations 9(30.0%) 20(66.7%) 1(3.3%) 

Environment 4(13.3%) 21(70.0%) 5(16.7%) 

Spirituality 3(10.0%) 15(50.0%) 12(40.0%) 

General health 16(53.3%) 13(43.3%) 1(3.3%) 

Total Quality of Life 2(6.7%) 26(86.7%) 2(6.7%) 

  
Table 4. Difference of Quality of Life between Men and Women of  

Reproductive Age with HIV Infection 

Variable 

Groups 

P value Men Women 

N=30 N=30 

Physical Health   
 

Very Good 0(0.0%) 1(3.3%)  

Good 15(50.0%) 17(56.7%) 0.998 

Poor 15(50.0%) 12(40.0%)  

Psychological Health   
 

Very Good 6(20.0%) 1(3.3%)  

Good 18(60.0%) 19(63.3%) 0.799 

Poor 6(20.0%) 10(33.3%)  

Level of Independence   
 

Very Good 7(23.3%) 2(6.7%)  

Good 18(60.0%) 20(66.7%) 0.799 

Poor 5(16.7%) 8(26.7%)  

Social Relations   
 

Very Good 9(30.0%) 5(16.7%)  

Good 20(66.7%) 21(70.0%) 0.952 

Poor 1(3.3%) 4(13.3%)  

Environment   
 

Very Good 4(13.3%) 2(6.7%)  

Good 21(70.0%) 17(56.7%) 0.586 

Poor 5(16.7%) 11(36.7%)  

Spirituality   
 

Very Good 3(10.0%) 1(3.3%)  

Good 15(50.0%) 17(56.7%) 1.000 

Poor 12(40.0%) 12(40.0%)  

General Health   
 

Very Good 16(53.3%) 15(50.0%)  

Good 13(43.3%) 13(43.3%) 1.000 

Poor 1(3.3%) 2(6.7%)  

Total Quality of Life   
 

Very Good 2(6.7%) 1(3.3%)  

Good 26(86.7%) 19(63.3%) 0.236 

Poor 2(6.7%) 10(33.3%)  
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DISCUSSION 

The percentage of quality of life between 

men and women of reproductive age with HIV 

infection shows a difference. Women have a higher 

percentage in 5 domains in the good category 

(physical health, psychological, level of 

independence, social relations and spirituality), 

while men only have higher percentage in 2 

domains (environmental and general health) with 

good and very good categories, although 

statistically different in percentage but statistically 

not significant. The results of this study are in line 

with study conducted by Fekete, et al. (2016) which 

stated that in general there were no differences in 

the quality of life between men and women of 

reproductive age. This study finding also as answer 

hopes for responses that arise when a person reveals 

HIV status which is associated with the increased 

concerns on poor health and sexual function. In 

addition, Handayani (2017) confirmed that there 

was no significant relationship between sex and age 

on the quality of life of PLWHA. 

The absence of differences in quality of life 

was expected because as many as 66.7 %% of 

women respondents were married. This means that 

psychologically they have more support from 

families as an encouragement following the 

treatment for survival for the sake of the children. 

Family support is significantly related to quality of 

life, a study conducted by Simboh et al. (2015) 

showed that a person with HIV/AIDS who received 

family support had a 61.1 times greater chance of 

obtaining a good quality of life. Most women 

respondents in the group did not work and had a low 

educational status, but because they lived in urban 

environments so that the power of decision making 

ability better. A demographic and health survey in 

Ethiopia conducted in 2005 showed the power of 

decision making by women is relatively better in 

urban areas than in rural areas. 

Opportunistic infections were associated 

with lower mental health, as many as 63.3% 

respondents did not experience symptoms of 

infection so as many as 76.7% felt themselves 

healthy. This indicates the better or equal quality of 

life between men and women. This is also supported 

by respondents adherence in taking ARV therapy to 

promote of good quality of life. The same age range 

of respondents in early adulthood, is also presumed 

to be the cause of the absence of differences in 

quality of life because at this time respondents were 

emotionally mature to deal with emotional 

problems. They were able to change healthier 

behavior and change life style patterns. They were 

able to increase life expectancy and set of values 

that can increase self-awareness positively. Based 

on the findings that there is no difference of quality 

of life, there is no difference the long-term 

management services for people with HIV/AIDS. 

 

CONCLUSION 

Particular conclusion: 

1.  The quality of life of reproductive age women 

with HIV infection in the very good category 

was 1 person (3.3%), the good category were 19 

people (63.3%), and 10 people were poor 

(33.3%). 

2.  The quality of life of reproductive age men with 

HIV infection in the very good category were 2 

people (6.7%), the good category were 26 people 

(86.7%), and 2 respondents (6.7%) were poor. 

General Conclusions 

There is no difference in quality of life between men 

and women of reproductive age with HIV infection 

in terms of physical health, psychological health, 

level of independence, social relations, 

environment, spirituality, and general health 

between men and women of reproductive age with 

HIV infection. 
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ABSTRACT 

 

Baby spa is a series of activities given to babies with the aim of providing relaxation for the baby in a 

system of treatment using water media or hydrotherapy through a series of scrubs, massage, and all activities 

that can make the body more relaxed. This was a pre-experimental study with a static group comparison 

design. Samples in this study were 30 infants who were assigned to control group of 15 infants who received 

Baby Spa treatment and experimental group of 15 infants who did not receive Baby Spa treatment. This study 

was conducted in February-April 2019. Data analysis used univariate analysis with frequency distribution of 

central tendency and bivariate analysis with Mann Whitney test. The results of the analysis obtained a mean 

sleep pattern among infants of 0.60 with a standard deviation of 0.498, the lowest sleep pattern was 0 and the 

highest sleep pattern was 1. Based on the interval estimation result it can be concluded that it was 95% believed 

that the mean sleep pattern among infants was 0.41 to 0.79. The results showed that the mean baby who had 

baby spa treatment was 19.00. Meanwhile, the mean baby who did not have baby spa was 12.00. Statistical 

test results obtained  value of 0.012 <0.05, then Ho was rejected. It meant that there was a relationship 

between baby spa and sleep pattern among infants aged 3-6 months at Private Practice Midwife Oneng 

Majalengka in 2019. Baby Spa can be used as an intervention for clients and clients can visit the Baby Spa 

clinic. For this reason, healthcare providers, especially midwives, need to get education and training 

regarding Baby Spa technique so that they are able to apply it to their clients appropriately. 

 

Keywords: Baby Spa, sleep pattern, infants aged 3-6 months 

 

INTRODUCTION 

Improvement in the quality of human life is 

influenced by the quality of humans since the 

pregnancy period until the age of five, which is a 

critical period for the life of human growth and 

development. Infancy is an anxiety period as well as 

a critical period of one's development. It is said to 

be a critical period because at this time infants are 

very sensitive to the environment and it is said to be 

an anxiety period because infancy is very short and 

cannot be repeated (Ministry of Health of the 

Republic of Indonesia, 2013). 

 Most babies who have Baby Spa are babies 

aged 3-6 months, because this age range is a good 

time for babies to get to know the swimming pool 

since at this age babies are very happy with water 

and do not cry when swimming. This is due to the 

aquatic reflex has not disappeared (the ability to 

breathe before the baby touches the water). The 

baby also has an instinct to float and dive that 

prevents him from swallowing water while in the 

water. Baby swimming is done using a special float 

and is carried out around 10-15 minutes, twice a 

week. Baby Spa will be more effective if the 

frequency is in accordance with the 

recommendation. In this study most of the 

respondents did as suggested by 2x15 minutes each 

week (Sundari, 2015). 

It was recorded that the global number of baby 

spa was 5,980,951. (World Data, 2015) In Indonesia 

the total number of infants was 4,880,951 

(Indonesian Statistical Data, 2016) and the number 

of infants who got Baby Spa was 4,665,025 (Basic 

Health Research, 2016). In West Java, there were 

981,906 infants (West Java Provincial Health Office 

Profile Data, 2016) and the number of infants who 

got Baby Spa was 545,025 (Basic Health Research, 

2016). In Majalengka District, the total number of 

infants was 103,000 (Majalengka District Health 

Office Profile Data, 2016) and the number of infants 

who got Baby Spa was 959 (Majalengka District 

Health Office Profile Data, 2017). At Private 

Practice Midwife Oneng it was recorded the number 

of Baby Spa of 150 (Oneng Midwife data, 2018) and 
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the number of Baby Spa was 150 visits (in 

December, 2017). 

The results of the study conducted by Siti 

Rohmah Cimahi in 2016 stated that there was a 

relationship between the frequency of baby spa and 

sleep pattern among infants 3-6 months. Parents 

should know that Baby spa was very effective to 

improve the quality of baby sleep, especially on the 

length of sleep so that it is expected to be able to 

improve the intelligence abilities among infants. 

Based on the problems mentioned above, the 

authors are interested in conducting a study entitled 

"Relationship Between Baby Spa Frequency and 

Sleep Patterns among Infants Aged 3-6 Months at 

Private Practice Midwife Oneng Majalengka 

District in 2019". 

 

STUDY OBJECTIVES 

In general this study aims to determine the 

relationship between baby spa frequency and sleep 

pattern among infants aged 3-6 months at Private 

Practice Midwife Oneng, Jatiwangi Subdistrict, 

Majalengka District in 2019. The specific objectives 

are: 

1. To determine the Frequency Distribution of 

Sleep Pattern among Infants Aged 3-6 Months at 

Private Practice Midwife Oneng, Jatiwangi 

Subdistrict, Majalengka District in 2019.  

2. To determine the Relationship Between Baby 

Spa Frequency and Sleep Pattern among Infants 

Aged 3-6 Months at Private Practice Midwife 

Oneng, Jatiwangi Subdistrict, Majalengka 

District in 2019 

 

METHODS 

This was a pre-experimental study with a static 

group comparison design. In this design the 

experimental group received treatment/intervention 

followed by observation. The observation results 

were compared to the control group that did not 

receive treatment/intervention (Notoatmodjo, 

2010). The population in this study were all infants 

aged 3-6 months. The number of samples used was 

30 people. The respondents were assigned into two 

groups: the experimental group and the control 

group, each group consisted of 15 infants aged 3-6 

months who came to Private Practice Midwife 

Oneng. The study sampling used Non Probability 

Sampling technique namely purposive sampling. 

This study was conducted in February-April 2019. 

Data analysis was carried out using SPSS software 

version 20.0. Data analysis included univariate 

analysis and bivariate analysis. 

 

 

RESULTS 
Table 1 Frequency Distribution Based on Visits 

among Infants Aged 3-6 Months at Private Practice 

Midwife Oneng Midwife Majalengka in 2019 

Variable Mean SD 

Minimum 

- 

Maximum 

95% CI 

Baby sleep 

pattern 
0.60 0.498 0 -1 

0.41 – 

0.79 

 

Based on analysis results in table 1 a mean 

sleep pattern among infants was 0.60 with a 

standard deviation of 0.498, the lowest sleep pattern 

was 0 and the highest sleep pattern was 1. Based on 

the interval estimation result it can be concluded 

that it was 95% believed that the mean sleep pattern 

among infants was 0.41 to 0.79. 

 
Table 2. Distribution of Normality Test on the Effect 

of Baby Spa on the Sleeping Pattern Among Infants 

Aged 3-6 Months at Private Practice Midwife Oneng 

Midwife Majalengka in 2019 

Mean Median SD Df ρ value 

0.60 1.00 0.498 30 0.389 

 

Based on table 2 it was known that the 

normality test result on the sleep pattern among 

infants obtained a mean of 0.60, a median of 1.00 

with a standard deviation of 0.498. According to the 

statistical test results, it was obtained a ρ value of 

0.389. The result of data normality test was declared 

normal if the significance was > 0.05. From the 

above data it was known that a significant value was 

0.389. The significance for both variables was 

higher than 0.05, thus it can be concluded that the 

data were normally distributed. Since the study data 

were not normally distributed, the analysis used a 

parametric statistical test, namely the Mann-

Whithey-test, which is a statistical technique used to 

determine the differences between two medians 

from two distributions. 

 
Table 3. Distribution of the samples proportion 

based on Mann-Whitney test regarding the 

relationship between Baby Spa and Sleep Pattern 

among Infants Aged 3-6 Months at Private Practice 

Midwife Oneng Midwife Majalengka in 2019 

Baby Spa Mean 
U 

value 

W 

value 

Z 

value 
 value 

No Baby Spa 12.00 
60 180 -2.513 0.012 

Baby Spa 19.00 

  

Based on table 3 it was obtained that the mean 

baby who had baby spa treatment was 19.00, while, 

the mean baby who did not have baby spa was 

12.00.  Statistical test results obtained  value of 
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0.012 <0.05, then Ho was rejected. It meant that 

there was a relationship between baby spa and sleep 

pattern among infants aged 3-6 months at Private 

Practice Midwife Oneng Majalengka in 2019. 

 

DISCUSSION 

The results of the analysis obtained a mean 

sleep pattern among infants of 0.60 with a standard 

deviation of 0.498, the lowest sleep pattern was 0 

and the highest sleep pattern was 1. Based on the 

interval estimation result it can be concluded that it 

was 95% believed that the mean sleep pattern 

among infants was 0.41 to 0.79. This was due to all 

respondents in this study did Baby Spa so that their 

sleep patterns were good.  The mean sleep pattern 

both in the control and experimental groups ranged 

from 0.41 to 0.79. 

The results of this study are in line with the 

results of a study conducted by Siti Rohmah, 

Cimahi in 2016 which stated that there was a 

relationship between the frequency of baby spa and 

sleep pattern among infants 3-6 months. Relaxation 

mjust be done because when the babies are born 

they have to adapt to changes in the environment. 

Age 3-6 months is a good time for babies to get to 

know the swimming pool since at this age babies are 

very happy with water and do not cry when 

swimming. This is due to the aquatic reflex has not 

disappeared (the ability to breathe before the baby 

touches the water). The baby also has an instinct to 

float and dive that prevents him from swallowing 

water while in the water. Baby swimming is done 

using a special float and is carried out around 10-15 

minutes, twice a week. The water used for 

swimming should be quite warm, with a minimum 

temperature of 34 - 35°C so that the baby does not 

get cold and can be relaxed (Riksani, 2014 in 

Qoriesa, 2014). 

The frequency of the Baby Spa will be more 

effective if the frequency is in accordance with the 

recommendation. In this study most of the 

respondents did as suggested by 2x15 minutes every 

week (Sundari, 2015). Sleep patterns vary greatly at 

this time. Generally, active babies sleep less than 

quiescent babies. Generally at the age of 3-6 months 

babies have developed their sleep patterns at night 

for at least 9-11 hours (Maryunani, 2013).  

Stage I of sleep occurs when the baby feels 

sleepy and starts to fall asleep, if he hears a sound 

of something he wakes up immediately, actually 

sleep lasts 30 seconds to the first 5 minutes of the 

sleep cycle. In the stage II of sleep, throughout the 

body is like being in a deeper stage I of sleep and is 

still easily awakened, even though it is actually in a 

state of sleep which lasts from 10 to 40 minutes, the 

baby can be awakened due to sudden jolt of limbs. 

In the Stage III of sleep the baby has a sound sleep, 

very relaxed, and the muscle tone disappears. Stage 

IV of sleep is the most restful sleep, without dreams 

and the baby is difficult to wake (Rizema, 2014). 

According to Sundari (2015), after doing the Baby 

Spa, the baby was sound, the baby slept ≥ 9 hours 

and the baby was not fussy when he woke up in the 

morning. A sound and regular sleep process is very 

good for the baby because during this time the baby 

has a development process. Indeed, we can not 

provide a benchmark time for babies to sleep 

uniformly on each baby, because every baby has 

their own uniqueness. However, there are certain 

amounts that are common in baby sleep patterns. 

The results of this study are expected to 

provide motivation to healthcare providers, 

especially midwives to provide intervention of 

Baby Spa technique for infants to promote regular 

sleep pattern. It is expected that after intervention is 

given to the client, the client can visit Baby Spa 

clinic. Therefore, healthcare providers, especially 

midwives need to get education and training 

regarding Baby Spa technique so that they are able 

to apply it to their clients appropriately.  

It was known that the normality test result on 

the sleep pattern among infants obtained a mean of 

0.60, a median of 1.00 with a standard deviation of 

0.498. According to the statistical test results, it was 

obtained a ρ value of 0.389. The result of data 

normality test was declared normal if the 

significance was > 0.05. From the above data it was 

known that a significant value was 0.389. The 

significance for both variables was higher than 0.05, 

thus it can be concluded that the data were normally 

distributed. Since the study data were not normally 

distributed, the analysis used a parametric statistical 

test, namely the Mann-Whithey-test, which is a 

statistical technique used to determine the 

differences between two medians from two 

distributions. 

The results of the study conducted by Siti 

Rohmah Cimahi in 2016 stated that there was a 

relationship between the frequency of baby spa and 

sleep pattern among infants 3-6 months. Parents 

should know that Baby spa was very effective to 

improve the quality of baby sleep, especially on the 

length of sleep so that it is expected to be able to 

improve the intelligence abilities among infants. 

Likewise with the results of a study conducted 

by Siti Fatimah in Ambarawa Subdistrict, Semarang 

District in 2015, which stated that only 7 infants 

(29.2%) who had routine baby spa while as many as 

15 infants (62.5%) had regular baby Spa. The 

statistical test results obtained ρ value of (0.084 > 
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0.05), this indicated that the baby sleep pattern was 

not influenced by baby spa visit. This study is 

expected to be able to add information for mothers 

who have babies aged 3-6 months to do baby spa. 

Furthermore, the results of a study conducted by 

Layyinatus Ahofa at Bonang Subdistrict, Demak 

District in 2014 stated that the Wilcoxon test results 

obtained ρ value of 0.000 and there was a 

relationship between the frequency of baby spa and 

sleep pattern among infants aged 3-6 months. 

The results of this study are in line with the 

theory that the sleep quality is assessed from the 

sleep phase of the baby, namely active sleep (Rapid 

eye movement or REM) and quiescent sleep (non-

REM). Infants aged 3-6 months need to sleep about 

14 hours/day (Rizema, 2014). Sleep pattern can 

change according to stages, namely from the first 

stage of non-REM to the third or fourth stage. The 

baby may return to the first stage, then turn back. 

Stage I of sleep occurs when the baby feels sleepy 

and starts to fall asleep, if he hears a sound of 

something he wakes up immediately, actually sleep 

lasts 30 seconds to the first 5 minutes of the sleep 

cycle. In the stage II of sleep, throughout the body 

is like being in a deeper stage I of sleep and is still 

easily awakened, even though it is actually in a state 

of sleep which lasts from 10 to 40 minutes, the baby 

can be awakened due to sudden jolt of limbs. In the 

Stage III of sleep the baby has a sound sleep, very 

relaxed, and the muscle tone disappears. Stage IV of 

sleep is the most restful sleep, without dreams and 

the baby is difficult to wake (Rizema, 2014). 

According to Sundari (2015), after doing the 

Baby Spa, the baby was sound, the baby slept ≥ 9 

hours and the baby was not fussy when he woke up 

in the morning. A sound and regular sleep process 

is very good for the baby because during this time 

the baby has a development process. Indeed, we can 

not provide a benchmark time for babies to sleep 

uniformly on each baby, because every baby has 

their own uniqueness. However, there are certain 

amounts that are common in baby sleep patterns. 

Based on the results of this study it is expected 

that mothers monitor the sleep pattern of infants 

aged 3-6 months and bring their babies to get baby 

spa treatment at Private Practice Midwife Oneng. 

Baby spa was very effective to improve the quality 

of baby sleep, especially on the length of sleep so 

that it is expected to be able to improve the 

intelligence abilities among infants. It is also in 

accordance with the study results which proved that 

baby spa was very useful for sleep pattern among 

infants aged 3-6 months.  

Based on table 4.3 it was obtained that the 

mean baby who had baby spa treatment was 19.00, 

while, the mean baby who did not have baby spa 

was 12.00.  Statistical test results obtained  value 

of 0.012 <0.05, then Ho was rejected. It meant that 

there was a relationship between baby spa and sleep 

pattern among infants aged 3-6 months at Private 

Practice Midwife Oneng Majalengka in 2019. The 

results of this study are in line with the results of a 

study conducted by Siti Rohmah, Cimahi in 2016, 

there was a relationship between the frequency of 

baby spa and sleep pattern among infants aged 3-6 

months. Parents should know that Baby spa was 

very effective to improve the quality of baby sleep, 

especially on the length of sleep so that it is 

expected to be able to improve the intelligence 

abilities among infants. 

Likewise with the results of a study conducted 

by Siti Fatimah in Ambarawa Subdistrict, Semarang 

District in 2015, which stated that only 7 infants 

(29.2%) who had routine baby spa while as many as 

15 infants (62.5%) had regular baby Spa. The 

statistical test results obtained ρ value of (0.084 > 

0.05), this indicated that the baby sleep pattern was 

not influenced by baby spa visit. This study is 

expected to be able to add information for mothers 

who have babies aged 3-6 months to do baby spa. 

Furthermore, the results of a study conducted by 

Layyinatus Ahofa at Bonang Subdistrict, Demak 

District in 2014 stated that the Wilcoxon test results 

obtained ρ value of 0.000 and there was a 

relationship between the frequency of baby spa and 

sleep pattern among infants aged 3-6 months. 

The results of this study are in line with the 

theory that a baby spa is a series of activities given 

to babies with the aim of providing relaxation for 

the baby in a system of treatment using water media 

or hydrotherapy through a series of scrubs, massage, 

and all activities that can make the body more 

relaxed (Sundari, 2015). 

The frequency of the Baby Spa implemented to 

the baby will be more effective if the frequency is 

in accordance with the recommendation. In this 

study most of the respondents did as suggested by 

2x15 minutes each week (Sundari, 2015). Sleep 

patterns vary greatly at this time. Generally, active 

babies sleep less than quiescent babies. Generally at 

the age of 3-6 months babies have developed their 

sleep patterns at night for at least 9-11 hours 

(Maryunani, 2013). 

Sleep quality is assessed from the sleep phase 

of the baby, namely active sleep (Rapid eye 

movement or REM) and quiescent sleep (non-

REM). Infants aged 3-6 months need to sleep about 

14 hours/day (Rizema, 2014). Sleep pattern can 

change according to stages, namely from the first 

stage of non-REM to the third or fourth stage. The 
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baby may return to the first stage, then turn back. 

Stage I of sleep occurs when the baby feels sleepy 

and starts to fall asleep, if he hears a sound of 

something he wakes up immediately, actually sleep 

lasts 30 seconds to the first 5 minutes of the sleep 

cycle. In the stage II of sleep, throughout the body 

is like being in a deeper stage I of sleep and is still 

easily awakened, even though it is actually in a state 

of sleep which lasts from 10 to 40 minutes, the baby 

can be awakened due to sudden jolt of limbs. In the 

Stage III of sleep the baby has a sound sleep, very 

relaxed, and the muscle tone disappears. Stage IV of 

sleep is the most restful sleep, without dreams and 

the baby is difficult to wake (Rizema, 2014). 

Baby's sleep cycle is consistent with his 

character, active babies will sleep actively too. 

Usually babies play and do activities that make them 

comfortable such as crying, sucking their fingers, 

wiggling and shaking their head, moving around 

and falling asleep again (Rizema, 2014). The time 

for sleep is approximately 18 hours per day and the 

remaining time is to play and do activities that make 

babies comfortable, for example chatting with 

mothers and family members. However, the 

problems experienced by mothers are problems for 

babies who find it very difficult to sleep at night and 

if not treated seriously there will be disorders in 

behaviors, growth and development and brain 

(Widodo A, 2013). 

A sound and regular sleep process is very good 

for the baby because during this time the baby has a 

development process. Indeed, we can not provide a 

benchmark time for babies to sleep uniformly on 

each baby, because every baby has their own 

uniqueness. However, there are certain amounts that 

are common in baby sleep patterns. The results of 

this study are expected to provide motivation to 

healthcare providers, especially midwives to 

provide intervention of Baby Spa technique for 

infants to promote regular sleep pattern. Based on 

the study results, there was a relationship between 

baby spa and sleep pattern among infants aged 3-6 

months. Thus, this study can be continued to further 

prove such relationship. It is expected that after 

intervention is given to the client, the client can visit 

the Oneng Midwife PMB (Baby Spa clinic). 

Therefore, healthcare providers, especially 

midwives need to get education and training 

regarding Baby Spa technique so that they are able 

to apply it to their clients appropriately.  

 

CONCLUSIONS 

1. The results of the analysis obtained a mean sleep 

pattern among infants of 0.60 with a standard 

deviation of 0.498, the lowest sleep pattern was 

0 and the highest sleep pattern was 1. Based on 

the interval estimation result it can be concluded 

that it was 95% believed that the mean sleep 

pattern among infants was 0.41 to 0.79.  

2. Based on table 4.2 it was known that the 

normality test result on the sleep pattern among 

infants obtained a mean of 0.60, a median of 1.00 

with a standard deviation of 0.498. According to 

the statistical test results, it was obtained a ρ 

value of 0.389. The result of data normality test 

was declared normal if the significance was > 

0.05. From the above data it was known that a 

significant value was 0.389. The significance for 

both variables was higher than 0.05, thus it can 

be concluded that the data were normally 

distributed. Since the study data were not 

normally distributed, the analysis used a 

parametric statistical test, namely the Mann-

Whithey-test, which is a statistical technique 

used to determine the differences between two 

medians from two distributions. 

3. Based on the study results, it was obtained that 

the mean baby who had baby spa treatment was 

19.00, while, the mean baby who did not have 

baby spa was 12.00.  Statistical test results 

obtained  value of 0.012 <0.05, then Ho was 

rejected. It meant that there was a relationship 

between baby spa and sleep pattern among 

infants aged 3-6 months at Private Practice 

Midwife Oneng Majalengka in 2019. 

 

RECOMMENDATIONS 

1. For the Community 

It is recommended to the public to 

understand the benefits of baby spa, so as to 

encourage the community to support and 

become a support group for mothers to 

stimulate growth and development of their 

babies by performing stimulation through baby 

spasm. It is also recommended, especially for 

baby parents to perform baby spa and meet the 

needs of the baby sleep pattern. Based on the 

results of this study it is expected that mothers 

monitor the sleep pattern of infants aged 3-6 

months and bring their babies to get baby spa 

treatment at Private Practice Midwife Oneng. 

Baby spa was very effective to improve the 

quality of baby sleep, especially on the length 

of sleep so that it is expected to be able to 

improve the intelligence abilities among 

infants. It is also in accordance with the study 

results which proved that baby spa was very 

useful for sleep pattern among infants aged 3-

6 months.  
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2. For the Clinic 

It is recommended that healthcare porviders 

at Private Practice Midwife to review the 

implementation of the role of midwives in 

providing education and services to the 

community regarding the benefits of baby spa 

for sleep pattern among infants aged 3-6 

months. The results of this study are also 

expected to be able to provide motivation to 

healthcare providers, especially midwives to 

provide interventions for the Baby Spa 

technique to the baby to promote regular sleep 

pattern. It is expected that after being given an 

intervention to the client, the client can visit 

Private Practice Midwife Oneng. Therefore, 

healthcare providers, especially midwives, 

need to get education and training regarding 

Baby Spa technique so that they are able to 

apply it to their clients appropriately.  

3. For Researchers 

The results of this study can be used as a 

basis and consideration for similar studies in 

the future. 
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ABSTRACT 

 

Background : According to WHO (World Health Organizations) report in Rinawati, 2010 Preeclampsia and 

eclampsia are estimated to cause 14% of maternal deaths each year, Preeclampsia-eclampsia is the first cause 

of perinatal death and can make a baby experience mental retardation Pregnancy is very vulnerable to a 

psychological disorder for a person pregnant women, even able to increase several times. Psychological 

disorders experienced by a woman include depression. This depression can occur in some women who are not 

pregnant, pregnant women, and postpartum. The incidence of antenatal depression is higher than in other 

times, especially in low and middle income countries. 

Objectives : This study aimed to analyze the relationship between the incidence of preeclampsia and the risk 

of antenatal depression in Manokwari City Health Center in 2018 and also the factors that influence it. 

Methods : The study was conducted using  a Restropective Cohort with Sampling Techniques in this study 

using Fixed Exsposure Sampling and the samples in this study were 50 mothers who were determined based 

on inclusion criteria, Preeclampsia as an Independent variable and antenatal depression as the dependent 

variable and 5 variable confonding, age, age, age. pregnancy, employment, education and parity, the study 

was conducted at the puskesmas of the city of manokwari namely puskesmas Sanggeng, Puskesmas Amban, 

Puskesmas Wosi and Puskesmas Pasir Putih, research was conducted in november - december 2018 by 

involving 4 coordinating midwives as enumerators. 

Results: The study results shows that the statistical analysis there is a relationship between the incidence of 

preeclampsia with the risk of antenatal depression (OR = .3.77 p = .0.026) from the above figures it can be 

explained that pregnant women with preeclampsia have a higher risk of depression as much as 3.77 times that 

of non-pregnant women have preeclampsia.  

Conclussions : The benefits for the mother can add to the mother's insight and it is hoped that the mother with 

preeclampsia will always pay attention to her condition, both physical and psychosocial. For Health Workers 

/ midwives as a material consideration when providing antenatal care, it is not only physical that is of concern, 

but also pays attention to the patient's psychosocial condition, for educational institutions The results of this 

study can be used as a reference in classroom learning and references in the library, especially matters that 

are related to preeclampsia, and can be used as a reference for further research. 

Sugestions : Suggestions for health workers Providing education and health information to pregnant women 

as well as providing assistance to mothers during pregnancy and implementing family planning programs to 

prevent pregnancies at risk, For pregnant women more seeking knowledge about maternal health preparing 

costs for childbirth, blood donor preparation so as not to late if needed for researchers Increase the number 

of research subjects and more variables, further expand the area of research to be generalized, Determine 

other risks associated with depression. 

 

Keywords: Preeclampsia, Antenatal Depression, pregnant 

 

INTRODUCTION 

The current low level of women's health in 

Indonesia determines that the success of national 

health development can be seen from the level of 

public health and how the Maternal Mortality Rate 

(MMR) and Infant Mortality Rate (IMR) are still 

high or already low. The degree of women's health 

is one of the benchmarks of women's health. 

Pregnant women are very vulnerable to the risk 

of psychological disorders, even able to increase 

several times (Pięta et al., 2014). Psychological 

disorders experienced by a woman include 

depression. This depression can occur in some 

women who are not pregnant, pregnant women, and 

postpartum. The incidence of antenatal depression 
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is higher than in other times, especially in low and 

middle income countries (Rochat et al., 2011). 

Pregnant women who experience antenatal 

depression are 2.4 times more likely to develop 

postpartum depression than mothers who are not 

affected by antenatal depression (Faisal-Cury & 

Menezes, 2012). The impact of antenatal depression 

is not only for mothers, but also for babies born to 

mothers with antenatal depression, one of which 

results in low birth weight (Grote et al., 2010; 

Loomans et al., 2013; Wado et al., 2014), infants 

premature birth (Grote et al., 2010; Loomans et al., 

2013), mental disorders and serious congenital 

abnormalities (Gidai et al., 2010). 

Preeclampsia-eclampsia is the first cause of 

perinatal death and can make a baby experience 

mental retardation (Knuppel, 1993). But until now 

the exact cause is unknown, Disease of theory is the 

term for preeclampsia and eclampsia (Sudhaberata, 

2001). However, the focus is on patients with 

predisposing factors to preeclampsia (Wiknjosastro, 

2008). Predisposing factors that can affect the 

incidence of preeclampsia are as follows: age / age, 

parity, socioeconomic status, heredity, obstetric 

complications, history of the disease. 

Medical record data from the delivery room of 

the Manokwari Regional General Hospital report in 

2017 the incidence of preeclampsia was 170 cases 

from 2,214 deliveries and from 170 cases of 

preeclampsia there were 64 primiparous mothers, 

whereas in 2018 since January-June 2018 there 

were 63 preeclampsia mothers with parity 

classification for primipara as many as 23 mothers, 

based on the results of an interview conducted at the 

Midwife delivery room stated that mothers who 

experience depression when antenatal, childbirth 

and during the postpartum period most mothers are 

primipara and do not get family support. 

Base on this phenomenon, researchers are 

interested in conducting more in-depth research to 

see the relationship between the incidence of 

preeclampsia in primipara and the risk of antenatal 

depression in Manokwari City Health Center. 

 

METHODS 

The design in this study uses a Restropective 

Cohort which is a research design by grouping 

groups that have preeclampsia and not then given a 

questionnaire and observed until a certain time to 

see the presence or absence of phenomena (Hidayat, 

2007) Exposure and disease have occurred in the 

past before the start of research, so these variables 

are measured through historical records and also 

data retrieval during the study (Murti 2003). 

The population in this study was pregnant 

women who came for their pregnancies at the 

Manokwari City Health Center, 2018. The sample 

technique in this study uses Fixed EXPRESS 

Sampling, which is determined based on the 

selection of women who have preeclampsia and 

those who are not preeclampsia and are explained 

with the criteria below. 

Inclusion Criteria 

Gestational age 20-40 weeks, Have examined 

at least 1 time, Willing to be a Respondent, For the 

group of cases, TD TD ≥ 140 mmHg and urine 

protein +1 

Exclusion Criteria 

Primiparous pregnant women who are difficult 

to communicate with, Mothers who have 

psychiatric disorders and other diseases. 

 

RESULTS  

 
Table 1.Characteristics of Respondents were 

identified based on maternal age, gestational age, 

education, occupation and parity of the frequency 

distribution. 

 
Characteristic N Mean SD Min  Max 

Mother Age 

a. <20 years 

b. 20-35 years 

c. >35  years 

 

6 

38 

6 

 

 

2.00 

 

 

0.49 

 

 

1.00 

 

 

3.00 

Pregnancy age 

a. 20-27 mgg 

b. 28-37 mgg 

 

20 

30 

 

1.60 

 

0.49 

 

1.00 

 

2.00 

Mother 

Education 

a. primary 

school 

b. Junior high 

school 

c. Senior High 

School 

d. College 

 

 

10 

 

29 

 

11 

3.02 0.65 2.00 4.00 

Occupation 

a. Work 

b. does not 

work 

 

13 

37 
1.74 0.44 1.00 2.00 

Parity  

a. 1 

b. 2-4 

c. >4 

 

24 

25 

1 

 

1.54 

 

0.54 

 

1.00 

 

3.00 

Preeclamsia 

a. Non 

eclamsia 

b. Eclamsia 

 

25 

 

25 

 

1.5 

 

0.50 

 

1.00 

 

2.00 
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Table 2. Frequency distribution of relationships 

between the incidence of preeclampsia 

and risk of antenatal depression. 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Table 3. Frequency Distribution of Antenatal 

Depression Risk 

Variabel N % 

Depresion risk 

a. Yes 

b. No 

24 

26 

48% 

52% 

Total 50 100% 

 

Table 4 shows the results of bivariate analysis 

of the relationship between preeclampsia with the 

risk of antenatal depression with the chi square test, 

with the results of pregnant women with pre-

eclampsia at 72% risk of antenatal depression while 

pregnancy is not eclipsed but risk of antenatal 

depression is 32%, with an odds ratio of 3.77 Chi 

square test resultsP Value 0.026 <0.05 shows an 

association between the incidence of preeclampsia 

and the risk of antenatal depression. 

Table 5 shows the results of bivariate analysis of 

the relationship between preeclampsia events with 

the risk of antenatal depression with the chi square 

test, with the results of pregnant women with 

eclampsia at risk of antenatal depression at the age 

of 20-35 years by 76%, with an odds ratio of 2,215 

chi square test results P Value 0.113 <0.05 shows 

there is no relationship between maternal age and 

the risk of antenatal depression

 
 

 

Table 4. Relationship between Preeclampsia and Risk of Antenatal Depression 

 

 

 

 

 

 

 

 

 

 

 

 

Table 5. Relationship between mother's age and the risk of Antenatal Depression 

 

 

 

 

 

 

 

 

Variabel N % 

Preeclampsia 

a. Non eclampsia 
b. Eclamsia 

 

25 

25 

 

50 

50 

Total  50 100% 

Mother age 

a. <20 years 
b. 20-35 years 
c. >35  years 

N 

6 

38 

6 

% 

12 

76 

12 

Total                                          50 100% 

Pregnancy age 

a. 20-27 weeks 
b. 28-37 weeks 

N 

20 

30 

% 

40 

60 

Total                                                  50 100% 

Mothers education 

a. primary school 
b. Junior high 

school 
c. Senior High 

School 
College  

N 

- 

10 

29 

11 

% 

 

20 

58 

22 

Total                                               50 100% 

Occupation 

a. work 
b. does not work 

N 

13 

37 

% 

26 

74 

Parity 

a. 1 
b. 2-4 
c. >4 

N 

24 

25 

1 

% 

48 

50 

2 

Total  50 100% 

Preeclampsia Risk of Antenatal 

Depression 

Total OR P 

Yes No 

N % N % N %   

Non Preeclampsia 

pregnancy 

8 32 16 64 25 100 3.77 0.026 

Preeclampsia 

pregnancy 

17 72 9 36 25 100   

Total 25  25  50 100   

Mothers age Risk of Antenatal Depression Total OR P 

Ya Tidak  
  

N % N % N % 

a. <20 years 9 12 3 12 6 24 2.215 0.113 

b. 20-35 years 13 76 14 76 38 76   

c. > 35 years 3 12 4 12 7 14   

Total 25  25  50    
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Table 6. analysis of the relationship between gestational age and the risk of antenatal depression 

Pregnancy age Risk of Antenatal Depression 
Total 

OR P Yes No 

N % N % N % 

20-27 weeks 18 72 9 22 24 48 
4.57 0.013 

28-37 weeks 7 28 16 30 26 52 

Total 25  25      

 

Table 7. analysis of the relationship between education and the risk of antenatal depression 

Education Antenatal Depression Total OR P 

Antenatal 

Depression 

Not Antenatal 

Depression 

N % N % N % 

Junior High Shcool 8 32 5 20 13 26 

15.11 0.008 
Senior High Shcool 11 44 13 52 48 58 

College 6 24 7 28 13 26 

Total 25  25  50 100 

 

Table 8. analysis of the relationship between work and the risk of antenatal depression 

Occupation Antenatal Depression Total OR P 

Antenatal 

Depression 

Not Antenatal 

Depression 

N % N % N % 

work 4 16 12 48 16 32 0.206 0.020 

Does not work 21 84 13 52 34 68   

Total  25  25  50  100  

 

Table 9. analysis of the relationship between parity and risk of depression Antenatal 

Parity 

Depresi Antenatal Total OR P 

Depresi 

Antenatal 

Tidak Depresi 

Antenatal 

N % N % N %   

1 15 60 7 28 22 44 

3.896 0.020 2-4 10 40 17 60 27 54 

>4   1 4 1 2 

Total 25  25  50 100   

 

 

Table 6 shows the results of bivariate analysis 

of the relationship between gestational age and the 

incidence of antenatal depression risk with the chi 

square test, with the most pregnant women with 

depression at 20-27 weeks gestation at 72%, with an 

odds Ratio of 4.57 results of the chi square test 

valueP 0.01313 <0.05 indicates a relationship 

between gestational age and the risk of antenatal 

depression. 

Table 7 shows the results of the bivariate 

analysis of the relationship between education and 

the risk of antenatal depression with the chi square 

test, with the most pregnant women with depression 

at the high school education level of 44%, with an 

odds ratio of 15.11, the result of the chi square test 

Value 0.008 <0.05 indicates that the relationship 

between education and the risk of antenatal 

depression. 

Table 8 shows the results of bivariate analysis 

of the relationship of work with the risk of antenatal 

depression with the chi square test, with the result 

of most pregnant women with depression at the high 

school level of 24%, with an odds ratio of 0.206, the 

results of the chi square test P Value 0.020 <0.05 

indicates the existence of the relationship between 

work and the risk of antenatal depression. 

Table 9 shows the results of the bivariate 

analysis of the relationship of parity with the risk of 

antenatal depression with the chi square test, with 

the result of most pregnant women with depression 

at a high school level of 24%, with an odds ratio of 

3.896 chi square test resultsP Value 0.020 <0.05 

indicates the existence of the relationship between 

parity and the risk of antenatal depression. 

DISCUSSION 

1. Relationship between the incidence of 

preeclampsia and the risk of antenatal depression 

Analysis of the relationship between the 

incidence of preeclampsia and the risk of 

antenatal depression shows that pregnant women 
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with preeclampsia have a higher risk of antenatal 

depression, which is 72% of pregnant women 

who do not experience preeclampsia depression, 

only 32% have antenatal depression. 

Based on the results of statistical analysis 

there is a relationship between the incidence of 

preeclampsia with the risk of antenatal 

depression (OR = .3.77 p = .0.026) from the 

figures above, it can be explained that pregnant 

women with preeclampsia have a higher risk of 

depression of 3.77 times that of pregnant women 

not experiencing preeclampsia, the relationship 

between the two is very strong. 

 

2. The relationship between maternal age and the 

risk of antenatal depression 

Analysis of the relationship between age and 

the risk of antenatal depression shows that 

pregnant women with reproductive age (20-35 

years) have a higher risk of antenatal depression, 

which is 76% compared to mothers who are not 

of reproductive age (<20 and> 35) by 24%. 

Based on the statistical analysis there is a 

relationship between age and the risk of 

antenatal depression (OR = 2.215 p = 0.113) 

from the figures above, it can be explained that 

pregnant women aged 20-35 years have a higher 

risk of depression of 2.215 than pregnant women 

aged> 20 years and <35 years old, but there is no 

relationship between the two. Why do the results 

of this study have no relationship between age 

and the incidence of depression because of the 

number of samples that are less numerous and 

not varied, after looking at the reviews, some 

studies cannot be certain that depression affects 

more at a certain age, because both young age, 

mature age and age old people are depressed. 

 

3. The relationship between gestational age and the 

risk of antenatal depression 

Analysis of the relationship between 

gestational age and the risk of antenatal 

depression shows that pregnant women with 

gestational age (20-27 weeks) have a higher risk 

of antenatal depression, which is 26% compared 

to mothers with 28-37 weeks gestational age of 

22%. 

Based on the results of statistical analysis 

there is a relationship between gestational age 

and the risk of antenatal depression (OR = .4.57 

p = 0.013) from the figures above, it can be 

explained that pregnant women with high school 

education have a higher risk of depression of 

4.57 than educated pregnant women SMP and 

PT, the relationship between the two is very 

strong. 

Every trimester in pregnancy has a risk of 

psychological disorders each pregnant woman at 

risk of stress depending on gestational age, other 

studies say the gestational age of trimesters 1 and 

3 have a tendency for higher stress levels. 

In this study, most mothers were at risk of 

depression at 20-27 weeks' gestation, this is 

because the mother was still adapting to 

hormonal changes and also complaints felt 

during her pregnancy. 

 

4. The relationship between education and the risk 

of antenatal depression. 

Analysis of the relationship between 

education and the risk of antenatal depression 

shows that pregnant women with high school 

education have a higher risk of antenatal 

depression at 44% compared to junior high 

school education at 32% and mothers with 

higher education at 24%. 

Based on the results of statistical analysis 

there is a relationship between education and the 

risk of antenatal depression (OR = 15.11 p = 

0.008) from the figures above can be explained 

that pregnant women with high school education 

have a higher risk of depression as much as 15, 

11 of pregnant women with junior high school 

education and PT, the relationship between the 

two is very strong. 

One of the main problems of Indonesian 

society is the low understanding of the health of 

mothers and children, especially for mothers 

who are in rural areas. In general, their education 

level is still low and economic conditions are not 

yet good, so patients do not do regular pregnancy 

control. Based on the research of Mahafar HS et 

al, the level of education had a major influence 

on the incidence of severe preeclampsia, the 

highest frequency in the elementary group was 
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320 people (5.69%) and the lowest in PT 

(tertiary institutions) was 9 people (2.22%). 

 

5.  Employment relationships and the risk of 

antenatal depression 

Analysis of the relationship between work 

and the risk of antenatal depression shows that 

pregnant women who do not work have a higher 

risk of antenatal depression, which is 42% 

compared to working mothers by 6%. 

Based on the statistical analysis there is a 

relationship between work and the risk of 

antenatal depression (OR = .0.206 p = 0.020) 

from the figures above, it can be explained that 

pregnant women with high school education 

have a higher risk of depression of 0.206 than 

pregnant women who have junior high school 

education and PT. both are very strong. 

A pregnant mother who works, faced with 

many choices caused by changes in the role in 

society, on the one hand must act as a housewife 

who of course has a pretty heavy task and on the 

other hand they must play a career as a woman, 

stress that occurs in pregnant women due to 

undergo two roles in their lives, this makes 

mothers feel unable to carry out their roles 

properly, a person who works continuously will 

experience physical fatigue, and will cause 

stress. 

 

6. Relationship between parity and the risk of 

antenatal depression 

Analysis of the relationship between parity 

and the risk of antenatal depression shows that 

pregnant women with parity one have a higher 

risk of antenatal depression that is 60% 

compared to mothers parity 2-4 by 40%. 

Based on the statistical analysis there is a 

relationship between parity and the risk of 

antenatal depression (OR = .3,896 p = 0.020) 

from the figures above it can be explained that 

pregnant women with parity one have a higher 

risk of depression of 3,896 than pregnant women 

with parity 2-4. 4, the relationship between the 

two is very strong. 

Multigravida mothers have a small risk of 

antenatal depression compared to primigravida 

pregnant women, this is related to the experience 

gained by mothers from previous pregnancies. 

 

SUGESSTION 

For Researchers : Increase the number of 

research subjects and more variables, Further 

expanding the research area so that generalizations 

can be made, Determine other risks associated with 

depression. 
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ABSTRACT 

 

Background : One of the causes of maternal death are prolonged labor in the first stage which caused by fear, 

tension, or exhaustion. The study lays out only 15% of births take place without pain and 20% of births are 

accompanied by pain severe pain. One of the efforts to reduce the pain of labor is through non-

pharmacological methods by administering aromatherapy, aromatherapy is providing therapeutic effects for 

the body, mind, and soul wholly. 

Methods : This study was conducted using an analytical method with 15 respondents as Case and 15 

respondents as a control. The instrument used was a universal pain assessment tool. The data taken is the 

primary data and analize with univariate and bivariate to use Chi Square . 

Results : The result showed that the majority (73.3%) of respondents who were given aromatherapy experience 

moderate pain and a small percentage (6.7%) of respondents experiencing severe pain while the respondents 

were not given aromatherapy more than half (60%) had moderate pain and almost half (40%) experienced 

severe pain. Statistical test results obtained p value 0.034 so that there is a relation aromatherapy with the 

intensity of pain on labor women stage I active phase. 

Conclussions: The health service advised to do aromatherapy as an alternative to reduce the intensity of pain 

in labor. 

 

Keywords: Aromatherapy, Case-control, Pain Intensity 

 

INTRODUCTION 

According to the WHO report of 2014 the 

world maternal mortality rate (AKI) in the world is 

289,000 people and 99% of maternal deaths caused 

by birth or birth problems occur in developing 

countries. Based on Indonesian Demography and 

Health Survey (IDHS) in 2012, maternal mortality 

in Indonesia is still high at 359 per 100,000 live 

births. This figure is slightly decreased although not 

too significant. The maternal mortality rate in West 

Java was 86 per 100,000 live births (DINKES West 

Java, 2012), while the maternal mortality rate in 

Cimahi was 10 cases per 10,539 live births (Profil 

Dinkes Cimahi, 2014). 

One of the causes of maternal mortality is the 

prolonged labor in the first stage (SDKI, 2012). 

Prolonged labor occurs when a strong contraction 

lasts for more than 12 hours for a mother who has 

given birth or for more than 24 hours in the first 

woman giving birth. The cause of prolonged labor 

in the first stage are fear, worry, tension, or fatigue 

of the mother (Klein et al, 2012). One of the causes 

of maternal fatigue is the ongoing pain (Aprilia, 

2010). According to Bonica in Tournaire and 

Yonneau (2007) that only 15% of births go on 

without pain or mild pain, 35% of deliveries with 

moderate pain, 30% of deliveries with severe pain 

and 20% confinement with pain (Tournaire & 

Yonneau, 2007). 

Labour pain is an uncomfortable fell due to 

stimulation of special nerve endings. During labor 

and vaginal delivery; pain caused by uterine 

contractions, cervical dilatation and perineal 

distention (Rohani et al, 2011). Sensation of pain 

experienced by maternal mother comes from the 

pain signal that arises when the uterine muscle 

contracts with the aim to push the baby in the uterus 

out (Sondakh, 2013). 

According to Grantly Dick Reed in Sondakh 

(2013), a pioneer of natural childbirth methods, the 

cause of labor pain is a fear-tension pain syndrome, 

a sensation that results from contraction of the lower 

uterine muscle, which maternal mothers perceive as 

pain. According to him, the birth itself does not 

contain pain-causing components such as trauma, 

tissue injury, and presence of pain-sensory fibers. 

Thus, according to him, the pain caused by the 

mental tension caused by fear (Sondakh, 2013). 

Pain is needed to recognize contractions during 

labor, but sometimes the pain can lead to a persistent 
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pathological outcome, plus anxiety and fear 

experienced by the client. This can lead to fatigue 

resulting in a decrease in contractions, thus the labor 

is prolonged. Prolonged labor can harm the mother 

and fetus (Poweell,R.A,D, 2010). 

Pain causes tachycardia to the mother 

(especially in the 2nd stage of labor), increased 

oxygen consumption, lactic acid production, 

hyperventilation with respiratory alkalosis risk, and 

increased skeletal muscle tension. Pain that does not 

subside can also improve the response to subsequent 

pain. (Murray, Huelsmann, 2013). 

One effort to reduce labor pain is through 

nonpharmacological methods by giving 

aromatherapy (Marshall, 2014). Aromatherapy is a 

treatment method using the aroma of oil produced 

by plants (Suranto, 2011). Aromatherapy is real 

efficacious in providing therapeutic effects for 

body, mind, and spirit as a whole (Julianto, 2016). 

Sisca Dewi Karlina et al (2015), in his research 

on the effect of giving aromatherapy to the intensity 

of physiological labor pain showed the difference of 

birth pain level based on universal assesment of pain 

tool between before given aromatherapy (pretest) 

with after given aromatherapy (posttest) (Karlina et 

al, 2015). The same results also obtained from the 

results of research conducted by Tarsikah, et al 

(2012). Her research proves that inhalation of 

lavender aromatherapy can reduce labor pain in 

primigravida stage I active phase. Research subjects 

who experienced severe pain and worst pain, after 

inhalation of lavender aromatherapy became severe 

pain and moderate pain (Tarsiah et al, 2012: 23-24). 

From both studies, it can be seen that giving 

aromaterpi become one of relaxation technique 

which is considered able to decrease pain in labor. 

Midwifery Practice Mandiri  Deni Irmalini, 

SST located at Jalan Lestari 17 RT 08/19 Padusuka, 

has applied the latest mother care. Various methods 

of maternity care like gentle birth, hypnobirthing 

and others has been applied to the mother. BPM 

Deni Irmalini is also one of the Independent Practice 

Midwives who have applied birth care with 

aromatherapy, although in practice not all mothers 

who gave birth in Praktek Mandiri Bidan  (PMB) 

Deni Irmalini SST given aromatherapy, it is because 

she adjusted the method given to the needs of 

maternity mothers. From the results of preliminary 

studies on 5 mothers found that the mother claimed 

to feel more relaxed in childbirth so that the mother 

becomes calm and pain intensity felt reduced after 

giving aromatherapy. 

Based on the above, the authors are interested 

to know the relationship of giving aromatherapy 

with the intensity of pain in the maternal mother 

when active phase 1 in PMB Deni Irmalini, SST on 

Agustus s.d Oktober 2018. 

 

METHODS 

This research uses correlation analytic research 

design with Case-control approach and 

observational research design, in this research the 

researcher do observation to know the relation of 

giving aromatherapy with the intensity of pain in 

maternal mother during stage 1 active phase. 

This research has independent variable 

(independent) that is giving aromatherapy. While 

the dependent variable is the intensity of maternal 

pain. 

Population is the whole object of research or 

object under study (Notoadmodjo, 2010). The 

population in this study were all mothers who gave 

birth at PMB Deny Irmalini, SST  on Agustus 2018 

s.d  Oktober 2018. 

The sample is the object under study and is 

considered to represent the entire population. The 

way of sampling in this research that is using 

technique Quota Sampling amounted to 30 people. 

Observations were made on two different groups; 

Case group is a maternal mother given 

aromatherapy while control group taken from 

maternal group that is not given aromatherapy. The 

exclusion criteria for the samples in this study were 

maternity mothers who did the delivery at BPM 

Deni Irmalini SST who experienced complications 

and maternity mother who came to PMB Deni 

Irmalini with complete opening or dilatation. 

Data collection techniques is a process 

approach to the subject and the process of collecting 

the characteristics of the subject required in a study. 

Data collection techniques conducted in this study 

is a technique of collecting non-inquiry data 

(primary) by means of observation. Observation is 

a technique of data collection, where the researchers 

make direct observations to the object of research to 

see closely the activities undertaken (Notoatmodjo, 

2010). 

The instrument used in this study is a pain 

observation sheet that contains a universal scale of 

Pain Assessment Tool. While the tool used in this 

research is aromatherapy heater (disfusser) and 

aromatherapy lavender oil (4-5 drops on each use). 

Data analysis conducted in this research is 

univariate and bivariate data analysis. Univariate 

analysis process is conducted on the variables of the 

research results. This analysis only describes 

descriptively through distribution tables and 

percentages of each variable. Bivariate analysis was 

performed on two variables that were suspected to 

be correlated (Notoatmojo, 2010). To see the 
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relation of aromatherapy and intensity of labor pain, 

Chi-Square test was done. Chi Square test is useful 

to test the relationship or influence of two nominal 

variables and measure the strength of the 

relationship between one variable with other 

nominal variables (C = Coefficient of contingency). 

 

RESULTS  

 
Table 1 Distribution of Frequency Intensity of Labor 

Pains on Active Phase Without Aromatherapy. 

Pain 

Category 
Frequency Percentage 

Moderate 

Pain 
9 60 

Severe 

Pain 
6 40 

Total 15 100 

 

Based on table 1 above can be seen that from 

15 respondents who were not given aromatherapy 

more than half of respondents (60%) had moderate 

pain intensity as much as 9 respondents. 

 

Table 2. Distribution of Frequency Intensity of 

Labor Pains on Active Phase With Aromatherapy 

Giving. 

Pain Category Frequency Percentage  

Mild Pain 3 20 

Moderate Pain 11 73,3 

Severe Pain 1 6,7 

Total 15 100 

 

Based on Table 2 above can be seen that from 

15 respondents who were given aromatherapy most 

respondents (73.3%) had moderate pain intensity of 

11 respondents 

Table 3. Mean Distribution of Pain Intensity in 

Labour Active Phase with Aromatherapy and 

Without Aromatherapy 

 

 Based on table 3 it can be seen that most 

(73.3%) respondents who were given aromatherapy 

had moderate pain or 11 respondents and a small 

part (6.7%) of respondents experienced severe pain 

that is as much as 1 respondent whereas in 

respondents not given aromatherapy more than half 

(60%) had moderate pain or as many as 9 

respondents and almost half (40%) had severe pain 

or 6 respondents. Statistical test results obtained p 

value 0.034 so there is a relationship between giving 

aromatherapy with the intensity of maternal pain 

during the stage 1 active phase. 

 

DISCUSSION 

Intensity of Labor Pains on Active Phase without 

Aromatherapy Giving. 

Based on Table 4.1 of 15 respondents who 

were not given aromatherapy, 9 respondents (60%) 

had moderate pain intensity and 6 respondents 

(40%) had severe pain intensity. 

Birth pain is a bad taste due to stimulation of 

special nerve endings. During labor and birth of the 

vagina; pain caused by uterine contractions, cervical 

dilatation and perineal distention (Rohani et al, 

2011). Sensation of pain experienced by maternal 

mother comes from the pain signal that arises when 

the uterine muscle contracts with the aim to push the 

baby in the uterus out (Sondakh, 2013). 

Lamaze and wheelbarrow (2004) states that 85-

90% of labor takes place with pain and only 10-15% 

of painless births take place. At the time of delivery, 

if a person feels fear or panic then the brain will 

drain the substance that closes the expenditure of 

endorphin so that the extraordinary pain is can be 

feel and cause the mother to be stressed in 

confronting labour making impulse pain multiply 

and weak contraction of uterine muscle (Aprilia, 

2010,sinclar 2010) 

Labor pain is caused by various factors, among 

others; decreased oxygen supply to the uterine 

muscle (labor pain becomes more severe if short 

intermittent contraction interval, so that the oxygen 

supply to uterine muscle has not fully recovered), 

stretching of the cervix (effacement and widening), 

infant pressure on the nerves at and near the cervix 

and vagina, tension and stretching of connective 

tissue supporting the uterus and hip joint during 

contraction and fall of the baby, pressure on the 

urinary tract, bladder, and anus, stretching of pelvic 

floor muscles and vaginal tissue, fear and anxiety, 

which can lead to the release of large amounts of 

stress hormones (epinephrine, norepinephrine, etc.) 

which resulted in a longer and more severe labor 

pain (Simkin, 2008). Without intervention, the 

perceived labor pain will increase. 

Pain 

Category 

Without  

Aromatherapy 

With 

Aromatherapy P 

Value 
N % N % 

Mild Pain 0 0 3 20 0.034 

Moderate 

Pain  

9 60 11 73,3 
 

Severe 

Pain 

6 40 1 6,7 
 

Total 15 100 15 100 
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Bonica (1995) in his study of 2700 inpatients 

in 121 obstetric and gynecologic centers of 36 

countries found 15% of painless or mild painless 

deliveries, 35% labor with moderate pain, 30% 

labor with severe pain and 20% confinement 

accompanied the pain is great. 

 

Intensity of Labor Pain on Active Phase with 

Aromatherapy Giving. 

Based on table 4.2 above can be seen that from 

15 respondents who were given aromatherapy most 

respondents (73.3%) have moderate pain intensity 

of 11 respondents. 

The pain felt in labor varies from woman to 

woman. Many predisposing factors can reduce or 

increase the degree of labor pain that a woman feels, 

including medical treatment (Simkin, 2008). 

Aromatherapy lavender is known as a sedative 

effect. Theoretically lavender aromatherapy works 

by affecting not only the physical but also 

psychological (Speed Publising 2014). When 

aromatherapy enters the nose by inhalation directly, 

it will work faster because the molecules of 

aromatherapy essential oils are easily evaporated by 

the hypothalamus because the aroma is processed 

and converted by the body into an action with the 

release of a neurochemical substance of endorphin 

and serotonin so that it directly affects the olfactory 

organs and perceived by the brain to provide 

reactions that make physiological changes to the 

body, mind, soul and produce a calming effect on 

the body, therefore the intensity of the naked pain 

tends to be lighter (Crow, David 2012). In addition, 

lavender also produces a therapeutic effect that can 

relax the tense muscles so that open the narrow 

blood flow (Ogan, 2005). 

The giving of aromatherapy to decrease the 

intensity of pain is done by inhalation. Inhalation is 

one of the ways introduced in the use of the simplest 

and fastest aromatherapy methods. Inhalation is also 

the oldest method of using aromatherapy. In ihalasi, 

aromatherapy entering from outside the body into 

the body with one stage easily, passing through the 

lungs to the blood vessels through the alveoli. 

(Schnaubelth, Kurth 2013) 

Aromatherapy used by inhalation is 

aromatherapy oil placed on top of the electric 

apparatus (steam tool), where it serves as a 

vaporizer. Add 4-5 drops of essential oil in a water-

filled steam or evaporative apparatus. Put the device 

in a safe place or corner of the room, can also be 

placed beside or parallel to the patient's head. 

Instruct the patient to breathe for 10 minutes, with a 

blind eye and relaxation. Theururetic effects of 

aromatherapy can be felt within 30 minutes after 

inhalation. 

In a study conducted by Karlina (2012), the 

frequency of pain level after lavender aromatherapy 

intervention was given, the average intensity of the 

respondent's pain was 4.65 with the details of 1 

person (5%) feeling severe pain, 2 people (10%) felt 

pain light, 17 people (85%) feel moderate pain. 

So it can be concluded that the intensity of pain 

after given lavender aromatherapy is lower than 

without lavender aromatherapy given. 

 

The Relation of Aromatherapy With Pain 

Intensity In Stage 1 Active Phase. 

Based on table 4.3 it can be seen that most 

(73.3%) respondents who were given aromatherapy 

had moderate pain or 11 respondents and a small 

part (6.7%) of respondents experienced severe pain 

that is as much as 1 respondent whereas in 

respondents not given aromatherapy more than half 

(60%) had moderate pain or as many as 9 

respondents and almost half (40%) had severe pain 

or 6 respondents. 

The results above showed that in the group 

given more aromatherapy experienced moderate 

pain than the group without aromatherapy. 

In table 4.3 also can be seen that the 

respondents who were given aromatherapy group 

also experienced severe pain but the number of 

respondents less than respondents who experienced 

severe pain in the group without aromatherapy. 

Statistical test results obtained p value 0.034 so 

there is a relationship between giving aromatherapy 

with the intensity of maternal pain during the stage 

1 active phase. 

The results obtained in accordance with 

research conducted by Tarsikah, et al (2012). In the 

research, the results obtained inhalation of lavender 

aromatherapy can reduce labor pain in primigravida 

stage I active phase. Research subjects who 

experienced severe pain and severe pain, after 

inhalation of lavender aromatherapy became severe 

pain and moderate pain. 

The same results also obtained by Imawati, et 

al (2012) in her research. The result of tabulation of 

data showed that there was a decrease in the 

intensity of labor pain in the first stage where labor 

pain before lavender aromatherapy was given 8 

(100%) suffered pain with heavy pain category and 

after given lavender aromatherapy it was found that 

6 (75%) in the moderate pain category. The results 

showed that the level of labor pain in the first stage 

after giving lavender aromatherapy decreased 

compared to before given lavender aromatherapy. 
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According to Dr. Alan Huck (Neurology 

Psychiatrist and Director of Research Center for 

Odor and Rasa), the aroma directly affects the 

human brain, like narcotics. The nose has the ability 

to distinguish over 100,000 different smells that are 

very influential on the brain related to mood, 

emotion, memory, and learning. By inhaling the 

aroma of lavender will increase the alpha waves in 

the brain and waves is what helps us to feel relaxed 

(Simkin, 2008). 

Lavender is a flowering plant in a lamiaceae 

tribe that has 25-30 species. Lavender comes from 

the south-central region of tropical Africa and east 

to India. Today lavender has been planted and 

developed around the world. This beautiful and 

small purple colored plant has very beneficial 

properties for humans. Lavender aromatherapy oils 

are known as tranquilizers, the sedative effects of 

lavendula angustifolia due to the presence of 

coumarin compounds in the oil (Ogan, 2005: 71). 

The mechanism of action of aromatherapy 

materials is through the body's circulatory system 

and olfactory system. The olfactory organ is the 

only sense of taste with a variety of nerve receptors 

that are directly related to the outside world and are 

a direct channel to the brain. Only a number of 8 

molecules have been able to trigger electrical 

impulses on the nerve endings. It takes about 40 

nerve endings to be stimulated before one is aware 

of what smells are smelled (Solikha, 2011). 

Odor is a volatile molecule in the air. When 

entering the nasal cavity through inhalation, will be 

translated by the brain as a process of smell. The 

olfactory process is divided into three stages; 

starting with the acceptance of the odor molecule by 

the olfactory epithelium, which is a receptor 

containing 20 million nerve endings. The smell will 

then be transmitted as a message to the olfactory 

center located at the back of the nose. This olfactory 

center is just as big as a pomegranate seed on the 

brain's base. At this place various neuron cells 

interpret the odor and drive it to the limbic system 

which will then be sent to the hypothalamus for 

treatment. When the essential oil is inhaled, the 

volatile molecule will carry the aromatic element 

present in the oil content to the top of the nose. Its 

deep vibrating hair, which acts as a receptor, will 

deliver an electrochemical message to the emotional 

and memory center of a person that will then deliver 

the message back to the rest of the body through the 

circulatory system. Messages delivered throughout 

the body will be converted into action by releasing 

a neurochemical substance of pleasure, relaxation, 

calm or arousal. Through inhalation, some 

molecules will enter the lungs. The aromatic 

molecule will be absorbed by the mucosal lining of 

the respiratory tract, , both on the bronchial and on 

the smooth branch (bronkioli). At the time of gas 

exchange within the alveoli, the molecule will be 

transported by the blood circulation inside the lungs. 

Deep breathing will increase the amount of aromatic 

substances into the body. The resulting odor 

response will stimulate the brain's neurochemical 

cell work. For example, a pleasant odor will 

stimulate the thalamus to excrete enkefalin that acts 

as a natural pain reliever and produces a feeling of 

calm (Solikha, 2011). 

 

CONCLUSIONS  

More than half (60%) respondents have 

moderate pain intensity in groups not given 

aromatherapy. Most (73.3%) of respondents had 

moderate pain intensity in the group given 

aromatherapy. Statistical test results obtained p 

value 0.034 thus there is a significant relationship 

between giving aromatherapy to the intensity of 

maternal pain during the stage 1 active phase.  
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ABSTRACT 

 

Backgrounds: Dysmenorrhea is a problem most often encountered in teenagers. In Indonesia 55% occur in 

productive women. The impact that occurs can disrupt daily activities, motivation and learning concentration 

decreases and due to the pain felt by teenagers, rest at home due to complaints of perceived pain. Efforts are 

made by giving red ginger drinks as an alternative effort to reduce dysmenorrhea. Objectives: This study aimed 

to determine the effect of giving red ginger to reduce the intensity of dysmenorrhea pain.Methods : The study 

was conducted using  Quasi one group pretest posttest design experiment. Taking a total sample of sampling, 

as many as 31 respondents. Primary data collection was carried out giving red ginger drink given for 6 

consecutive days. Instrument Numeric Rating Scale (NRS). Data were processed univariate and bivariate 

using non parametric dependent t test (Wilcoxon test). Results : The study results shows that the pain level 

experienced by students before consuming red ginger drink is in the category of medium on 15 respondents 

(48,4%), and the pain level after consuming is in the category of low on 17 respondents (54,9%). It is found 

out that there is effect of providing red ginger drink on decreasing dysmenorrhea pain by the P value of  0,000 

< 0,05. Conclusions : Based on the results of the study that the intensity of dysmenorrhea pain after 

administration of red ginger has decreased the level of moderate to mild pain. This shows the effectiveness of 

giving red ginger drink to decrease pain intensity in teenage girl. Sugestions : It is expected that young women 

can use red ginger to reduce dysmenorrhea pain as a non-pharmacological way that is safe and easy to obtain 

at home. 

 

Keywords: Quasi Experimental design,  red ginger, Dysmenorrhea 

 

INTRODUCTION 

Menstruation is a natural process that occurs in 

women, but is a problem for young women if 

menstrual pain occurs. Dysmenorrhea or menstrual 

pain occurs during or immediately before 

menstruation. Menstrual pain arises on the first day 

and will disappear by itself (Lowdermik, 2009). 

The incidence of dysmenorrhea in the world is 

very large, on average more than 50% of women in 

each country experience dysmenorrhea. In 

Indonesia the incidence of dyemenorhoe was 

107,673 people (64.25%), consisting of 59,671 

people (54.89%) experienced primary 

dysmenorrhea and 9,496 people (9.36%) had 

secondary dysmenorrhea. (Marlinda, 2012, ¶2, 

http://jurnal.unimus.ac.id/index.php/JKMat/article/

view/998/1047 obtained on 24 December 2015). 

Factors that cause dysmenorrhea are endocrine 

factors which include the hormones estrogen, 

progesterone and prostaglandin. one day before 

ovulation the hormone estrogen will go down, 

followed by an increase in the hormone 

progesterone (Guyton and Hall, 2007). Excessive 

circulation of prostaglandins throughout the body 

will result in increased activity of the large intestine. 

These prostaglandins cause symptoms of 

headaches, dizziness, diarrhea and nausea that 

accompany pain during menstruation or 

dysmenorrhea (Wiknjosastro, 2012). 

Various efforts both pharmacological and non 

pharmacological to relieve pain. Pharmacological 

methods commonly used to relieve pain by 

administering analgesics, and non-pharmacological 

therapy using warm compresses, exercise, music 

therapy, consuming ginger water, yoga and 

progressive muscle relaxation techniques 

(Proverawati & Misaroh, 2009, Hapsari 2013). 

One of the handling of non-pharmacological 

dysmenorrhea is consuming ginger water. Ginger 

(Zingiber officinale) is a rhizome plant that is 

famous as an ingredient of spices and medicinal 

ingredients and has a characteristic with a sharp 

aroma (Baktiar 2010). In addition there are types of 

red ginger (Zingiber Officinale) that are warming 

the body, antirheumatic, anti-inflammatory, and 
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analgesic. Shogaol and gingerol compounds can 

reduce pain. (Nurlaili R 2017). 

This research was conducted to determine the 

effect of giving red ginger on the intensity of 

dysmenorrhea pain in teenage girl. 

 

METHODS 

This study was conducted using quasi-

experimental research with one group pre-test post-

test design research design. The population of all 

female students at Stikes General Achmad Yani 

Cimahi Nursing Study Program S1 level III who 

meet the sample selection criteria are: young 

women who experience primary dimenorrhea, 

regular cycles, do not take pain relievers and who 

help cope with menstrual pain who experience 

dysmenorrhea and are willing to become 

respondents . Sampling with a total sampling 

technique of 31 people. Retrieval with primary data 

sources. Before conducting the research, the 

researcher recorded the menstrual cycle of the 

female students and selected samples according to 

the selection criteria. conduct informed concent 

before intervention. 

Administration of red ginger is given for 6 days 

given 3 days before and during menstruation. How 

to make red ginger (attached), red ginger is 

processed by researchers in accordance with the 

provisions. Before and after the administration, 

resposdden was assessed using a Numeric Rating 

Scale (NRS) instrument to see the pain variables. 

The shape of the NRS scale was divided: no pain, 

mild pain, moderate pain, severe pain, severe pain. 

Study location of General Ahmad Yani Stikes 

Cimahi Bachelor of Nursing Study Program in 

February until March 2018. 

 

RESULTS  

Table 1 Distribution of Dysmenorrhea Pain Intensity 

Before administration of Red Ginger 

Pain categories Frequency (n) percentage (%) 

Mild Pain 9 29.0 

Moderate Pain 15 48.4 

Severe pain 7 22.6 

Total 31 100 
Source: Primary Data 

Table 1 shows the intensity of dysmenorrhea 

pain before being given red ginger drink from 31 

female students, almost half of the respondents 

experienced moderate pain in 15 students (48.4%). 

 

 

 

Table 2 Distribution of Dysmenorrhea Pain Intensity 

after administration of Red Ginger 

Pain categories Frequency (n) percentage (%) 

Mild Pain 9 29.0 

Moderate Pain 17 54.9 

Severe pain 5 16.1 

Total 31 100 
Source: Primary Data 

Table 2 found that more than half of 

respondents experienced mild pain as many as 17 

female students (54.9%). 

Table.3 Effects of Red Ginger Drink towards 

Dysmenorrhea Pain Intensity degradation 

Variabel Frequency 

(n) 

Median 

( Min – Max ) 

P 

value 

Scale of 

Pretest Pain 

31 5 

(1 – 8) 

 

0.000 

Scale of 

Posttest Pain 

31 2 

(0 – 5) 

 

Source: Primary Data 

Table 3 shows that p = 0.000 shows that there 

is an effect of giving red ginger drink to decrease 

the intensity of dysmenorrhea pain with a median 

value before being given a red ginger drink with 

pain intensity 5 and after given ginger drink with a 

median value of pain intensity 2 

 

DISCUSSION 

Pain in dysmenorrhea results from the release 

of certain prostaglandins. Prostaglandin F2 alpha a 

strong myometrial stimulant and vasoconstrictor 

(constriction of blood vessels) in the endometrium. 

(Laila Nur Najmi 2011) Prostaglandin F2 alpha is a 

strong stimulator of myometrial smooth muscle 

contraction and contraction of uterine blood vessels. 

A 3-fold increase in endometrial prostaglandins 

occurs follicular phase towards the luteal phase 

which occurs approximately 5-7 days before the 

onset of menstruation. An increase in 

prostaglandins in the endometrium following a 

decrease in progesterone at the end of the luteal 

phase results in an increase in myometrial muscle 

tone and excessive uterine contractions (Anugroho 

and Wulandari, 2011: 46 & 80, Ramadhy, Asep 

2011). 

Some factors are thought to trigger menstrual 

pain including psychological or emotional factors 

that are unstable and prone to menstrual pain, 

endocrine factors are thought to be the onset of 

menstrual pain due to excessive uterine 

contractions, prostaglandin factors arising from 

increased production of prostaglandins (by the 

uterine wall) when menstruation that causes 

menstrual pain, and the activity factors of emotional 
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distress and moody mood will affect blood flow so 

that it can affect the occurrence of dysmenorrhea 

pain (Hendrawan, 2008). 

In this study, giving red ginger for 6 days, 

given 3 days before menstruation and 3 days seat 

menstruation before and after giving red ginger 

respondents were given NRS sheets to be filled. 

According to a lisa 2017 research Red Ginger 

is a variant of ginger with essential oils and 

oleorosin content that is higher than other types of 

ginger. Therefore, usually red ginger can be used for 

traditional medicine most often given in the form of 

ginger drinks. Supported by Ozgoli ginger proven to 

have the same effectiveness with mefenamic acid 

and profen mothers in reducing the pain of primary 

dysmenorrhea. 

Ginger is a cheap and easy-to-get medicine 

everywhere and has many benefits including: 

lowering high blood pressure, helping digestion, 

promoting blood circulation, colds and nausea, 

counteracting free radicals and relieving pain, 

compressing drugs, improving digestion and 

medication in insect bites, treat stomach aches, treat 

toothaches, reduce dysmenorrhea when 

menstruating. (Baktiar 2010). 

This study is in line with research conducted by 

Nurlaili 2017 research on the effectiveness of giving 

ginger ingredients to changes in menstrual pain 

intensity that there is an effect of pain reduction on 

ginger ingredients with p value = 0,000, and 

suparmi research has an effect on decreasing the 

pain scale of dysmenorrhea before and after being 

given extra red ginger and the longer the 

administration of ginger drink the intensity of pain 

decreases. This research is supported by the results 

of the 2017 suparmi research that there is an 

influence on the decrease in dysmenorrhea scale 

before and after given red ginger extract with p 

value = 0,000. 

Red Ginger (Zingiber Officinale) is believed to 

overcome menstrual pain. This red ginger drink is 

warm the body, antirheumatic, anti-inflammatory, 

and analgesic. Shogaol and gingerol compounds can 

reduce pain. Red ginger as an anti-inflammatory by 

the way it works that can inhibit the work of 

enzymes in the cycle of cyclooxygenase (COX) so 

that it can inhibit the release of these enzymes into 

prostaglandins that cause inflammation. In addition, 

red ginger can also inhibit contractions in the uterus 

that cause pain during menstruation. (Rfile Ar, 

Olczyk). 

 

CONCLUSIONS  

Based on the results of the study that the 

intensity of dysmenorrhea pain after administration 

of red ginger has decreased the level of moderate to 

mild pain. This shows the effectiveness of giving 

red ginger drink to decrease pain intensity in 

teenage girl.  
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ABSTRACT 

 

Fulfilling adequate nutritional needs is a basic right of children, which starts from infancy to childhood. 

Fulfillment of children's nutrition from birth to the age of two years greatly affects the child's growth, 

development and subsequent behavior. Poor complementary  feeding behavior in infancy is a major cause of 

malnutrition in the first two years of age. The aim of this study was to explore complementary feeding practice 

in the Cireundeu Indigenous Communities.  

This study was conducted using  ethnograpy study with qualitatif approach. The main data was collected from 

interviews with 24 mothers, while additional data were collected by observing during the interviews. Analyses 

were using the content analysis 

The results of this research that complementary feeding practices  by mothers is influenced by the social 

structure that exists in the Cireundeu Indigenous Communities. The customary leader regulates the civilization 

and socio-cultural traditions in the Cireundeu Indigenous Communities, which is consuming non-rice food, 

namely cassava, called cassava rice . The frequency of giving complementary food as much as 2 times a day 

and this tradition has been carried out long ago and passed down from the ancestors of the Cireundeu 

Indigenous Communities by introducing to children since infants with food derived from non-rice, and 

introducing children cassava rice since childhood as staple food.  Activities undertaken by mothers include 

processing cassava into cassava rices, preparing complementary foods for babies such as porridge which 

comes from non-rice materials, processing vegetables and side dishes that will be given to children. Suggested 

conducting community development through community empowerment activities in the use of food technology 

in the management of staple foods to increase nutritional content, developing guidelines for providing 

complementary food based on local food, fortification and providing supplementation. 

Keywords: Complementary Feeding, Cassava Rice, Social Structure 

 

INTRODUCTION 

Fulfillment of nutrition is a basic right of 

children. One effort to improve the health and 

nutrition of children as mandated by UUD 1945 

such as the Convention on the Rights of the Child 

(United Nations Commission on the Rights of the 

Child, 1989, Article 24), is to provide the best food 

for children under 2 years old. World Health 

Organization (WHO) in the World Health 

Assembly (WHA) Resolution number 55.25 of 

2002 on the Global Strategy of Infant and Young 

Child Feeding reports that 60% of under-five deaths 

are directly or indirectly caused by malnutrition and 

2/3 of these deaths are related to improper feeding 

practices in infants and children1. 

To achieve optimal growth and development, 

in the Global Strategy for Infant and Young Child 

Feeding, WHO / UNICEF recommends four 

important things to do, first, giving breast milk to 

the baby immediately within 30 minutes after the 

baby is born; second, giving only breast milk or 

exclusive breastfeeding from birth until the baby is 

6 months old; third, providing complementary foods 

for breast milk (MPASI) from infants aged 6 months 

to 24 months; and fourth, continuing breastfeeding 

until the child is 24 montkhs or older. The 

recommendation emphasized that socially, 

complemetary food  should be made from cheap 

food that is easily available in the local area 

(indigenous food).2 

 In the Decree of the Minister of Health of 

the Republic Indonesia No.450 / MenKes SK / IV 

dated 7 April 2004, which refers to the resolution of 

the World Health Assembly (WHO, 2001) states 

that to achieve optimal growth, development and 

health, infants must be given exclusive 

breastfeeding for 6 first month. The survey results 

indicate that one of the causes of developmental 

disorders of infants and children aged 12-24 months 
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in Indonesia is the low quality of complementary 

food.3 

Complementary feeding is defined as a process 

that begins when breast milk alone is no longer 

sufficient to fullfill the nutritional needs of the baby, 

and therefore other food and fluids are needed, 

along with breast milk. The target age range for 

complementary feeding is generally taken at 6 to 24 

months of age, although breastfeeding can continue 

beyond two years. Optimal complementary feeding 

depends not only on what is fed, but also on how, 

when, where and by whom the child is fed.4 

Too early and inappropriate feeding results in 

many children suffering from malnutrition. For this 

reason, it is necessary to monitor growth from birth 

routinely and continuously. Growth faltering is a 

commonly observed phenomenon in developing 

countries after about 3 months of age.This growth 

faltering has traditionally been attributed to three 

factors: (1) the inadequacy of energy intake from 

breast milk alone after 3 or 4 months; (2) the poor 

nutritional quality (i.e., low energy and 

micronutrient content) of the complementary foods 

commonly introduced in many developing 

countries; and (3) the adverse effects of infection on 

energy intake and expenditure.5 The phenomenon 

of "growth failure" or growth faltering in 

Indonesian children begins to occur at the age of 4-

6 months when the baby is given food other than 

breast milk and continues to deteriorate until the age 

of 18-24 months. The results of Riskesdas 2013 

showed 19.6% of children under five in Indonesia 

suffering from malnutrition (weight / U <-2 Z-

Score) and 37.2% included in the short category 

(TB / U <- 2 Zscore. One of the efforts to overcome 

the above problem is to promote complementary 

feeding in the right amount, quality and on time1 

Nutrition improvement program aimed at 

increasing the number and quality of 

complementary food has been carried out so far, 

including the complementary feeding to infants and 

children aged 6-24 months from poor families. 

Generally,  there are two types of complementary 

food which are the result of factory processing or 

referred to as complementary food manufacturer 

and those processed in the household or called the 

local complementary food2 

Based on several research results it was found 

that the concept of breastfeeding infants and 

complementary feeding was transferred from their 

ancestors through knowledge, skills and beliefs that 

they understood, then practiced in the 

implementation of daily foster patterns.6,7 8 

Based on the background above, the aim of this 

research is to explore Complementary Feeding 

Practice of Mothers with Children Six Month To 

Two Years Old in The Cireundeu Indigenous 

Communities 

 

METHODS 
This research is etnography study with a qualitative 

approach. Data collection techniques through 

observation and indepth interviews. The study was 

conducted for 3 months starting in July - October 

2019 in Cireundeu Indigenous Village, Cimahi 

City. 

The informants in this study were 24 of 

informants who were selected through a purposive 

sampling technique. Information collected about the 

mother's perception of the complementary food and 

the mother's behavior at the time of giving the 

complementary food. The instruments to collect 

data use a Fieldnote. Data was analyzed  by content 

analysis 
 

RESULT 

The informan are 24 mothers who had children 

aged 6 months - 24 months. Based on age 

categories, informants majority at range of 20 years 

old - <25 years, graduated from junior high school, 

all of them are housewives. The age of the child 

ranges from 6 months - 2 years old. 

Mother perceptions and complementary feeding 

practice  are expressions and action of the mother in 

providing complementary feeding to children aged 

6 months - 2 years old in Cireundeu Indigenous 

Village, which includes perceptions / assessments 

and action of mothers regarding the appropriate age 

of the child to be given Complementary Foods  and 

their reasons, the types of food used in providing 

complementary foods and the reason, frequency of 

complementary feeding and the reasons, how the 

way to give the complementary feeding and the 

reasons, the mother's evaluation of the benefits of 

complementary feeding in children aged 6 months - 

2 years old. 

The behavior of complementary feeding practice 

can be seen by how mothers provide 

complementary feeding for children aged 6 months 

- 2 years in Cireundeu Indigenous Village of Cimahi 

City which includes the age when the child is given 

complementary food, the frequency of 

complementrary feeding  and what types of food 

mothers give for children aged of 6 months - 2 year 

old  and the reasons. Mothers perceptions and 

practice about complementary feeding are based on 

a combination of knowledge obtained from 

information from health workers and from ancestral 

culture. 
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Of the 24 mothers, 19 of them giving the 

complementary food to the children at the age 6 

month years old, and all of them thought that the 

child was better given complementary  food when 

the child was 6 months with the reason that the 

child's digestion was strong. 5 people among them 

giving the complementary food to the children at the 

age 4 month years old and  has  perception that a 

child can be given complementary food  at the age 

of 4 months with the reason that digestion is strong 

and so that the child does not fuss, and according to 

the experiences of previous children given at the age 

of 4 years old 

 

“Children should be given complementary food at 

6 months because of information from the 

Midwife, that it is better to feed children at 6 

months and older" 

(Mrs Y, 18 Years Old) 

 

"Appropriate age for complementary feeding is 4 

months  and older,  children are given enough of 

breast milk and so they are not fussy” 

(Mrs K, 38 Years Old) 

 

Of the 24 mothers, 15 of them giving various types 

of complementary food, all of them perceive that 

children are better given various types of 

complementary food but are not given rice as a 

staple food, as a rice substitute for children aged 6 

months - 12 months is read beans instans porridge, 

added with vegetables, fruits, fish and meat. While 

for ages 12-24 months the staple food of children is 

rasi (cassava rice). Nine mothers said giving various 

types of complementary food including rice based 

food. The type of complementary food given to 

babies 6 months to 12 months is instant porridge and 

rice-based porridge added with vegetables, fruits, 

fish, tofu, tempeh and meat. While children aged 

12-24 years were the same as the above types added 

with rice as staple food. 

 

"Children at the age of 6-12 months can be given 

rice porridge, and if children over 12 months old 

children can be given rice, eggs, vegetables, and 

tempeh, because children at the age of more than 

6 months already have a desire for a variety of 

flavors in their food, besides that the food is 

nutritious food " 

(D, 38 years old, IRT) 

 

“ Complementary foods that can be given to 

children at 6-8 months are instant porridge such  

red bean flavored porridge, whereas when 

children are more than 8 months old, they can 

make their own bean porridge, because at 6-8 

months, Instant porridge has a finer texture than 

homemade bean porridge, so that children will 

find it easier to digest. Whereas at the age of 

children 8 months and above (8-12 months) 

digestion is good and accustomed to eating 

porridge. Children over 12 months can be given 

rice with the same adults side dishes”. 

      (N, 35 years old) 

 

All of respondents has giving complementary food  

1-3 times a day every morning and evening, they 

percieved that the best  frequency and schedule for 

complementary feeding is  1-3 times a day. 

 

"Frequency of complementary feeding for 

children aged 0-2 years as much as 3 times a day, 

at 08.00 am, 01.00 pm and 07.00 pm. It is make 

a child full and not cry all the time. " 

(M, 27 years old) 

 

"Complementary feeding to children aged 6-2 

years old as much as 2 times a day, with a small 

portion and added with breastmilk. The 

frequency of 2 times a day is enough to 

satisfying the children and will not be hungry 

anymore. 

(Y, 18 years old). 

 

DISCUSSION 

Based on the results of the study, majority of 

mothers giving complementary food according to 

the recommended age (6 month above). But there 

are still several mothers who give under 6 months 

with the reason that the child digestive is already 

strong and based on previous child experience. 

Experience as a source of knowledge is a way to 

obtain the truth of knowledge by repeating the 

knowledge gained in solving problems faced by the 

past. The mother's experience when giving 

complementary food to a first child can affect the 

provision of complementary feeding  for the next  

children.6 

Based on the results of the study most of the 

mothers giving complementary food with a variety 

of types, but most do not provide complementary 

food from rice based.  

Cassava planting activities carried out 

periodically by the head of the family, so that 

cassava harvest can also be carried out alternately, 

so that it will guarantee the availability of food in 

the family (family food security). 

Mothers process cassava into cassava rice (rasi). 

Cassava rice (rasi)  made by grating cassava, 

squeezed, then the water is allowed to stand 
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overnight. Then the residu is separated to be sold 

again as starch. The waste which still leaves a little 

cassava juice is made into a cassava rice, the pulp is 

dried, then crushed until smooth. Under these 

conditions, cassava rice  can be stored for up to three 

months. When it will be served, stay mixed with 

cold water to form lumps like rice grains, then 

steamed for 10 minutes. Whereas for babies, it is 

preferred to make foods derived from non-rice 

ingredients such as porridge from green beans, 

potatoes, fruits and vegetables such as bananas, 

avocados, broccoli. Mother makes vegetables and 

side dishes to meet the needs of children aged 6 

months - 2 years old. Vegetables are processed from 

cassava leaves or other vegetables, while side dishes 

such as rolade from cassava leaves, jerky from 

cassava skins added with fish, and other side dishes 

such as: fish, meat and chicken. Feeding is adjusted 

to the age of the child, for children aged 6 months 

to 24 months, complementary feeding  in the form 

of milk, porridge nuts, vegetables and fruits. 

Whereas for children aged 1-2 years can already be 

given cassava rice and side dishes and vegetables 

that have been made and prepared by the mother. 

Local complementary food  processed at 

household are made from locally available food, are 

easily obtained at affordable prices by the 

community, and require processing before being 

consumed.  

Providing of local complementary food  has 

several positive impacts, including; mother more 

understand and be more skilled in making 

complementary food from local food ingredients 

accordingly with local customs and social culture, 

so that mothers can continue giving independent 

complementary food  independently; increase 

community participation and empowerment and 

strengthening institutions such as Posyandu; has 

potential increasing people's income through selling 

agricultural products; and as facilities in education 

or nutrition counseling.2 

 The frequency of complementary feeding  twice 

a day and the frequency increases with the age of 

the baby. The amount is uncertain. Complementary 

feeding does not interfere with giving breast milk, 

breast milk is given on the sidelines of 

complementary feeding with the frequency in 

accordance with the request of the child. 

In the Cireundeu Indigenous Communities, this 

positive habit has freed them from their dependence 

on rice consumption and replaced it with cassava. 

And they hold on to the ancestors says: ‘It doesn't 

matter even if you don't have rice field as long as 

you have rice, ‘It doesn't matter if you don't have 

rice as long as you can cook rice, ‘It doesn't matter 

if you don't cook rice as long as you can eat, ‘It 

doesn't matter if you don't eat it as long as you 

strong’ 

Due of this principle is that humans as God's 

creations are not dependent on just one, for example 

as a staple food, do not have to depend on rice, but 

must have other alternative staples food such 

cassava .The concept of dietary restrictions for 

complementary feeding  for children aged 6 months 

- 24 months in In the Cireundeu Indigenous 

Communities is based on the type of food. Staple 

food, do not have to depend on rice, but must have 

alternative other basic foodstuffs.   

        The choice of food is the amount of food 

consumed by a person or a group of people who aim 

to meet physiological, psychological, and needs 

sociological. The physiological goal is an attempt to 

fulfill the desire to eat (hunger) or to get the 

nutrients needed by the body. Psychological 

purpose is to fulfill emotional satisfaction or tastes, 

whereas sociological goals are for maintain human 

relationships in family and society. There are 

various factors that influence individual and family 

food selection, grouped into three determinants, 

namely individual characteristics, food, and 

environment.  Individual characteristics include 

age, sex, level of education, and condition of 

psychological. Organoleptic properties of food, 

food preparation methods, ease of use digestible, 

and availability is a determinant of food 

characteristics. There is research  by Rahman, 

Khattak, Mansor,  about food selection, there are 

various factors that encourage in the selection of 

food 1) concern for health, 2) convinience, 3) 

familiarity, 4) mood, 5) sensory appeal 6) price 7) 

control weight 8) ethical concerns 9) food 

composition 10) risk perception 11) Religion. 

 

CONCLUSION 

The concept of complementary feeding  in the 

Cireundeu Indigenous Communities originating 

from customs is food made from cassava as the most 

preferred type of food. Complementary food began 

to be given since the baby was 6 months old aims to 

fulfill nutritional needs of infants and children aside 

from breast milk. Complementary food in the form 

of local food based foods. Providing 

complementary food based  local is intended so that 

families can prepare healthy complementary food  

nutritionally balanced for infants and children 6-24 

months in the household as well as a counseling 

media. Health workers should conducting 

community development through community 

empowerment activities in the use of food 

technology in the management of staple foods to 
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increase nutrient content, developing guidelines for 

providing complementary food based on local food, 

fortification and providing supplementation,  

upholding the traditional values of Cireundeu 

Indigenous Communities so that it can become local 

wisdom in the health sector.  
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ABSTRACT 

 

Hemorrhage was the main cause of maternal mortality in Tegal, 2017. Based on the survey at Puskesmas 

Slawi in January-December 2018, 30 women gave birth and experienced postpartum hemorrhage. Early 

breastfeeding helps to reduce hemorrhage and shrink uterus after birth. The research analyzed the effect 

of Early Initiation of Breastfeeding towards postpartum hemorrhage at Puskesmas Slawi. The population 

was 215 women who gave birth at Puskesmas Slawi in January-December 2018 with 140 samples. The 

research design applied case control study. Based on Chi Square with α = 0.05, p value was 0.048. It means 

that there was a relationship in both variables. As the result of logistic regression test, Sig. value was 0.029 

stating that there was an effect of those variables. OR value was 2.495 meaning that mothers who performed 

early initiation of breastfeeding were 2.5 times lower risk at postpartum hemorrhage than those who did not 

act early initiation of breastfeeding. Asymp. Sig (2-Sided) was 0.032 describing that it represented 

population.Thus, there were a relationship and an effect of Early Initiation of Breastfeeding towards 

postpartum hemorrhage at Puskesmas Slawi. 

 

Keywords: Early Initiation of Breastfeeding; Postpartum Hemorrhage 

 

INTRODUCTION 

Maternal mortality ratio is one of the 

indicators to describe the prosperity in a certain 

country [1]. According to SDKI (2012), Maternal 

Mortality Ratio (MMR) in Indonesia was still high 

numbered 359/100,000 live birth, but it would be 

305/100,000 live birth in 2015.  

The causes of MMR in Indonesia were 

27.1% preeclampsia, 7.3% infection, 1.8% 

parturition in a long period, 1.6% abortion, 

30.1% hemorrhage (the causes of hemorrhage 

were 15.1% retention of placenta, 10% placenta 

remains, 5% perineal rupture)[2]. 

Hemorrhage was one of the maternal death 

causes with percentage of 16.44 % in Central 

Java which gives a high contribution after 

preeclampsia [3]. Postpartum hemorrhage and 

uterine atony are the most frequent causes [4]. 

Postpartum hemorrhage is an unpredictable 

incidence. Quality of hemorrhage management is 

an important thing to save the mothers [5]. 

Postpartum hemorrhage is a bleeding 

more than 500-600 ml. On the primary stage, 

postpartum hemorrhage occurred in the first 24 

hours. The causes are uterine atony, retention of 

placenta, placenta remains, and perineal tear [6]. 

To decrease MMR and IMR, it is needed a 

leverage strategy, one of them is incentive program 

of EIBF. Early breastfeeding can help reduce 

hemorrhage and shrink the uterus after the birth so 

that mothers are recommended to breastfeed their 

baby as soon as possible. One of the ways to make 

the uterus contract well is by early breastfeeding 

or implementing early initiation of breastfeeding 

(EIBF) in 60 minutes after the birth, because 

baby’s sucking on the breast will stimulate the 

production of oxytocin naturally. Oxytocin helps 

uterus to get contraction thus removal of the 

placenta can be faster and control hemorrhage 

after the birth [7]. 

Early Initiation of Breastfeeding is an 

activity in finding out the mother’s nipple shortly 

after the baby born [8]. 

A study conducted in England described that 

women gave the birth that implemented early 

initiation of breastfeeding increased since 2005 to 

2010; from 76% to 81%. The result concluded that 

breastfeeding had positive impact on the 

relationship between mother and the baby, support 

baby’s health development including physic, social 

and emotional of the baby. It makes the local 

government create a policy to support the 

improvement of early breastfeeding and the positive 

impact [9]. 

Based on the data from public health office 

of Tegal regency, there were 14 cases of maternal 
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mortality in 2017. Hemorrhage and severe 

preeclampsia are the main causes of maternal 

mortality in Tegal regency 2017 and the 

hemorrhage was 21.4% [10]. The survey result done 

in the working area of Puskesmas Slawi during 1 

year; from January to December 2018; showed 

that there were 215 women who gave the birth at 

Puskesmas Slawi and 30 mothers experienced 

postpartum hemorrhage [11]. From 215 mothers 

who gave the birth, 129 mothers (60%) who 

performed early initiation of breastfeeding 

(EIBF) were successful because it was suitable 

with the rule than 86 mothers (40%) were not 

successful due to inappropriate with the rule and 

the physical condition of mother and the baby.  

The research objective was to analyze the 

effect of Early Initiation of Breastfeeding (EIBF) 

on the incidence of postpartum hemorrhage in the 

working area of Puskesmas Slawi Tegal 

Regency. Based on the data, early initiation of 

breastfeeding is very important for mother and the 

baby so that it is very useful to conduct the research 

about the effect of EIBF on the incidence of 

postpartum hemorrhage in the working area of 

Puskesmas Slawi Tegal Regency. 

 

METHODS 

Research design used survey method with case 

control approach. Survey method is directly 

conducting an observation by taking sample in a 

population using observation sheet as instrument of 

primary data [12]. In the research, primary data 

observed were the incidences of postpartum 

hemorrhage to the mothers giving the birth and the 

effectiveness of early initiation of breastfeeding 

(EIBF) as a factor related to the cause of postpartum 

hemorrhage. 

The research population was all mothers 

who gave the birth in the working area of 

Puskesmas Slawi Tegal regency in the period of 

January-December 2018 numbered 215 mothers. 

The sample of the research was mothers who 

gave the birth in the working area of Puskesmas 

Slawi Tegal regency in the period of January-

December 2018, calculated by sample formula, and 

obtained 140 mothers. 
Bivariate analysis was applied to determine the 

relationship between independent and dependent 

variable; the relationship between Early Initiation of 

Breastfeeding and the incidence of postpartum 

hemorrhage. It was calculated using Chi Square 

with 95% confidence level [13].  To find out the 

effect between independent and dependent variable; 

the effect of Early Initiation of Breastfeeding 

(EIBF) on the incidence of postpartum hemorrhage; 

it was measured by statistical test for simple logistic 

regression with α = 0.05 and the data processing 

used SPSS V.16. 

 

RESULT 

The result of Bivariate analysis of Implementation 

of Early Initiation of Breastfeeding (EIBF) and 

Postpartum Hemorrhage  

 
Table 1. The Implementation of EIBF and the 

Incidence of Postpartum Hemorrhage at Puskesmas 

Slawi Tegal Regency  

Variable Postpartum Hemorrhage Total % 

A % B % 

No EIBF 19 13.6 45 32.1 64 45.7 

EIBF 11 7.9 65 46.4 76 54.3 

TOTAL 30 21.4 110 78.6 140 100 

Note:  

A: Hemorrhage 

B : No Hemorrhage 

 

Based on the table, it showed that the 

respondents were mostly active in implementation 

of EIBF, 76 mothers (54.3%) and 64 respondents 

(45.7%) were less effective in implementing EIBF 

for mothers gave the birth at Puskesmas Slawi Tegal 

regency. 

Variable of postpartum hemorrhage stated 

that 78.6% respondents did not experience 

postpartum hemorrhage and 21.4% respondents got 

postpartum hemorrhage at Puskesmas Slawi Tegal 

regency. 

The result of bivariate table described that the 

respondents who performed EIBF were less who 

experienced postpartum hemorrhage (7.9%). Yet, 

the respondents who did not perform EIBF well 

were more who experienced postpartum 

hemorrhage (13.6%) 

 
Table 2. The relationship of EIBF and Postpartum 

Hemorrhage at Puskesmas Slawi Tegal Regency using 

Chi Square Statistical Test 

 Value df 

Asymp. 

Sig. (2-

sided) 

Exact 

Sig. (2-

sided) 

Exact 

Sig. (1-

sided) 

Pearson 

Chi-Square 
4.776a 1 .029 

  

Continuity 

Correctionb 
3.915 1 .048 

  

Likelihood 

Ratio 
4.786 1 .029 

  

Fisher's 

Exact Test 

   
.038 .024 

Linear-by-

Linear 

Association 

4.742 1 .029 

  

N of Valid 

Casesb 
140 
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Based on the calculation of Chi-Square 

table 2x2 by expected count less than 5 that was less 

than 25% with α = 0.05, it was obtained p value of 

0.048. p < α, it means that the test was statistically 

significant or refused Ho. Thus, there was a 

relationship between EIBF and the incidence of 

postpartum hemorrhage. 

Table 3. Odds Ratio of the Relationship between 

EIBF and the Incidence of Postpartum Hemorrhage 

at Puskesmas Slawi Tegal Regency 

Mantel-Haenszel Common Odds Ratio Estimate 

Estimate 2.495 

Asymp. Sig. (2-sided) .032 

Asymp. 95% 

Confidence 

Interval 

Common Odds 

Ratio 

Lower 

Bound 
1.083 

Upper 

Bound 
5.746 

 

OR value was stated by “Estimate” value of 

2.495 describing that mothers who performed EIBF 

were 2.5 times lower in getting a risk of having 

postpartum hemorrhage than those who did not 

perform EIBF. 

Asymp. Sig (2-Sided) was 0.032 showing 

that p value or significance of OR value < 0.05 so 

that on a 95% confidence level, OR was significant. 

It means that it can represent all population.  

Value of Common Odds Ratio Lower 

Bound and Upper Bound showed at least mothers 

who performed EIBF did not have a risk of getting 

postpartum hemorrhage; it was 1.083 times. 

Probably, 5.746 times would not experience 

hemorrhage. 

 
Table 4. The Effect of EIBF on Postpartum 

Hemorrhage at Puskesmas Slawi Tegal Regency 

Model 

Sum of 

Squares Df 

Mean 

Square F Sig. 

Regressi

on 
.804 1 .804 4.874 .029a 

Residual 22.767 138 .165   

Total 23.571 139    

 

DISCUSSION 

Based on the research result, most 

respondents, mothers who gave the birth at 

Puskesmas Slawi Tegal regency, have performed 

EIBF numbered 54.3%, EIBF is giving 

breastfeeding shortly after the baby born by 

crawling to find out the breast. EIBF is said to be 

successful if the baby can find out and suck the 

mother’s nipple in the first 1 hour after the birth, and 

if it does not succeed, it will be tried by putting the 

baby on the mother’s chest for the next 1 hour. In 

normal delivery care, if the baby does not succeed 

in performing early initiation of breastfeeding for 1 

hour, place the baby closer to the mother’s nipple 

and let skin to skin contact for the next 30-60 

minutes. During the EIBF implementation, the 

mother can stimulate the baby by hugging and 

caressing the baby [14]. A research conducted in 

2012 at Puskesmas Tilamuta, Boalemo regency 

explained that action done by birth support team is 

one of the determinant factors in the successful 

implementation of EIBF [15]. 

The way to decrease MMR and IMR was by 

conducting incentive program of Early Initiation of 

Breastfeeding (EIBF). Early breastfeeding can help 

reduce hemorrhage and shrink the uterus after the 

birth so that mother is recommended to breastfeed 

the baby as soon as possible. Oxytocin hormone can 

be stimulated through EIBF because EIBF is one of 

the factors influencing uterus involution. When 

having breastfeeding, there are stimulation and 

release oxytocin hormone functioning to stimulate 

breast’s smooth muscles and cause the contraction 

and retraction of the uterus muscles. It will press 

blood vessels causing reduced blood supply to the 

uterus. The process helps reduce placental 

implantation site and hemorrhage. According to 

Thornton et al in their study, oxytocin could be 

resulted by the body when a labor. Oxytocin levels 

will increase on the third stage due to decreasing 

metabolism suddenly for the release of placenta 

which is a main source of oxytocin. Due to the 

release of the placenta, hypothalamus was 

stimulated to produce oxytocin [16]. 

EIBF is one of the factors influencing uterus 

involution when breastfeeding, it occurs stimulation 

and releases oxytocin hormone functioning 

stimulate contraction of breast smooth muscles, 

cause the contraction and retraction of the uterus 

muscles. It will press blood vessels that cause 

reduced blood supply to the uterus. The process 

helps reduce hemorrhage. It was in line with a 

research done in 2013 at Puskesmas Tanah Kali 

Kedinding showing that EIBF was one of the ways 

to reduce the incidence of hemorrhage on the fourth 

stage [17]. It was added by the research result took 

in 2010 at RS Sleman Jogjakarta, having summary 

that the successful of EIBF influenced the number 

of postpartum hemorrhage [18]. 

In the research, EIBF had effect on the 

incidence of postpartum hemorrhage numbered 

3.4%, and the others were affected by the variables. 

The conclusion was in line with a research 

conducted in 2010 and 2012 through cohort method 

on 13,738 families of some section regions of Chili, 

stating that 92.5% mothers breastfeeding the baby 

needed good comprehension related to both social 
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factor and health factor supporting the benefits of 

early breastfeeding, and partner presence was 

relevant predictor factor of early initiation of 

breastfeeding and breastfeeding duration [19]. The 

EIBF information obtained by the mothers also 

supported in the successful implementation of EIBF 

[20]. On the implementation of early initiation of 

breastfeeding, the father was recommended to help 

the mother know the signs or the baby behavior 

before breastfeed. The father’s support will improve 

the mother’s confidence [14]. It has proven that the 

successful EIBF is influenced by some factors like 

attendance of labor companion. 

The similar research was a research conducted 

in 1999-2009 in five states of the USA, it concluded 

that implementation of breastfeeding initiation 

increased on the mothers with low education in a 

baby-friendly hospital, compare to the mothers with 

high education [21]. Based on the research, other 

factor effecting implementation of early initiation of 

breastfeeding is mother’s education. 

 

CONCLUSION 

In the research, most respondents performed 

EIBF well (54.3%). Most respondents, mothers 

gave the birth at Puskesmas Slawi Tegal regency, 

did not experience postpartum hemorrhage 

numbered 78.6%. The respondents who did not 

perform EIBF well were more who experienced 

postpartum hemorrhage (13.6%), compare to the 

incidence of postpartum hemorrhage to the 

respondents performing EIBF (7.9%) 

Based on the calculation of Chi Square with α 

= 0.05, p value was 0.048. p value < α, it means that 

the test result was statistically significant so that 

there was a relationship between thoe variables. Sig. 

value of logistic regression was 0.029 stating that 

there was an effect between the variables. OR value 

was 2.495 describing that mothers who performed 

EIBF were 2.5 times lower having a risk of 

postpartum hemorrhage than those who did not 

perform EIBF. Asymp. Sig (2-Sided) was 0.032 

showing the significance of OR value; it could 

represent all population. Therefore, the research 

conclusion showed that there were a relationship 

and effect of EIBF on the incidence of postpartum 

hemorrhage at Puskesmas Slawi Tegal regency. 

 

RECOMMENDATION 

For health workers, it is needed effort in 

improving health services to women who gave the 

birth especially the success and effectiveness way 

of EIBF implementation both in service skills and 

knowledge of birth support team. Also, the health 

workers give health education about adequate EIBF 

to women who gave the birth and the families so that 

they get effective and comprehensive care that is the 

standard operating procedures and the government 

program. Thus, women who gave the birth and the 

families are motivated to do EIBF and can decrease 

morbidity and mortality rate for mother and the 

baby. 

For primary health care facility like 

Puskesmas, it is needed effort to provide adequate 

facilities and infrastructures and suitable with 

standards in EIBF implementation. Also, it is 

needed an effort to increase quality of support staffs 

by placing the professional staffs to join training and 

current seminar related to EIBF,childbirth care, and 

newborn so that it can be applied and used by birth 

support team based on the authority. 

For other researchers, it is needed a similar 

research from research respondents like midwife 

and health workers team as birth facilitators. 

ACKNOWLEDGEMENTS 

 

We thank Ministry of Research, Technology 

and Higher Education, LLDIKTI Region VI of 

Central Java that has helped in conducting the 

research.  

 

 

REFERENCE 

 

[1] K. Kesehatan and R. Indonesia, PROFIL 

KESEHATAN INDONESIA. . 

[2] “PROFIL KESEHATAN INDONESIA 

TAHUN 2017.” 

[3] Kementrian kesehatan RI, “Pusat data dan 

informasi,” Buletin jendela data & informasi 

kesehatan. pp. 2–3, 2013. 

[4] T. R. & G. H. W. Abdul Bari Saifuddin, Ilmu 

Kebidanan Sarwono Prawirohardjo, Edisi 4, 

Cet. 1. Bina Pustaka Sarw, 2008. 

[5] H. Varney, Buku Ajar Asuhan Kebidanan Vol. 

2. EGC, 2008. 

[6] A. Y. Rukiyah, Asuhan Kebidanan IV : 

Patologi Kebidanan. TIM, 2014. 

[7] “Ida Bagus Surya Manuaba - Pengutipan 

Google Scholar.” [Online]. Available: 

https://scholar.google.co.id/citations?user=. 

[Accessed: 08-Aug-2019]. 

[8] M. K. Yesie Aprillia S.SiT, “Hipnostetri: 

Rileks, Nyaman, dan Aman Saat Hamil &amp; 

Melahirkan,” 2010. 

[9] D. Fraser and M. A. Cooper, A-Z midwifery. 

Elsevier, 2017. 

[10] “Datasets - OPEN DATA PROVINSI JAWA 

TENGAH.” [Online]. Available: 

http://data.jatengprov.go.id/tl/dataset?license_



Early Initiation of Breastfeeding on Postpartum Hemorrhage  

in the Working Area of Puskesmas Slawi Tegal Regency 

 

Third International Seminar on Global Health (3rd ISGH)   Page 40 

Vol 3 | No. 1 | October 2019 | 

id=cc-

by&_organization_limit=0&organization=pe

merintah-kabupaten-tegal&_tags_limit=0. 

[Accessed: 08-Aug-2019]. 

[11] “Jumlah Kematian Neonatal, Bayi, dan Balita 

Tahun 2018 - Datasets - OPEN DATA 

PROVINSI JAWA TENGAH.” [Online]. 

Available: 

http://data.jatengprov.go.id/tl/dataset/jumlah-

kematian-neonatal-bayi-dan-balita-tahun-

2018. [Accessed: 08-Aug-2019]. 

[12] H. Riwidokdo, “Statistik untuk Penelitian 

Kesehatan,” 2009. 

[13] “full-text.” Kemenkes RI. Bahan Ajar Rekam 

Medis dan Informasi Kesehatan (RMIK). 

PPSDMK. 2018 

[14] N. Rany and S. Desfita, “Keberhasilan 

Pelaksanaan Inisiasi Menyusu Dini Di Rumah 

Bersalin Dan Balai Pengobatan Taman Sari 

Pekanbaru The Successful Implementation of 

Early Suckling Initiation In Taman Sari 

Clinical Centre Pekanbaru,” vol. 1, no. 5, pp. 

31–38, 2010. 

[15] S. Sirajuddin, T. Abdullah, and S. N. Lumula, 

“Determinan Pelaksanaan Inisiasi Menyusu 

Dini,” Kesmas Natl. Public Heal. J., vol. 8, no. 

3, pp. 99–103, Oct. 2013. 

[16] Prawestri and K. Nikmatul, “Pengaruh Imd 

Dengan Perdarahan Ibu 2 Jam Post Partum,” J. 

Ris. Kesehat., no. September, pp. 282–285, 

2017. 

[17] R. K. Afiyah and Y. T. Puji, “INISIASI 

MENYUSU DINI  MEMPENGARUHI 

PERDARAHAN KALA IV PADA 

PRIMIPARA DI PUSKESMAS TANAH 

KALI KEDINDING SURABAYA,” J. Heal. 

Sci., vol. 7, no. 1, Feb. 2017. 

[18] S. Sumarah, M. Hakimi, S. Prawitasari, and S. 

Prawitasari, “PENGARUH INISIASI 

MENYUSU DINI TERHADAP JUMLAH 

PERDARAHAN PASCA PERSALINAN,” J. 

Kesehat. Reproduksi, vol. 1, no. 1, Jun. 2014. 

[19] C. Farkas and L.-C. Girard, “Breastfeeding 

initiation and duration in Chile: understanding 

the social and health determinants,” J. 

Epidemiol. Community Health, p. jech-2018-

211148, Mar. 2019. 

[20] U. Roesli, Panduan : inisiasi menyusu dini : 

plus asi eksklusif, Cet. 5. Jakarta: Pustaka 

Bunda, 2012. 

[21] M. A. Puhan et al., “HHS Public Access,” vol. 

37, no. 4, pp. 784–790, 2017.

 

 

 

 

 



 

 

Third International Seminar on Global Health (3rd ISGH) 

Technology Transformation in Healthcare for a Better Life 

ISGH 3 | Vol 3. No. 1 | Oktober 2019 | ISSN: 2715-1948 

School of Health Sciences Jenderal Achmad Yani   Page 41 

Jenderal Sudirman Canal Road – Cimahi 40533 Phone: +62-22-6631622 - 6631624 

 

 

POSTPARTUM EXERCISE ON PRODUCTION OF BREAST MILK, ANXIETY, AND QUALITY 

OF LIFE POSTPARTUM MOTHER 
 

Sophia*, Wisdyana SPWP 
sophia.maryana@yahoo.com 

 

Department of Midwifery, School of Health Sciences Jenderal Achmad Yani Cimahi, Indonesia 
 

ABSTRACT 

 

Problems such as anxiety, lack of milk production, and decreased quality of life become problems that are 

often experienced by postpartum mothers. 20% of postpartum mother experience mood disorders with anxiety 

symptoms, and production of breast milk problems found 28% did not breastfeed their babies. Both of these 

problems greatly affect the quality of life. Postpartum exercise is one way non-pharmacological management 

to overcome to reduce anxiety, increase production of breast  milk and quality of life for postpartum mother. 

This study purposes  to know effectiveness postpartum exercise in anxiety, production of breast milk, and 

quality of life for postpartum mother. This study was Quasi Experimental with One Group Pretest-Posttest 

Design. Ten  postpartum mother at PMB Delima Tampubolon, SST were taken Purposive Sampling on Maret 

2019 by using “Sugiyono Rule”. The questionnaire was used to measure the level of anxiety, milk production, 

and quality of life of postpartum mother before and after the postpartum exercise intervention. Univariate, 

Bivariate analysis used T Dependen test in order to meet the aim of study. The results showed that postpartum 

exercises are effective in reducing anxiety (p value=0,000), increasing production of breast milk (p 

value=0,02) and increasing quality of life for postpartum mother (p value=0,000). Improving the quality of 

health education about postpartum exercise is very important and making health education media more 

effective in promoting the implementation of exercise for postpartum mother. 

 

Keywords: postpartum exercise, anxiety, production of breast milk, quality of life 

 

INTRODUCTION 

The puerperium is known as a time of real 

change in women's lives that requires adjustment, 

creates many challenges for mothers and also 

affects the ability to enjoy baby care, feel fatigue, 

change roles, change moods such as sadness and 

anxiety (Frazer, 2009). 

Anxiety in postpartum mother usually 

occurs because mother can not and do not 

understand about baby care, feeding in 

baby/child nutrition, feeling unable to care 

baby, lack time for personal work, fatigue, 

breast swelling, stitches that have not recover, 

lack of sleep which can cause physical as well 

as emotional disorders (Daman, 2014). 
Problems such as anxiety, lack of milk 

production, and decreased quality of life become 

problems that are often experienced by postpartum 

mothers. 20% of postpartum mother experience 

mood disorders with anxiety symptoms (Enik, 

2012), and production of breast milk problems 

found 28% did not breastfeed their babies (SDKI, 

2012). Inge (2017) states that there are an estimated 

10 out of 40 postpartum mothers experiencing 

postpartum depression. Both of these problems 

greatly affect the quality of life. 
Postpartum is much influenced by physical 

and psychological changes in postpartum 

mothers which greatly affect the quality of life 

as subjective perception of individual regarding 

physical, psychological, social, and 

environmental conditions in their daily lives. 

Quality of life is a terminology that shows 

physical health, social and emotional, and 

ability to carry out daily tasks (Prasetyorini, 

2015). 
Postpartum exercise is one way non-

pharmacological management to overcome to 

reduce anxiety, increase production of breast  milk 

and quality of life for postpartum mother. 

Postpartum exercise are useful for restoring health 

conditions, accelerating healing, preventing 

complications, restoring to improve stretches in the 

muscles after pregnancy, helping to relax tense 

nerves so that the mother feels more relaxed, 

improves one's physical and spiritual health as a 

whole. The purpose of this study was to analyze 

effectiveness postpartum exercise on anxiety, 
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production of breast milk, and quality of life 

postpartum mother (Widianti, 2010). 

 

METHODS 

This survey was Quasi Experimental with One 

Group Pretest-Posttest Design. The population of 

this study were postpartum mother who gave birth 

at PMB Delima Tampubolon, SST. Respondents as 

many as 10 were taken Purposive Sampling on 

Maret 2019 by using “Sugiyono Rule”. The 

questionnaire was used to measure the level of 

anxiety, milk production, and quality of life of 

postpartum mother before and after the postpartum 

exercise intervention. Univariate, Bivariate analysis 

used T Dependen test in order to meet the aim of 

study. 

  

RESULT 
Table 1. Production of Breast Milk Before and After Being Given Postpartum Exercise on Postpartum Mother 

Production of 

Breast Milk 
N Mean 

Standard 

Deviation 

Mean 

Differences 
P-Value 

Sebelum 10 217,00 23,944 
-15,000 0,020 

Sesudah 10 232,00 29,552 

 

Based on table 1 it can be seen that that average 

production of breast milk before being given 

postpartum exercise is 217 ml with standar 

deviation of 23,944. While after being given 

postpartum exercise 232 ml with standar deviation 

of 29,552. The statistical test results obstained p 

value = 0,020 with alpha 5%(0.00<0.05). Thus, 

There is  effectiveness of giving postpartum 

exercise to increasing production of breast milk

. 

Table 2. Anxiety Before and After Being Given Postpartum Exercise on Postpartum Mother 

Anxiety N Mean 
Standard 

Deviation 

Mean 

Differences 
P-Value 

Before 10 23,20 6,233 8,000 0,000 

After 10 15,20 4,050   

 

Based on table 2 it can be seen that that average 

anxiety before being given postpartum exercise is 

23,20 with standar deviation of 6,233. While after 

being given postpartum exercise 15,20 ml with 

standar deviation of 4,050. The statistical test results 

obstained p value = 0,000 with alpha 

5%(0.00<0.05). Thus, There is  effectiveness of 

giving postpartum exercise to reducing anxiety.

 
Table 3. Quality of Life Before and After Being Given Postpartum Exercise on Postpartum Mother 

Quality of 

Life 
N Mean 

Standard 

Deviation 

Mean 

Differences 
P-Value 

Before 10 66,310 11,6883 - 24,0400 0,000 

After 10 90,350 4,2432   

 

Based on table 3 it can be seen that that 

average quality of life before being given 

postpartum exercise is 66,310 with standar 

deviation of 11,6883. While after being given 

postpartum exercise 90,350 with standar 

deviation of 4,2432. The statistical test results 

obstained p value = 0,000 with alpha 

5%(0.00<0.05). Thus, There is  effectiveness of 

giving postpartum exercise to increasing quality 

of life. 

 

DISCUSSION 

1. Effectiveness Postpartum Exercise on 

Production of Breast Milk Postpartum 

Mother 

The result of The research shows that there 

is effectiveness of giving postpartum exercise to 

to increasing production of breast milk 

postpartum mother in PMB Delima 

Tampubolon, SST. 

The benefits of postapartum exercise are to 

improve blood circulation, shape or body 

posture, tighten muscle tone especially uterine 

muscle in uterine involution process and help 

mother to be more relaxed and refreshed. The 

situation of a fresh mother and has a strong body 

can help oxytocin and prolactin hormone work 

optimally. The hormones will work actively 

when blood circulation is smooth. Increased 

body metabolism can increase energy in body to 

provide optimal milk (Frazer, 2009). 

Research conducted by Naomi and Suryanti 

(2017) explains that by doing postpartum 

exercises can increase milk production. 
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Based on the results of the analysis and 

research journal above, it can be concluded that 

posrpartum exercises if trained regularly can 

increase breast milk production on postpartum 

mothers and support the exclusive breastfeeding 

program at PMB Delima Tampubolon, SST. 

 

2. Effectiveness Postpartum Exercise on 

Anxiety ostpartum Mother 

The result of The research shows that 

there is effectiveness of giving postpartum 

exercise to reducing anxiety postpartum 

mother in PMB Delima Tampubolon, SST. 

Physical exercise or regular exercise can 

improve physical and spiritual health. Physical 

exercise reducing cholesterol and strengthens 

body's resistance from disease. The benefits 

will be felt if physical exercise is done 

regularly with a simple formula, namely the 

frequency of exercise, portion of exercise, 

duration of exercise, and type of exercise, and 

one of the exercises that can be done by 

postpartum mother is postpartum exercise 

(Winarni, 2010). 

Postpartum exercise is also a sport that 

can stimulate endorphin hormones, hormone 

that give rise to a sense of comfort and 

excitement so that anxiety commonly 

experienced by postpartum mothers can be 

overcome (Frazer, 2009).  

Lestari (2015) shows that the majority of 

postpartum mothers experience mild anxiety as 

much as 41.2%. The level of postpartum 

maternal anxiety has a significant relationship 

with ability to mobilize early postpartum 

mothers at first day. Another study conducted 

by Inge (2017) of 62 postpartum mothers who 

were identified as having the risk of 

experiencing a higher level of anxiety, had 

decreased by 50% after giving postpartum 

exercise intervention. 

Postpartum exercise can reduce the pain 

that mother feel after birth, the results of 

research Rustiningsih (2010), the impact of 

pain that arise on the psychological is anxiety, 

stress, even traumatic, fear of injury, and 

depression. Untreated pain will cause various 

disorders such as lack of independence in 

caring baby, causing fear and anxiety. 

Based on the results of the analysis and 

research journal above, it can be concluded that 

postpartum exercises that are carried out 

routinely effectively reduce the level of anxiety 

of postpartum mothers in PMB Delima 

Tampubolon, SST. 

3. Effectiveness Postpartum Exercise on Quality 

of Life Postpartum Mother 

The result of The research shows that there 

is effectiveness of giving postpartum exercise to  

increasing quality of life postpartum mother in 

PMB Delima Tampubolon, SST. 

The results of the study are in line with the 

research of Neesha et al (2013) that postpartum 

exercise is effective in improving the quality of 

life for postpartum mothers. Research Haruna et 

al (2013) explains postpartum mothers who do 

puerperal exercise for 2 months, can improve 

quality of life.  

Murbiah's research (2016) reinforces that 

physical exercise can reduce emotional stress 

and increase self-confidence which is one 

indicator of quality of life. 

It can be concluded that the postpartum 

exercise intervention in postpartum mothers can 

improve quality of life in PMB Delima 

Tampubolon, SST. 

 

CONCLUSION 

Postpartum exercise is effective in reducing 

anxiety, increasing production of breast milk and 

quality of life for postpartum mother 
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ABSTRACT 

 

Labour pain is a manifestation of uterine muscle contractions. This contraction causes pain in the waist, 

abdomen and radiates towards the thigh. One of the treatments for labour pain is non-pharmacological 

techniques, namely endorphin massage and effleurage massage. Both of these techniques have differences in 

the way and place of massage causing different effects and sensations. The purpose of this study was to 

determine the ratio of endorphin massage with effleurage massage to the intensity of pain on the active first 

stage of primigravida. The design of the study used quasi experiments with pre and posttest designs. The study 

sample was the active first stage of primigravida at Independent Midwife Practice in Cimahi who was given 

massage intervention with endorphin massage and effleurage massage methods. The number of samples was 

30 people divided into 2 groups, 15 respondents were done endorphine massage, 15 respondents used 

effleurage massage, data analysis using t test. The results showed that the average pain intensity before 

endorphin massage was 7.93 and after endorphin massage was 7.00. The average value of pain intensity before 

effluerage massage was 7.53 and after effluerage massage was 5.40. Data analysis using independent samples 

t-test is known to be a probability of 0,000 (<0.05) so that it can be concluded that there is a difference in pain 

intensity between endorphin massage and effluerage massage methods. 

 

Keywords: Endorphin massage, effleurage massage, labour pain 

 

INTRODUCTION 

Labour is a series of processes that end with the 

release of the conception by the mother.1 In the first 

stage of labour, uterine contractions occur that cause 

cervical dilation and push the fetus through the birth 

canal. Uterine contractions in labour cause pain.2 In 

this condition, visceral pain occurs and feels like a 

heartburn that comes from the uterus and cervix. 

Pain can be felt in the abdominal wall, lumbosacral 

region, iliac crest, buttocks and thighs.3 

Some mothers experience low back pain 

related to continuous contractions so that they 

become tired and discouraged, often having 

difficulty facing contractions.4 This will cause the 

mother to have a bad labour experience, experience 

labour trauma that can lead to postpartum blues.5 

Therefore it is very important for birth attendants to 

meet the mother's need to feel safe and comfort, 

especially in reducing pain due to contractions. 

Labour pain management can be applied 

pharmacologically and non pharmacologically. 

There are a variety of non-pharmacological 

physiological methods to relieve the pain that 

mothers can use during childbirth, such as setting 

positions, relaxation and breathing exercises, reins 

in the abdominal, and the discharge of the bladder.6 

Non-pharmacological maesures are always simpler 

and safer, relatively inexpensive and can be used on 

all childbirth with minimal side effects.7 One of the 

methods/massage in the abdominal that can be used 

is endorphin massage and effleurage massage. 

Endorphin massage is a touch therapy or mild 

massage that is important enough to be given to 

pregnant women until the end of childbirth. This is 

due to the body stimulating massage to release 

endorphin compounds which are pain relief and can 

create a feeling of comfort.8 Effleurage massage is 

a mild massage using fingers, usually on the 

stomach, as a rhythm with breathing during 

contraction. Effleurage can be performed by self-

maternity mothers or delivery companions during 

the contraction. It is used to distract the mother from 

pain during contraction.9 

Research on non-pharmacological methods to 

reduce labour pain using endorphin massage 

techniques and effleurage massage has begun to be 

done but researchers have not found research 

comparing the both techniques of massage. Some 
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studies have mentioned that there is an influence of 

endorphin massage performed on maternity mothers 

to reduce labour pains. Research shows the results 

that a masase on the back that begins at the cervical 

7 to the outside toward the rib side for 30 minutes 

can activate a large-diameter nerve fibers to close a 

pain delivery gate to the cerebral cortex and 

resulting in reduced pain.10 While other research 

results have shown that by doing effleurage 

massage on primigravida mother in the active phase 

to influence the reduction of labour pain level that 

is seen from the results posttest maternity pain rate 

is decreased compared to pre test results.11 

The findings in the study of Shrestha et al 

(2013) show that of a total nulipara parturien, most 

of which describe childbirth pains as severe pain. 

Another study found that during early delivery 

(before the opening of 5 cm), the experience of 

sensory pain in the average nulipara was greater 

than that of multipara women, but when the 

childbirth developed this distinction was less 

pronounced, except for increased pain intensity 

during the decelaration phase and during stage II.12 

This explains that the handling of maternity pains in 

primigravida mothers is the main thing that a care 

giver shoud considered. 

Seeing the benefits of these two massage 

techniques in labour, researchers are interested in 

researching about how endorphin massage and 

effleurage massage as a treatment for labour pain in 

primigravida in the active first stage. The purpose 

of this study was to determine the comparison of 

endorphin massage with effleurage massage on pain 

intensity in primigravida active first stage mothers 

at Midwife Independent Practice in Cimahi. 

 

METHODS 

The research design used is quasi 

experimental, namely by providing treatment/ 

intervention in one group with pre and post test 

designs. The variables in this study are endorphin 

massage and effleurage massage as independent 

variables and labour pain intensity as the dependent 

variable. 

The population in this study were all maternity 

women in Midwife Independent Practice in Cimahi 

from March to October 2018. Sampling used a 

purposive sampling technique, which is a sampling 

technique in accordance with the consideration of 

researchers. 

The samples studied were primigravida first 

stage active starting from a minimum opening of 4 

cm. The sample size of 30 people was divided into 

2 groups, 15 respondents who were given endorphin 

massage and 15 respondents who were given 

effleurage massage. The inclusion criteria in this 

study were primigravida first stage active mothers 

starting from opening 4 cm with physiological 

pregnancy (term pregnancy) and willing to be 

respondents, while the exclusion criteria in this 

study were first stage active mothers who were 

uncooperative active phase, have complications or 

accelerate labour with oxytocin or amniotomy. 

This study uses primary data obtained from 

first stage active mothers starting from opening at 

least 4 cm. Endorphin massage and effleurage 

massage are performed during uterine contractions. 

Data on pain intensity was obtained by asking 

respondents directly about the range of pain felt 

between numbers 1-10. This variable is measured 

before and after endorphin massage and effeurage 

massage. 

After all data has been collected, the researcher 

performed the data processing through several 

stages, namely checking the accuracy and 

completeness of the data. The data that has been 

collected is corrected for accuracy and 

completeness, then entered into a computer 

program. Data is presented in the form of frequency 

distribution. Analysis of the data used in this study 

is bivariate. Bivariate analysis in this study was 

conducted to see the comparison of endorphin 

massage and effleurage massage variables on labuor 

pain intensity using  t-test statistical test. 

 

RESULT 

1. Characteristics of Primigravida First Stage 

of Maternity Mother at the active phase at Midwife 

Independent Practice in Cimahi 
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Table 1.  Characteristics of Primigravida First Stage of Maternity Mother at the Active 

Phase in Midwife Independent Practice in Cimahi 

Characteristics 

 Management of Labour Pain   

Endorphin Massage Effleurage Massage  

         n=15 %       n=15 %  

Age 

< 20 year or ≥ 35 year 

20-34 year 

 

5 

10 

 

 

33,3 

66,7 

 

 

3 

12 

 

 

20,0 

80,0 

 

 

Education 

Elementary & Junior high 

school 

Senor High School & College 

 

 

          3 

 

12 

 

20,0 

 

80,0 

 

2 

 

13 

 

13,3 

 

86,7 

 

Occupation 

Unemployment 

Employment 

 

11 

4 

 

73,3 

26,7 

 

12 

3 

 

80,0 

20,0 

 

 

Viewed from the characteristics on the table 1, 

can be seen majority of the respondents are healthy 

reproductive (20-34 years), educated Senior High 

School and College, and an unemployment. 

 

2. Difference of pain intensity in primigravida first 

stage of maternal active phase before and after 

endorphin massage at Independent Practice 

Midwife in Cimahi  

 

Table 2.   Difference of pain intensity in primigravida first stage of maternal active phase 

before and after endorphin massage at Independent Practice Midwife in Cimahi 

Pain intensity 
           Std. 

 Max 
 

P value n Mean Deviation Min 

Before Endorphin Massage 

After Endorphin Massage 

15 

15 

7,93 

7,00 

0,704 

 0,655 

7 

6 

9 

8 

0,000 

 

Based on table 4.2 it is found that the average 

value of pain intensity before endorphin massage is 

7.93 and after endorphin massage is 7.00 with a p 

value of 0.000 (<0.05) which means there is a 

difference in pain intensity in the first stage of 

maternity mothers active before and after endorphin 

massage. There is a tendency for a decrease in pain 

intensity, the average decrease is 0.993. 

 

3. Difference of pain intensity in primigravida first 

stage of maternal active phase before and after 

effleurage massage at Independent Practice 

Midwife in Cimahi  

 

Table 3.   Difference of pain intensity in primigravida first stage of maternal active phase  

           before and after effleurage massage at Independent Practice Midwife in Cimahi  

 

Pain intensity 
           Std. 

 Max 
p value n Mean Deviation Min 

Before Effluerage Massage 

After Effluerage Massage 

15 

15 

7,53 

5,40 

1,727 

 0,986 

5 

4 

10 

7 

0,001 

 

Based on table 3 it is found that the average value 

of pain intensity before effluerage massage is 7.53 and 

after effluerage massage is 5.40 with p value 0.001 

(<0.05) which means that there is a difference in pain 

intensity in the first stage of labor during the delivery 

phase. active before and after effluerage massage. There 

was a tendency to decrease in pain intensity, the average 

decrease was 2.133. 

 

4. Comparison of endorphin massage with effleurage 

massage on pain intensity in primigravida first stage 

mothers in active phase at Midwife Independent 

Practice in Cimahi 
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Table 4.   Comparison of endorphin massage with effleurage massage on pain intensity in 

primigravida first stage mothers in active phase at Midwife Independent 

Practice in Cimahi 

Pain intensity 
 Sig 

(2-tailed) 

Mean 

Diff 

Std. 

Error 
Lower Upper 

f Sig t df 

 

Before Endorphin and 

Effluerage Massage 

 

After Endorphin and 

Effluerage Massage 

 

0,232 

 

0,632 

 

4,803 

 

 

4,803 

 

58 

 

 

57,110 

 

0,000 

 

 

0,000 

 

1,533 

 

 

1,533 

 

0,319 

 

 

0,319 

 

0,894 

 

 

0,894 

 

2,172 

 

 

2,173 

 

Data collected in this study has been tested for 

normality with normal results, homogeneity test 

with homogeneous results. Then the data analysis 

uses independent samples t-test with the known 

result F-count in the table 0.232 with a probability 

of 0.000 (<0.05) so that it can be concluded that 

there is a difference in pain intensity between the 

endorphin massage and effluerage massage 

methods. 

 

DISCUSSION 

1. Difference of pain intensity in primigravida 

first stage of maternal active phase before and 

after endorphin massage at Independent 

Practice Midwife in Cimahi  

The results of this study are in line with 

research by Ratih and Aprilliya (2016) which 

states that there is an effect of endorphin 

massage on reducing the intensity of back pain 

in third trimester pregnant women with p value 

= 0,000. Endorphin massage is one of the non-

pharmacological therapies to reduce or relief 

pain in the mother who will give birth. Mongan 

(2009) states that endorphins can increase the 

release of oxytocin, a hormone that facilitates 

labor so as to reduce pain. Endorphin massage 

can regulate the production of sex growth 

hormones, control persistent aches and pains, 

control feelings of stress, and enhance 

immunity.13 

Several other studies mention that there is 

an effect of endorphin massage performed on 

maternal to reduce labour pain. Research shows 

the results that massage on the back that starts on 

the cervical 7 outward toward the side of the rib 

cage for 30 minutes can activate large diameter 

nerve fibers to close the gate to deliver pain to 

the cerebral cortex and cause pain to decrease.3 

The emergence of endorphins in the body 

can be triggered through various activities, such 

as deep breathing and relaxation, and meditation. 

Endorphin is produced by the body itself, and is 

therefore considered the best painkiller. 

Endorphin massage should be performed since 

the pregnant woman reaches 36 weeks' gestation 

because at this age endorphin massage can 

stimulate the release of the hormone oxytocin 

which can trigger the arrival of labor.8  

Endorphin massage in this study was 

mostly conducted by researchers and all 

respondents had never known about this method 

before. This can be the cause of a tendency to 

decrease pain intensity by only 0.993. A study 

states that endorphin massage done by husband 

is more active in reducing pain intensity when 

compared to endorphin massage conducted by 

researchers. This is because there is a bond 

between husband and pregnant women when 

doing endorphin massage so the fine hairs on the 

surface of the skin stand. This technique 

increases the release of endorphin hormones.14 It 

can be concluded that controlling pain and 

persistent pain is one of the benefits of endorphin 

massage which can be used as a light touch 

technique to increase relaxation by triggering a 

feeling of comfort through the surface of the 

skin. 

 

2. Difference of pain intensity in primigravida 

first stage of maternal active phase before and 

after effleurage massage at Independent 

Practice Midwife in Cimahi  

Based on table 3 it is found that the average 

value of pain intensity before effluerage massage 

is 7.53 and after effluerage massage is 5.40 with 

p value 0.001 (<0.05) which means that there is 

a difference in pain intensity in the first stage of 

labor during the delivery phase. active before 

and after effluerage massage. There was a 

tendency to decrease in pain intensity, the 

average decrease was 2.133. 

The results of this study are in line with Sri 

and Endang's research at PKU Muhammadiyah 

Delanggu Klaten Hospital in 2015 which states 

that effluerage massage has an effect on reducing 

labor pain in the first phase of active phase in 
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maternity mothers. Effleurage is a massage 

technique using the palms of the fingers with 

circular movements in various parts of the body 

or a sweep along the back and extremities. The 

mechanism of labor pain inhibition with 

effleurage techniques is based on the concept of 

gate control theory, namely tactile stimulation of 

skin fibers that can inhibit pain signals from the 

same body area or other areas. Stimulation of 

skin tactile fibers can be done with several 

techniques of massage, rubbing, rubbing, fibrous 

and analgesic smearing.15 

This technique also facilitates distraction 

and decreases sensory transmission of 

stimulation from the abdominal wall thereby 

reducing discomfort in the affected area. As a 

relaxation technique effleurage reduces muscle 

tension, increases circulation to the area of pain 

and prevents hypoxia.1 

Effleurage in the abdomen is usually used 

in the Lamaze method to reduce pain in normal 

labour. Effleurage is one of the non-

pharmacological methods to reduce pain during 

labor which is listed in the Summary of pain 

relief measures during labor, where in the first 

stage the latent phase (opening 0-3 cm) and the 

active phase (opening 4-7 cm) activities that can 

carried out by labor mothers is effleurage.4 

The results showed a tendency to decrease 

in pain intensity by an average of 2,133. This is 

in line with Yuliatun (2008) which states that 

effleurage massage in labor is done using soft 

and light fingertips. Smears are done lightly and 

without strong pressure, but try to keep the 

fingertips off the surface of the skin. Skin 

stimulation with effleurage technique produces 

impulses that are sent through large nerve fibers 

that are on the surface of the skin, these large 

nerve fibers will close the gate so that the brain 

does not receive pain messages because it has 

been blocked by skin stimulation with this 

technique, as a result the perception of pain will 

change in addition to relieve pain, massage will 

stimulate the muscles of the uterus to contract.9 

According to the researchers' analysis, 

effleurage massage has an effect on reducing the 

intensity of labor in the first phase of active 

labour in primigravida mothers, despite the 

different factors of perception or tolerance to 

pain. Mothers in pain who do not believe that 

they have control of pain, will be able to increase 

anxiety and fear which then causes the mother to 

stress, and tense during contractions, this can 

cause the failure of effleurage massage. 

Although this method is very efficient and does 

not cause side effects and can reduce labor pain 

in primigravida mother stage 1 active phase 

during contractions. 

 

3. Comparison of endorphin massage with 

effleurage massage on pain intensity in 

primigravida first stage mothers in active 

phase at Midwife Independent Practice in 

Cimahi  

Researchers have not found any research 

comparing these two massage methods 

simultaneously. In other studies, the endorphin 

massage and effluerage massage methods were 

compared with the counterpressure method and 

were proven to be both ineffective in reducing 

the intensity of labour pain. 

The Association for the Study of Pain 

defines that pain is an unpleasant emotional and 

sensory experience that arises from actual or 

potential tissue damage or indicates damage. 

Pain is caused by a stimulus that can cause or 

almost cause tissue damage. Therefore, the 

sensation of pain can be distinguished from other 

sensations, although emotions such as fear and 

anxiety are also experienced simultaneously so 

that it affects one's perception of pain. It must 

also be remembered that with the presence of the 

sympathetic nervous system, pain stimulus can 

also cause various changes, such as increased 

heart frequency, increased blood pressure, 

release of adrenaline (epinephrine) into the 

bloodstream and increased blood glucose levels. 

There is also a decrease in gastric motility and a 

decrease in the blood supply of the skin which 

causes sweating. Thus, the stimulus that causes 

pain will result in an incident or sensory event.16 

In pregnancy and childbirth, pain is 

interpreted as a "signal" to inform the mother 

that she has entered the stage of labour. 

According to Cunningham (2012), labor pain as 

myometrial contraction, is a physiological 

process with different intensities in each 

individual. The pain experienced during labor is 

unique to each mother and can be influenced by 

several factors including culture, fear, anxiety, 

previous labor experience, preparation for labor 

and support.2 

Separately in several studies, both 

endorphin massage and effluerage massage have 

been shown to play a role in reducing the 

intensity of labour pain. In this study, the 

tendency to decrease pain intensity was more 

pronounced in effluerage massage with an 

average decrease of 2,133. Relieving pain is 
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important. It is not how pain experienced by 

women that needs to be considered but efforts on 

how to deal with the pain. This is in line with the 

program launched by the Ministry of Health 

(Kemenkes) namely the Making Pregnancy 

Saver (MPS) program with one of the aspects of 

management in labor which is the aspect of 

caring for the mother. 

Midwives in providing childbirth care are 

expected to provide comfort during labor. for 

that it is necessary to manage pain during labour 

with non-pharmacological techniques, one of 

which is massage. Massage can increase body 

relaxation and reduce stress. In addition, 

massage is an effective, safe care that is simple 

and does not cause adverse effects on both the 

mother and fetus. There are various massage 

methods that can be used in labor by considering 

the comfort and characteristics of the maternity 

mothers that are unique and different from each 

other. The location and method of massage can 

affect the client's reaction when done massage. 

In this study, researchers assumed that the 

effluerage massage method was more effective 

in reducing pain intensity because this method 

was carried out on the area or part that felt pain, 

namely the stomach. In addition, a soft, light and 

consistent fingertip touch can make the client 

more relaxed and his attention turned to the 

massage done. The conditions are different in 

endorphin massage which is carried out on more 

sensitive areas such as the arms, neck, waist and 

back which can make the client feel awkward 

especially if done by researchers /not by her 

husband. 

CONCLUSION 

There is a tendency to decrease pain intensity 

by an average of 0.993 in primigravida first stage 

mothers in the active phase before and after 

endorphin massage. There is a tendency to decrease 

pain intensity by an average of 2,133 in 

primigravida first stage mothers in the active phase 

before and after effleurage massage. There is a 

difference between endorphin massage and 

effleurage massage on pain intensity in 

primigravida first stage mothers in active phase at 

Midwife Independent Practice in Cimahi. 
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ABSTRACT 

 

Backgound: Choosing a method of health education by involving young people in the complex issues of 

sexuality and reproductive health helps to make sure the correct information. The game is one proven way to 

attract attention. The game of snakes and ladders as media of health promotion is an effective tool in providing 

information and educational interest to teen’s and able to increase their knowledge and attitudes.  

Objective: The purpose of this study was to determine the effectiveness of the development of snakes and 

ladders game as a medium frorr health promotion in improving knowledge of adolescents about reproductive 

health. 

Methods: The method used a method of research and development (Research and Development) and used 

research model adapted from the model of development ADDIE (Analysis, Design, Develop, Implement, and 

Evaluate).  

Result: The result of this study was produced the media of teen’s reproductive health Snakes and Ladders 

Game. Statistical test results showed that media of teen’s reproductive health promotion can improve 

knowledge. 

Conclusion: Health promotion by media of snakes and ladders game proved to make students more 

enthusiastic in the implementation of learning and students can enjoy the movement of snakes and ladders 

game from beginning to end. 

 

Keywords: Adolescent, Health Promotion, Knowledge, Ladder Snake, Reproductive Health 

 

INTRODUCTION 

Reproductive health is a vital aspect of growth 

and development throughout human life. High 

quality of reproductive health education is one of 

the positive powers in saving the reproduction  life 

of adolescence (PATH, 2012). Adolescence is the 

period of rapid growth and development of physical, 

psychological, and intellectual. The other 

characteristic of adolescents have a great curiosity, 

love adventure and challenges as well as tend to be 

brave bear the risk for their crimes without preceded 

by thorough consideration. If the decision taken in 

the face of conflict is not right, they will fall into 

risky behavior and may suffer short-term and long-

term in a variety of physical and psychosocial health 

problems. The nature and risk behavior in 

adolescents requires the availability of health care 

services to meet the needs of adolescent health, 

including reproductive health services (Ministry of 

Health, 2015). 

Adolescent Reproductive Health is a healthy 

condition related to systems, function and 

reproduction processes owned by teenagers (Irianto, 

2015). According to Ministry of Health of 

Indonesia, teens need a reproductive health services 

that aimed to preventing and protecting them from 

risky sexual behavior that can cause problems of 

reproductive health. Reproductive health issues that 

still concern today is the high frequency of early 

marriage among adolescents in various areas 

(Kementerian kesehatan RI, 2015). 

Premarital sexual behavior has a lot of risks 

such as pregnancy in adolescence and sexually 

transmitted diseases infected. Moreover 

psychologically, teens will feel anxiety, low self-

esteem and guilt. Besides other impact is the social 

impact, such as isolated, drop-out in who are 

pregnant, and the changing role. Teenager 

pregnancy can lead to abortion and marriage in early 

age (Ministry of Health, 2015). Indonesian Child 

Protection Commission (KPAI) and the Ministry of 

Health in October 2013 saying that, approximately 

62.7% of adolescents in Indonesia have had sex 

outside marriage and 20% had become pregnant 

outside of marriage while 21% of women pregnant 

outside marriage had an abortion. The survey results 
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Central Bureau of Statistics in 2012 revealed that 

the rate teenager pregnancy in the 15-19 age reached 

48 out of 1,000 pregnancies (BKKBN, 2014). Based 

on data from the BKKBN, Rejang Lebong regency 

get the highest number of teenage marriage and 

premarital sexual events in Bengkulu (BKKBN, 

2017). 

Adolescent knowledge about reproductive 

health in Indonesia is still very low. Nasution shows 

that knowledge significantly affect sexual behavior 

before marriage (Nasution, 2012). A WHO study 

shows lack of knowledge of adolescents about the 

fertile period can be seen on their knowledge about 

the risks of pregnancy. A total of 19.2% of teens 

stated that woman who had sexual intercourse 

before menstruation may become pregnant, and as 

much as 8.8% of teens who have heard the term 

fertility stating women cannot get pregnant when 

having sexual intercourse in the fertile period. This 

lack of teenagers knowledge is necessary to get the 

attention because sexual relations between men and 

women remain at risk of getting pregnant (BKKBN, 

2014). 

Choosing a method of health education by 

involving young people in the complex issues of 

sexuality and reproductive health helps make sure 

to get the correct information. The game is one 

proven way to attract attention. The game makes 

people relax, resulting in an optimistic mood, a 

challenge to embrace the material, encourage 

participation and input from everyone (PATH 

2002). Snakes and ladders game as health 

promotion media is an effective tool in providing 

information and educational interest to teens and 

were able to increase their knowledge and attitudes 

(Zamzami, 2014). Sari’s et all research showed that 

health education through the medium of snakes and 

ladders can increase knowledge about hand washing 

(Sari et al., 2012). Godeon’s et al study in Thailand 

showed that the training of peers using the snakes 

and ladders of sexually transmitted information 

significantly affect the increase in knowledge and 

confidence (Gedeon et al., 2016). 

 

METHODS 

The method used in this study was a method of 

research and development (Research and 

Development). Research development was more 

focused on efforts to produce a particular product 

then tested its effectiveness, so it’s ready to be used 

significantly in the field. The product produced in 

this study was the media of health promotion, teen’s 

reproductive health snakes and ladders game. This 

study used research model adapted from the model 

of development ADDIE (Analysis, Design, 

Develop, Implement, and Evaluate). 

In this study researchers used the game until 

the final stage because researchers also tested on the 

development of health promotion media products of 

reproductive health snakes and ladders game for 

adolescents to measure knowledge increase about 

reproductive health. 

Study samples were taken using a convenience 

sample technique is sampling used by researchers 

randomly when withdrawals cannot be done. The 

reason researchers used convenience sample 

because the school was only given permission to 

take a sample study in one class only. Total sample 

study amounted to 34 people. The research was 

conducted at the Junior High School No. 1 Curup. 

Rejang Lebong regency of Bengkulu province. 

The stage of health promotion media 

development of snakes and ladders game begins the 

analysis stage, the need to develop appropriate 

media health promotion about adolescent 

reproductive health. The next stage is designing 

stage with the concept of health promotion media 

snakes and ladders game that will be adapted to the 

material to be used. Designing ladder snake media 

campaign assisted by I Nyoman Sutiasa from ITB 

to obtain an original image and in accordance with 

the concept of adolescent reproductive health. The 

next stage is the stage of development, after getting 

snakes and ladders game design; the researchers 

conducted a probability assessment of health 

promotion media snakes and ladders game from 

subject matter experts and media experts. 

Validation provided by subject matter experts and 

media experts is media revision of ladder snake 

promotion. 

The implementation stage, Trial Product stage 

1 was done in SMP Negeri 2 Curup Rejang Lebong. 

Students involved in trials in a real situation with the 

number of 22 students of class VIII and IX as well 

as to test the validity and reliability of the 

questionnaire knowledge of adolescents. The 

second designing revisions of snakes and ladders 

done after first stage of trial product based on 

feedback and suggestions from students. 

Researchers revised the ladder snake media and 

questionnaires to be used at the stage of evaluation 

and research data collection. 

 

RESULTS 

The results of this study produced Snakes and 

Ladders Kespro Media Campaign teenagers. 

Through the development model ADDIE (Analysis, 

Design, Develop, Implement, and Evaluate and 
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validation from subject matter experts and media 

experts.  

The results of the probability analysis of the 

validity of the subject matter experts conducted by 

Ms. Desma Heryana, SKM. MM from the Office of 

BKKBN Rejang Lebong obtained a score of 4.45 to 

convert the assessment results with an "A" very 

decent. The suggestion from experts about the 

material is to add question and pictures about the 

maturity of age reproductive health and add pictures 

"PIK R" (Adolescent Counseling Information 

Center). 

Validity media experts conducted by Dr. 

ACENG Ruyani, M. Pd from UNIB obtained a 

score of 4.15 to convert the assessment results with 

a "B" Decent. The suggestion from experts of media 

is make sure the picture is its own image; the image 

must be clear what the message expected. Ladder 

snake reproductive health campaign design was 

repaired based on suggestion from subject matter 

experts and media specialists, so the design became: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Media promotion teen’s reproductive health 

Ladder Snake have received suggestion from 

subject matter experts and media specialists, 

product trials conducted in SMP Negeri 2 Curup 

with the number of participants was 22 people. The 

results of product testing showed that the students 

can easily understand the material in snakes and 

ladders reproductive health adolescents, the use of a 

language easily understood, can understand the 

content of the material, love to learn using ladder 

snake game, can understand the instructions of the 

game, can read the sentence in snakes and ladders, 

like pictures and colors in ladder snake reproductive 

health has been interesting. 

This study also showed an increase in 

knowledge before and after health promotion using 

the media health promotion reproductive health 

ladder snake game made in frequency distribution 

table, then interpreted as follows: 
 

Table. 1. Distribution of Gender Grade VIII A SMP 

Negeri 1 Curup 
No. Gender total % 

1 

2 

Man 

woman 

13 

21 

38.2 

61.8 

Total 34 100 

 

Based on Table 1 shows that the majority of 

female respondents (61.8%). 

 
Table 2. Distribution of Knowledge Level Pre Test 

Grade VIII A SMP Negeri 1 Curup 
No. Knowledge 

level 

total % 

1 

2 

3 

Less 

Enough 

Well 

4 

15 

15 

11.8 

44.1 

44.1 

Total 34 100 

 

Table 2 shows that the results of Pre Test almost 

half of respondents have sufficient knowledge and a 

good level (44.1%). 

 
Table 3.Distribution of Post Knowledge Level Test 

Grade VIII A SMP Negeri 1 Curup 

No

. 

Knowledg

e level 

tota

l 

% 

1 

2 

Enough 

Well 

1 

33 

2.9 

97.

1 

total 34 100 

 

Based on Table 3 shows the results of the Post 

Test almost all respondents had a good knowledge 

level (97.1%). 

Test data normality is using the Shapiro-Wilk 

because the sample size <50, normal distribution of 

data. Analysis using T test is shown in the following 

table 4. 
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Table 4. Differences Knowledge Level Test Pre and Post Test  Class VIII students SMP Negeri 1 Curup 

 mean SD 
95% CI 

t df Sig (2-tailed) 
Lower Upper 

Knowledge -.647 .691 .-888 -.406 -5.459 33 .000 

 

Statistical test results obtained paired t test p 

value of 0.000 means that health promotion media 

snake ladder adolescent reproductive health can 

improve knowledge 

 

DISCUSSION 

Reproductive health is a vital aspect of growth 

and development throughout human life. 

Reproductive health education of high quality is one 

of the positive powers in saving the reproductive life 

of adolescence. Teens need to understand health in 

order to know their body and reproductive organs, 

to understand the function and development of 

reproductive organs correctly, understand the 

changing physical and psychological, to protect 

themselves from the risks that threaten their health 

and safety, preparing for the healthy and bright 

future, and developing responsible attitudes and 

behavior regarding reproduction process. The level 

of knowledge of reproductive health is one of the 

factors that can influence teen sexual behavior 

before marriage. Lack of knowledge, the nature and 

risk behavior in adolescents who have an impact on 

adolescent reproductive health status requires the 

availability of health care services to meet the needs 

of adolescent health, particularly the reproductive 

health service that friendly for teen’s.  

Choosing a method for health education by 

involving young people in the complex issues of 

sexuality and reproductive health helps make sure 

to get the correct information. The game is one 

proven way to attract attention. The game makes 

people relax, resulting in an optimistic mood, a 

challenge to embrace the material, encourage 

participation and input from everyone (PATH 

2002). Ladder snake game as health promotion 

media is an effective tool in providing information 

and educational interest to teens and were able to 

increase their knowledge and attitudes (Zamzami, 

2014). 

The learning process in children cannot be 

compared with an adult. Psychologically, children 

need more fun atmosphere to play in learning. 

Various attempts have been made to provide 

knowledge to children in school about personal 

hygiene and environmental, whether formally in the 

curriculum as well as through counseling. But not 

much is done by using instructional media in the 

form of a game. 

Play is any activity carried out for the pleasure 

of it without considering the end result. Playing can 

be divided into two categories: active and passive. 

In active play, pleasure arises from what the 

individual. On the other hand, in the passive play 

(entertainment) the pleasure derived from the 

activities of others he saw. Currently there has been 

a change in attitude towards play as a result of the 

scientific study of what can be donated for the 

development of children's play activities. Play is 

also a means for children to facilitate the learning 

process. At the playing time, children try out their 

ideas, ask and question the issues and obtain 

answers to their problems. Playing is not just 

playing around. 

Ladder snake media have been selected for the 

type of game that is educational, interesting and 

familiar to be played at any age. Snakes and ladders 

is a board game that is divided into small plots and 

several plots drawn a "ladder" or "snake" that is 

linked to another plot and there are certain rules that 

must be obeyed players (Ariesta, 2011). 

According to Novarina, snakes and ladders 

game is a lightweight recreational toy that quite 

popular in Indonesia just like a monopoly board, 

ludo, checkers and checkers. Snakes and ladders 

was a part of traditional games in Indonesia 

although no comprehensive data about the game 

appearance. In ancient times, the numbers of 

Indonesian children were playing snakes and 

ladders made this game become very popular in the 

community. The game is light, simple, educating, 

entertaining and highly interactive when played 

together. Everyone can create their own board with 

a number of boxes, snakes and ladders as desired 

(Novariana, 2010). 

Media that could stimulate more than one of 

the senses such as lectures using audio-visual aids 

will be more effective than just using one receptor, 

for example writing. It is expected that the media 

also can touch the cognitive, affective and 

psychomotor (Marzano, 2001). Various methods of 

learning that have been carried out and frequently 

used was counseling. The method that believed to 

be quite effective in health promotion or health 

education is the use of audio-visual equipment. 

According to Edgar Dale (in Wibowo & Suryani, 

2013) which is described in a cone, by reading 

people can remember 10% content material, by 
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listening will remember 20% content, by watching 

will remember 30% content, by listening and 

watching will remember 50% content material. 

The game method used in this study may be 

one of the alternatives effective audio-visual 

methods because it tends to lead to high interest in 

children. This interest comes in term of 'play' that is 

an expression that promises happiness feeling. 

Snakes and ladders games are able to activated 

emotional and cognitive aspects in learning process. 

Snakes and ladders game also creates a feeling of 

happiness and positive emotions that arise through 

motivation when subjects expect to win satisfaction 

for successfully answered questions and climb the 

stairs, the failure of fun, communication and social 

relationships close among players. 

When the subject answered the question 

correctly, the subjects showed happiness feeling. 

Even if the answer is wrong, the subjects continued 

to laugh and then listen to the answers correctly read 

by other players. Cheerfulness that occurred during 

the game is believed to make the subject health from 

physically and psychologically. Quick laughter 

looks simple but actually involves complex physical 

systems, namely respiratory, muscular and 

cardiovascular. When laughter happen it can 

increased breath or oxygen circulation through the 

blood and clearing the lungs. It happened in muscle 

too that give relaxation and also occur on the 

cardiovascular system of the heart and increase 

blood pressure which increases the oxygen 

circulation of cells throughout the body. Hafen’s et 

al research showed an increase in psychological 

aspects such as self-esteem, coping skills, creativity 

and of course reduced stress feeling so the happiness 

comes. Happiness feeling believed would help the 

process of receiving information. 

The game can be considered as a goal-oriented 

activity with the challenges and obstacles faced by 

the players. The process of goal achievement is very 

important in the learning process based on the game. 

According to Baranowski and colleagues (2008), 

this is an element of self-regulated learning that 

prioritizes processes that students use in treating 

cognitive ability, motivation and its performance 

during attempts to complete a task or game. 

The results are consistent with some previous 

research that shows the developments of the media 

of snakes and ladders games are very effective in the 

learning process. Nugrahani’s results study (2007) 

showed that the visual-based learning media in the 

form of snakes and ladders game is very effective to 

increase the absorption and understanding students' 

on the learning with the increase value 18.8 percent. 

Monawanti’s research results (2010) also showed a 

significant difference between the results of 

learning taught by IGT method using the media of 

snakes and ladders games and the learning 

outcomes of students who are taught by lecture with 

question and answer methods. Furthermore, the 

implementation of learning historical materials with 

the application of media-assisted discussion method 

in the game of snakes and ladders image has 

increased from both categories into the excellent 

category (Mulyatik, 2009). Snakes and ladders 

games have additional elements that are flexible, 

have feedback, be competitive, and their active 

participation (Kurniawati et al., 2017). 

Health promotion by media of snakes and 

ladders game proved to make students more 

enthusiastic in the implementation of learning and 

students can enjoy the movement of snakes and 

ladders game from beginning to end. The students’ 

interest and enthusiasm of the learning was proven 

to increase the knowledge about reproductive 

health. 

According to the Indonesian Ministry of Health 

(2018), in the provision of health promotion that 

involves intuiting has difference level. Absorbing 

level power of information obtained through 

watching 83% and by listening 11%. However, to 

remember the information people can do it by 

reading 10%, by listening 20%, by watching 30%, 

by listening and watching 50%, by the sentence we 

say 80% and sentence and action 90%.  From the 

results above shows that the media snakes and 

ladders games can improve absorption 94% and 

recall of information a person 90%. So someone 

who uses more than one sense will be easier to 

absorb the lessons delivered. 

 

CONCLUSION 

The conclusion of this study, the results of 

primary data collection after the intervention, can be 

summed up as follows: 

1. Development of Reproductive Health Promotion 

Media Youth Snakes and Ladders has done 

through the validation stage materials experts, 

media specialists and product trials. 

2. Statistical test results obtained paired t test p 

value of 0.000 means that reproductive health 

promotion media snake ladder for adolescent can 

improve knowledge 
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ABSTRACT 

 

Background: Adolescence is a dynamic phase of growth and development in the life of an individual. Changes 

in biological development, characterized by the start of menstruation (menstruation). Adolescents of 43% to 

93% have dysmenorrhea which causes pain that radiates from the waist, thighs accompanied by nausea, 

vomiting, headaches, fatigue and can interfere with activities and force sufferers to rest and leave work or 

routine activities until fainting can occur. Nonpharmacological treatment of dysmenorrhea can be done with 

deep breathing relaxation techniques.  

Objectives: The study aimed to determine the effect of deep breathing relaxation techniques on decreasing the 

intensity of dysmenorrhea. 

Method: This study was conducted using Pre-Experimental with One Group Pratest - Posttest, D3 Midwifery 

Student Population Stikes General Ahmad Yani Cimahi, with research samples that met the inclusion criteria 

of 23. Data using primary data were taken directly from respondents using the numeric rating scale 

observation sheet (NRS). Data processing using bivariate with Wilcoxon test. 

Results: The results showed that before relaxation techniques were performed, mild pain was 39.1%, moderate 

was 47.8%, controlled was 13%. And after doing Relaxation Intensity Technique no pain 52.2%, Mild 34.8%, 

Medium 13.00%. With a p value of 0.00 that there is an effect of deep breathing relaxation techniques on 

decreasing the intensity of dysmenorrhea with p value = 0.000 

Sugestion: It is recommended that health workers can introduce and promote deep breathing relaxation 

techniques as an alternative therapy for adolescents who experience dysmenorrhea 

 

Keywords: Deep breathing relaxation techniques, dysmenorrhea

INTRODUCTION 

Adolescence is a dynamic growth and 

development phase in an individual's life. 

Adolescent girls will experience puberty more 

quickly than men, characterized by biological 

development at the start of menstruation 

(menstruation) (Maulana 2009, Manan 2013) 

Menstruation has a pain effect experienced by 

women namely dysmenorrhea, the incidence of 

dysmenorrhea in the world is very large, on average 

more than 50% of women in each country 

experience dysmenorrhea. In Indonesia the 

incidence of primary type dysmenorrhea is around 

54.89% while the rest sufferers with secondary 

dysmenorrhea. Dysmenorrhea occurs in adolescents 

with a prevalence ranging from 43% to 93%, where 

about 74-80% of adolescents experience mild 

dysmenorrhea, while the incidence of endometriosis 

in adolescents with pelvic pain is estimated at 25-

38%. Dysmenorrhea causes 14% of adolescent 

patients to be often absent from school and not 

undergoing daily activities (Laila 2011). 

Dysmenorrhea causes pain that radiates from 

the waist, thighs accompanied by nausea, vomiting, 

headaches, fatigue and can interfere with activities 

and force patients to rest and leave work or routine 

activities until fainting can occur. Especially in 

adolescents who experience dysmenorrhea when 

carrying out the teaching and learning process at 

school, causing concentration and motivation to 

learn to decrease due to perceived dysmenorrhea 

(Rahmawati, 2012, Andira 2012). 

The causes of primary dysmenorrhea are 

endocrine factors which are characterized by low 

levels of progesterone at the end of the corpus 

luteum phase of organic disorders (abnormalities in 

the anatomical direction of the uterus, incomplete 

uterine development and endometrial polyps), 

psychiatric factors, constitution (anemia), and 

allergic factors (Novia) , 2008). Primary 

dysmenorrhea is due to greater production of 

endometrial prostaglandins, which causes 

contraction of the uterus, uterine ischaemia and 

pelvis. Excessive prostaglandins released from 



The Influence of Breathing Relaxation Technique 

 in The Decrease of Dismenore Intensity 

 

Third International Seminar on Global Health (3rd ISGH)   Page 59 

Vol 3 | No. 1 | October 2019 | 

uterine endometrial cells are alpha F2 

prostaglandins. Prostaglandin F2 alpha is a 

powerful stimulator of myometrial smooth muscle 

contraction and uterine blood vessel contraction. 

This exacerbates uterine hypoxia that normally 

occurs during menstruation, resulting in pain 

(Corwin, 2008). 

Efforts to treat dysmenorrhea 

pharmacologically and non-pharmacologically. 

Pharmacological approach through pain relievers, 

while for non-pharmacologists can be done by deep 

breathing relaxation techniques. Relaxation is a 

relaxation or tension release technique. A simple 

deep breathing relaxation technique consisting of 

slow, rhythmic abdominal breathing. Example: 

breathe deeply and slowly (According to Potter and 

Perry 2010). 

The choice of deep breathing relaxation 

techniques for handling dysmenorrhea because it 

can provide emotional and psychological benefits 

when stress occurs, such as providing positive 

experiences, reducing tension and fear, can reduce 

pain without using drugs and can reduce risks such 

as preventing complications such as pain until with 

decreased oxygen. (Hapsari 2013) 

Based on preliminary studies in the D3 

STIKES Midwifery Study Program, General 

Achmad Yani Cimahi, that pain during 

menstruation results in discomfort and disrupts the 

activity, most of the female students do not know 

how to relieve pain. 

Based on the above background, researchers 

are interested in knowing the effect of delam 

breathing techniques with the intensity of 

dymenorrhea pain. 

 

METHODS 

The research method used pre-experimental 

research design used One Group Pretest - Posttest, 

D3 Midwifery Student Population General Ahmad 

Yani Cimahi, with research samples that met the 

criteria of patients with primary menstrual pain aged 

18-20 years, mild menstrual pain, moderate and 

moderate menstrual pain. heavy, has never given 

birth and is willing to follow this research. The data 

used primary data were taken directly from 

respondents using numeric rating scale observation 

sheets (NRS). Data processing using bivariate with 

Wilcoxon test. General Ahmad YaniCimahi Study 

Program Dikes Midwifery D3 Study Program from 

June to August 2018 

 

 

 

 

RESULTS 

Table 1 Frequency Distribution of Dysmenorrhea 

Intensity in Students Before Doing Deep Breath 

Relaxation 

Category of Pain Frequency (n) Percentage (%) 

Mild Pain 9 39.1 

Moderate Pain 11 47.8 

Pain control 3 13.0 

Total 23 100 
Source: Primary Data 2018 

 

Based on table 1 shows that 23 respondents 

before breathing techniques performed deep 

breathing, some respondents experienced moderate 

pain as many as 11 people (47.8%). 

 
Table 2 Frequency Distribution of Dysmenorrhea 

Intensity in Students After Deep Breath Relaxation 
Category of Pain Frequency (n) Percentage (%) 

No Pain 12 52.2 

Mild Pain 8 34.8 

Moderate Pain 3 13.0 

Total 23 100 

Source: Primary Data 2018 

 

Based on table 2 it can be seen that of the 23 

respondents after breathing relaxation techniques in 

the majority of respondents did not experience pain 

as many as 12 people (52.2%). 

 
Table 3 Distribution of Dysmenorrhea Intensity 

Before and After the Deep Breath Relaxation 

Technique 
Variabel N Median 

(Min – max) 

P value 

Before pain 23 2 

(1 - 3) 
0.000 

After pain 23 0 

(0 - 2) 
Source: Primary Data 2018 

 

Based on table 3 found that the statistical test 

results obtained p value of 0,000, it can be 

concluded that there is an effect of deep breathing 

relaxation techniques on the intensity of 

dysmenorrhea in 2 between the minimum value of 1 

and the maximum value of 3, whereas after giving 

breath relaxation techniques in the median value of 

0 between the minimum value of 0 and maximum 

value of 2. 

 

DISCUSION 

Pain in dysmenorrhea results from the release 

of certain prostaglandins. Prostaglandin F2 alpha is 

a strong myometrial stimulant and vasoconstrictor 

(narrowing of the arteries) in the endometrium 

(Laila Nur Najmi 2011). Prostaglandin F2 alpha is 



The Influence of Breathing Relaxation Technique 

 in The Decrease of Dismenore Intensity 

 

Third International Seminar on Global Health (3rd ISGH)   Page 60 

Vol 3 | No. 1 | October 2019 | 

one of the strong stimulants of myometrial smooth 

muscle contraction and contraction of uterine blood 

vessels. A 3-fold increase in endometrial 

prostaglandins occurs in the follicular phase leading 

to the luteal phase which occurs around 5-7 days 

before the onset of menstruation. An increase in 

prostaglandins in the endometrium following a 

decrease in progesterone at the end of the luteal 

phase results in an increase in myometrial muscle 

tone and excessive uterine contractions (Hanafiah) 

2009, Rahmawati 2012,). 

Biological changes in young women one of 

which is the arrival of menstruation. many women 

experience physical discomfort or feel tortured just 

before or during menstruation. One of the physical 

discomforts during menstruation is menstrual pain 

or commonly called dysmenorrhea. Dysmenorrhea 

is cramping pain (tension) that is felt in the lower 

abdominal area but can spread to the back or inner 

surface of the thigh. The nature and degree of this 

pain varies from mild to severe. (Proeverawati & 

Misaroh 2009,) 

Deep breathing relaxation techniques are 

techniques for deep breathing, slow breathing and 

how to exhale slowly (Smeltzer & Bare, 2002). In 

addition to deep breathing, clients are directed to 

concentrate on areas that experience muscle tension 

(Potter & Pery, 2005). 

Deep breathing relaxation techniques are 

independent interventions to reduce pain intensity, 

increase pulmonary ventilation and increase blood 

oxygenation. Skeletal muscle relaxation is believed 

to reduce pain by relaxing muscle tension that 

supports pain, there is plenty of evidence to suggest 

that breathing is effective in relieving pain 

(Smeltzer, 2002). The above research is supported 

by the results of a 2013 Hapsari and Anasari study 

about the effectiveness of deep breathing relaxation 

techniques for decreasing dysmenorrhea intensity it 

is concluded that deep breathing relaxation 

techniques are more effective against decreasing the 

scale of dysmenorrhea intensity compared to the use 

of chocolate. 

Research and theories that support breathing 

techniques can reduce dysmenorrhea explain that 

there are at least three important things that make 

breathing actions significantly meaningful to the 

pain scale, which is the right position, calm mind 

and calm environment. These conditions also occur 

in respondents if nafa relaxation techniques are 

done well in addition to a calm mind and calm 

environmental conditions, greatly contributing to 

the reduction in the pain scale of dysmenorrhea. (in 

the 2014 Siregar Research). 

The above research is supported by the study 

of septiana M et al in 2014 showing that there is an 

influence of deep breathing relaxation techniques on 

the level of Menstrual pain, and in line with the 

Detariani 2017 study that respiratory relaxation 

techniques can effectively reduce mild and 

moderate dysmenorrhea and after relaxation 

techniques on the menstrual pain scale of 

respondents decrease. 

This study is in line with Hapsari's research on 

the effectiveness of deep breathing relaxation 

techniques and the method of giving chocolate for 

decreasing dysmenorrhea intensity showing that the 

relaxation techniques of deep breathing are more 

effective on decreasing the scale of dysmenorrhea 

intensity. 

 

CONCLUSION 

The above research results concluded that 

before breathing techniques were performed deep 

breathing, some respondents experienced moderate 

pain as many as 11 people (47.8%) and after 

breathing techniques were done deep, some 

respondents experienced no pain as many as 11 

people (47.8%). This shows that there is an 

influence of deep breathing relaxation techniques on 

intensity with p value = 0,000. 
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ABSTRACT 

 

Exclusive breastfeeding is the most appropriate nutrition for newborn babies to a minimum of 6 months old 

babies. There are several problems with postpartum mothers in giving their babies breast milk, one of which 

is the production of breast milk that is not smooth and does not come out in the first days of the baby's life, it 

should be anticipated since pregnancy through lactation counseling. From the results of interviews with 

postpartum mothers during the preliminary study it was found that postpartum mothers experience a little 

breast milk production problems. Therefore, one way that can be done is to stimulate breast milk production 

by doing oxytocin massage. Benefits of oxytocin massage provide comfort to the mother, reduce swelling 

(engorgement), reduce blockage of breast milk, stimulate release of oxytocin, maintain milk production when 

the mother and baby are sick. The purpose of this research was to determine the effect of oxytocin massage on 

breast milk production on the 10 th day of postpartum mothers in the BPM Hj. Work area Umamah Amd. Keb 

the period of March-Mey 2018. The research method used was quasi-experimental with the number of 

respondents 20 postpartum mothers on the 10 th day, then grouped into 2 case groups and the in each groups 

consisted of postpartum mothers. Data collection techniques using purposive sampling with using observation 

sheets, and using univariate and bivariate analysis were carried out by Independent T statistical test. The 

results of the study of 20 postpartum mothers respondents obtained pValue of 0.000 <(0.05) so that there was 

an oxytocin massage effect on the production of breast milk in the BPM Hj Work Area Umamah, Amd. Keb. 

The results of this study are recommended for breastfeeding mothers to be able to massage oxytocin, to 

influence breast milk production. 

 

Keywords: quasi experiment, oxytocin massage, breast milk production

INTRODUCTION 

Breastfeeding is well known as a way to 

protect, improve and support the health of infants 

and young children. Breast milk nourishes the 

growth of the baby's brain development, the 

immune system, and is a vital factor for preventing 

diseases, especially diarrhea and respiratory 

infections. Breastfeeding causes growth hormone 

release, promotes healthy mouth development and 

builds a trusting relationship between mother and 

baby, but often mothers fail to breastfeed or stop 

breastfeeding earlier before six months of age 

(Soetjiningsih, 2008). 

According to WHO coverage of exclusive 

breastfeeding in the world ranges around 40% 

regarding data on exclusive breastfeeding is still 

relatively low, while non-exclusive breastfeeding in 

various countries around 60% this figure is 

inversely proportional to the amount of increase in 

non-exclusive breastfeeding (Panjaitan, 2015). The 

decline in exclusive breastfeeding does not only 

occur in developed countries but also occurs in 

developing countries such as in Indonesia 

(Kumalasari et al, 2015). Coverage of exclusive 

breastfeeding (ASI) 0-6 months in Indonesia is still 

very low. The 2015 data and information center 

(Pusdatin) of the Ministry of Health shows that the 

coverage of new exclusive breastfeeding is 54.3% 

of the target of 80%. Even though exclusive 

breastfeeding is a baby's right that must be fulfilled 

by the mother (Ministry of Health, 2015).  

Referring to the 2016 strategic plan target of 

39%, nationally the coverage of exclusive 

breastfeeding of 55.7% has reached the target. 

Based on the 2016 RI Ministry of Health report, 

there is only one province that has achieved the 

highest exclusive ASI coverage target, namely West 

Nusa Tenggara Province at 86.9% while the lowest 

is North Sulawesi Province at 26.3%. West Java 

Province is one of the 3 lowest regarding coverage 

of breastfeeding, which is around 35.3% of 33 

provinces in Indonesia.Constraints and low 
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exclusive breastfeeding is caused by several factors 

including socio-cultural factors, the influence of the 

promotion of formula milk, support from health 

workers, maternal health, infant health, maternal 

education level (Sarbini, 2008).  

The problem of breastfeeding that does not 

come out in the first days of a baby's life should be 

anticipated since pregnancy through lactation 

counseling (Ulfah, 2013).One way to produce milk 

production and expenditure by oxytocin massage. 

Oxytocin massage is an action taken by the family, 

especially by the husband in nursing mothers in the 

form of back massage on the back of the mother to 

increase the hormone oxytocin. Oxytocin massage 

is done to stimulate reflex let down. (Sri. 2015). In 

addition to stimulating the let down benefits of 

oxytocin massage is to provide comfort to the 

mother, reduce swelling (engorgement), reduce 

milk blockage, stimulate the release of the hormone 

oxytocin, maintain milk production when the 

mother and baby are sick (Purnama, 2013). 

Based on a preliminary study conducted at 

BPM Midwife Hj. Umamah, Amd. Keb during the 

March-May period there were 25 women giving 

birth. The results of a preliminary study that 

researchers conducted on 5 first day postpartum 

mothers by interview on 14-15 March 2018 then 

obtained information that 5 postpartum mothers 

said breast milk production was small. This can be 

caused by the small amount of the hormone 

oxytocin to stimulate milk production so that the 

process of smoothing / spending of milk production 

also becomes uneasy apart from the nutrition that 

the mother obtained during pregnancy.  

Researchers also conducted interviews with 

midwives who were at BPM. He said he never did 

oxytocin massage while giving care to postpartum 

mothers, to stimulate the release of milk production. 

Midwives are more likely to provide counseling 

about breast care and breastfeeding techniques. So 

the method to stimulate the release of milk 

production through non-pharmacological therapy 

such as oxytocin massage therapy has never been 

applied. The purpose of this study is to determine 

the effect of oxytocin massage on the amount of 

breast milk production in postpartum mothers on the 

10th day in the BPM Working Area Hj. Umamah 

Amd. Keb March-May 2018. 

 

METHODS 

The research method used was quasi-

experimental with the number of respondents 20 

postpartum mothers on the 10 th  day,  then grouped 

into 2 case groups and the in each groups consisted 

of postpartum mothers. Data collection techniques 

using purposive sampling with using observation 

sheets, and using univariate and bivariate analysis 

were carried out by Independent T statistical test. 

The data taken is primary data that is data taken 

directly from respondents using observation sheets. 

   

Results 

1. Description of the Average Amount of 

Breast Milk Production Not Done Oxytocin 

Massage 

 
Table 1: Average Distribution of Amount of Breast 

Milk Production at Postparum Mother Day 10 in 

BPM Working Area Hj. Umamah, Amd. Keb What 

Is Not Done Oxytocin Massage 
Group Mean Min Max N 

No Oxytocin Massage 57.50 ml 40 70 10 

Source: Primary Data  

 

Based on table 1 it was found that the average 

amount of milk production in postpartum mothers 

on day 10 that did not do oxytocin massage was 

57.50 ml. 

 

2. Description of the Average Amount of Breast 

Milk Production by Oxytocin Massage 

 
Table 2 Distribution of Average Amount of 

Breast Milk Production at Postparum Mother 10th 

Day in BPM Working Area Hj. Umamah, Amd. Keb 

What Is Done Oxytocin Massage 
Group  Mean Min Max N 

Oxytocin Massage 102.00 ml 80 150 10 

Source: Primary Data 

  

Based on the results of the analysis in Table 

4.2, it was found that the average amount of breast 

milk production at the 10th day postpartum mothers 

undergoing oxytocin massage was 102.00 ml. 

 
3. The Effect of Oxytocin Massage on Breast Milk Production  
 

Table 3 Effects on Postpartum Mothers Day 10 in the BPM Working Area Hj. Umamah, Amd. Keb 
Groups Mean SD SE p-Value N 

Oxytocin Massage 102.00 ml 19.889 6.289 0.000 10 

No Oxytocin Massage 57.50 ml 9.789 3.096  10 
Source: Primary Data 
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Based on the results of the analysis in table 4.3, 

it was found that the average amount of milk 

production in postpartum mothers on day 10 with 

oxytocin massage was 102.00 ml with a standard 

deviation of 19,889, whereas for postpartum 

mothers who did not do oxytocin massage 57.50 ml 

with a standard deviation of 9,789. Statistical test 

results showed that p = 0,000 means that in alpha 

5% there was a significant difference in the average 

amount of milk production between postpartum 

mothers who did oxytocin massage and postpartum 

mothers did not do oxytocin massage. 

 

Discussion 

1. Comparison of the Average Amount of Breast 

Milk Production in Postpartum Mothers Day 

10 Oxytocin Massage and Oxytocin Massage 

Not Done 

The results showed that in the control 

group, the average amount of postpartum 

maternal breast milk production was 57.50 ml. 

As for the case group, the average amount of 

milk production in postpartum mothers was 

102.00 ml. 

From the results of the study it appears that 

there is a significant difference between the 

amount of milk production in the case and 

control groups in postpartum mothers. As we 

already know that the amount of milk production 

in the first weeks of birth is usually large, but 

after that around 450-650 ml. A baby needs 600 

ml of milk per day. This amount can be achieved 

by breastfeeding her baby during the first 4-6 

months. Therefore during this time period ASI is 

able to meet its nutritional needs (Atikah et al, 

2010). If we look at the average amount of 

postpartum maternal breast milk production in 

both the case and control groups of which are 

57.50 ml to 102.00 ml. This is different from the 

amount of milk production mentioned in the 

theory above.  

Researchers suspect that the amount of low 

milk production can be caused by: 1. Squeezing 

techniques that are not true during the research 

process, 2. Poor nutritional status, 3. Hormonal 

influences. The following will clearly discuss 

these three factors with the theories that support 

them.Inappropriate technique for extorting 

breast milk can reduce the amount of milk that is 

obtained or the milk does not come out. 

However, during the research the massage 

technique that was carried out should have been 

felt correctly, seeing that there were no mothers 

who felt pain during the milking process. Ari 

(2009) states that the massage is done by moving 

the thumb and other fingers to press the 

warehouse of ASI until it is empty. If done 

properly, the mother will not be in pain when 

blushing. This shows that the factor of the low 

amount of milk production in this study was not 

due to the milking technique. 

Another guess that researchers feel 

influences the amount of milk production in the 

milking technique is that the strength of the 

milking technique on both breasts must be the 

same.Nutritional status factors can also be one of 

the causes of low milk production produced. 

Hariyani (2011) states that one of the problems 

in the process of breastfeeding is rooted in one 

of which is rooted in the quality and quantity of 

mother's food. Mothers with less daily food 

intake, especially since pregnancy can cause 

milk production to decrease or not come out so 

that this situation will affect the baby. In order 

for the milk to be produced to meet the needs of 

the baby, it is necessary to pay attention to the 

quality and quantity of the mother's food. One of 

them is an increase in the amount of protein that 

affects the synthesis of the hormones prolactin 

and oxytocin. According to Hariyani (2011) in 

the book Nutrition for Maternal and Child Health 

states that every 100 cc of breast milk contains 

1.2 grams of protein, so during breastfeeding, 

mothers need extra protein as much as 20 grams 

per day. The increasing need for this protein, in 

addition to forming milk protein is also needed 

for the synthesis of hormones needed in the 

production of milk (prolactin) and the hormone 

that secretes milk (oxytocin). 

 

2. The Effect of Oxytocin Massage on the 

Amount of Breast Milk Production at 

Postpartum Mother Day 10 in BPM Working 

Area Hj. Umamah, Amd. Keb 

Statistical test results obtained p value = 

0.000, meaning that alpha 5% seen the influence 

of oxytocin massage on the amount of milk 

production released by postpartum mothers at 

BPM Hj. Umamah, Amd.Keb.  

Thus doing oxytocin massage can help 

postartum mothers to expel more amount of milk 

production when compared to postpartum 

mothers not doing this oxytocin massage.The 

results showed that the amount of milk 

production produced by postpartum mothers by 

oxytocin massage was 102.00 ml with a standard 

deviation value of 19,889, while the amount of 

milk production produced by postpartum 

mothers without oxytocin massage was 57.50 ml 

with a standard deviation of 9,789.As we already 
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know that oxytocin massage is very beneficial in 

nature stimulating the release of the hormone 

oxytocin which starts when the baby sucks on 

the milk nipple and areola, stimulation is 

transmitted to the hypothalamic central nervous 

system, then proceed to the posterior pituitary to 

release the hormone oxytocin, then this hormone 

will enter blood and cause contraction of 

myioepithelial cells that surround the mammary 

alveoli and lactiferus duct so that milk comes 

out. (Mera , 2016). 

This is according to Ari (2009) that to 

stimulate the oxytocin reflex can be done by 

massaging the neck and back of the back 

(parallel to the breast area) using the thumb with 

the technique of turning in a clockwise direction 

5-10 minutes. Not much different from the 

opinion of Desmawati (2013) oxytocin massage 

is done by massaging the spinal nerves until the 

5-6 costae of the bone widens into the scapula 

which will speed up the work of the 

parasympathetic nerve to deliver commands to 

the brain so that the release of the hormone 

oxytocin increases. According to Vivian (2011) 

the oxytocin hormone is strongly influenced by 

mood, feeling happy, feeling loved, feeling safe, 

calm and relaxed. It is hoped that by doing this 

oxytocin massage the mother is in a calm 

condition so that it can help release these 

hormones(Yusari, 2017).  

Midwives who work in health services are 

expected to make various efforts to protect, 

enhance and support breastfeeding and provide 

objective and consistent counseling and advice 

to pregnant women and new mothers giving birth 

about breastfeeding (Yetti, 2010). 

 

CONCLUSION 

Based on the results of research conducted, a 

conclusion can be drawn as follows:\ 

1. The average amount of breastmilk production in 

the 10th day postpartum mothers in the control 

group was 57.50 ml 

2.  The average amount of breastmilk production in 

postpartum mothers the 10th day in the case 

group was 102.00 ml. 

3. There is an influence of oxytocin massage on the 

amount of milk production in mothers 

postpartum day 10 (p value 0.000 <0.05). 
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ABSTRACT 

 

Background; The development of information technology is increasingly rapid in the current era of 

globalization can not be avoided its influence on the world of education. Global demands demanding the world 

of education to always and always adjust developments technology to efforts in improving the quality of 

education, especially adjustments the use of information and communication technology for education 

including midwifery education. 

Objectives; To examine primary research articles published between January 2001 and December 2017 that 

focused on the issues for students and educators involved with ICT Midwifery programs. The literature was 

systematically reviewed, critically appraised and thematically analyzed. 

Methods; The criteria used for selecting studies reviewed were: primary focus on Information Communication 

Technology (ICT) and Midwifery Education; all articles had to be primary research studies, published in 

English in peer reviewed journals between January 2001 and December 2017. Online databases including 

Google Scholar, PubMed, ERIC and Science Direct were used.  

Results; Analysis of the 7 reviewed studies revealed the following three themes: issues relating to ICT for 

students; use of information technologies; educator (faculty) issues involving pedagogy, workload and staff 

development in ICT. 

Conclusions/Importance; The review highlighted that commencing midwifery education students required 

ongoing education and support surrounding midewife informatics. This support would enable students to 

progress and be equipped with the life-long learning skills required to provide safe evidence based care. The 

review also identified the increased time and skill demands placed on midwifery educators to adapt their 

current education methodologies and teaching strategies to incorporate ICT. 

 

Keywords: Information Communication Technology (ICT), Midwifery Education

INTRODUCTION 

The challenge for developing countries is to 

provide adequate maternal and infant health care. 

More than half a million women die every year due 

to complications of pregnancy and childbirth 

(WHO, 2007) In addition, during 2006, around 9.7 

million children who died were discussed under 5 

years, to get 4 million not alive through their first 

month (Funds UN Children, 2007). Life can be 

saved by providing medical personnel during 

pregnancy, and access to emergency facilities 

during labor (Freedman et al., 2007; Romano and 

Lothian, 2008). However, in developing countries 

with the greatest needs, the scarcity of competent 

health workers, including public health workers 

such as rural midwives, is an important challenge. 

One mitigation strategy to improve frontline public 

health services requires technology to improve 

communication, share knowledge, and develop 

capacity. 

The World Health Organization-WHO (2016) 

requests assistance to improve maternal and child 

health (MCH) to improve health in developing 

countries. Several authors (Anya, Hydara & Jaiteh, 

2008; Doctors, Findley, Cometto & Afenyadu, 

2013; Parmar, 2010) also discussed the need to 

increase information dissemination, such as some 

contributions and increased research in developing 

countries supported by the transfer of information 

on MCH that inadequate and limited access to 

health services. The World State Midwifery Report 

(2014) reports including homework to get sexy, 

responding, maternal, newborn and adolescent care 

services centered on health care, known as 
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Midwifery 2030 Pathway. This path was developed 

by a process of consultation with international 

groups of experts. Consider the birth rates of 

women: (1) pre-pregnancy, (2) pregnancy, (3) labor 

and birth, and (4) post-natal, and describe pregnant 

women and adolescents who are growing up. 

METHODS 

The criteria used for selecting studies reviewed 

were: primary focus on Information 

Communication Technology (ICT) and Midwifery 

Education; all articles had to be primary research 

studies, published in English in peer reviewed 

journals between January 2001 and December 2017. 

Online databases including Google Scholar, 

PubMed, ERIC and Science Direct were used. The 

literature was systematically reviewed, critically 

appraised and thematically analyzed. The analysis 

of the 7 reviewed studies revealed the following two 

themes: ICT in Midwifery Practices and ICT in 

Midwifery Education. 

 

Literature Review 

ICT in Midwifery Practices 

The literature shows that before the arrival of 

information and communication technology (ICT), 

the dissemination of maternal health information as 

a strategy for preventing pregnancy and birth 

complications was based on print and oral 

communication approaches, for example, antenatal 

classes. This traditional approach seems to have 

little impact, because research shows the small 

effect of this information method on health 

outcomes (Ferguson, Davis & Browne, 2013; 

Gagnon & Sandall, 2007). 

The need to improve maternal health and birth 

outcomes has led to the adoption of ICT information 

for MCH dissemination to encourage safe adoption. 

MCH practices are disseminated by health workers 

(Health Care Research Quality Agency, 2012). ICTs 

include a variety of technologies that enable the 

exchange of data via telephone or the internet. ICTs 

have the potential to modify the way people use 

health services both by increasing access to 

information and providing other forms of support 

remotely (While, A., & Dewsbury, G, 2011). 

Sending patient clinical information to the center 

and the center will provide appropriate interventions 

(Lewin et al., 2010). Developing health ICTs 

produce smaller devices and are capable of 

monitoring large data (Fong et al., 2011). Health 

ICTs providing virtual care outside the hospital, 

which are usually face-to-face with close proximity 

will develop into long-distance meetings by 

providing health needs assessments, providing 

information, diagnostics, supporting and 

monitoring patient conditions (While, A., & 

Dewsbury, G, 2011). Midwifery information 

technology will provide assessments, health 

promotion, clinical interventions, and service 

organizations. Midwifery information technology 

allows patients to have a health portal that allows 

patients to store their health information and can 

access information about their condition while 

receiving health advice. Midwives will be able to 

make virtual visits through the internet and discuss 

patients with health and other care professionals 

through secure connections in real time to enable 

better planning and coordination of health care. 

Use of health applications to make it easier for 

patients to receive health-related information and 

remote monitoring. So if the patient's clinical data 

falls outside the recommended range then the 

application will suggest contacting a health 

professional or arranging for a midwife's contact 

automatically. Overall, we found that, based on their 

experience with the benefits of cellphones, 

midwives and health workers had a positive attitude 

towards ICT. Opportunity producer, ability 

enhancer, social enabler, and knowledge generator. 

ICTs have constraints namely infrastructure, 

economics, technology, and socio-culture (While, 

A., & Dewsbury, G, 2011). 

 

ICT in Midwifery Education 

The use of digital technology and social 

networking has developed rapidly over the past few 

decades, and this technology has increasingly been 

incorporated into teaching higher education 

(Garrison, 2011; Garrison and Anderson, 2003; 

Laurillard, 2005). The use of this technology in 

education is known as E-learning (Ecampus, 2011; 

Garrison, 2011; Goodfellow and Lea, 2007; 

Muirhead, 2007; Skelton, 2007; Laurillard, 2005; 

Sword, 2012; Terry, 2012; Petit-dit-Dariel et al., 

2014) ICTs are applied successfully in teaching, 

learning and assessment. 

ICTs are considered a powerful tool for 

educational change and reform. A number of 

previous studies have shown that the use of 

appropriate ICTs can improve the quality and 

connection of educational learning to real life 

situations (Lowther, et al. 2008; Weert and Tatnall 

2005). As Weert and Tatnall (2005) have shown, 

learning is an ongoing lifetime of activity in which 

learners change their expectations by seeking 

knowledge, which departs from the traditional 

approach. As time passes, they must hope and want 

to find new sources of knowledge. Skills in using 

ICT will be an indispensable prerequisite for these 
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students. ICTs tend to expand access to education. 

Through ICT, learning can happen anytime and 

anytime anywhere. Online course material, for 

example, can be accessed 24 hours a day, seven 

days a week. Teleconferencing classrooms allow 

students and teachers to interact simultaneously 

with ease and comfort. Based on ICT, learning and 

teaching no longer depend exclusively on printed 

materials. Various resources abound on the Internet, 

and knowledge can be obtained through video clips, 

audio sounds, and visual presentations and so on. 

Current research has shown that ICTs help in 

changing the teaching environment into student-

centered learning (Castro Sánchez and Alemán 

2011). Because students are actively involved in the 

learning process in ICT classrooms, they are given 

authority by the teacher to make decisions, plans, 

and so on (Lu, Hou and Huang 2010). Therefore 

ICT provides both learners and instructors more 

cost and education possibilities. 

Brush, Glazewski and Hew (2008) have stated, 

ICT is used as a tool for students to find learning 

topics, solve problems, and provide solutions to 

problems in the learning process. 

ICT makes knowledge acquisition more 

accessible, and concepts in the field of learning are 

also understood when involving students in the 

application of ICT. Support student-centered 

learning and independent learning Students are now 

more often involved in meaningful computer use 

(Castro Sánchez and Alemán 2011). They build new 

knowledge through accessing, selecting, 

organizing, and interpreting information and data. 

Based on learning through ICT, students are more 

capable use information and data from various 

sources, and critically assess the quality of learning 

material (Button, D., Harrington, A., & Belan, I, 

2014). 

Generating creative learning environments 

ICTs develop new understanding of students in their 

learning fields (Chai, Koh, and Tsai, 2010). ICTs 

provide more creative solutions for various types of 

learning questions. For example, in a reading class, 

e-books are usually used in reading aloud. Students 

can access all types of texts from the initial level to 

advance easily through a computer, laptop, personal 

digital assistant (PDA), or iPad. More specifically, 

this e-book may be accompanied by a reading 

application, which offers a read-aloud interface, 

relevant vocabulary development activities, games 

related to reading skills and vocabulary acquisition, 

and more. Therefore, ICT includes deliberately 

designed applications that provide innovative ways 

to meet various learning needs. Promote 

collaborative learning in a distance learning 

environment Koc (2005) states that using ICT 

enables students to communicate, share and work 

collaboratively anywhere, anytime. For example, 

teleconferencing classrooms can invite students 

around the world to gather together simultaneously 

for topic discussions. They may have the 

opportunity to analyze problems and explore ideas 

and develop concepts. They can then evaluate ICT 

learning solutions. Students not only gain shared 

knowledge, but also share diverse learning 

experiences from one another to express themselves 

and reflect on their learning (Brooks, F., & Scott, P, 

2006). 

Learning can be done in video material 

(Holland et al., 2013), and students seem to be able 

to spend less time online than in classrooms without 

adverse effects (Segal et al., 2013). The increasing 

interest in integrating ICT into teaching practices is 

basically related to modern educational system 

efforts to give students more enhanced learning 

opportunities (Kalolo, 2018; Pérez-Sanagustín, et 

al. 2017). Another reason for this increased interest 

is students demanding the availability and 

accessibility of information technology as part of 

their daily lives with connectivity and sharing of e-

learning content in school learning environments 

(Islam, & Grönlund, 2016). ICTs are considered as 

learning tools and facilitators of achieving national 

education goals (Baser-Gulsoy, 2011). As such, the 

adoption of ICTs into educational settings has 

become prominent and challenging for the current 

education system. 

 

CONCLUSION 

The use of information and communication 

technology (ICT) is one of a number of potential 

solutions to today's health care challenges. 

Midwifery information technology will provide 

assessments, health promotion, clinical 

interventions, and service organizations. Whereas 

ICT in midwifery education is very important to 

conduct periodic review studies because ICT 

continues to evolve and schools, teachers and 

students demand new technology for teaching 

purposes (Harper, & Milman, 2016). Future 

Midwifery ICT-based projects should adopt more 

than one ICT tool and more consideration should be 

given to developing more MCH information 

products in local languages to ensure the 

effectiveness of using ICT for MCH. 
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ABSTRACT 

 

Background. As with the importance of medical services in hospitals, the Drug Information Service (PIO) 

which is a pharmaceutical service also has an important function to ensure patient safety. PIO functions to 

identify drugs that must be wary of (high-alert medication), and drugs that are at high risk of causing unwanted 

drug reactions (ROTD). The PIO function has been carried out manually so that it takes a long time and human 

errors often occur in the form of undetected risk of drug reaction. This research will build a model of automatic 

drug interaction notification system for pharmaceutical staff, so that they can immediately educate patients or 

families.  

Methods. The initial research was carried out at R. Syamsudin Hospital, SH in Sukabumi City through a Focus 

Group Discussion (FGD) and in-depth interviews with pharmacists, pharmacist assistants, hospital health 

promotion staff, and hospital programmers. The system development approach uses prototyping method until 

the modeling stage. 

Results. The search for drugs that interact with other drugs is still done manually and the education provided 

is still limited to the education of drug use in general. This has a patient safety risk associated with drug 

interactions. The logic design of the drug interaction notification system is needed which serves as a reminder 

to the pharmacy staff when inputting prescription drugs, so that the patient will be given more appropriate 

education. This system can provide easy access to information, time efficiency, save more data with small 

storage space. 

 

Keywords: Drug Interaction, Notification System, Drugs

INTRODUCTION 

As with the importance of medical services in 

hospitals, the Drug Information Service (PIO) 

which is a pharmaceutical service also has an 

important function to ensure patient safety. PIO 

functions to identify drugs that must be wary of 

(high-alert medication), and drugs that are at high 

risk of causing unwanted drug reactions (ROTD). 

The PIO function has been carried out manually so 

that it takes a long time and human errors often 

occur in the form of undetected risk of drug 

reaction. This research will build a model of 

automatic drug interaction notification system for 

pharmaceutical staff, so that they can immediately 

educate patients or families. 

Drug Information Services (PIO) is one of the 

services performed in hospitals or in pharmaceutical 

service units. The definition of PIO is any objective 

data or knowledge, scientifically described and 

documented covering pharmacology, toxicology, 

and pharmacotherapy. Drug information covers, but 

is not limited to knowledge such as chemical names, 

structure and properties, identification, diagnostic 

indications or therapeutic indications, mechanism 

of action, start time and duration of work, dosage 

and schedule of administration, recommended 

dosages, absorption, detoxification metabolism , 

excretion, side effects and adverse reactions, 

contraindications, interactions, prices, benefits, 

signs, symptoms and treatment of toxicity, clinical 

efficacy, comparative data, clinical data, drug use 

data, and any other information useful in the 

diagnosis and treatment of patients.(Kementerian 

Kesehatan Republik Indonesia, 2014). 

Drug Information Services (PIO) in hospitals 

must synergize with other pharmaceutical services. 

The role of the PIO to support the development of 

drug management policies to improve safety, 

especially drugs that need to be watched for (high-

alert medication). High-alert medication is a drug 

that must be wary of because it often causes serious 

errors (sentinel events) and high-risk drugs cause 

unwanted drug reactions (ROTD).(Kementerian 

Kesehatan Republik Indonesia, 2014). 
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Drug interactions can be interpreted as 

modifying the effect of a drug by other chemical 

compounds, whether in the form of drugs, food 

components, herbal components, or other 

compounds or other compounds that are 

simultaneously in the body or body surface. Effect 

modification can be in the form of enhancement, 

reduction or elimination of drug effects (Yulinah & 

Kurniati, 2019). 

Drug interactions and drug side effects really 

need to get attention. A study conducted in the 

United States shows that there are almost 100,000 

people each year must be hospitalized or have to 

stay in hospital longer than they should, not 

infrequently until there are cases of death due to 

interactions and / or drug side effects. Patients who 

are treated in hospitals often receive therapy with 

polypharmacy (6-10 kinds of drugs) because 

patients are treated by more than one doctor, so it is 

very possible drug interactions, especially those 

affected by the severity of the disease or age 

(“http://medicafarma.blogspot.com/2010/11/intera

ksi-obat.html,” 2010). 

Drug interactions are clinically important if 

they result in increased toxicity and / or reduction in 

drug effectiveness. So it should be noted especially 

when it comes to drugs with narrow safety limits 

(low therapeutic index), such as cardiac glycosides, 

anticoagulants and cytostatic drugs. It also needs to 

be considered drugs that are commonly used 

together (Gitawati, 2012). 

The average number of prescriptions per 2019 

in Syamsudin, SH hospital is as many as 163,931 

prescriptions, there are about 1,639 (1%) 

prescriptions that experience drug interactions with 

drugs. The prescription came from inpatient, 

outpatient and emergency department. 

Patient education is a series of information 

services that provide understanding to patients, 

especially related to patient compliance in using 

drugs so that patients will get education on effective 

and safe use of drugs. maximize the therapeutic 

effect and minimize side effects. The correct drug, 

both dosage and type, may increase or decrease the 

effect due to interactions with other drugs or food. 

It could be that the drug is no longer effective 

because of improper storage methods, and so on 

(Kementerian Kesehatan Republik Indonesia, 

2014). 

 

METHOD 

Initial research was carried out at the R. 

Syamsudin General Hospital, Sukabumi City 

through a Focus Group Discussion (FGD) and in-

depth interviews with pharmacists, pharmacist 

assistants, hospital health promotion staff, and 

hospital programmers. The system development 

approach uses prototyping method until the 

modeling stage (Sarosa, 2019). 

 

RESULT 

1. Analysis of the running system Prescription 

service at R. Syamsudin, SH hospital has used 

the prescription service application in order to 

facilitate the service, but in finding prescription 

drugs that interact with other drugs are still done 

manually by using a separate MedScape 

application so it requires more time. By adding a 

notification system to an existing system, it can 

accelerate the discovery of drugs that interact 

with each other so that the drug delivery 

education is more effective. 

 

2. System Design 

a. Context Diagram 

Context diagram is a diagram that shows 

system boundaries, the interaction of all external 

entities with the system and information that 

generally flows between entities and systems 

(Sulianta, 2017). Context diagram is the highest 

level of DFD that describes all the input to the 

system or the output of the system. He will give 

an overview of the whole system. Limitation of 

Hospital Drug Interaction Notification System 

(SENIORS) can be seen in the picture. The input 

entities of the Hospital Drug Interaction 

Notification System (SENIORS) are patients 

while the output entities are Healt Promoting 

Hospital, the Head of Pharmacy Installation and 

Pharmacists. 

 

b. Entity Relationship Diagram 

Entity Relationship Diagram (ERD) is a 

diagram used to design tables that will be 

implemented in a database. ERD is formed based 

on three elements namely entities, attributes and 

relations. Next, ERD Seniors starts with patients, 

admins and pharmacists and other supporting 

entities. 

 

c. Attributes 

Attributes are often also referred to as 

properties, are information related to an entity 

that needs to be stored as a database. Attributes 

function as an explanatory entity for describing 

attributes (“http://mfikri.com/artikel/kupas-

tuntas-konsep-model-data-entity-relationship-

diagram-atau-erd.html,” n.d.). Attributes are 

often also referred to as properties, are 
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information related to an entity that needs to be 

stored as a database. Attributes function as an 

explanatory entity for describing attributes 

(Sulianta, 2017). Seniors attribute as seen in 

picture 3.

 

 

 

 

 



Logic Design OF Hospital Drug Interaction Notification System  

in Syamsudin, Sh Hospital Sukabumi City 

 

Third International Seminar on Global Health (3rd ISGH)   Page 73 

Vol 3 | No. 1 | October 2019 | 

d. Table Relationship Diagram 

Table Relationship Diagram is made to illustrate the relationship between entities, the following entity 

relationships Seniors as in picture 4. 

 
 

d. Flow Chart 

Flow charts use symbols to describe the sequence of processes, including data processing. Flow charts 

are often used to describe the algorithm of an application, the sequence of processes, procedures and work 

flow (Sarosa, 2019). Picture 5 shows the Seniors process and workflow. 

 
 

f. Interface Design 

The design of the interface is made to facilitate the user in understanding the application concept to be built 

(“https://gomockingbird.com,” n.d.), here is the Seniors application interface design. 
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Picture 6. Login Page Seniors 

 

 
Picture 7. Homepage Seniors 

 
Picture 8. Patient Data Page Seniors 

 

 
Picture 9. Prescription Input Page Seniors 

 

 
Picture 10. Warning Interaction Page Seniors 

 

 
Picture 11. No Interaction Page Seniors 

 

CONCLUSION 

Pharmacists and pharmacist assistants have 

limitations in memorizing hundreds of drug 

interactions with drugs, and it takes a long time to 

search for drug interactions done manually using 

applications that are not integrated with the Hospital 

Drug Interaction Notification System (Seniors) will 

greatly help speed up drug discovery drugs that 

interact with each other so that education is more 

effective drug delivery and for cases of heavy 

interactions will help pharmacists to recommend 

drug replacement to the doctor in charge. This 

system can provide easy access to information, time 

efficiency, save more data with small storage space. 
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ABSTRACT 

 

The majority of nurses in Indonesia are women. The dual role carried by women is very risk with family-work 

conflicts. Conflict in the family is very influential with one's work behavior and performance. The many 

monotonous tasks become stressors for nurses, dealing with emotional patient attitudes and tedious work 

processes that lead to work stress. This study aims to determine the relationship of dual role conflict and 

personality types with work stress on female nurses in the room inpatient at Dustira Cimahi Hospital. 

The study design used is a cross-sectional, sampling purposive with a sample of 71 samples. The research 

sample was female nurses inpatient room Dustira Cimahi Hospital which served as a labor and as a housewife. 

Data collection used questionnaire A Short Rating Scale as a Potential Measure of Pattern A Behavior and 

Depression Anxiety Stress Scales (DASS-42). Data analysis was performed univariately and bivariate with test 

chi-square. 

The results showed a dual role conflict has a significant relationship with work stress (p = 0,000, PR = 5,949, 

95% CI: 2,335-15,153), personality type, age and years of service do not have a significant relationship with 

work stress. (p> 0.005) 

Dustira Cimahi Hospital provides facilities such as child care close to the hospital location. Hospitals are also 

expected to be able to measure the needs of employees about their dual role conflict through surveys, 

interviews, or discussions and make career development plans. As well as holding refreshing in the form of 

family recreation events. 

 

Keywords: Job Stress, Multiple Role Conflicts, Personality Types

INTRODUCTION 

In complex modern life, humans will tend to 

experience stress if they are unable to adapt their 

desires to reality. All forms of stress are basically 

caused by humans who do not understand their own 

limitations. The inability to overcome these 

limitations will cause frustration, conflict, anxiety, 

and guilt which are the basic types of stress. 

(Anoraga, 2014) A report from the International 

Labor Organization (ILO) in 2016 stated in the Asia 

Pacific region based on a survey conducted by the 

Australian Stress and Wellbeing Survey in 2014 that 

48% of respondents said work demands were an 

obstacle in maintaining a healthy lifestyle. The most 

stress occurred in the education and health sectors, 

namely 28.5%. As well as groups of workers 

suffering from anxiety namely working in education 

and health (12.7%), public administration and 

defense (11.1%) and agriculture, forestry and 

fisheries (9.4%) (International Labor Organization, 

2016).  

Job stress is a condition that arises from 

interactions between humans and work and is 

characterized by human changes that force them to 

deviate from their normal functions. Factors causing 

work stress can be divided into four, namely 

individual stressors, group stressors, organizational 

stressors, and extra organizational stressors. 

(Luthans, 2006). Multiple role conflict is a conflict 

that occurs simultaneously as a result of pressure 

from two or more expected roles, but can occur in 

the fulfillment of one role will conflict with other 

roles. (Utaminingsih, 2017). Conflicting dual roles 

into three dimensions, namely: Times-based 

conflict, i.e. conflict caused by time pressure, 

because the time held is used to fulfill certain roles 

resulting in difficulties in fulfilling other roles. 

Strain-based conflict, namely conflict caused by 

tension or pressure or confusion of roles by a role 

that interferes with other roles (work and family 

pressure). Behavior-based conflict, i.e. difficulties 

in changing behavior resulting from one role to 

another. 

Job stress experienced by married women 

workers is caused by the emergence of a dual role 

performed by these workers which in turn causes 
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role conflict and triggers stress. This stress is caused 

because of expectations in the performance of one 

role cause difficulties in fulfilling the performance 

of the other roles. As stated by Luthans (2006) one 

of them is an extra-stressor family, where workers 

find it difficult to balance responsibilities between 

work and family. 

Personality is a set of stable characteristics and 

tendencies and determines a person's general nature 

or characteristics and is a difference in a person's 

behavior. This is often depicted in the form of 

attributes that can be measured and displayed by 

someone. The characteristics of a person are divided 

into individuals Type A and Type B (Utaminingsih, 

2014). The Type A personality traits are very 

competitive, impatient, emotional, oriented and 

always focus on the main advantages, namely on 

excellent achievements, very calculating steps and 

urgency of time, often moving fast, talking too fast 

and impatient to hear. And the personality 

characteristics of Type B are not competitive, like 

routine, relaxed and not in a hurry, patient, not 

aggressive, do not have the urgency of time, speak 

less quickly and patiently listen. Personality type is 

included as a factor that causes stress that is 

individual stressors. Where personality type A tends 

to feel stressed and frustrated with work situations 

because people with type A are described as people 

who have a high degree and intensity for ambition, 

encouragement for achievement and recognition, 

competition and aggressiveness (Luthans, 2006). 

METHODS 

The research design used for this study was an 

analytical survey method with a cross-sectional 

approach. In this study, the population is female 

nurses who have roles as laborers and housewives. 

The sampling technique uses purposive sampling, 

where 71 samples are found. The independent 

variables in this study are multiple role conflict and 

personality types. The dependent variable is work 

stress. The instruments used in this research are 

work stress questionnaire based on a theory about 

aspects of physical, psychological and behavioral 

stress, work doubts conflict questionnaire is based 

on theories about the dimensions of conflict dual 

roles, and personality type questionnaire using A 

Short Rating Scale as a Potential Measure Of 

Pattern A Behavior. Analysis of the data used in 

univariate and bivariate with the test Chi-Square. 

 

RESULT 

Table 1 Frequency Distribution of Female Nurses in 

the Inpatient Room of Dustira Hospital 

No Variable Frequency (%) 

1 Work stress 

    Stress  33 46.5 

    No Stress  38 53.5 

2 Dual Role conflict     

    Conflict  39 54.9 

    No Conflict  32 45.1 

3 Personality Types   

    Type A 51 71.8 

    Type B 20 28.2 

4 Age   

  ≥30 Years 38 53.5 

    <30 YearsYears 33 46.5 

5 Work period 

     ≥5 Years 47 66.2 

    <5 years 24 33.8 

 
The results of the frequency distribution of the 

characteristics of respondents in this study showed 

that most respondents were aged dalam30 years as 

many as 38 respondents (53.5%), respondents 

classified as working years ≥5 years, as many as 47 

samples (66, 2%), respondents were classified as 

multiple role conflict categories, as many as 39 

samples (54.9%), and personality type A categories 

were 51 samples (71.8%). Whereas for the 

frequency distribution of the work stress category, 

there were 38 samples (52.8%). 

 

 

Table 2 Bivariate analysis between the independent variables and the dependent 

Variable 

Work Stress 
Total PR  

(95% CI) 
P Value Stress  No Stress 

n % n % n % 

Dual Role Conflict 

  Role Conflicts 29 74.4 10 25.6 39 100 5,949 

(2,335-15,153) 
0,000 

  No Conflict  4 12,5 28 87,5 32 100 

Personality Types 

  Type A 25 49 26 51 36 100 1,225 

(0.669-2.245) 
0.674 

  Type B 8 40 12 60 20 100 

Age 

  ≥30 years 15 39.5 23 60.5 38 100 0.724  

(0.438-1.196) 
0.302 

  <30 years 18 54.5 15 45.5 33 100 
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Work Period 

   ≥5 years 18 38,3 29 61,7 47 100 0.613  

(0,380-0,988) 
0,092 

  <5 years 15 62.5 9 37.5 24 100 

 

Based on the results of statistical tests used 

Chi-Square, it was found that the variables 

associated with work stress on female nurses in the 

inpatient ward Dustira Cimahi Hospital namely role 

conflicts (p = 0,000). While the variables that are 

not related to work stress are age (p = 0.302), work 

period (p = 0.092), and personality type (p = 0.674). 

 

DISCUSSION  

Results of research that have been done are 

known that nurses who experience work stress most 

experienced by nurses who experience dual role 

conflict that is as much as 74.4%. Based on the 

results of statistical tests show that there is a 

relationship between multiple role conflict with 

work stress. The results of this study are in line with 

research conducted by Fita, the study shows that 

there is a significant relationship between dual role 

conflict with work stress on female nurses in 

hospitals. A. Wahab Sjahranie Samarinda (Fita, 

2017) Claims to originate from work and family 

certainly leads to conflict between family and work 

which ultimately causes stress. Work pressure and 

family pressure can be sourced from the 

incompatibility between a person's needs with the 

family environment and the work environment they 

face. In other words, if the means and demands of 

the task do not match the needs and abilities, a 

person will experience behavioral stress. Whether 

or not being able to manage self-interaction with the 

environment in behavior will affect the creation of 

friction due to differences in ideas or opinions that 

are the beginning of conflict.4 

Results of research that have been done are 

known that nurses who experience work stress most 

experienced by nurses who are included in the type 

A category that is as much as 49%. Based on the 

results of statistical tests show that there is no 

relationship between personality types with work 

stress. The results of this study are in line with the 

research of Nuzulawati, the results of the study 

indicate that there is no significant relationship 

between personality type A on work stress in 

vocational teachers Muhammdiyah Tegal. the big 

one is given to him due to type A personality is 

always aware of his shortcomings and wants to keep 

learning. So that personality types are not a trigger 

factor for work stress. Type A may release or deal 

with stress better than type B, not because of type A 

impatience that causes stress but because of anger 

and hostility. How workers deal with self-

aggression is a key factor in determining whether 

they will experience stress. (Luthans, 2006). A 

person's personality, although generally stable, 

consistent and stable, will still be able to change in 

different situations. Different demands from 

different situations will bring up different aspects of 

one's personality. Therefore the ability to manage 

problems with different situations will require 

management of problems with different situations 

that will require different self-management 

(Utaminingsih, 2014). 

The results of the research that have been 

carried out are known that nurses who experience 

work stress most experienced by nurses included in 

the age category <30 years which is as much as 

54.5%. Based on the results of statistical tests show 

that there is no relationship between age and work 

stress. The results of this study are in line with 

Fuada (Fuada, Wahyuni , and Kurniawan, 2017), 

the results of the study indicate that there is no 

relationship between age and work stress. 

Increasing age will increase the ability to make 

decisions, have a rational mindset, can control 

emotions, and be more tolerant. So that age is not a 

trigger factor for work stress. Age is related to 

maturity or maturity level, technically and 

psychologically as a person ages, his maturity, soul 

maturity, and ability to carry out his duties will 

increase. Increasing age will increase the ability to 

make decisions, think rationally, control emotions, 

be more tolerant and more open. This is what causes 

older and more experienced workers to have mild 

work stress (Rahmawati et. Al, 2017). 

Results of the research that have been done are 

known that nurses who experience work stress are 

most experienced by nurses who are included in the 

service period of ≥ 5 years which is as much as 

38.3%. Based on the results of statistical tests show 

that there is no relationship between the work period 

with work stress. The results of this study are in line 

with Ibrahim. (Ibrahim, Amansyah and Yahya, 

2016) which states that there is no relationship 

between tenure and work stress. Length of work is 

the process of forming knowledge or skills about the 

method of a job because of the involvement of the 

employee in the implementation of work tasks, so 

that long work hours can improve techniques and 

methods of work to reduce stress levels. So that the 
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working period is not a trigger factor for work 

stress. 

 

CONCLUSION 

There is a significant relationship between dual 

role conflict with work stress on female nurses in 

the inpatient ward of Dustira Hospital with p = 

0,000 PR = 5,949 and 95% CI: 2,335-15,153. There 

is no relationship between personality type, age and 

years of work with work stress on female nurses in 

the inpatient room at Dustira Kindergarten II 

Hospital. The hospital provides child care facilities 

close to the location of the hospital for nurses who 

have children under 5 years of age and conducts 

refreshing in the form of family recreation events 

for employees. 

REFERENCES 

Anoraga, P. (2014) Work Psychology. Jakarta: 

Rineka Cipta. 

Fita, ED (2017) 'Relationship between Dual Role 

Conflict and Work Stress Against Female 

Nurses at RSUD. A. Wahab Sjharanie 

Samarinda ', Journal of Psychoborneo, 5 (2), 

pp. 346–352. 

Fuada, N., Wahyuni, I. and Kurniawan, B. (2017) 

'Factors Related to Job Stress in Nurse 

Operating Rooms at Central Surgical 

Installation at WongsonegoroHospital 

Semarang,' PublicJournal of Public Health (e-

Journal), 5 (5), pp. 255-263. 

Ibrahim, H., Amansyah, M., and Yahya, GN 

(2016) 'Factors Related to Work Stress in 

Factory Workers 2 PT. Maruki Internasional 

Indonesia Makassar 2016 ', Public Health 

Science Journal, 8 (1), pp. 60–68. 

International Labor Organization (2016) 

Workplace Stress: A collective challenge. 

Turin 

Luthans, F. (2006) Organizational Behavior. 

Yogyakarta: ANDI. 

Nuzulawati, MT (2016) 'Relationship Between 

Type A Personality Types and Job Stress in 

SMK Muhammadiyah Tegal Teachers', 

Projection Journal, 11 (1), pp. 15-23. 

Utaminingsih, A. (2014) Organizational Behavior. 

Malang: UB Press. 

Utaminingsih, A. (2017) Gender and Career 

Women. Malang: UB Press. 

 

 



 

 

Third International Seminar on Global Health (3rd ISGH) 

Technology Transformation in Healthcare for a Better Life 

ISGH 3 | Vol 3. No. 1 | Oktober 2019 | ISSN: 2715-1948 

School of Health Sciences Jenderal Achmad Yani   Page 79 

Jenderal Sudirman Canal Road – Cimahi 40533 Phone: +62-22-6631622 - 6631624 

 

 

ANALYSIS OF MEDICINE CONTROL BASED ON ABC METHOD IN THE CIBEREUM 

PUSKESMAS HILIR, SUKABUMI CITY IN 2019 

 
Asep Dian Abdillah*, Budiman, Ayu Laili Rahmiyati, Indri Fitria  

asdi.asepdian@yahoo.com 
 

Department of Public Health, School of Health Sciences Jenderal Achmad Yani Cimahi, Indonesia  
 

ABSTRACT 

 

Control is a monitoring system from the results of reporting, monitoring and examination of the steps of 

logistics management that are currently and have been going on (MOH, 2012). The purpose of this study was 

to analyze drug control based on the ABC method in the Cibereum Downstream Health Center of Sukabumi 

City in 2019. 

This research is a qualitative study with a case study approach. Informants were determined by purposive 

sampling technique with 3 people. Primary data collection is done through in-depth interview techniques, 

observation, and document review. Secondary data were obtained as, list of drugs, number of drug use, and 

drug prices. 

The results of the ABC analysis obtained results in group A with 14 items with a percentage of 11%. In group 

B drugs there were 22 drug items with a percentage of 17%, while in group C there were 96 drug items with 

a percentage of 72% of the total drugs in the Cibereum Health Center. 

It is expected that the ABC Method can be used as a consideration which can then help the drug control party 

to focus more on medicines that have critical value, investment value, and high usage value so that the drugs 

planned are more efficient. 

 

Keywords: Medicine Control, ABC Method, Cibereum Hilir Health Center

INTRODUCTION 

According to the Regulation of the Minister of 

Health 917 / Menkes / Per / x / 1993 drug is a 

preparation or alloys that are ready to beused in 

order to influence or investigate in physiology or 

condition of pathology in an effort determination of 

diagnosis, prevention, healing, restoration, 

improvement of health and contraception. 

Drug management is one of the pharmaceutical 

service activities, which starts from planning, 

requesting, receiving, storing, distributing, 

controlling, recording and reporting as well as 

monitoring and evaluation. The aim is to ensure the 

continuity of the availability and affordability of 

medicine that is efficient, effective and rational , 

improve the competence or the ability to force 

pharmaceutical , realizing the system of information 

management, and melaksan control of quality of 

service ( Adiatmoko , 2012). 

Drug management activities at the puskesmas 

include planning for drug needs, requesting drugs, 

receiving drugs, storing drugs, distributing drugs, 

controlling drugs, recording, reporting and filing, 

and monitoring and evaluating drug 

management. Control is the process of activities to 

ensure that the actual activities are in accordance 

with the plan. 

The drug control stage is an important stage 

because drug control factors that are inappropriate, 

ineffective and inefficient result in the unmet need 

for medicines in a health service. Like many drugs 

that are not fulfilled, expired drugs , excess drugs, 

etc. If drug control in the Puskesmas is not good 

there will be a shortage or excess of drugs (Malasai 

2016). One of the facilities or facilities needed in 

optimally providing health services to the 

community is the need for carrying capacity in the 

form of availability of medicines for Basic Health 

Services (PKD) to suit their needs. In order to meet 

the needs of public medicine, it is necessary to take 

good and strict drug control efforts. 

Equipment control / management function 

which includes efforts to monitor and secure the 

overall logistics manager. (Aditama, 2012). All 

activities in the logistics cycle must always be 

supervised starting from the functions of planning, 

budgeting, procurement, receipt and storage, 

distribution, maintenance, and deletion. According 

to the Director General of Pharmaceutical and 

Medical Devices Ministry of Health of the Republic 

of Indonesia (2010) the aim of control is to prevent 
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excess and emptiness of pharmaceutical supplies in 

service units. 

Assauri (2014) states that in determining a tight 

inventory control policy and is somewhat loose on 

the types of materials that exist in inventory, then 

the ABC analysis method can be used. This method 

illustrates Pareto Analysis, which emphasizes that a 

small portion of the types of materials contained in 

inventories have a substantial use value that covers 

more than 60% of all materials contained in 

inventory 

ABC method is a drug analysis method that is 

often done for correction of economic aspects, 

because a type of drug can ordain a large budget due 

to the use of many or expensive prices. According 

to several studies that have been carried out, namely 

by Suryawirawan (2011) in Jakarta, the results of 

the research using the ABC Critical Index method 

in controlling pharmaceutical inventory supplies 

can prevent the occurrence of vacancies and excess 

inventory and control of existing drugs to be more 

controlled. 

Medicine is an essential component of a health 

service, with the administration of drugs it is hoped 

that the illnesses suffered by patients can be 

cured. Besides that, because medicine is a basic 

need of the community, the community's perception 

of the output of a health service is if they have 

received the drug after visiting a health facility be it 

a private practice doctor, Polyclinic, Puskesmas or 

Hospital 

Ariyanti's research (2011) in Surabaya on ABC 

Analysis found that drug group A consisted of 11 

drug items with a percentage of 4.25% of the total 

drug. In group B consisted of 96 drug items with a 

percentage of 37, 07% of the total drugs. While the 

rest, 152 drug items with a percentage of 58, 68% of 

the total drugs are group C. 

Cibereum Hilir Health Center is one of the 

Health Centers located in the City of Sukabumi that 

carries out promotive, preventive and curative 

health efforts in the community. Cibereum Hilir 

Health Center has a service facility that consists of 

general poly, dental clinic, emergency room, MCH 

and family planning, counseling, and a simple 

laboratory. 

Based on the report of Use and Laporaan 

Demand Drugs in PHC Cibereum Downstream year 

2019 - in April showed that the average supply of 

medicine   that there have stock that is less that is as 

much as 23.18% (7) items of drug of 100% (132) of 

items of drug. 

Based on the results of interviews were 

conducted to the Head of Puskesmas Cibereum 

Downstream obtained results that the planning 

needs of the drug in performed every 1 year once by 

the Head of Installation Pharmacy health centers by 

using the method of consumption. With this 

method, planning for drug needs is increased by 

20% from previous usage. By because it needs to be 

done arrangements in inventory, mainly the control 

that does not happen shortage of stock because of 

the drug with value investing substantial raises the 

cost of storage were high. By providing medication 

in the amount that is appropriate to reduce the cost 

of spending medicines. Use of the method of 

consumption and morbidity as that already runs in 

Puskesmas Cibereum Downstream for this there is 

a shortage of stock of drugs because yet there is its 

control of drug that is right. After doing the planning 

drugs should remedy in classified into groups A, B, 

or C in order to look medicine where only the need 

in doing control that tight. Drug control using the 

ABC method has never been done at the Cibereum 

Hilir Health Center. 

 

METHODS 

This is a research Descriptive Qualitative , type 

of research qualitative is that studies the case. Data 

research which is taken to be primary and 

secondary. Primary data from the results guide the 

interview in depth on drug control and secondary 

data from the results of document review at the time 

of doing research in PHC Cibereum Hilir Kota 

Sukabumi which then dilkukan test Triangulation 

Source and triangulation techniques. 

 

RESULT 

Phase control of drugs is a stage which is 

important because the actors controlling drug that is 

not right, yet effective and less efficient result to not 

fulfill the needs of the drugs in a ministry of health. 

As many drugs are not fulfilled, the drug expired, 

the vacancy drugs etc. If drug control in the 

Puskesmas is not good there will be a shortage or 

excess of drugs (Malasai 2016). In order to meet the 

needs of drug public needs to be done effort control 

drug were good, which is tight and kept constant. 

  Tabel 1. Effort to Control Drug 

GROUP NIK 

NUMBER 

OF 

MEDICINE 

ITEMS 

PREMENTATION 

OF MEDICINE 

ITEMS 

A 9.5-12 14 11% 

B 6.5-9.4 22 17% 

C 4-6.4 96 72% 

TOTAL   132 100% 

  
Based on the table at the top shows that the 

number of drugs in group A there are 14 items of 

drug with a percentage of 11%. In the drug group B 
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contained 22 items of drug with a percentage of 

17%, while in group C are 96 items of drug with a 

percentage of 72% of the total overall drug in PHC 

Cibereum downstream.               

 

DISCUSSION 
Value of Use 

Based on ABC critical index analysis shows 

that group A with a critical index value between 9.5-

12 obtained 14 drug items or 11% of the total 

drugs. Based on the results of the study showed that 

this group A is very large so it needs more attention 

in the form of control, because if it does not receive 

special attention it will cause greater losses for the 

Cibereum Hilir Health Center. 

Control for each drug will be different, for the 

drug group A then necessary controls are very strict. 

Control can be done every day and monitoring 

continues constantly. Drug group A need attention 

specifically either in the planning, procurement, 

storage and distribution. In the plan requires the 

calculation of forecasting are accurate to reduce 

waste costs, storage needs to be labeled and the 

distribution must be maintained to secure. 

 

Investment Value 

Group B with a critical index value of 6.5-9.4 

obtained 22 drug items or 17% of the total 

drugs. Supervision of the B group drug ABC 

analysis of this critical index also needs 

attention. Group B is a group that plays an important 

role in treatment but is not as critical in group A so 

there is no need to monitor all drug 

items. According to Awaloedin (2001) in Rahman 

(2014), generally group B is only partly that needs 

to be monitored with an appropriate quantitative 

calculation model. 

 

Critical Value 

Group C with a value index of critical between 

4.0 to 6.4 is obtained 96 items of drug or 72% of the 

total overall drug . This group costs are not too large 

so that the controls are not too tight but inventory 

levels can be kept as low as possible . The shape of 

the control group it includes controls that 

reasonably can be done every 3 months once and 

estimate rough can be used as a basis of planning for 

the procurement of the next. 

 

CONCLUSION 

Drug control based on the ABC method has not 

been done at the Cibereum Hilir Health Center. The 

drug control stage is an important stage because 

drug control factors that are inappropriate, 

ineffective and inefficient result in the unmet need 

for medicines in a health service. Like many drugs 

that are not fulfilled, expired drugs, etc. If drug 

control in the Puskesmas is not good there will be a 

shortage or excess of drugs (Malasai 2016). In order 

to meet the needs of public medicine, it is necessary 

to take good and strict drug control efforts. 
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ABSTRACT 

 

SDG’s is a sustainable development program that contains around 17 objectives where the 3rd goal of it is to 

terminate the epidemic of HIV/ AIDS. The progress reports of HIV/ AIDS in Indonesia have increased from 

2015 and throughout 2018 there was recorded around 46,659 cases. The majority of HIV distribution was in 

the reproductive age group with a total around 73,135 cases and 29,828 people were women with the largest 

case are in the group of housewives. Therefore, it was important to conduct HIV screening to the candidate to 

prevent the virus transmission from mother to baby as early as possible. This type of research used was 

observational analytic cross sectional study. The population used was the bride candidate who registered at 

KUA Kecamatan Kiaracondong in 2018 with a total samples were 46 bride’s candidate. The sampling 

technique was quota sampling. The research instrument was in the form of questionnaire sheets. The results 

of this research showed that most of the bride’s candidate had good knowledge after being given health 

education about HIV/ AIDS, but the other respondents did not perform the test. The result of chi square 

obtained that there were a relationship of knowledge after the provision of health education about HIV/ AIDS 

towards the examination of HIV tests on bride’s candidate (p = 0.048). Conclusions, there is a relationship of 

knowledge after the provision of health education about HIV/ AIDS towards the examination of HIV testing 

on bride’s candidate at KUA Kecamatan Kiaracondong of Bandung City. Suggestions, it is needed to perform 

cross sector collaboration between KUA and health workers in community health centre or hospitals that can 

provide premarital health counseling and specifically about the screening of HIV. 

 

Keywords: HIV, Bride’s candidate, HIV Test Examination.  

 

INTRODUCTION 

Sustainable Development Goals (SDGs) is a 

sustainable development program that contains 17 

goals. The third goal of the SDGs is to guarantee 

healthy life and foster the prosperity of all people in 

all ages by 2030 namely improving reproductive 

health and maternal and child health; ending 

HIV/AIDS, malaria, tuberculosis and tropical 

diseases epidemics; reducing non-communicable 

and environmental diseases (Ermalena, 2017, BPS 

RI, 2016). 

The new HIV infection case among Asia 

Pacific Countries with the greatest growth in the 

spread of HIV 2017 were India in the first place 

(31%), China in the second place (23%) followed 

by Indonesia in the third place with 18% (UNAIDS, 

2018). 

According to the HIV - AIDS & PIMS 

Development Report in Indonesia reported by P2P, 

it increased gradually in 2015 with 30,935 cases, in 

2016 with 41,250 cases and 2017 with 48,300 cases, 

while throughout 2018 there were 46,659 HIV cases 

(The Ministry of Health of Indonesia, 2018). 

HIV positive and AIDS cases in West Java 

ranks fourth. The first position was East Java (8,608 

cases), the second was DKI Jakarta (6,896 cases) 

and the third was Central Java (5,400 cases). From 

2015 to 2018, HIV cases in West Java had a 

tendency to increase, namely in 2015 as many as 

4154 cases increased in 2016 to 5466 cases and in 

2017 as many as 5819 cases, while in 2018 it 

decreased so that it became 5,185 cases (The 

Ministry of Health of Indonesia, 2018). 

Whereas in Bandung itself, HIV occupied the 

first position, followed by Bekasi (4,458 cases) and 

Bogor (4,333 cases). The discovery of new HIV 

cases in Bandung from 2015 amounted to 287 cases, 

in 2016 there was a slight decline with 285 cases and 

in 2017 with 273 cases (West Java Provincial Health 

Office, 2017). 

From 2017 to September 2018, the number of 

reported HIV infections according to reproductive 
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age group (15-49 years) was 73,135 cases (89.4%) 

and 29,828 of them were women. The number of 

reported AIDS cases according to occupation 

among a group of housewives was 2700 cases, in 

which pregnant have the potential to transmit HIV 

infection to her baby (The Ministry of Health of 

Indonesia, 2018). 

Data from the Ministry of Health of Indonesia 

in 2018 recorded 1,805,993 pregnant women 

undergoing HIV testing from a total of 5,291,143 

pregnant women and as many as 5,074 pregnant 

women were stated to be HIV positive (Kemenkes 

RI, 2018). 

More than 90% of infants are infected with 

HIV, contracting it from HIV positive mothers. 

Transmission can occur during pregnancy, during 

labor and during breastfeeding. Pencegahan 

penularan HIV dari ibu ke anak (PPIA) or 

Prevention of Mother-to-Child HIV Transmission 

(PMTCT) is a very effective intervention to prevent 

transmission. The efforts to prevent HIV 

transmission from mother to child has been carried 

out in Indonesia since 2004, PPIA services and 

prevention of congenital syphilis are integrated with 

maternal and child health services (MCH or KIA) 

(Kemenkes RI, 2015). 

According to BKKBN (2010), the ideal 

reproductive age for women to get married is 21-25 

years and for men 25-28 years. In carrying out their 

roles as a couple, a husband and wife must have 

good physical and mental health. One indication 

that a prospective bride is healthy is that her 

reproductive health is in good condition. 

Reproductive health is a condition that shows a 

person's physical, mental and social health 

conditions related to their reproductive functions 

and processes including not having diseases or 

disorders that affect the reproductive activities. In 

reproductive health, the division of social roles of 

women and men has a great influence on the health 

of women and men (The Ministry of Health of 

Indonesia, 2015). 

Kiaracondong District Religious Affairs Office 

(Kantor Urusan Agama or KUA) is one of the 

KUAs in Bandung. The number of prospective 

brides who register at Kiaracondong District KUA 

is one of researcher’s considerations in choosing 

Kiaracondong District KUA as a research site. 

Based on the results of an interview with one of the 

officers, KUA facilitates pre-marital guidance to the 

bride and groom. The material is outlined according 

to the marriage guidance module for the bride and 

groom. Submission of material about health has not 

been carried out because there is no collaboration 

with the Department of Health that can provide 

material about health to the bride and groom. So far 

the implementation of HIV testing only in pregnant 

women in health services, not at reproductive age 

before pregnancy. 

 

METHODS 

 The type of this research was an observational 

analytic study with a cross sectional study design. 

The population was all prospective brides who 

registered in the area of Kiaracondong District KUA 

in 2018 which were 2216 prospective brides and as 

many as 46 prospective brides sample with quota 

sampling technique. The research instrument used 

was questionnaire with chi square analysis 

technique. The research location was carried out at 

Kiaracondong District KUA, Bandung and was 

carried out in June - July 2019. 

 

RESULTS 

Knowledge Overview of the Bride’s Candidate 

and Groom after Health Education about 

HIV/AIDS 
 

Table 1. Frequency Knowledge Distribution of the 

bride’s candidate and Groom after Health Education 

about HIV/AIDS at Kiaracondong District KUA, 

Bandung 

Knowledge 
Male Female Total 

n % n % n % 

Good 14 46.7 16 53.3 30 100 

Less 9 56.2 7 43.8 16 100 

Total 23 50 23 50 46 100 

Source: Primary Data 2019 

  

Based on table 1, it can be explained that out of 

the 30 brides who had good knowledge were mostly 

female (53.3%) and out of the 16 brides who had 

less knowledge were mostly male (56.2%). 

 

Overview of the Bride’s Candidate and Groom 

in Carrying Out HIV Test 
 

Table 2. Frequency distribution of the bride’s 

candidate and groom in carrying out HIV test at 

Kiaracondong District KUA, Bandung 

HIV 

Testing 

Male Female Total 

N % n  % n % 

Willing 7 50 7 50 14 100 

Not 

Willing 
16 50 16 50 32 100 

Total 23 50 23 50 46 100 

Source: Primary Data 2019 

 Based on table 2, it can be explained that out of 

the 32 brides who were not willing to be tested for 



The Relationship of Knowledge About HIV/ AIDS After the Provision Health Education  

Towards the Examination of HIV Tests ON Bride’s Candidate at KUA  

Kecamatan Kiaracondong of Bandung City on March - July 2019 

 

Third International Seminar on Global Health (3rd ISGH)   Page 85 

Vol 3 | No. 1 | October 2019 | 

HIV, both men and women had the same percentage 

of 50%. 

 

Relationship of HIV/AIDS Knowledge after 

Health Education and HIV Testing on the 

Bride’s Candidate and Groom at Kiaracondong 

District KUA, Bandung 
 

Table 3. Relationship of HIV/AIDS Knowledge after 

Health Education and HIV Testing on the bride’s 

cCandidate and Groom at Kiaracondong District 

KUA, Bandung 

Knowledge 

after 

Health 

Education 

HIV Testing 

Total 
p 

value 
Not 

Willing 
Willing 

n % n % n % 

0.048 
Less 8 50 8 50 16 100 

Good 24 80 6 20 30 100 

Total 32 69.6 14 30.4 46 100 

Source: Primary Data 2019 

 Based on table 3, out of 30 brides who had 

good knowledge after health education, almost all 

brides and grooms (80%) were not willing to be 

tested for HIV. Based on statistical tests using Chi 

Square, it was obtained p value 0.048 <α = 0.05, so 

it can be stated Ho rejected, it means that there was 

a relationship of knowledge about HIV/AIDS after 

health education and HIV testing on brides-to-be at 

Kiaracondong District KUA, Bandung. 

 

DISCUSSION 

Knowledge Overview of the Bride’s Candidate 

and Groom after Health Education about 

HIV/AIDS 

Knowledge is the result of the idea that occurs 

through a sensory process, especially the eyes and 

ears of certain objects (Sunaryo, 2013). 

In a short time (immediate impact), health 

education only results in a change or an 

improvement of public knowledge (Alhamda, 

2015). 

According Notoatmodjo (2014), the 

improvement of knowledge occurs because there 

are factors that affect the knowledge, education, 

age, occupation, experience, confidence and social 

culture. The lowest level of education of the bride 

and groom was elementary and the highest level of 

education was bachelor degree (S1), so the higher 

the level of education, the broader the knowledge. 

However it does not mean that someone with low 

education has low knowledge, considering that 

knowledge is not only obtained from formal 

education, but also can be obtained from non-formal 

education. 

People's occupation is very influential on the 

process of accessing information needed on an 

object (Notoatmodjo, 2014). Almost all brides who 

were respondents in this study already had a job. 

Someone who has worked, the scope of the 

association would be wider so that it would be easy 

to get new knowledge from anyone and anywhere. 

However it does not mean that those who have not 

worked have low knowledge, they can also get 

knowledge from other sources such as print and 

electronic media, which for now is very easy to 

access both types of sources. 

 

HIV Testing on the Bride’s Candidate and 

Groom 

According to Sunaryo (2013) in his book, 

Psychology for Nursing, the so-called human 

behavior is an activity that arises due to a stimulus 

and response and can be observed directly or 

indirectly. 

Carrying out HIV test is behavior. Behavior is 

different from attitude, where attitude is a person's 

closed response to a stimulus or object, both internal 

and external so that its manifestations cannot be 

directly seen, but can only be interpreted first from 

the closed behavior (Sunaryo, 2013). 

Based on the results of the study, the 

respondents agreed about the importance of 

HIV/AIDS screening. However when they asked 

directly about the readiness to carry out HIV test, as 

many as 16 pairs of prospective brides from 23 pairs 

of prospective brides were not willing to carry out 

HIV test even after being given health education 

about HIV/AIDS. 

According to Sunaryo (2013), individual 

behavior does not arise by itself, but due to 

stimulation (stimulus), both from within (internal) 

and from outside (external) of the individual. From 

7 pairs of brides who were willing to do the HIV 

test, it can be associated to the previous statement 

that the behavior of the bride and groom who were 

willing to conduct HIV test was influenced by the 

provision of health education about HIV/AIDS and 

the interest of the bride and groom themselves to 

find out their health condition, besides that health 

workers as the giver of the material also gives 

influence in changing the behavior of the bride and 

groom. 

 

Relationship of HIV/AIDS Knowledge after 

Health Education and HIV Testing on the 

Bride’s Candidate and Groom at Kiaracondong 

District KUA, Bandung 

The success of the provision of health 

education can be seen from the average score of 
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knowledge of each prospective bride that improved 

from before the provision of health education to 

after the provision of health education and the 

presence of the bride and groom who are willing to 

carry out HIV test. The above statement is 

supported by the results of Sari's research, et al 

(2012) which stated that there is an effect of oral 

(tooth brushing) health education using the game 

method of snakes and ladders simulation on changes 

in knowledge, attitudes and application of tooth-

brushing actions in school-age children in Paron 

Ngawi Region elementary school. 

Education will indirectly affect a person's 

behavior in maintaining his/her health. Usually, 

people who are educated (in this case people who 

take formal education) have a lower risk of illness 

or other health problems compared to people who 

are unfamiliar with health (Agustini, 2014). In this 

study, all the bride and groom take formal 

education. 

Providing health education is not the only 

obligation that must be carried out by health 

workers. In this case, related to the research location 

in the KUA, the KUA also has the duty to provide 

pre-marital guidance in accordance with the existing 

module from the Ministry of Religion where the 

material also contains the information about 

reproductive health, but in reality not all KUAs is 

ready to carry out the mentioned duty. 

KUA which supports the provision of health 

education programs has become one of the 

successes of distributing information evenly to the 

community, namely to the bride and groom. 

Providing health education to bride and groom 

became spearhead in preparing various health 

conditions such as pregnancy, childbirth to 

breastfeeding and all complications related to 

reproductive health of women and men. 

In this case, cross-sectoral cooperation is 

needed between the KUA and the public health 

office to be able to complement each other in the 

implementation of premarital guidance until finally 

the implementation of HIV screening on the bride 

and groom. In contrast to the implementation of 

premarital marriage guidance conducted by the 

Ministry of Religion which is part of the Islamic 

Community Guidance Program (BIMAS), where 

the delivery of material on reproductive health in the 

module has been delivered by health workers. 

According to Mahmoodi (2016), in his journal 

entitled “The Effect of Marriage Counseling on The 

Knowledge of The Married Couples”, counseling 

conducted before marriage to the bride’s candidate 

and groom is very helpful in their married life to last 

longer. The method used in this study besides 

education, there was also video screening. 

Entering of family life, every couple needs the 

right knowledge to run the household. Related to 

reproductive health, it is necessary to plan whether 

a partner is ready to get pregnant or not, whether 

contraception is needed or not and what screening 

should be done in preparing for a healthy 

prospective baby later. 

 

CONCLUSION 

1. Most brides-to-be had good knowledge about 

HIV/AIDS after being given health education. 

2.  Half of respondents, both prospective bride and 

groom, were not willing to be tested for HIV. 

3.  There was a relationship of knowledge about 

HIV/AIDS after the provision of health 

education and HIV testing on the bride and 

groom. 
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ABSTRACT 

 

Introduction: Problem of child marriage, an unexpected pregnancy, narcotics psychotropic agent addictive 

drug (NAPZA), and lacking access to the healthcare provider frequently found in every area of Indonesia. In 

the beginning, Posyandu Remaja had been developed as a program which facilitates youth activities outside 

the school to tackle adolescent marriage problem in Tosari District. In its development, Posyandu Remaja 

integrates with the Adolescent Health Program in Tosari Primary Health Care. 

Objective: This study aims to describe the contribution of Posyandu Remaja in decreasing the adolescent 

pregnancy rate. 

Method: This study case describes Posyandu Remaja's implementation by explaining various factors that 

ignite youth and stakeholder initiative to execute Posyandu Remaja and analyze the contribution of Posyandu 

Remaja in providing information service regarding an adolescent health issue. Observation and deep 

interviews were done to conduct this study case.  

Result: This study shows Posyandu Remaja is considered as a positive activity. Cultural factors, such as 

teamwork, caring, and cooperation (gotong royong), which are deeply internalizing in Tenggerness people, 

also contribute to preserving Posyandu Remaja implementation. Furthermore, the existence of Posyandu 

Remaja ables to make information access and adolescent health service closer in the local area to prevent 

risky behavior in teenagers and adolescent pregnancy. 

Conclusion: Posyandu Remaja is needed by Tenggerness people. Thus, support and accompaniment’s 

stakeholder are needed to preserve Posyandu Remaja implementation. 

 

Keywords: Adolescent Health, People Empowerment, Posyandu Remaja.  

 

INTRODUCTION 

Adolescence is a period of storm and stress 

because adolescents experience many challenges 

both from themselves (biopsychosocial factors) or 

the environment (environmental factors). If 

adolescents cannot face these challenges, they can 

end up with various complex health problems as a 

result of their risky behavior. Based on the results of 

the 2015 School-Based Health Survey in Indonesia 

(GSHS), it can be seen a picture of health risk 

factors for students aged 12-18 years (junior and 

senior high) nationally. As many as 41.8% of men 

and 4.1% of women claimed to have smoked, 

32.82% of whom smoked for the first time at the age 

of ≤ 13 years. The same data also shows 14.4% of 

men and 5.6% of women have consumed alcohol, 

they also found 2.6% of men have ever consumed 

drugs. Another illustration of health risk factors is 

sexual behavior, in which 8.26% of male students 

and 4.17% of female students aged 12-18 years have 

had sexual relations. Premarital sexual behavior 

certainly has a broad impact on adolescents, 

especially related to the transmission of infectious 

diseases and unwanted pregnancy and abortion. 

Pregnancy in adolescents not only affects the 

physical, mental, and social conditions of 

adolescents, but can also increase the risk of infant 

/ toddler mortality, as demonstrated by the 2012 

IDHS where pregnancy and childbirth for mothers 

under 20 years contribute to the high Neonatal 

Mortality Rate (34/1000 KH), Postnatal Mortality 

Rate (16/1000 KH), Infant Mortality Rate (50/1000 

KH) and Under-5 Mortality Rate (61/1000 KH). 

The quarterly report of the Directorate General of 

Disease Control and Environmental Health (DG 

P2PL) from 1987 to March 2013 shows that the high 

incidence of AIDS in the age group of 20-29 years 

indicates that the group first contracted HIV in 

adolescence. 
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Injury incident in school-age children and 

adolescents are increasing as Riskesdas showed in 

2013 where the prevalence of injuries in children 

aged 5-14 years was 9.7% and 11.7% in children 

aged 15-24 years, the majority due to falls ( 40.9%) 

and motor transportation (40.6%). Furthermore, 

based on the data of the cause of death registration 

system in 2012 in 12 districts, it was found that the 

most deaths for children aged 13-15 years from a 

total of 137 deaths were caused by transportation 

accidents, external causes, conditions, tuberculosis, 

and ischemic heart disease. Nutrition issues also 

need attention, as shown from the results of 

Riskesdas 2010, namely children aged 6-12 years 

15.1% are very short stature and 20.5% are short 

stature, 4.6% are very thin, and 7.6% are thin, and 

9, 2% are overweight. 

The complexity of health problems in 

adolescents, absolutely, requires a comprehensive 

and integrated treatment that involves all elements 

from across programs and related sectors. The 

Ministry of Health has developed Adolescent 

Health Care Services (PKPR) at the Puskesmas, 

which until 2016, there were 4154 PKPR 

Puskesmas spread across 406 districts/cities. 

Puskesmas provide services ranging from 

Information and Education Communication (KIE), 

counseling, coaching peer counselors, 

clinical/medical services, and referrals, including 

community empowerment. 

The service provided by health workers still 

has a limited number of facilities and barriers 

related to access due to diverse geography. It 

requires efforts to empower the community by 

encouraging community participation in promotive, 

preventive, and self-supporting activities, for 

example, activities such as Integrated Service Post 

(Posyandu). As of 2010, there were 266,827 

Posyandu throughout Indonesia, which means there 

were around 3-4 Posyandu in each village/sub-

district. Aside from its function as a forum for 

community empowerment in transferring 

information and skills from healthcare officers to 

the community and between communities, it is also 

useful to deliver basic health services closer 

especially in relation to decreasing maternal 

mortality rate (AKI), infant mortality rate (AKB) 

and infant mortality rate (AKABA). 

Health is a human right (UUD 1945, article 28 

H paragraph 1 and Law No. 36 of 2009 concerning 

health) and also as an investment. Thus it needs to 

be pursued, strived, and improved by each 

individual and all components of the nation so that 

people can enjoy a healthy life, and in the end, can 

realize the optimal degree of public health. It needs 

to be done because health is not the responsibility of 

the government itself, yet it is a shared 

responsibility of the government and the 

community, including the private sector. 

Healthy and quality human resources are the 

main capital or investment in health development. 

Health, education, and economy are the three pillars 

that significantly affect the quality of life of human 

resources. The 2011 UNDP report showed that in 

2011, Indonesia's Human Development Index 

(HDI) was 0.617 and was ranked 124 out of 187 

countries. 

In supporting the achievement of health 

development targets following the 2015-2019 

Strategic Plan, which was established through the 

Decree of the Minister of Health R.I. Number 

HK.02.02 / Menkes / 52/2015, one of the references 

for the policies direction of the Ministry of Health 

is the application of integrated and continuous 

health care approach (continuum of care). It means 

that health services must be carried out for all stages 

of the human life cycle (life cycle), since they are 

still in the womb, until they are born as babies, grow 

into toddlers, school-age children, teenagers, young 

adults (productive age), and finally become adult or 

elderly age. One method of applying the approach 

to health services in adolescence is to develop 

Adolescent Posyandu (Posyandu Remaja) in 

Indonesia in general and in the District of Tosari in 

particular. 

 

1.1 Tosari Bromo 

A rural area as a location of research by the 

author in this paper is the entire village in the 

Sub-district of Tosari - Bromo, which is a 

residing area of the Tengger tribe in Indonesia 

with a population of 18,526 people (Central 

Statistics Agency, 2014), consisting of 5,860 

households, 28.8% of them are included in the 

category of poor population. Located in 

Pasuruan Regency, East Java Province, about 30 

minutes to the Mount Bromo tourist area. 

Administratively, Tosari sub-district is divided 

into eight villages: Baledono, Kandangan, 

Mororejo, Ngadiwono, Podokoyo, Sedaeng, 

Tosari,  and Wonokitri. Most of the residents' 

livelihoods are farmers, tour drivers, or lodging 

businesses. The closest cities are Malang City 

and the Government Center of Pasuruan 

Regency are 2 hours drive by car or riding a 

motorcycle. The majority of the Tosari 

population is Hindu, then Muslim and Christian. 

The number of adolescents between the ages of 

10 to 19 is 13.7% of the total population 

(Statistics Indonesia, 2013). The 2013 census 
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showed there were 56% of the population who 

only completed primary education and did not 

continue to the next level (junior high or high 

school). 

The author has lived with the Tengger tribe 

for one year and has monitoring programs 

remotely from 2015 to the present. The author 

conducted a case study to report on several 

findings of the Posyandu Remaja activities since 

it was initiated at the end of 2014 until now. 

Since the first time established, the Posyandu 

Remaja has become a youth activity that 

contributes to the fulfillment of access to 

information and health services for adolescents 

in the Tosari District, both school and non-

school youth. 

 

1.2 Posyandu Remaja 

At the end of 2014, Pencerah Nusantara batch 

III Tosari initiated the formation of the Posyandu 

Remaja in the Tosari Subdistrict collaboration with 

the Primary Health Care Center (Puskesmas) of the 

Tosari District, the Laskar Pencerah Youth 

Community (LP) Tosari and the Wonokitri Village 

Government. According to the Ministry of Health in 

Technical Guidelines for the Implementation of 

Youth Posyandu in 2018, the understanding of 

Posyandu Remaja is a community-based health 

initiative activity originating from the community, 

especially teenagers as its main resource power. 

Similar to the Toddler Posyandu (Posyandu Balita), 

the Posyandu Remaja also has an activity called the 

5 table system. Every teenager who comes will fill 

in the attendance list, measured height (TB), weight 

(BB), upper arm circumference (LILA), blood 

pressure, assessment result documented, be given 

individual counseling by healthcare officer and be 

given counseling or group education by a youth 

cadre. 

Initially, the Posyandu Remaja was formed as 

one of Laskar Pencerah's work programs to increase 

youth participation in positive activities to reduce 

the number of early aged marriages in Wonokitri 

Village. As time goes by, Posyandu Remaja not 

only useful to reduce early aged marriage, but also 

become activities that can increase youth 

participation in sustainable development programs 

or SDGs that focus on issues of health and well-

being of adolescents. 

The village where the Posyandu Remaja was 

born is Wonokitri Village. At the end of 2014, 

Wonokitri is one of the villages that did not have 

written regulations on early aged marriage. In 

addition, this village is also known for having a high 

number of early age marriages, so the village 

government is working hard to reduce the number 

of early marriages through positive activities, one of 

which is by established Posyandu Remaja. 

Youth cadres are an important component in 

the implementation of Posyandu Remaja, while 

Puskesmas and Village Government are support 

systems and coaches. However, without the 

participation of the Puskesmas or Village 

government, youth cadres cannot carry out their 

functions properly. Therefore, the training and 

enhancement of youth cadres are a priority for the 

implementation of the Posyandu Remaja. Before the 

establishment of the Posyandu Remaja in a specific 

village, teenagers were first trained to become youth 

cadres. Furthermore, they continue to be fostered by 

Puskesmas to strengthen their knowledge and skills. 

The training provided to youth cadres included 

training in carrying out the functions of five tables 

system, such as registering, measuring BB, TB, 

LILA, blood pressure, taking documentation, 

conducting counseling, and counseling related to 

adolescent health materials. 

As a result, in mid-2015, six other villages 

followed the Wonokitri in establishing the 

Posyandu Remaja with the same goal. As many as 

87.5% of villages in Tosari Sub-district had a 

Posyandu Remaja in 2016, which was active and 

managed by youth cadres and fully supported by the 

village government and other relevant stakeholders. 

In 2018, Balaidono became the most recent village 

to form the Posyandu Remaja because it was caused 

by the readiness of young cadres, the condition of 

the village government, which experienced a long 

transition period, as well as the busyness of the 

village midwife as the supervisor. 

 
Table 1: The Number of Posyandu (Years 

Observation) 

Year Number of Posyandu 

Remaja 

Number of 

Villages 

2014 1 1 

2015 6 6 

2016 7 7 

2017 7 7 

2018 8 8 

Resource: Primary Data collected by writer since 2014 until now 

 

According to secondary data collected from the 

Puskesmas, the number of pregnant women under 

the age of 20 years old totaled 20 women in 2014, 

and fell to 17 women in 2015, and even dropped to 

12 in 2016. This gross reduction in early aged 

pregnancy rates is considered to be related to Youth 

Posyandu activities in the community since 2014. 
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Table 2: The Number of Early Aged 

Pregnancy (under 20 years old) 

Year Number of Pregnancy 

2014 20 

2015 17 

2016 12 

Resource: Data of Mother and Child Health (KIA) 

Puskesmas Tosari Tahun 2014-2016 

 

1.3 Why Posyandu Remaja Is Important? 

Study results show the role and participation of 

adolescents in health development through 

Posyandu Remaja. In addition, they found the risk 

behavior in adolescents slowly began to fall. It is 

indicated by a decrease in pregnancy in adolescents 

under the age of 20 years old from year to year. 

Interventions such as the Posyandu Remaja provide 

a platform for young people to contribute directly to 

the community through innovation and creativity, 

and to increase social support through peer groups. 

Community-based health services such as the 

Posyandu Remaja aim to promote adolescent health 

by providing knowledge and regular public health 

assessment. It can encourage independence, 

increase self-confidence and develop social skills 

among adolescents. These factors can prevent 

teenagers from risk factors such as physical, sexual 

and emotional abuse or other maladaptive behavior 

(Patel et al, 2007). 

This study aims to describe the contribution of 

Posyandu Remaja in reducing teenage pregnancy 

rates. The research question is, "What is the 

contribution of Posyandu Adolescents in reducing 

teenage pregnancy rates?". 

 

METHOD 

This research is qualitative research using case 

study method. Case study is a method for analyzing 

single bound systems (Merriam, 2009). The 

research process was carried out in the context of 

real conditions (Yin, 2008). Case study method was 

conducted to report observations of community-

based adolescent health services through Posyandu 

Remaja activities in Tosari, East Java. 

 

Data Collection 

This study was conducted with unstructured 

observations made by the author as a community 

partner in 2014-2015. Continuing observations and 

field visits are carried out until 2018. Reports and 

notes while in the field are collected to answer 

research questions. 

Research informants are key figures in the 

community and adolescents who run the Posyandu 

Remaja. The research informants were selected by 

identifying the role of the informants in carrying out 

the Youth Posyandu activities. They include youth 

cadres, Head of Puskesmas, community leaders, and 

school teachers. The interviewer is a writer who was 

previously a member of Pencerah Nusantara from 

the third generation. Pencerah Nusantara is a group 

of multidiscipline healthcare personnel who 

facilitates Puskesmas to improve its performance 

and formulate the implementation of the Posyandu 

Remaja in Tosari District. 

Interviews were conducted in person in Tosari 

and also by telephone for 30-45 minutes per person. 

The results of the interview are recorded by 

telephone application and key points are written 

down by taking notes. Participants were asked 

several questions about 1.) Their perception of 

Posyandu Remaja 2.) Community needs for 

Posyandu Remaja 3) Impact of Posyandu Remaja in 

the community, and 4.) Factors in maintaining 

Posyandu Remaja in the community, including 

cultural and social factors. Observations and 

interviews were analyzed using thematic content 

analysis. 

 

RESULTS 

This research was done by observation and in-

depth interviews with six informants. Six 

informants with different backgrounds were chosen 

to get diverse and in-depth results from different 

points of view. The four sub-topics identified from 

the results of observations and in-depth interviews 

are : (a) Community perspective on Posyandu 

Remaja; (b) Community needs for Posyandu 

Remaja; (c) Impact of Posyandu Remaja; (d) things 

that have helped Posyandu Remaja to survive until 

now. 

 

3.1. Community Perspective on Posyandu 

Remaja 

Some informants' perspectives on Posyandu 

Adolescents are as follows; 

 "Posyandu Remaja is a positive activity for 

adolescents who want to make a better change for 

the youth community, especially adolescent health 

problems" (Youth Cadre) 

 

"Posyandu Remaja is a youth activity that is 

not only focused on health promotion but also the 

empowerment of adolescents, children, and young 

people so that they can be more beneficial to 

society. This activity is very good and useful, 

especially for teenagers. "(Head of Puskesmas) 

 

A side from being a positive activity, the 

informant also considered that the Posyandu 
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Remaja was different and unique compared to the 

activities of adolescents in the community and other 

extracurricular activities at school because in it 

there was a built of kinship, cooperation, and 

succeeded in facilitating adolescents in Tosari to be 

directly involved in in the community outside of 

school. 

 

"Posyandu Remaja is good and positive, we 

originally only wanted to target adolescent health, 

but it turned out to be a kinship bonus among 

adolescents, especially for their youth cadres. They 

are cohesive, accustomed to cooperation, and they 

have a role in the community from an early age, 

such as participating in village meetings, speaking 

at village forums, this is a very good thing. 

Posyandu Remaja provides learning and important 

information not provided by schools or other 

extracurricular activities. It is surely a positive 

activity because it is needed and useful. Posyandu 

Remaja is also a brave teen activity. I say brave 

because they dare to take roles and engage in routine 

community activities, dialogue with the Village 

Government, Puskesmas. If teenagers don't have 

strong desires, they definitely cannot walk. 

”(School teacher). 

 

The core of the informants' answers related to 

community perspectives on Posyandu Remaja is 

that Posyandu Remaja is an activity for youth that is 

positive and beneficial. 

 

3.2. Community Needs on Posyandu Remaja 

Activities 

Access to Health Information 

All informants agreed to the statement that the 

Posyandu Remaja must be continued and 

maintained in Tosari. Some informants saw a need 

to provide adolescent health information. 

 

"Teenagers need that information even though 

they don't mention it or they openly say that they 

need correct information. Posyandu Remaja takes 

the role of promoting health in adolescents "(Youth 

Cadre). 

 

"Posyandu Remaja needs to be continued 

because other adolescents of the same age need to 

be more open in providing health information and 

learning about organizations so they can lead better 

in the future." (Youth Cadre) 

 

"Posyandu Remaja is necessary because not all 

adolescents want to look for information at the 

Puskesmas, because of school or distance reason. At 

least with Posyandu Remaja, children in Tengger 

are more often exposed to health information. 

"(Head of Puskesmas) 

 

"... important because there is no reason for 

them (teenagers) not to know the dangers of getting 

married early because the information is given 

every month in the village too, the place is closer" 

(Community Leader) 

 

Adolescent Health Problems 

Some informants saw the important role of 

Posyandu Remaja in keeping teenagers away from 

negative activities. Some Posyandu Remaja work 

plans are made based on problems faced by 

adolescents in Tosari, such as; smoking, high 

alcohol consumption, early aged marriage, and teen 

pregnancy. 

 

"... Because many teenagers have the potential 

to do negative things in Tengger, for example, 

smoking, drinking alcohol, excessive dating.  The 

existency of Posyandu Remaja is very important 

because it can help spread the correct information 

about adolescent health to themselves." (Youth 

cadre) 

 

"Posyandu Remaja really needs to continue, 

through the promotion of adolescent health, I hope 

this can prevent teenagers from early aged marriage 

and alcohol. And we both know that the problem is 

a problem that Tengger people face from the past 

until now" (Community Leader)) 

 

"Really, it is very important for the lives of 

Tengger people, because in here, those who have 

not graduated from junior high school are generally 

married because they are pregnant. It is very 

important to continue the activities of the Posyandu 

Remaja, so that if adolescents know the impact of 

their actions, they can be careful and can delay their 

marriage, at least the risky behavior will slowly 

vanish. "( School Teacher). 

 

The informants' answers answered about the 

community's need for the Posyandu Remaja 

program: 1) Posyandu Remaja moves health 

information access closer to adolescents 2) 

Posyandu Remaja is needed because Tosari still has 

many adolescent health problems, especially risk 

behaviors in adolescents that can be resolved by 

implementing Posyandu Remaja. 
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3.3. Impacts of Posyandu Remaja Activities 

3.3.1 Impact on Youth Cadres 

According to informants, the biggest impact of 

the Posyandu Remaja for youth cadres was: (1) 

Improvement of organizational and leadership 

skills; (2) Increased sensitivity and awareness of the 

surrounding environment; (3) As a room for 

discussion with peers. 

 

Improve Adolescent Skills 

Posyandu Remaja activities have improved the 

social skills of adolescents, both organizational 

skills and skills in working with the community. 

 

"After participating in the Posyandu Remaja 

activities, I became more familiar with the 

organization and could organize, even in some 

organizations I also dared to become a leader." 

(Youth Cadre) 

 

"Before joining the Posyandu Remaja cadre, I 

was shy and didn't care about the environment, but 

now I am active in the community and feel 

motivated to continue learning." (Youth Cadre) 

 

"Youth cadres, if I look, become more sensitive 

in the surrounding environment. This Tengger 

actually has a problem with adolescent health, but 

the community is less aware of it, so by moving 

other teenagers to be involved in Posyandu Remaja, 

it is a success. It is a very good thing because 

learning is sensitive from a young age (Community 

Leader) 

 

"Leadership is the thing that I see most in the 

cadres of youth in the Posyandu Remaja. Usually, 

those in the school are also good at their 

participation so that they can move, for example, the 

student council organization more independently. I 

believe this is part of the success of the Posyandu 

Remaja in developing cadres before the children 

were embarrassed and seemed to careless, cemen 

”(School Teacher) 

 

"Some of the youth cadres I see now are not 

ashamed to lead discussions with their friends, talk 

to other teenagers for health education, even if there 

is a meeting with the district head or the government 

they also dare to speak out and express their 

opinions." (Head of Puskesmas). 

 

3.3.3 Impact on Tenggernese Adolescent 

The impact of Adolescent Posyandu for 

adolescents, in general, are: (1) Increased 

adolescent motivation to pursue higher education; 

(2) A place to increase creativity. (3) Increasing 

adolescent knowledge about the dangers of early 

aged marriage and drugs; (4) Reducing teenage 

pregnancy. 

 

Motivation to Learn 

 

"My friends are now thinking more about not 

rushing into marriage, going to school, working 

first, getting married later (Youth Cadre). 

 

"I am happy, Tengger's children are now 

starting to dare to go to school and get out of Tosari, 

and the numbers are also pretty good, this is because 

Tosari children are already aware of the importance 

of education, they have good motivation to continue 

their education and are not in a hurry to get married. 

In my opinion, it because of the influence of schools 

that are intensely encouraging education as well as 

the role of Posyandu Remaja, which often includes 

material about schools in the village. "(School 

teacher) 

 

Increase Creativity 

 

"Poster competitions and anti-smoking 

campaign activities make students and youth more 

creative in campaigning for healthy living." (School 

teachers). 

 

"Through song making competition for health 

promotion, cigarette campaigns, HIV & AIDS 

campaigns, teenagers in Tengger not only know the 

dangers of risky behavior but also understand. We 

can use this to measure their understanding of the 

material delivered during the Posyandu Remaja and 

school counseling. Furthermore, we learned that it 

turns out that Tengger teenagers are very creative in 

promoting adolescent health. "(Head of Puskesmas) 

 

"The Tengger actually loves things that smell 

like culture or art. Stage, singing, carnival activities 

are the most popular things. With the existence of 

joint health campaign activities that contain 

elements of art, I see teenage children's participation 

is quite good. Maybe they feel appropriate to the 

way. Besides that, their artistic creativity can be 

expressed there. Maybe in the future, health 

campaigns must be activities that are loved by 

teenagers and can improve and show the creativity 

of adolescents. " (Community Leader) 
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Improving Adolescent Health Knowledge 

 

"In our opinion, the impact of the Posyandu 

Remaja is very large, especially in providing 

information related to early aged marriage, 

smoking, alcohol, and drugs, because if seen or for 

example I talk lightly about early aged marriage 

they have begun to understand that it's not good, 

drugs, alcohol is unhealthy ”(Community Leader) 

 

"Posyandu Remaja helps the Village 

Government to promote adolescent health in 

villages and schools, children now know about HIV, 

the dangers of childbirth as a teenager, the risk of 

bleeding including the dangers of alcohol and 

cigarettes" (school teachers). 

 

"Posyandu Remaja contributes to promoting 

the dangers of early marriage and preventing drug 

use. Children now know the dangers of marrying 

too young including the dangers of alcohol 

consumption." (Head of Puskesmas). 

 

"In my opinion, what is most visible from my 

friends who are Posyandu Remaja participants is 

that they understand the dangers of early aged 

marriage, early pregnancy, smoking, alcohol, and 

increasing their knowledge about this. In fact, I saw 

my classmate after taking part in Posyandu Remaja 

talking about early marriage at school, not just 

discussion, but they also saw and heard him transmit 

what he got at the Posyandu Remaja to his friends 

at school who might be in different villages. " 

(Youth Cadre) 

 

Reducing Teenage Pregnancy 

 

"Either coincidence or what, after the 

Posyandu Remaja, when viewed from 2014, the 

number of pregnancies under the age of 20 

continued to fall, before there was a Posyandu 

Remaja, this had never happened. Perhaps this is 

part of the impact of the Posyandu Remaja that 

continues to provide health information to 

adolescents. "(Head of Puskesmas) 

 

"In my village, it seems like now that young 

marriages or pregnancy has started to decrease 

lately, although it still exists, teenage pregnancy is 

also slightly down. Sometimes, what often happens 

when married young is to get pregnant first. It 

should be appreciated that this could be because of 

the Posyandu Remaja that has been running since 

2014 in our village, and that is indeed our goal to 

establish the Posyandu Remaja, reduce the number 

of early marriages that have occurred because of 

unwanted pregnancies. "(Community Figure) 

 

"When adolescents begin to know the dangers 

of getting pregnant at a young age, it seems they 

start thinking about not going too much in a 

relationship, so the Puskesmas said that even though 

a little, getting pregnant under the age of 20 starts to 

fall." (Youth Cadre) 

 

The main keywords for Posyandu Remaja's 

impact on adolescents, in general, are to increase 

motivation, increase creativity, help promote the 

dangers of early marriage, prevent drug use and 

reduce sdolescent pregnancy. 

 

3.4. Supporting Factors for the Sustainability of 

Posyandu Remaja Activities 

Posyandu Remaja is not just a routine teen 

activity. The impact of the Posyandu Remaja 

activities is a good reason to keep the Posyandu 

Remaja activities running, although the role of local 

government does not specifically appear to be 

strong in supporting the program. 

 

Youth Cadre Motivation (Internal Motivation) 

 

"Want to be supported or not, I will continue to 

run the Posyandu Remaja. I feel that the Posyandu 

Remaja must really be maintained ”(Youth Cadre) 

 

"As the next generation, we are motivated to 

help Tengger teenagers so that they don't fall into 

negative things. The future of Tengger is in the 

hands of the younger generation. We feel it is part 

of the shared responsibility including us as a young 

generation. "(Youth Cadre). 

 

Youth Posyandu cadres are also motivated to 

keep their friends away from early marriage through 

Youth Posyandu activities. 

 

 "What keeps the Posyandu Remaja activities 

continuing is because of the social care and 

enthusiasm of young people who want to change the 

community for the better. Our main thing is when 

we see that our friends are pregnant at such a young 

age. Our hearts are touched and moved to make 

changes and prevent this case from happening again 

in the future ”(Youth Cadre). 

 

 "These Posyandu Remaja cadres are 

extraordinary in their commitment and high spirits. 

They can unite despite different characters and 

religions for a better Tengger, an educated Tengger, 
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and no more unwanted pregnancies (School 

Teachers) ". 

 

"The enthusiasm of young cadres is strong 

enough to maintain the stability of the Posyandu 

Remaja, although not all have the same spirit. A 

small example if the motivation is strong is they are 

not reluctant to invite their friends to attend the 

Posyandu Remaja even though previously there 

were only 10-15 and not worth the effort they spent, 

maybe if the parents have gone on strike, but I see 

they still want to try. "(Head of Puskesmas) 

 

Stakeholder Support 

In addition to motivation, support from 

institutions such as Puskesmas and Schools has 

become a supporting factor for Posyandu Remaja 

continuing in Tosari. 

 

"The biggest support for Posyandu Remaja 

comes from Puskesmas. For schools, several 

schools specifically support and ask the Posyandu 

Remaja cadres to conduct counseling in their 

schools. The village is indifferent whether we have 

activities or not maybe because the Posyandu 

Remaja Cadre did not maintain communication 

with the local government after the Pencerah 

Nusantara left (Youth Cadre). 

 

Also, support from community leaders is 

important. One of them stated that the village badly 

needed the Posyandu Remaja. In his village, the 

local government helped the Posyandu Remaja to 

stay active. 

 

"Posyandu Remaja exists because of 

everyone's needs. The local government fully 

supports it. We help young cadres to regenerate 

Posyandu Remaja. We also support the problem of 

funding if they carry out activities that require 

funds, although it is possible that in other villages 

the budget has not been budgeted if our village is 

already ”. (Community Leader) 

 

"Puskesmas can assist youth cadres for 

Posyandu Remaja activities, and each village will be 

assisted by village midwives, we integrate this with 

the youth program at the Puskesmas, although in 

practice, not all village midwives assist youth 

cadres, especially if the problem of cadre rotation, 

is our weakness. Though the role of midwives is 

very important especially as a coach that reminds 

young cadres to carry out their duties. "(Head of 

Puskesmas) 

 

"If the village, it is not all villages that support 

and actively monitor or at least ask about this 

activity, so sometimes the children (Youth Cadres) 

are overwhelmed themselves. But there are indeed 

villages that support this activity. It is very apparent 

the difference between Posyandu Remaja that is 

considered by the village, and those that are not, 

usually those that are not supported are not as 

routine as villages that really care. ”(Head of 

Puskesmas) 

 

The school principal believes that the 

Posyandu Remaja still needs adult guidance. 

 

"To support their Posyandu Remaja activities, 

they need an older trainer or leader. Recently,  they 

are of the same age and doing activities among their 

friends so that they are still equally unstable. So if 

you want to continue, it looks like there really needs 

a coach, so far, I have accompanied many of them 

from the Puskesmas, and indeed the support from 

the Puskesmas and the Village is very important 

"(School Principal). 

 

Supporting Socio-Cultural Factors 

 

The influence of Tengger tribal culture is 

strongly embedded as community values  in terms 

of maintaining social relations with each other. The 

culture of "unity" and "guyub" that is rooted in the 

Tengger parents group makes teens also imitate and 

love to do the same thing. It is a cultural influence 

that has a positive impact on program 

implementation. 

 

"Posyandu Remaja cadres continue to maintain 

enthusiasm even though sometimes they are being 

underestimated by community members. They have 

the unity and spirit of unity as the Tengger 

community. They also like to hold gatherings, just 

like parents in Tengger ”. (School teachers). 

 

"The Tengger people like to get together and 

be friendly, which makes it actually easier to find 

participants for Posyandu Remaha activities." 

(Community Figure) 

 

‘... Actually, teenagers here really like to get 

together, I don't know what to do if there are 

gatherings would be happy and many who come. 

Teenagers here are indeed the habits of their parents 

who are also happy to gather. "(Youth Cadre) 
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Inhibiting Socio-Cultural Factors 

 

The socio-cultural factors of the Tengger tribe 

that hinder the program, for example, are those that 

are related to community habits, sometimes 

conflicting with efforts to prevent the early aged 

marriage. A young cadre explained about ngapel 

(visiting girlfriend at her house on the night) culture 

as follows; 

 

"The existence of a" ngapel "culture or dating 

by staying at a woman's home, often triggers an 

early marriage because of an unwanted pregnancy. 

It is the reason the Posyandu Remaja activities are 

still in Tosari. "(Youth Cadre) 

 

 "The culture here is to get married at a young 

age when graduating from junior high school. 

Parents feel worried if their daughter doesn't have a 

boyfriend. The Puskesmas encourages Posyandu 

Remaja to remain in Tosari so that they can continue 

to have an impact in reducing the prevalence of 

early marriage. "(Head of Puskesmas). 

 

"Ngapel in Tengger is a natural thing. Parents 

often worry that their children have grown a little, 

but no one come to ngapel, this is dangerous if no 

one controls (Community Leaders) 

 

"My friends themselves claim to be often being 

visited ngapel even late at night. He said sometimes 

parents should not let their girlfriends go home 

because it is late at night, or rain or fog" (Youth 

Cadre) 

 

"What degrading motivation this cadre 

sometimes is the lack of motivation for participants 

who come to the Posyandu Remaja, the reason is 

that they must go to the garden until night, so when 

they get home tired, they don't come to Posyandu." 

(Youth Cadre) 

 

"I often hear complaints from cadres that 

activities have been made outside of school hours, 

evening or night, but participants are still in the 

garden. Here the habit is indeed to go to the fields 

late afternoon and late at night. " (Community 

Leader) 

 

"We have helped the Youth Cadre to announce 

the Posyandu activities, but Tengger people are, 

coming home from the fields, but at night. It 

sometimes makes them late for the Posyandu or 

even does not come. (Community Leader) 

 

Good motivation from cadres, support from 

Puskesmas in the form of coaching, and the 

influence of the Tengger culture such as a high 

social spirit, cooperation, cooperation, and love to 

gathering culture are factors that support the 

implementation of the Posyandu Remaja. However, 

cultural factors also hinder the implementation and 

success of the Posyandu Remaja program, such as 

the habit of staying up late at night and the culture 

of ngapel. 

 

DISCUSSION 

 

Stephenson et al (2008) and Kim and Free 

(2008) agree on the term "peer" in people of the 

same status. Adolescent Posyandu as one of the 

youth health service programs is defined as peer 

group activities, which are not only for adolescent 

activities at school but also for adolescents in 

villages that are no longer in school. The 

relationship between adolescents will allow more 

open communication about health issues, dangerous 

drugs, and other related adolescent health risks 

behavior. 

Peers can provide more interesting, fun, or 

comfortable information from the teacher or 

healthcare personnel. Also, the role of the Posyandu 

Remaja for education, specifically about health, for 

adolescents makes the youth community more 

comfortable to discuss with friends at their age. 

Widespread information among young people by 

the Posyandu Remaja activities as a peer group 

contributed to the decreased rate of early marriage 

in the community. 

In line with the above opinion, Harahap and 

Andayani (2004) the presence of peer educators can 

ask for financial assistance for adolescents and 

perform various activities aimed at increasing the 

knowledge, attitudes, and understanding of a person 

or people related to assistance, as well as specific 

early marriage and drugs. 

Furthermore, Imron (2012) agreed that peer 

educators also play a role in supporting activities 

such as sports, arts, and soft skills such as 

leadership. It is the same as the Posyandu Remaja 

activity which was established as an organization to 

mobilize leadership and support supporting 

activities. 

From observations and interviews, the 

community saw the Posyandu Remaja positively, in 

terms of organization, and also its activities. These 

activities contribute to young people to learn and do 

things related to adolescent health and to train 

leadership. Furthermore, key informants also linked 

risk behavior among adolescents in Tosari as a 
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reason why Posyandu Remaja is still needed. 

Posyandu Remaja is considered to contribute to 

inhibit risky behavior such as alcohol consumption, 

smoking, teen pregnancy, and early marriage. 

Overall, key informants need to maintain the 

Posyandu Remaja in their community. Youth 

activities like this are needed as a forum for young 

people in rural areas to provide access to 

information that easily expresses their curiosity, 

creativity, and energy to carry out positive 

activities, such as what is provided in the Youth 

Posyandu services. 

The community recognizes that the Posyandu 

Remaja activities that have been until now are 

evidence that the Posyandu Remaja cadres are 

trying to maintain their existence. The Posyandu 

Remaja activity also seeks to prevent the problem of 

early aged marriages that have passed down from 

generation to generation and to promote healthy 

living early on, which indeed arises from the sincere 

intentions of them. Puskesmas and schools are also 

very supportive of the Posyandu Remaja activities 

because, in addition to contributing to efforts to 

reduce the age of early aged marriages, which have 

an impact on early pregnancy, it also maintains a 

"guyub" culture in Tengger that has been existing 

for a long time. 

According to Maton & Salem (1995), there are 

several characteristics of community 

empowerment, namely: 1). The power of groups 2). 

The existence of a role structure that is 

multifunctional and very easily accessible 3.) Gives 

a sense of togetherness 4.) Inspire leaders with a 

commitment to others. From this theory, it is clear 

that the Posyandu Remaja has provided a space for 

adolescents to contribute to the welfare of society, 

especially in the health sector. Their commitment to 

prevent an early aged marriage, early pregnancy and 

promote a productive life for other teenagers in the 

community has surpassed themselves. Besides, the 

commitment and sense of belonging among 

Posyandu Remaja cadres and other stakeholders and 

supporters have become a force for Posyandu 

Remaja to become a community-based activities 

that can encourage social change. 

Posyandu Remaja has become a protective 

factor for adolescents in the Tosari community to 

improve health by reducing unwanted pregnancies. 

The indicator is considered by the Puskesmas to be 

closely related to the Posyandu Remaja activities. 

Previous studies have shown that unwanted 

pregnancy has an impact on poor mental health later 

in life (Herd, et.al, 2016). The impact not only 

threatens the mental health of the mother but can 

also affect children's early life experiences. 

Furthermore, unwanted pregnancy contributes to 

the stress of parenting (Bahk, et.al, 2015). Child 

marriage or marriage before the age of 18 is 

associated with the risk of having mental health 

problems such as depression, anxiety, and bipolar 

disorder. The risk of reduced mental health and 

well-being often occurs to women because of their 

responsibilities bearing children and raising 

children, marital responsibilities, and sexual 

demands of the couple (Steinhaus & John, 2016). 

Having social skills and the ability to make 

decisions for their lives will prevent teens from 

approaching risky behavior. Risk behavior itself is 

usually accompanied by depression and other 

comorbid factors (Rutman, 2008). Growing from 

adolescents to young adults requires a healthy 

environment. Teenagers look at their peers and 

other adults and have the opportunity to make their 

models positively (Haggerty et.al, 2008). In Tosari, 

teenagers usually get married right after high 

school. 

Thus, Posyandu Remaja facilitates young 

people to participate in various activities to plan 

their adult life and contribute to their community. 

Making plans for the future is the beginning for 

teens to avoid them getting married or having 

children at an early age. Posyandu Remaja also 

encourages students to make plans after high school, 

such as continuing to higher education and 

developing as a mature person. 

 

CONCLUSIONS 

The main findings of this study are: (1) 

Posyandu Remaja and their activities are felt 

positively by key informants; (2) Taking into 

account the many problems related to adolescent 

health in Tosari and the ways in which Posyandu 

Remaja can provide a platform of positive activities, 

key informants feel the need to keep the Posyandu 

Remajarunning in Tosari because they can bring 

health information access to adolescent; (3) 

Posyandu Remaja  has various impacts especially 

on efforts to prevent risky behavior, and early 

pregnancy because with the existence of this 

program, it is easier for adolescents to obtain 

complete adolescent health information; (4) Factors 

which maintain the Posyandu Remaha cadres to 

maintain their activities are motivation, enthusiasm, 

optimism of cadres, feelings of wanting to make 

social change in their communities and support 

from Puskesmas and the community. Cultural 

factors such as cooperation and cooperation also 

take root and unite them as a Tengger community. 
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These findings prove that the Posyandu 

Remaja is a platform for young people in Tosari to 

gather and carry out positive activities. Youth 

Posyandu is also seen as a positive intervention for 

rural youth. Seen improvement in social skills and 

problem-solving skills of cadres and Posyandu 

Remaja participants can help adolescents to develop 

themselves and prevent them from health problems 

such as the risk of premarital sexual behavior, teen 

pregnancy, smoking, alcohol consumption, and 

substance abuse. Strong social capital in Tosari also 

contributed to the changes contributed by the 

Posyandu Remaja. Youth Posyandu is predicted to 

exist to this day because of the willingness, 

participation, commitment of members, and strong 

support from other relevant stakeholders. 

This study also shows that the Posyandu 

Remaja cadres really need adult guidance. A figure 

who can remind cadres and maintain the quality of 

Youth Posyandu activities. The main internal 

problems of Posyandu Remaja are members of 

Posyandu Remaja, who have high mobility. After 

high school, cadres will go out of Tosari to work or 

continue their education in college, and it makes the 

Posyandu Remaja lose its cadres. Therefore, there 

should be a coach who ensures the regeneration of 

cadres and patchwork cadres is needed to maintain 

the Posyandu Adolescent in an area. 

This study is limited to exploring findings on 

the impact of Posyandu Remaja from a larger scope 

of beneficiaries, such as adolescents who are not 

Posyandu Remajacadres. Future studies must 

include other members of the community and 

explain the mechanism of the impact of the 

Posyandu Remaja on adolescent health more fully. 
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ABSTRACT 

 

Background; Most people in the world have breathed polluted air. People spend approximately 90 percent of 

their time indoors particularly for those who work in home industries. Prolonged exposure to air pollution can 

cause respiratory symptoms that can be supported by individual factors and environmental conditions 

Objectives; The purpose of this study was to determine the association of individual factors, a smoking habits 

with symptoms of respiratory disorder to footwear workers. 

Methods; This study used a cross-sectional study design and chi-square analysis to determine the relationship 

of individuals factors, smoking habits with symptoms of respiratory disorder This study involved 96 workers 

and sampling was carried out using a purposive sampling method. The location of the study was conducted in 

4 footwear home industry. 

Results; The results obtained 52.1% of workers were smokers. The symptoms experienced were cough, get 

tired quickly, sore throat, snuffles, issued reak, breathless, snorting nouse. There was a significant relationship 

between smoking habits and symptoms of respiratory disorder with a p-value of 0,022 (p-value <0,05). OR 

workers who smoke 3,206 95% CI (1,265- 8,125). OR workers aged >30 1,345 (0,556 -3,252). OR workers 

with low education 1.034 95% CI (0,428-2,501). Conclusions; Reducing smoking is an effort to prevent early 

indications of more severe respiratory disorders. No smoking in the room to maintain indoor air quality. 

 

Keywords: Smoking, respiratory symptoms, indoor air pollution. 

INTRODUCTION  

Environmental Protection Agency noted that 

people spend approximately 90 percent of their time 

indoors (US. EPA n.d.). Indoor environment quality 

is an extremely important factor in the context of the 

health, comfort, and performance of building users 

(M Kraus; P Novakova 2019). WHO (2019) 

estimates that around 90% of people in the world 

have breathed polluted air and more than 90% of air 

pollution is related to deaths occurring in low and 

middle-income countries especially in Asia and 

Africa followed by the Eastern Mediterranean 

region, Europe and the Americas. Altogether, more 

than 1 billion people suffer from either acute or 

chronic respiratory conditions. The stark reality is 

that each year, 4 million people die prematurely 

from chronic respiratory disease  (World Health 

Organization 2014) 

Indoor air pollution refers to chemical, 

biological and physical contamination of indoor air.  

It is of great concern owing to the range of ill effects 

it has on health. (Kumar , et al. 2015). Smoking is 

one of the major contributors to indoor air pollution  

(Gautam, et al. 2016). The effect of smoking on the 

pulmonary function of adults. Smokers have a 

higher prevalence of respiratory  symptoms and 

lung function abnormalities than non-smokers 

(Boskabady, et al. 2012; Tantisuwat and 

Thaveeratitham 2014) The disease currently has 

become a serious health problem in Indonesia, along 

with increasing life expectancy and the increased 

exposure to risk factors, such as smokers and air 

pollution. Recent observations have confirmed that 

widespread exposure to cigarette smoke in the 

workplace increases the risk of respiratory problems 

and cardiovascular disease (Gaikwad and Shivhare 

2019). Respiratory health and allergic reactions, for 

instance, wheezing, asthma and hay fever, are a 

major cause of mortality and morbidity worldwide 

(Fischer Walker, et al. 2013)  

WHO (2015) estimated that tobacco use (not 

only exposure to smoke) is responsible for about 6 

million death across the world each year, including 

about 600.000 death from the effects of second-

hand smoke. Based on the results of basic health 

research in Indonesia in 2018 the smoking habits of 

the population aged ≥10 years has a national 

prevalence of 28.8% while the proportion of 
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tobacco consumption in the population 15 years and 

over as many as 33.8% there are 62.9% men and 

4.8% women. Smoking is one of the indicators of a 

healthy living community movement that has not 

yet shown improvement compared to basic health 

research in 2013 (Kementerian Kesehatan RI 2018). 

Indoor air pollution is a neglected public health 

problem evidenced in previous studies 38% of men 

who smoke in the home and 57% of women are 

unaware of the adverse effects of air pollution in the 

room on human health and well-being (Ruma, et al., 

2018) 

 

METHODS 

This study was an observational analytic with 

a cross-sectional design to determine the 

relationship between smoking habits, individual 

factors with symptoms of respiratory  disorder. This 

study involved 96 workers and sampling was 

carried out using a purposive sampling method. The 

location of the study was conducted in 4 home 

footwear industry in Bogor, West Java, in 

September 2017. Inclusion criteria for footwear 

workers were at least working time was one year 

and available to be the subject of research by 

agreeing and signing informed consent. Data 

collection methods have been carried out using 

interviews and observations.  

Determining the location of research and the 

sample of workers carried out several stages. The 

initial stage is to identify areas that have home 

industries. Then it was chosen as one of the regions 

that had the most shoe making facilities. Of the 96 

that met the minimum sample, the number of 

workers in each of the 4 selected industries in 

locations A = 20, B = 28, C = 24 and D = 24 was 

obtained in order to meet the representation of the 

place by applying exclusion and inclusion criteria. 

The data obtained during field research are 

processed in stages including the steps of editing, 

coding, processing, cleaning and tabulating. 

Data on the characteristics of workers were 

collected using a questionnaire through interviews 

consisting of, education, smoking habits, and 

symptoms of respiratory disorders. Descriptive 

analysis is used to obtain the frequency distribution 

of the studied variables. A chi-Square test was used 

to analyze the relationship between variables. 

Significance value is determined if p-value<0.05. 

 

RESULT 

Workers Characteristic  

The characteristics of the workers are 

presented in table 1. The results obtained by 55.2% 

of workers aged> 30 years, 54.2% of education 

more workers have low education (graduated from 

elementary school, not school/not graduated 

elementary school). The majority of workers are 

smokers 52.1%. 

 

 
 

 

 

 

 

 

 

 

 

 

Figure 1. Overview of workers by Socio-

Demographic Characteristics and Smoking 

Habits 

 

Symptoms of Respiratory Disorders 

The results of research on symptoms of 

respiratory disorder from 96 workers due to benzene 

exposure were obtained 70,8% of workers who 

experienced respiratory distress symptoms, and 

29,2% did not experience symptoms. The 

symptoms experienced were cough, get tired 

quickly, sore throat, snuffles, issued reak, 

breathless, snorting nouse.  
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Relationship between Age and Symptoms of 

Respiratory Disorders 

The statistical test results obtained p-value = 

0.665, it can be concluded that there is no difference 

proportion in the symptoms of respiratory disorder 

between workers who have age ≤30 years and age 

>30 years. However, the value of OR (odd ratio) = 

1.345, can be interpreted that workers who are >30 

years old have a 1.3 times chance to experience 

symptoms of respiratory disorders than those aged 

≤30 years. 
 

 

Table 1. Relationship between Age and Symptoms of Respiratory  Disorders 

Age 

 Symptoms of respiratory  disorder disorder  Total 

 
p* 

OR  

(CI 95%) 
Yes No 

n % n % n %   

> 30 years old 39 73,6 14 26,4 53 100 0,665 

 

1,345 

(0,556 -3,252) ≤ 30 years old 29 67,4 14 32,6 43 100 

Total 68 70,8 28 29,2 96 100   

*Chi-Square, continuity correction 

 

The relationship between Education and 

Symptoms of Respiratory  Disorders 

The results of the analysis of the relationship 

obtained p-value 1,000 (p value> 0.05) which 

means that there is no statistically significant 

relationship between education with symptoms of 

respiratory disorders.  But in table 2 shows an OR 

value equal to 1.034, meaning that workers with low 

education (elementary/not graduated/not attending 

school) have 1 time higher chance of experiencing 

symptoms of respiratory  disorder than those with 

middle education (high school/junior high).

Table 2. The Relationship between Education and Symptoms of Respiratory  Disorders 

Education 

 Symptoms of respiratory  disorder disorder  
Total p* 

OR  

(CI 95%) 
Yes No 

n % n % N %   

Low education 37 71,2 15 28,8 52 100  

1,000 

 

1,034  

(0,428 - 2,501) Middle education 31 70,5 13 29,5 44 100 

Total 68 70,8 28 29,2 96 100   

*Chi-Square, continuity correction 

 

Relationship between Smoking habits and 

Symptoms of Respiratory  Disorder  

The analysis results obtained p-value 0.022 (p-

value <0.05) which means that there is a statistically 

significant relationship between smoking habits 

with symptoms of respiratory disorders. Table 5 

shows the OR value is 3.206, which means that 

workers who smoke have 3.2 times higher odds of 

having symptoms of respiratory  disorder than 

workers who do not smoke.

 
Table 3. Relationship between Smoking habits and Symptoms of Respiratory  Disorder  

Smoking habits 

 Symptoms of respiratory  disorder disorder  
Total 

p* 
OR  

(CI 95%) 
Yes No 

n % n % N % 

Smoker 41 82,0 9 18,0 50 100  

0,022 

 

3,206 

(1,265-8,125) Non smoker 27 58,7 19 41,3 46 
100 

 

Total 68 70,8 28 29,2 96 100%   
*Chi-Square, continuity correction 

 

DISCUSSION 

 The results of this study indicate that more 

workers are aged over 30 years, although not 

significantly different from those under 30 years. 

Lim (2014) studying in Korea shows risks in 

different age groups where young age (<18 years) 

and old age (> 65 years) have higher health risks 

than adults (18-64) due to exposure to chemical 

pollutants. Although this study found no significant 

relationship between age and symptoms of 
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respiratory distress (p> 0.005), it can be seen that 

the percentage above 30 years of age has symptoms 

of respiratory  disorder 73.6% higher than the age 

below or equal to 30 years which is 67.4 %. A study  

(Todd , et al., 2018) using a new tool for detecting 

respiratory pattern disorders also found no 

significant differences between age groups. The 

value of odd ratio (OR = 1.345) can be interpreted 

that workers who are >30 years old have a 1.3 times 

chance to experience symptoms of respiratory 

disorders than those aged ≤30 years. 

Anatomic changes in respiratory  system and 

gas exchange due to aging are indistinguishable due 

to many other influencing factors such as air 

pollution, lifestyle, and work. Likewise, 

Yosefimehr (2017) in his report explained the 

relation to workers exposed to polluted air, in 

particular, containing volatile compounds that the 

effect of aging increases with symptoms of 

respiratory distress. 

There was no statistically significant 

correlation between education and symptoms of 

respiratory disorders (p> 0.05). This is supported by 

research Perry, , et al., (2018) that there is no change 

in the size of the intervention according to 

knowledge in testing the impact of educational 

programs on respiratory diseases. Even though the 

education level of workers is 54.2% low, it is not 

certain that all of them do not know the negative 

impacts that can cause health problems. Worker 

education can affect a person's knowledge and 

understanding of matters relating to health and 

illness, including risks to respiratory disorders 

because self-protection of harm to a person begins 

with knowledge, understanding to the awareness of 

the importance of avoiding or reducing the risk of 

bad work. 

Tobacco smoking can generate substantial 

indoor air pollution, specifically particulate matter 

(Rivas , et al., 2019). Cigarette smoke contains a 

mixture of thousands of chemicals produced from 

the burning or heating of tobacco. Hundreds of 

compounds including carcinogenic (can cause 

cancer), and harmful to health. The main poisons in 

cigarettes are tar, nicotine, and carbon monoxide 

(CO). Nicotine is a substance or pyrrolidine 

compound contained in Nicotiana Tabacum, 

Nicotiana Rustica and other types whose synthesis 

is addictive which can lead to dependency (Lee , et 

al., 2012). This nicotine can poison the nerves of the 

body, increase blood pressure, constrict peripheral 

vessels and cause addiction and dependence on the 

wearer (Ginting , et al., 2017).  

The cigarette burns at a higher temperature 

during inhalation, leading to more complete 

combustion in the mainstream smoke (the smoke 

drawn through the cigarette and inhaled by the 

smoker). Exposure to environmental tobacco smoke 

has been linked to an increased risk of several 

adverse health outcomes, including lung cancer and 

acute respiratory illness. (WHO 2018) Smoking is 

known as an important source of multiple 

pollutants, both in the gaseous and particulate 

phases, in indoor environments, which promotes the 

degradation of air quality (Kauneliene , et al., 2018)  

The breath exhaled by smokers who emit 

several sources of pollutants in the air such as 

volatile organic compounds, nitrogen oxides, 

carbon monoxide, among others, these compounds 

directly affect the quality of the air inside the space 

and even outdoors (Canha , et al. 2019). This 

situation can reduce the effectiveness of mucoceles 

and carry volatile chemicals accompanied by dust 

particles in the work environment so that it is a good 

medium for bacterial growth.  

 

A significant Relationship between Smoking 

Habits and Symptoms of Respiratory   

The results of this study were obtained 

statistically there was a significant relationship 

between smoking habits with symptoms of 

respiratory  disorder with a p-value of 0.022 (p-

value <0.05). smoking can be risky and lead to the 

emergence of subjective complaints of respiratory 

and pulmonary ventilation disturbances on the 

labor. Giarno in Mengkidi (2006) states that 

workers who smoke are one of the risk factors 

causing respiratory diseases. 

Tobacco smoking can reduce mucosal ciliary 

motility, increases the number of goblet cells, and 

excessive mucous secretion. These effects result in 

persistent mucosal epithelial activation and 

impaired mucociliary clearance, and may partially 

explain the higher likelihood of smokers to develop 

colonization and subsequent infection (Lee , et al., 

2012; Strzelak 2018).  

Tobacco smoke induces early origins of 

respiratory disease Cigarette smoke exerts cytotoxic 

and both pro-inflammatory and anti-inflammatory 

effects on nasal epithelial cells (Comer , et al., 2014; 

Huang , et al., 2016; Strzelak 2018). Common 

smoking-related conditions that can result in 

chronic dyspnea, wheezing, or cough, and 

suggested tests for these conditions. A 

comprehensive evaluation of these chronic 

conditions should be made with a detailed history of 

exposures and risk factors. Symptoms of respiratory  

disorder in smokers with normal spirometry: 

clinical significance and management 

considerations (Lambert and Bhatt 2019)  
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Adolescents who lived with a smoker, had 

home tobacco smoke environment, and had ≥1 hour 

of tobacco smoke environment were at increased 

risk of reporting shortness of breath, finding it 

harder to exercise compared with peers, wheezing 

during or after exercise, and dry cough at night than 

were unexposed participants (Merianos, , et al., 

2018). 

The etiology of symptoms of respiratory  

disorder is quite difficult to ascertain because of the 

ambient conditions in the workplace such as home 

industry there are various sources of pollution. 

Symptoms with a less specific diagnosis can be 

supported by a medical check-up to know the 

symptoms of the actual disease of respiratory  

system.   Indoor air pollutants are generally released 

from smoking, building materials, air conditioning, 

house cleaning or air refreshing products, heating, 

lighting, and wood, fuel, or coal usage in cooking. 

(Gautam , et al. 2016). Most respiratory diseases are 

preventable by improving the quality of the air. 

Common sources of unhealthy air are tobacco 

smoke, indoor and outdoor air pollution, and air 

containing microbes, toxic particles, fumes or 

allergens. Reducing tobacco consumption is the 

most important first step. Controlling unhealthy air 

in the workplace can prevent occupational lung 

disease. Check health regularly can prevent serious 

respiratory disease. Improving respiratory health 

also entails strengthening healthcare systems, using 

established guidelines for health promotion and 

disease prevention, training medical personnel, 

research, and educating the populace (Sheffield 

2017). 

 

CONCLUSION 

This study found a significant relationship 

between smoking habits and symptoms of 

respiratory  disorder. Based on these findings it is 

recommended to workers who smoke can reduce 

smoking, make a no-smoking regulation at work. To 

avoid smoke pollution impact on individuals, there 

should be no smoking in the room. As for the 

symptoms of respiratory disorders, if it continues, it 

is advisable to immediately conduct an early health 

examination so that it is not too late to find out 

serious respiratory disorders. Further research can 

identify various sources of hazard to study that can 

be found indoor to learn more about the 

determinants of indoor air quality decline. 
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ABSTRACT 

 

Background: The rate transmission of HIV/AIDS among housewives have increased compared to female sex 

workers, which can lead to HIV transmission from mother who have HIV positive to the baby during 

pregnancy, childbirth or breastfeeding. Prevention of Mother to Child Transmission (PMTCT), is one of the 

HIV transmission prevention programs. The coverage of PMTCT services in Indonesia is 6%. 

Objective: The purpose of this study was to determine the relationship between knowledge, stigma and 

discrimination with the occurrence of transplacental transmission among housewives who participated in the 

PMTCT program. 

Method: The design research used cross-sectional study. Samples are housewives with HIV positive in district 

Bandung as much as 34 people. Variables are knowledge, stigma and discrimination with transplacental 

transmission of HIV/AIDS. Data collected through interviews using questions by peer outreach and Case 

Manager PMTCT in Clinic X District Bandung. The statistical analysis used chi-square (X2) test. 

Result: The study showed that housewives who follow PMTCT and their children are infected with HIV/AIDS 

with less knowledge as much as 25%, negative stigma as much as 22.2%, negative discrimination as much as 

53.8%. There is a relationship between stigma and transmission of HIV/AIDS from mother to child (p value= 

0.043), while variables not significantly related to HIV/AIDS transmission from mother to child are knowledge 

(p value= 0.58) and discrimination (p value = 0.15) 

Conclusion: Transmission of HIV / AIDS through mother to child can be prevented by increasing knowledge 

about transmitting HIV / AIDS, reducing stigma and eliminating discrimination for sufferers. 

 

Keywords: HIV/AIDS, PMTCT, stigma, discrimination. 

INTRODUCTION  

HIV/AIDS (Human Immunodeficiency 

Virus/Acquired Immune Deficiency Syndrome) is a 

global health problem that needs to be treated 

seriously. Estimated report on the situation of HIV 

proliferation in Indonesia in 2017 amounted to 

14,640 cases and the cumulative number was 

280,623 cases, while AIDS was 4,725 with a 

cumulative number of 102,667 cases (Kementerian 

Kesehatan RI, 2017).  

An increase in HIV transmission among 

female clients of sex workers has resulted in an 

increase in HIV among housewives. Data from 1987 

- June 2014 the total number of housewives who 

suffer from AIDS as many as 14,721 people 

(Kementerian Kesehatan RI, 2017). Women who 

infected with HIV can be transmitted the virus to 

their children. UNICEF was found more than 

160,000 children (0-9 years old) were new infection 

with HIV worldwide in 2018. Prevention of mother-

to-child transmission HIV (PMTCT) Program has 

been available in Indonesia since 2005. PMTCT 

program provide services to women of reproductive 

age (15 – 49 years) with HIV/AIDS, preventing 

pregnancies among women who have living with 

HIV/AIDS and prevent transmission of HIV during 

pregnancy, during childbirth, and breastfeeding 

period. The coverage of PMTCT implementation in 

2010 achievement in Indonesia is very low as much 

as 6% (Kementerian Kesehatan RI, 2015). In 2012, 

there were 43,264 pregnant women carrying out 

HIV tests, and 1,329 people tested positive for HIV 

(3.04%). HIV/AIDS cases in West Java in 2015 

amounted to 3,741 cases and 2016 of 5,466 cases. 

Cases of HIV/AIDS in housewives in the city of 

Bandung in 2013 amounted to 324 people while the 

perinatal HIV/AIDS transmission in children as 

many as 86 cases with an average increase of 10 

cases per year ((Dinas Kesehatan Kota Bandung, 

2012)). 

Several factors that influence housewives in 

using PMTCT program, such as insufficient of 

knowledge and attitudes of mothers about mode of 
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transmission HIV/AIDS, stigma and discrimination 

to those who are infected with HIV-AIDS. The 

impact HIV/AIDS infection for housewife are 

stigma and social discrimination, leading to 

negative health outcomes, working and family life, 

decreased welfare or quality of life and increased 

mortality. The impact of HIV/AIDS infection on 

children is social stigma and discrimination, 

influencing growth and development in children, 

life-long illness, and be an orphan (Nyamathi, 

Ekstrand, Zolt-gilburne, & Leake, 2013; Santos, 

Kruger, Mellors, Wolvaardt, & Ryst, 2014; United 

Nations Programme on HIV/AIDS, 2007). 

A comprehensive approach for prevent HIV 

transmission from mother to her babies includes the 

following four elements: 1) Preventing HIV 

infection among women; 2) Preventing unwanted 

pregnancies among women who have HIV 

infection;  3) Preventing HIV transmission from 

women to their infants; 4) Providing caring, support 

and treatment to women who have living with 

HIV/AIDS and their children (Bello, Adebimpe, 

Osundina, & Abdulsalam, 2013; Kementerian 

Kesehatan RI, 2015). The purpose of this research 

is to know the relationship between knowledge, 

stigma and discrimination with transplacental 

transmission in housewives with HIV positive in 

district Bandung 
 

METHODS  

The design research used cross-sectional study. 

A sample of the research is housewives with HIV 

positive in Clinic X, District Bandung as much as 

34 people. Independent variables in this research are 

knowledge, stigma and discrimination, while 

variable dependent is transplacental transmission in 

housewives with HIV positive. Data collection 

through interviews using closed questions on 

respondents assisted by peer outreach and Case 

Manager from NGO (Non- Governmental 

Organization) that managed PMTCT program in 

Clinic X, District Bandung. Data from this research 

are presented using the frequency distribution of 

research variables, while to determine the 

relationship between variables using the Chi-Square 

(X2) test. 

 

 

 

 

RESULTS  

Figure 1. Distribution of respondent characteristics based on 

age 
 

Distribution characteristic housewives with 

HIV positive in Clinic X of District Bandung who 

participated in PMTCT program, based on age 

group found that 85,3% were in the age range 

between 25 – 49 years old and based on level of 

education, most of them have junior high school 

education, which is 19 people (55.9%) and senior 

high school as much as 9 people (23.5%). Children 

infected with HIV/AIDS who came from 

transplacental transmission as much as 12 people 

(35.3%) (figure 2).  

 

 
Figure 2. Percentage of a number transplacental transmission 

in housewives with HIV positive 

 

Based on data from housewives 

participating in the PMTCT program, it was found 

that as many as 4 people (30.8%) of their children 

were infected with HIV through transplacental 

transmission, and did not know about the 

occurrence of HIV transmission. While respondents 

who did not know how to prevent transmission of 

Human Immunodeficiency virus (HIV) from 

mother to her babies and their children were 

infected with HIV through transplacental 

transmission as many as 3 people (50%) (table 1). 
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Table 1. Frequency distribution variable of knowledge about transplacental 

transmission of HIV/AIDS 

Knowledge 

Transplacental transmission of HIV/AIDS   

Total  Yes No  

n % n % n % 

Mode of transmission        

- No   4 30,8 9 69,2 13 100 

- Yes 8 42,1 11 57,9 19 100 

Prevention of transmission       

- No 3 50 3 50 6 100 

- Yes 9 34,6 17 65,4 26 100 

Total  12  20  32 100 

 
Table 2. The relationship between knowledge, stigma and discrimination with 

transplacental transmission of HIV/AIDS 
 

Knowledge  

Transplacental transmission of HIV/AIDS 

P value Yes No  

n= 12 % n=20 % 

1. Knowledge 

- Less   

 

1 

 

25 

 

3 

 

75 0,581 

- Well  11 39,3 17 60,7 

2. Stigma 

- Negative  

 

4 

 

22,2 

 

14 

 

77,8 0,043* 

- Positive 8 57,1 6 42,9 

3. Discrimination 

- Negative 

 

7 

 

53,8 

 

6 

 

46,2 0,15 

- Positive 5 26,3 14 73,7 

Total 12  20   
* = statistically significant 

 

Housewives who participated in the 

PMTCT program with less knowledge and their 

children infected with HIV/AIDS were 1 person 

(25%). In this research was found that there was no 

relationship between knowledge with the 

occurrence of HIV/AIDS from mother to children 

through transplacental transmission (p value= 

0.581). 

Housewives who participated in the PMTCT 

program which had negative stigma and their 

children infected with HIV/AIDS as much as 4 

people (22.2%), it was found there was a 

relationship between stigma and the occurrence of 

HIV/AIDS from mother to her children through 

transplacental transmission (p value= 0.043). HIV 

positive housewives who participated in the 

PMTCT program who experienced negative 

discrimination and their children infected with 

HIV/AIDS as many as 7 people (53.8%), in this 

study the results showed there was no relationship 

between discrimination with transmission of 

HIV/AIDS from mother to children (p value = 0.15).  

 

DISCUSSIONS 

The purpose of the PMTCT program for 

housewives is to prevent transmission from 

pregnant women who have been diagnosed with 

HIV positive to their babies and prevent 

transmission after birth and during breastfeeding 

period.  (Kementerian Kesehatan RI, 2015). More 

than 90% of HIV infections among children occur 

through transpacental transmission, several factor 

that influence it include labor, prematurity, and 

breastfeeding (Balogun & Odeyemi, 2010). 

HIV/AIDS infection has a negative effects to the 

quality of maternal care, this is due to the fear of 

being stigmatized and getting discriminated in 

people living with HIV/AIDS from healthcare 

workers, their families and communities 

(Roosmalen, 2010).  

Example of stigma and discrimination 

experienced by people with living HIV/AIDS such 

as verbal insults (28.3%), physical violence (16,1%) 

discrimination against the other household member 

(57.7%).  

Stigma includes various forms of physical and 

social attributes that reduce a person's social 

identity, stigma will affect the quality of life of 

people living with HIV / AIDS. Stigma can affect 

the process of disease diagnosis, prevention and 

treatment of HIV/AIDS. Stigma is often enforced 

through discrimination, (discrimination can be 

defined as ill-treatment in various categories of 

people, especially in health status, race, age, or 

gender) (Santos et al., 2014).  
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Stigmatization related to HIV/AIDS is 

influenced several factors, such as low knowledge 

about the disease and how it is transmitted, lack of 

access to treatment, prejudice and fear related to 

sensitive issues such as illness and death (Santos et 

al., 2014). Knowledge is a factor influencing the 

transmission of HIV / AIDS through transplacental, 

where the low knowledge of housewives about how 

HIV is transmitted causes an increased risk of HIV-

infected children in pregnant women suffering from 

HIV. 

To reduce the impact of HIV / AIDS 

transmission from mother to their children, it is 

recommended that every housewife with a positive 

HIV infection be able to apply the knowledge they 

have about MTCT into daily practice. However, 

cultural factors, stigma and discrimination related to 

HIV and AIDS have limited efforts to prevent HIV 

transmission. In general, a low level of knowledge 

about PMTCT in housewives is a barrier to efforts 

to prevent transmission of HIV (Atwiine, Rukundo, 

Mutibwa, Sebikali, & Tumusiime, 2012). The 

efforts that can be made to reduce stigma and 

discrimination against people who living with 

HIV/AIDS (PLWH) including providing health 

education through communication media such as 

radio and television on HIV and AIDS issues (Bello 

et al., 2013). Exposure mass media communication 

such as radio and televise about HIV/AIDS issue 

was associated with reducing stigma and 

discrimination in people who living with HIV/AIDS 

 

CONCLUSIONS  

Prevention of transmission of HIV/AIDS from 

mother to child can be prevented by increasing 

knowledge in mothers suffering from HIV by 

providing accurate information during pregnancy, 

childbirth and breastfeeding about modes of 

transmitting HIV/AIDS as well as reducing stigma 

and discrimination for people who living with 

HIV/AIDS. 
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ABSTRACT 

 

Early detection of breast cancer is a very important first step to find out early on the presence of tumors or 

lumps in the breast. Recapitulation result of breast cancer early detection in Surakarta city conducted in two 

different places there were 15 cases with diagnosis of tumor or lump in breast. Screening action that can be 

done is to check Breast Self-Exam (BSE) performed by women from the age of 20 years. To appeal to the 

public, the government aired health promotion promotions in the last few months of 2017. To describe the 

perception of Muhammadiyah Surakarta University student to BSE advertisement. 

This research is descriptive qualitative research using case study approach. Informant of this research consists 

of 7 main informants and 3 triangulation informants with purposive sampling technique. 

This research showed that three out of seven female students did not feel compelled to do BSE because the 

content and material presented were incomplete so that they could not be practiced properly even though the 

other four who claimed to be motivated did not consistently show their attitude towards BSE. 

The BSE advertisement does not get the attention of female students so it is not effective in appealing to 

audiences for doing BSE. It is expected that the time slot will run for BSE ads, especially during prime time 

(19.00-22.00) on television and penetrate social media that follows the development of current trends. 

 

Keywords: Breast Self-Exam, advertising, perception. 

INTRODUCTION  

The prevalence of cancer patients in all age 

groups in Indonesia is 1.4%. Central Java ranks 

second in Indonesia with a prevalence of 2.1%, 

which is a case rate higher than the national figure. 

Based on the Ministry of Health (2016), Central 

Java is a province with the most estimated cancer 

patients, which is around 68,638 people and 

followed by East Java with estimated cancer 

sufferers as many as 61,230 people (Ministry of 

Health, Republic of Indonesia, 2013). 

According to the Ministry of Health (2016) 

states that Central Java has 543 cases of breast 

tumors and 7 cases suspected of breast cancer from 

280,847 people who examined from 2007 to 2016. 

Coverage of early detection of breast cancer by 

clinical examination or Clinical Breast Examination 

(CBE ) in women aged 30-50 years according to 

regency/city of Central Java province in 2014 in the 

city of Surakarta showed a case number 132 of 512 

or 12.85% and ranks second after Pemalang district, 

amounting to 85.26%. In April 2017 the 

recapitulation results of early detection of breast 

cancer in the city of Surakarta conducted in several 

places such as UPT Puskesmas Setabelan and 

Klewer market there were fifteen cases with 

diagnoses of tumors or lumps in the breast. There is 

one case that is suspected of being breast cancer and 

another case diagnosed as another breast disorder. 

The Republic of Indonesia Ministry of Health 

(2015) states that early detection is a very important 

initial step to find out early on the presence of 

tumors or lumps in the breast. The screening action 

that can be done is by Breast Self-Examination 

(BSE) performed by women from the age of 20 

years and is carried out every month, 7-10 days after 

the first day of the last menstruation. One of the 

government programs to reduce breast cancer is 

health promotion which includes public advertising 

services. BSE Ads is a community advertising 

service delivered by the RI Ministry of Health to 

encourage women to do BSE for 7 minutes. Health 

promotion is carried out with various methods and 

techniques or the media. 

Audiovisual is one of the media that presents 

information or messages audiovisually (Generous & 

Setiawati, 2008). Advertising is a media campaign 

that is very effective in forming opinions and 

influencing one's perception and actions. 

Unwittingly received stimulus forms of perceptions 

quickly (Notoatmodjo, 2005). 
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The advertisements used as a material in this 

study are the most recent BSE commercials that 

have followed the current trends and lifestyles. 

Based on a preliminary survey that has been 

conducted by researchers of five female students 

from the Faculty of Geography, the Faculty of 

Education and Teaching Accounting, the Faculty of 

Islamic Religion, the Faculty of Health Sciences and 

the Faculty of Education and Teaching Indonesian 

Language Education at Muhammadiyah University 

Surakarta showed the results of two out of five 

female students who had never done REALIZING. 

However, after seeing BSE commercials on 

YouTube, they claimed to be interested in doing so. 

Therefore researchers interested in researching 

"Student Perception at the University of 

Muhammadiyah Surakarta of BSE Ads". 

METHODS  

The type of research used is qualitative 

research that produces descriptive data in the form 

of words with in-depth interviews. This research 

used a case study approach, in which case the 

research is the perception of female students 

towards BSE advertisements. 

The study was conducted on April 13, 2018, 

until May 3, 2018, at Muhammadiyah University, 

Surakarta. The main informants in this study were 

seven people, active students of the Muhammadiyah 

University of Surakarta. While the triangulation 

informants numbered three, namely an expert in the 

field of health promotion from the Health Center 

Surakarta and two closest colleagues from the main 

informant. The sampling technique used in this 

study was purposive sampling. How to collect data 

using semi-structured interviews. Data processing 

by coding, data reduction, data presentation, 

drawing conclusions and verification. Qualitative 

data analysis is performed if the empirical data 

obtained is qualitative in the form of a collection of 

words and not a series of numbers and cannot be 

arranged in categories. The method in this research 

is descriptive analysis that narrates the results of in-

depth interviews conducted by researchers. 

 

RESULTS  

Overview of the University of Muhammadiyah 

Surakarta, Campus which has a philosophy of 

scientific and Islamic discourse is spread in 11 

locations one of which is located at Jalan A. Yani, 

Pabelan, Kartasura, Surakarta, Central Java.  

In this study, researchers interviewed 7 female 

students as the main informants at the 

Muhammadiyah University of Surakarta, 2 female 

students as triangulation informants and 1 

triangulation informant who was in the work area of 

the Surakarta City Health Office in the Health 

Promotion section. The following table informant 

characteristic research after conducting interviews: 

 
Table 1. Characteristics of Main Informant Informan  

Age Gender Faculty 

IU 1 20 th  Woman  School of Communication and Information Technology  

IU 2  23 th  Women's  College of Engineering  

IU 3  21 th  Women's  Teacher Training and Education Faculty  

IU 4  20 th  Female  Faculty of Health Sciences  

IU 5  22 years  Female  Faculty of Medicine  

IU 6  21 years  Female  Faculty of Psychology  

IU 7  21 years  Female  Faculty of Pharmacy  

 

Based on table 1 obtained that all respondents 

who were the main informants in this study were 

women with an age range between 20-23 years with 

active student status who is currently pursuing S1 

education at the Muhammadiyah University of 

Surakarta.

 
Table 2. Characteristics of triangulated Informant Informant  

Age   Gender  Occupation  

IT 1  22 th  Female  Student Guidance and Counseling  

IT 2  21 th  Female  StudentNikken  

IT3  49 th  Male  head of health promotion Public Health Office Surakarta Surakarta  

  
Based on Table 2 showed that the two informants 

triangulation female while the other one is male and 

has an age range between 21-49 years. In the aspect 

of work/position, two triangulation informants were 

studying S1 and 1 triangulation informant worked 

as a health promotion expert who served as the head 

of the health promotion section at Public Health 

Office Surakarta Surakarta 
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DISCUSSIONS 

Most of the main informants expressed the 

desire to do breast self-examination only that it was 

not yet fully motivated because it was not 

exemplified by the inspection process in conducting 

breast self-examination. The main informant also 

revealed that it could not fully encourage someone 

to do BSE due to certain factors such as being sure 

that he would not be affected by breast cancer and 

BSE advertisements that had less effect on the 

public.  

"... I want to, but it's not entirely ..." (IU 1, IU 

2, IU 4, IU 6, IU 7, IT 2, IT 3) The  

perception of students of the Muhammadiyah 

University of Surakarta about BSE advertising is 

influenced by many things, one of which is Its main 

points are related to BSE advertising content. This 

was conveyed by the main informant because 

SADARI advertisements did not contain basic 

information that must be understood by ordinary 

people.  

The female student's perception of BSE ads 

will easily form well if there are interesting scenes 

that make an impression in their memories such as 

music, humor, advertising stars and so on so that 

they can help remind the purpose of BSE ads. 

According to Shimp (2014), attractiveness is an 

endorsement in advertising products in advertising 

getendorsementexplicitfrom a variety of popular 

public figures.  

Based on the results of interviews, most of the 

key informants showed that four female students 

had a perception of BSE advertisements that they 

were compelled to do BSE while three other female 

students did not feel compelled to do BSE. 

Nevertheless, the observations observed by 

researchers while in the field found that the attitudes 

of most of the main informants when they stated that 

they were compelled to do BSE were not what they 

said because they were influenced by certain factors 

such as time constraints and wanted to look good 

when interviewed. So there is no consistency with 

other answer items.\ 

The response of the main informant to BSE 

advertisements is to pay attention to one's health so 

that they are encouraged to do BSE while others 

also say that advertisements need to be re-aired on 

television and loaded in other print media so that 

BSE ads can boom and are known to many people.  

"... so we must pay attention to personal health 

and encourage self-awareness ..." (IU 2, IU 5-IU 7)  

Efforts to obtain and maintain attention, 

advertising messages must be well planned, more 

imaginative, entertaining, and beneficial for 

consumers Rizal et al ( 2009). Just like BSE ads that 

have benefits for the community to make 

themselves aware so that they can do BSE routinely 

which can be done in just seven minutes, therefore 

advertisements should be aired routinely to be 

efficient. A person's attitude towards BSE ads can 

depend on friends and the environment because 

some are aware of those who are not aware after 

seeing the appeal of BSE ads. That is because of the 

belief in yourself that he feels healthy and will not 

be exposed to breast cancer. 

Based on the results of the interviews, most of 

the key informants stated that they would not do 

BSE based on information from the advertisements 

because there were no BSE steps that were different 

from the other two main informants who only relied 

on the information contained in advertisements to 

do BSE. 

"... from other sources, because there are no 

steps on how to do it? ..." (IU 1, IU 3- IU 5, IU & IT 

2) 

Student motives in watching BSE commercials 

can be caused by personal events and the 

surrounding environment such as relatives affected 

by breast cancer to cause encouragement that can 

cause interest in BSE advertising because the 

motive is an internal state of the organism (both 

human or animal) that drives it to do something. 

This encouragement is supported by the factors that 

exist in a person who moves, directs his behavior to 

meet certain objectives Riswari (2007). Besides, the 

female student's motive for doing breast self-

examination was not only due to watching 

commercials of breast self-examination because to 

practice breast self-examination regularly requires 

more encouragement so that it can be done 

consistently and continuously. 

Based on the results of interviews conducted 

by the main informant showed that the female 

student's motive towards BSE advertisements was 

that there were five out of seven female students 

who chose to use other information so that they did 

not depend on advertisements and even those who 

were not interested in doing BSE after seeing ad 

impressions. Even so, some female students 

admitted that they would convey the BSE 

advertisement message by spreading it to the 

surrounding environment, both showing 

advertisements directly or mouth to mouth due to 

limited information.  

BSE health promotion ads can attract public 

interest because they have a visual appeal and can 

be a useful source of information as conveyed by 

most key informants. However, two other 

informants said that the ad was not good in 
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attracting the attention of the public because it did 

not contain detailed information thereby reducing 

female students' interest in BSE ads.  

 

"... interested, that's early prevention ..." (IU 2, 

IU 3, IU 5- IU 7) The Search for advertisements on 

the internet was conducted by the main informant 

because he claimed to be curious and easy to access 

advertisements through YouTube after the ads did 

not appear on television. They conducted more 

specific searches related to BSE information other 

than the health promotion ad. According to the 

results of Arfianto's research (2010), it shows that 

the message quality, ad appeal, and frequency of 

views have a positive and significant effect on the 

effectiveness of advertisements either partially or 

simultaneously.  

Based on the results of the interviews, most of 

the key informants stated they felt interested and 

interested in doing BSE after seeing appeals on 

advertisements, but when interviewed it was seen 

that the interest in doing BSE was not serious this 

could be due to the lack of exposure to BSE ads 

indoctrinating the audience. The advertisement 

should be successful in stimulating the actions of the 

audience to be interested in doing according to the 

intrusion of advertisements according to 

Djayakusumah in Lukitaningsih (2013) at least it 

must meet the AIDCDA criteria, namely: Attention 

(containing attraction), Interest (containing 

attention and interest), Desire (generating desire to 

try or have ), Conviction (raises confidence in the 

product), Decision (produces satisfaction with the 

product), and Action (leads to actions to buy). 

According to the AIDCDA concept, advertising 

promotion must require sufficient knowledge of 

behavior patterns, needs, and market segments.  

Recognition conveyed by key informants, most 

of them saw BSE advertisements because of the 

experience of people around them affected by breast 

cancer or even one of them had undergone surgery 

fibroadenoma (breast lumps) to increase awareness 

of matters related to breast health such as do breast 

self-examination regularly. 

"... yes, my brother has cancer so I searched 

..." (IU 1- IU 4, IU 7, IT 1 & IT 2)  

Five of the seven students got similar 

experiences from friends and even their relatives. 

However, this does not apply to those who have 

never experienced the event directly so that the level 

of awareness of breast cancer is lower than those 

who have negative experiences before. 

If the advertisement shows the danger or effect 

and the things that seem to scare the community 

may be able to foster someone's vigilance to do the 

thing that is ordered by the advertisement this is 

similar to that conveyed by the main informant. This 

is in line with the opinion of Shimp (2014) who said 

the use of fear is expected to be very effective as a 

way to increase motivation.  

Based on the results of the interview with the 

head of the Health Promotion Division of the Public 

Health Office Surakarta, a health promotion ad with 

the theme of BSE was the first ad that aired on 

television because previously in conducting health 

education promotion officers only used media in the 

form of leaflets. However, the response of the public 

to BSE health promotion advertisements is very 

dependent on the frequency of its broadcasts, the 

more often aired the public will be more responsive 

to the purpose of BSE advertising messages. This is 

in agreement with the results of Nurarifiyani's 

research (2016) which states that the higher the 

intensity of watching adverts, the higher the buying 

interest in students.  

The expectation of the main informant before 

and after seeing the ad has not changed much, which 

is to focus on the advertising material.  

"... I think the causes of cancer will be 

explained and the BSE tutorial ..." (IU 1, IU 2, IU 7 

& IT 2)  

Five of the seven main informants hope that the 

content or material presented in the advertisement is 

explained the causes, procedures for implementing 

BSE. and other basic information related to BSE 

while the other two main informants hope that BSE 

ads can have an effect on themselves doing routine 

BSE and can attract women to do BSE. According 

to Putra (2017), consumer expectations are the same 

as consumer desires which are determined by 

information they receive by word of mouth, 

personal needs, experience, and external 

communication through advertising and promotion. 

Students hope that BSE ads can be re-aired on 

television and the government or the Ministry of 

Health of the Republic of Indonesia needs to renew 

BSE ads with more detailed and lightweight 

material so that they can be easily accepted by 

ordinary people in a short duration of time. Seasonal 

ad serving will make BSE information sink with the 

cessation of the ad serving. So that the success of 

advertisements in reducing breast cancer rates 

cannot just happen, as stated by the Head of Health 

Promotion Division of Public Health Office 

Surakarta Surakarta, BSE advertising does not 

reduce the disease but only as a way to detect breast 

cancer early at a certain level. 
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CONCLUSIONS  

Based on the results of the analysis and 

discussion in this study that the perception of 

Muhammadiyah Surakarta University students 

towards SADARI advertisements has not been 

successful in getting attention from the public due 

to incomplete content or advertising material and 

seasonal ad serving time so that advertisements are 

considered ineffective whereas mass media 

advertisements are aimed as getting attention. 

Suggestions can be given, among others, by 

planning and rearranging revised advertisements in 

the shortest possible duration but full of basic 

material needed in conducting BSE, increasing 

expert knowledge in the field of health promotion to 

be more sensitive to health promotion 

advertisements launched by Health Manistry RI in 

educating the public and the public can play an 

active role in the success of the objectives of BSE 

advertising by doing BSE or as a reminder of those 

closest to him. 

 

REFERENCE 

 Arfianto, W. (2010). Analysis of Factors Affecting 

the Effectiveness of Advertising on Television 

Media (Study on Advertising Products of 

Honda Motorcycles). [Scientific Thesis]. 

Semarang: Faculty of Economics, Diponegoro 

University.  

RI Ministry of Health. (2013). Results of Riskesdas 

2013-Ministry of Health of the Republic of 

Indonesia.  

Central Java Provincial Health Office. (2016). 

Central Java Health Profile 2016.  

Ministry of Health Republic of Indonesia. (2016). 

Information. Jakarta: Data and Information 

Center.  

Ministry of Health Republic of Indonesia. (2016). 

BreastCancer.Jakarta: Ministry of Data and 

Information Center.  

Lukitaningsih, A. (2013). "Effective Advertising As 

A Marketing Communication Strategy". 

Yogyakarta: Journal of Economics and 

Entrepreneurship 13 (2) 116-129.  

Notoatmodjo, S. (2005). Health Promotion 

Theories and Applications. 

Jakarta: Rineka Cipta.  

Nurarifiyani, F. (2016). Intensity Relationship 

Watching Cosmetics Advertising Impressions 

With Interest in Buying At Private College 

Students. [Scientific Thesis]. Surakarta: 

Faculty of Psychology, Muhammadiyah 

University, Surakarta.  

Putra, A. (2017). "The Effect of Advertising and 

Brand Trust on Consumer Purchase Interest 

(Study on Texas Chicken Pekanbaru)". Riau: 

JOM FISIP Vol. 4 No. 1-February 2017.  

Riswari, K. (2007). Advertising Management: 

Application in Indonesia, fifth edition. Jakarta: 

Main Graffiti.  

Rizal et al. (2009). Marketing Reloaded: 

Compilation of Marketing Concepts and 

Practices. Jakarta: Salemba Empat.  

Setiawati, S., and Sermawan, AC (2008). Learning 

Process in Health Education. Jakarta: Trans 

Info Media.  

Shimp, T. (2014). Commissive Supplier Education 

in Advertising and Promotion Ed 8. Jakarta: 

Selemba Empat. 

 

 



 

 

Third International Seminar on Global Health (3rd ISGH) 

Technology Transformation in Healthcare for a Better Life 

ISGH 3 | Vol 3. No. 1 | Oktober 2019 | ISSN: 2715-1948 

School of Health Sciences Jenderal Achmad Yani   Page 115 

Jenderal Sudirman Canal Road – Cimahi 40533 Phone: +62-22-6631622 - 6631624 

 

 

RELATIONSHIP OF MOTHER FACTORS AND STUNTING INCIDENCE IN CHILDREN 

(24-59 MONTHS) IN BUNIWANGI VILLAGE, WORK AREA OF PAGELARAN PUBLIC 

HEALTH CENTER, CIANJUR REGENCY, 2018 
  

Susilowati, S.KM., M.KM*, Yuni Astria Setiawan, S.KM,  

Teguh Akbar Budiana, S.KM., M.Gizi 
satjadibrata.susi@gmail.com 

 

Department of Public Health, School of Health Sciences Jenderal Achmad Yani Cimahi, Indonesia 
 

ABSTRACT 

 

Background; Stunting is a problem of failure to thrive in children under five due to malnutrition so that the 

child is too short for his/her age. The prevalence of stunting is relatively high at 35.7% in Cianjur Regency. 

Pagelaran Public Health Center operates in 6 villages with the highest incidence of stunting in Cianjur 

Regency. One of the villages with the highest prevalence is Buniwangi at 34.16%. There are 61 pregnant 

women with CED (Chronic Energy Deficiency) and 16 babies with LBW (Low Birth Weight) in this village. 

Parents with children under five have a low level of education.  

Objective; To identify the relationship between maternal factors and the incidence of stunting in children (24-

59 months) in Buniwangi Village, 2018.  

Methods; This research design used was case control. Case samples are stunting children under five with their 

mothers. Control samples are non stunting children under five with their mothers. The total number of samples 

was 74 with a comparison of 1:1 (37 cases, and 37 controls) using purposive sampling. Data collection was 

done through interviews and looking at the MCH (Maternal and Child Health) Handbook. Data analysis was 

performed univariate and bivariate (chi square) and risk value (OR).  

Result; This research has shown that maternal education level (p-value = 0.038; OR = 4,795; 95% CI: 1,212-

18,963), maternal height (p-value = 0.027; OR = 6,481; 95% CI: 1,310-32,072), nutritional status of mothers 

during pregnancy (p-value = 0,000; OR = 9,788; 95% CI: 3,366-28,457), and birth weight (p-value = 0,000; 

OR = 8,708; 95% CI: 2,567-29,545) constitute factors related to the incidence of stunting in children under 

five. 

 

Keywords: age of mother during pregnancy, case control, maternal education level, maternal height, maternal 

nutritional status, stunting. 

INTRODUCTION  

Stunting is a problem of failure to thrive in 

children under five due to malnutrition so that the 

child is too short for his/her age. Malnutrition 

occurs since the baby is in the womb and in the early 

period after the baby is born. WHO divides the 

impact caused by stunting into short and long. The 

impact of a short reduction can lead to increased 

mortality and morbidity, decreased cognitive 

development, motor skills, language, and increased 

spending on health costs. Long-term effects can 

cause short stature, increased risk for obesity, 

decreased reproductive health, decreased 

achievement, learning ability, decreased ability and 

work capacity (WHO, 2014).  

The prevalence of stunting in the world in 2017 

is reported to reach 22.2% (150.8 million children 

under five). Southeast Asia is classified as a high 

prevalence of 29.1%. The results of Basic Health 

Research (Riskesdas) in Indonesia from 2007 to 

2013 showed the prevalence of children under five 

who experienced stunting increased from 36.4% to 

37.2% consisting of 18.0% very short and 19.2% 

short. The results in 2018 showed a decrease from 

37.2% to 30.8%. Even though it has decreased, this 

prevalence is still above the maximum limit 

required by WHO below 20% (Riskesdas, 2018). 

West Java in 2018 ranks 18th with the highest 

stunting cases at 30.9% and an increase compared 

to 2017 at 29.2%. The prevalence of stunting in 

Cianjur Regency is 35.7% (West Java Health 

Office, 2018). Pagelaran Public Health Center 

operates in 6 villages with the highest incidence of 

stunting in Cianjur Regency. One of the villages 

with the highest prevalence is Buniwangi at 34.16% 

(Cianjur Health Office, 2018). 
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Stunting is caused by several factors, 

including: 1) poor parenting practices, including 

lack of maternal knowledge about health and 

nutrition before, during pregnancy, and after 

delivery; 2) limited health services, including ANC 

and PNC services; 3) lack of access to clean water 

and sanitation; 4) lack of household / family access 

to nutritious food; 5) exclusive breastfeeding; 6) the 

age of the child; 7) low birth weight (LBW); 8) 

number of family members; 9) mother's height, 

mother's age, and the number of mother's children; 

10) mother's economic and educational status 

(Ministry of Village PDTTRI, 2017). 

Mother's education also determines the level of 

understanding of nutrition. Education is needed so 

that people, especially mothers, are more responsive 

to nutritional problems and the selection of 

nutritious food ingredients in the family (Suhardjo, 

2003). This is in line with Ni'mah's research (2015) 

which shows a relationship between maternal 

education level and the incidence of stunting in 

infants (p = 0.029, OR = 3.4). Mother's education is 

significantly related to the incidence of stunting in 

infants because the role of caregiving is mostly done 

by mothers. Mothers with higher education have 

broader knowledge about child care practices and 

are able to maintain and care for their environment 

to stay clean (Taguri, et al., 2007). 

Parents, especially mothers who get higher 

education, can care for children better than parents 

with low education. Parents with low education 

mostly come from families with low economic 

status. That is why the government needs to increase 

access to education for families with poor economic 

status (Ikeda et al., 2013). Low economic status is 

considered to have a significant impact on the 

likelihood of children becoming wasting and 

stunting (UNICEF, 2013). On the other hand, an 

improved economic status will affect the purchasing 

power of families so that they can access food 

materials better. According to Bhiswakarma (2011), 

families with good economic status can access 

better public services such as education, health 

services, road access and others so that it can affect 

the nutritional status of children. This is in line with 

Ni'mah research (2015) which shows a relationship 

between economic status and the incidence of 

stunting in children under five (p = 0.044; OR = 

3.2). 

Low economic status is related to the 

nutritional status of women and young women in 

influencing the incidence of stunting in children. 

Adolescent girls as future mothers must have good 

nutritional status. In terms of nutritional intake, 32% 

of girls in Indonesia in 2017 are at risk of having 

Chronic Energy Deficiency (CED). If the nutritional 

status of adolescent girls is not improved, then in the 

future there will be more and more prospective 

pregnant women who have short body postures or 

lack of chronic energy. This will have an impact on 

the increasing prevalence of stunting in Indonesia. 

During pregnancy, maternal health and 

nutritional status can affect fetal growth and 

development. Mothers who experience CED or 

anemia during pregnancy will give birth to babies 

with low birth weight (LBW) which is widely 

associated with stunting. If the body is deficient in 

nutrients, various diseases will occur that will 

interfere with the growth process and cause 

stunting. This is in line with Fajrina's research 

(2016) which shows a relationship between the 

nutritional status of mothers during pregnancy and 

the incidence of stunting in children under five (p = 

0.01; OR 4.1). 

According to Regulation of the Minister of 

Health No. 97 of 2014 concerning health services 

before pregnancy, pregnancy, childbirth, and the 

period after birth, the administration of 

contraception services, as well as sexual health 

services, factors that aggravate the situation of 

pregnant women are too young, too old, too often 

giving birth, and the time of birth is too close. 

Pregnant women who are too young (under 20 

years) are at risk of giving birth to LBW. The 2013 

Riskesdas data shows the proportion of pregnancies 

in adolescents aged 10-14. 

The proportion of pregnancy in adolescents is 

higher in rural than urban areas. While the 2017 

Susenas data for women aged 15-49 shows that 

54.01% of women are pregnant for the first time at 

the age of 20 years (ideal age of pregnancy). The 

remaining 23.79% first time pregnant at the age of 

19-20 years, 15.99% at the age of 17-18 years, and 

6.21% at the age of 16 years and below. This shows 

that half of women who have been pregnant in 

Indonesia experience their first pregnancy at a 

young or teen age. Fajrina's research (2016) showed 

that there was a significant relationship between 

maternal age during pregnancy and the incidence of 

stunting in infants (p = 0.034; OR 4.1).\ 

The prevalence of stunting children tends to be 

higher in short mothers (height less than 145 cm) 

because pregnant women of the same height or 

under 145 cm have a higher risk of labor difficulties 

due to narrow pelvis. Having a narrower pelvis can 

interfere with fetal movement, reduce blood flow to 

the uterus, and smaller uterine volume. Directly, this 

is related to the low weight of the baby, 

disproportion between the baby's head with the 

pelvis, and the tendency of section surgery 
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(Riskesdas, 2010). Rochmah's research (2017) 

shows that there is a relationship between maternal 

height and the incidence of stunting in children 

under five (p-value = 0,000; OR = 10.1). 

Maternal height is an indicator that serves to 

predict children affected by malnutrition. The 

mother's posture also reflects the mother's height 

and the initial environment that will contribute to 

her child's height. Height will be influenced by 

genetic and environmental factors during the growth 

period. Short maternal height and poor maternal 

nutrition are associated with an increased risk of 

intrauterine growth failure (Black et al, 2008). 

Growth failure is closely related to birth weight. 

Birth weight is an important indicator of infant 

health, a determinant of survival and a factor for the 

physical and mental growth of the baby in the 

future. Birth weight has a large impact on 

subsequent child growth. Rochmah's research 

(2017) shows a significant relationship between 

birth weight and the incidence of stunting in 

children under five (p = 0.045; OR = 3.6). 

The results of a preliminary study conducted 

by researchers showed that early marriage (under 16 

years) in Pagelaran Subdistrict was quite high, 

totaling 180 people (Depag of Pagelaran District, 

2018). Meanwhile, the Pagelaran Public Health 

Center recorded 61 pregnant women with CED and 

16 babies with LBW. In Buniwangi Village, the 

majority of families earn below the minimum wage 

and parents have low education. With the high 

problems in mothers, this study was conducted to 

analyze the relationship between maternal factors 

and the incidence of stunting in children under five 

in Buniwangi Village, Pagelaran District, Cianjur 

Regency. 

 

METHODS 

 

This research uses analytic survey method with 

case control design. Case control studies are carried 

out by identifying case and control groups, then 

retrospectively examining risk factors that might 

explain whether cases and controls are exposed or 

not. 

The population in this study were all children 

(555 with ages 24-59 months) in Buniwangi Village 

in 2018. The population of stunting cases was 179 

children. Samples in the study were 74 children, 

consisting of 37 case samples and 37 control 

samples. Samples were taken from 9 (nine) 

Integrated Service Post  (posyandu)in Buniwangi 

Village.  

The stunting sample criteria based on the 

results of the measurement of the nutritional status 

of Height for Age (H/A) were recorded in monthly 

cildren weighing report in 2018. The criteria for the 

case sample were stunting (24-59 months). Criteria 

for control samples are children (24-59 months) 

with normal nutritional status Height for Age (H/A), 

with matching age matching gender. 

The type of data in this study consisted of 

primary data and secondary data. Primary data 

include: maternal nutritional status during 

pregnancy, birth weight of children under five, and 

children under five height. Primary data was 

collected by visiting posyandu and asking directly 

to mothers from sample cases and controls, using 

questionnaire instruments and looking at the MCH 

Handbook. Children height measurements using 

microtoise. Secondary data is Height for Age 

nutritional status data of case and control samples, 

obtained from monthly children weighing report, 

the 2018 Pagelaran Public Health Center's Annual 

Report Book. Data collection was assisted by one 

nutritionist and two village midwives to measure 

maternal height and children’s height samples. 

Data processing includes editing, coding, 

entry, and cleaning. Data analysis includes 

univariate and bivariate. Univariate analysis is done 

by calculating the proportion of the dependent 

variable and the independent variable. Bivariate 

analysis is done by determining Chi Square and 

Odds Ratio (OR) risk value. 

This research was conducted by paying 

attention to research ethics: informed concent, 

anonymity, and confidentially. The study was 

conducted in the Buniwangi Village, the work area 

of the Pagelaran Public Health Center in July 2019. 

 

RESULTS AND DISCUSSION   

  

Mothers with primary education were found to 

be 91.9% in the case group (stunting children) and 

70.3% in the control group (non-stunting children) 

(table 1). Fajrina's study (2016) showed that 

mothers with primary education were found to be 

67.6% in the case group, while in the control group 

32.4%. This indicates that mothers with primary 

education in the case group were found to be more 

numerous than in the control group. Education is a 

learning process for each individual to achieve 

higher knowledge and understanding of certain and 

specific objects. Mother's education is important to 

support the family's economy, including in 

preparing family menus, as well as child care. The 

level of mother's education also determines the 

mother's understanding of nutritional knowledge 

and is significantly related to the incidence of 
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stunting in children. This could be due to the greater 

role played by mothers (Suhardjo, 2003).  

Mothers at risk age at delivery were 40.5% in 

the case group and 27.0% in the control group (table 

1). Fajrina’s study (2016) showed that mothers of 

age at risk during pregnancy were 76.9% in the case 

group and 23.1% in the control group. This means 

that mothers at risk of age during pregnancy were 

more likely to be in the case group than the control 

group. Age is a unit of time that measures the time 

of the existence of an object or creature both living 

and dead (Depkes RI, 2009). The age of the mother 

has a close relationship with the weight of the baby 

born, at the age of the mother who is still young, the 

development of reproductive organs and 

physiological functions are not optimal. Besides 

emotions and psychiatric is not mature enough, so 

that during pregnancy the mother has not been able 

to deal with the pregnancy completely, and 

complications often occur. The incidence of preterm 

labor will be high at the age of under 20 years and 

the lowest birth rate is at 26-35 years. The risk of 

pregnancy will occur in women giving birth with 

age less than 20 years and more than 35 years. Age 

of mothers who are at risk will have the potential to 

give birth to LBW, and LBW will have the potential 

to become stunted (Kemenkes RI, 2013). 

 
Table.1  Frequency Distribution of Relationship between Mother and Factor Factors Stunting in Children Under 

Five  (24-59 months) in Buniwangi Village, Work Area of Pagelaran Public Health Center 

 
 

Short mothers were 27.0% in the case group 

and 5.4% in the control group (table 1). Rochmah's 

research (2017) shows that short mothers are 

distributed as much as 68.4% in cases and 17.5% in 

the control group. This means that shorter mothers 

were more in the case group than in the control 

group. Height is an anthropometry that describes the 

state of skeletal growth (Supariasa, 2012). Maternal 

height is an indicator that serves to predict children 

affected by malnutrition. The mother's posture also 

reflects the mother's height and the initial 

environment that will contribute to her child's 

height. Height will be influenced by genetic and 

environmental factors during the growth period. A 

woman whose height is less than 145 cm is at risk 

of being affected by disorders of survival, health, 

and development of her offspring later. Short 

maternal height and poor maternal nutrition are 

associated with an increased risk of failure of 

intrauterine growth (Black et al, 2008). 

Mothers with nutritional status during 

pregnancy CED were found to be 73.0% in the case 

group and 21.6% in the control group (table 1). 

Fajrina's study (2016) showed that women with 

CED during pregnancy amounted to 75.0% in the 

case group and 25% in the control group. This 

means that stunting is more common because 

pregnant women with CED conditions. The 

nutritional status of parents, especially the 

nutritional status of mothers, is closely related to the 

incidence of stunting in infants. Nutrition during 

pregnancy is very important in supporting the 

quality of life of the mother and fetus. If nutrition 

during pregnancy is inadequate, nutrition attention 

Variables

N % N % N %

Mother's Education

Basic 34 91.9 26 70.3 60 81.1

High 3 8.1 11 29.7 14 18.9

Mother's Age when Pregnant

Risky 15 40.5 10 27.0 25 33.8

No risk 22 59.5 27 73.0 49 66.2

Mother's Height

Short 10 27.0 2 5.4 12 16.2

Normal 27 73.0 35 94.6 62 83.8

Maternal Nutritional Status when Pregnant

CED 27 73.0 8 21.6 35 47.3

Normal 10 27.0 29 78.4 39 52.7

Family Economic Status

Under regional minimum wage 34 91.9 37 100.0 71 95.9

Above regional minimum wage 3 8.1 0 0.0 3 4.1

Children Birth Weight

LBW 19 51.4 4 10.8 23 31.1

Normal 18 48.6 33 89.2 51 68.9

Total 222 599.2 222 600 444 600

Stunting
Total

Case Control 
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after giving birth is more emphasis on saving 

substances that can still be maintained. At the age of 

adolescence (age <20 years), there will be a second 

rapid growth (growth spurt). Growth will be optimal 

if micro nutrients and macro nutrients are fulfilled. 

If pregnancy occurs at this age, then the teenager has 

a double burden. Conditions of inadequate 

nutritional intake can cause CED in pregnant 

women. Pregnant women are at risk of having CED 

if they have an Mid Upper Arm Circumference 

(MUAC) <23.5cm. CED pregnant women are at 

risk of giving birth to LBW babies which if not 

handled properly will risk stunting (Kemenkes, RI 

2016). 

Mothers with a family economic status below 

the local minimum wage were 91.9% in the case 

group and 100.0% in the control group (table 1). 

Fitriahadi's research (2018) shows the economic 

status of the family below the local minimum wage 

of 47.8% found in the case group and 52.2% in the 

control group. Income is an important factor in 

determining the quality and quantity of family food. 

Family income will affect family food consumption. 

High income will increase the opportunity to buy 

food with better quality and more quantity. 

Conversely, if family income is low, it will reduce 

the ability of families to provide food with good 

quality and lower quantity (Sri Astuti, 2017). 

Children with a LBW history were found to be 

51.4% in the case group and 10.8% in the control 

group (Table 1). Rochmah's research (2017) shows 

that children with a LBW history of 62.5% were 

found in the case group and 37.5% in the control 

group. Birth weight is a baby's weight that is 

weighed within the first hour after birth (Kosim, 

2009). Measurements of birth weight should be 

done immediately in the first hour of the baby's 

birth. This is done to get an accurate baby birth 

weight before the occurrence of significant weight 

loss after birth in newborns (WHO, 2004) 

 

 
Table 2  Relationship of Mother's Education with Stunting in Children Under Five (24-59 months) in Buniwangi 

Village, Work Area of Pagelaran Public Health Center 

 
 

Table 2 shows that there is a significant 

relationship between maternal education and the 

incidence of stunting among children aged 24-59 

months in Buniwangi Village (p-value = 0.038) and 

the Odds Ratio (OR) value = 4.795; 95% CI: 1,212-

18,963, meaning that mothers with primary 

education have a risk of 4,795 times having stunting 

children compared to mothers with high education. 

The results of this study are in line with Setiawan's 

research (2018) which shows a relationship between 

maternal education and the incidence of stunting (p-

value = 0.012). 

The level of formal education generally reflects 

one's ability to understand various aspects of 

knowledge, including nutrition. Mother's education 

level also determines a mother's ability to 

understand nutrition knowledge and is significantly 

related to the incidence of stunting in infants. This 

can be due to the greater role of care performed by 

the mother. Research in Cambodia by Ikeda, et al. 

(2013), and in Nepal by Tiwari, et al. (2014) showed 

that maternal education is a risk factor for stunting 

in children. Mothers with higher education have 

broader knowledge about child care practices and 

are able to maintain and care for their environment 

to stay clean (Taguri, et al., 2007). Parents, 

especially mothers who get a higher education can 

take care of children better than parents with lower 

education. If the mother's education and mother's 

knowledge are low, consequently she is unable to 

choose to serve food to the family meeting the 

requirements of balanced nutrition (Unicef, 2010). 

The average level of education of parents, 

especially mothers (respondents) in the research 

location of Buniwangi Village, the majority are low 

educated. Judging from the geographical data the 

distance of the school is far from residential areas, 

so there are still many residents who do not continue 

their education to the middle/ high level because of 

the distance between their homes and schools that 

are far away

.  

 

Mother's Education

N % N % N %

Basic 34 91.9 26 70.3 60 81.1 0.038 4.795 (1.212-18.963)

High 3 8.1 11 29.7 14 18.9

Total 37 100 37 100 74 100

Nutritional Status Height for Age 
Total P-value OR (95%  CI)

Stunting Non-Stunting
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Table 3. Relationship of Family Economic Status with Stunting Incidence in Children Under Five (24-59 

Months) in the Buniwangi Village, Work Area of Pagelaran Public Health Center 

 
 

Table 3 shows that there is no significant 

relationship between the family's economic status 

and the incidence of stunting in children aged 24-59 

months in Buniwangi Village (p-value = 0.240). 

Economic status is the position of a person or family 

in the community based on monthly income. 

Income is an important factor in determining the 

quality and quantity of food in a family. Not only 

family income, but the number of family members 

also affects family food consumption. 

High income will increase the opportunity to 

buy food with better quality and more quantity. 

Conversely, if the family income is low with a large 

number of family members, family members, 

especially children, have the opportunity to not get 

a better intake to meet their body needs. 

Families with socio-economic conditions that 

are not accompanied by a large number of children 

will result in not only lack of attention and affection 

for children, but also primary needs such as food, 

clothing, and shelter cannot be met. The economic 

status of the family is stated based on the local 

minimum wage. Per capita income, which is the 

total income of the family in the last month, then 

divided by the number of family members. Research 

by Candra (2013) in Semarang, and Ramli et al. 

(2009) in North Maluku who stated that low income 

was a risk factor for stunting in infants. Low 

economic status is considered to have a significant 

impact on the likelihood of children becoming thin 

and short (UNICEF, 2013). The deciding 

intervention is to empower the family economy, 

especially mothers of children under five through 

local potentials by utilizing available resources. 

This research has not succeeded in showing a 

significant relationship between economic status 

and stunting, possibly because the data is relatively 

homogeneous, where the majority of the economic 

status is below local minimum wage, with 

background occupations such as gardening, street 

sales, motorcycle taxi drivers and shopkeepers.

 
Table 4.Relationship of Maternal Age During Pregnancy with Stunting Incidence Children Under Five (24-59 

Months) in Buniwangi Village, Work area of Pagelaran Public Health Center 

 
 

Table 4 shows that there is no relationship 

between maternal age during pregnancy and the 

incidence of stunting in children aged 24-59 months 

in Buniwangi Village (p-value = 0.326). This 

happens because the data of maternal age during 

pregnancy are relatively homogeneous, that is, 

under 20 years. According to Cuningham (2006), 

women's reproductive age is 20-35 years. At the age 

of <20 years, the reproductive organs are not fully 

functioning and at the age of >35 years there is a 

reproductive decline. The incidence of preterm 

labor will be high at the age of under 20 years, and 

the lowest birth rate is at the age of 26-35 years. The 

younger the mother's age, the baby's weight will be 

lighter. At the age of adolescence (age <20 years), 

there will be a second rapid growth (growth spurt). 

Growth will be optimal if micro nutrients and macro 

nutrients are fulfilled. 

According to the Department of Religion in 

Pagelaran Subdistrict, the age of early marriage 

(under 20 years) reaches 180 people. Pregnancy at 

an early age causes a double burden. The risk of 

pregnancy will occur in mothers who give birth with 

age less than 20 years and more than 35 years is 

closely related to the occurrence of uterine cancer 

and LBW. Age of mothers who are at risk will have 

the potential to give birth to LBW babies, LBW 

babies will have the potential to become stunted 

(Depkes RI, 2013). To prevent the occurrence of 

similar cases in the future, it is necessary to 

approach the community, especially Fertile Age 

Women through community leaders, religious 

Family's Economic Status 

N % N % N %

< Local Minimum Wage 34 91.9 37 100.0 71 95.9

≥ Local Minimum Wage 3 8.1 0 0.0 3 4.1

Total 37 100 37 100 74 100

Nutritional Status Height for Age
Total P-value

Stunting Non-Stunting

0.240

Mother's Age when Pregnant

N % N % N %

Risky 15 40.5 10 27.0 25 33.8

No risk 22 59.5 27 73.0 49 66.2

Jumlah 37 100 37 100 74 100

0.326

Nutritional Status Height for Age
Total P-value

Stunting Non-Stunting
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leaders, and Public Health Center staff regarding 

safe reproductive age of women

. 

 
Table 5. Relationship of Maternal Nutrition Status during Pregnancy with Stunting in Children Under Five (24-

59 Months) in Buniwangi Village, Work area of Pagelaran Public Health Center 

 
 

Table 5 shows that there is a significant 

relationship between the nutritional status of 

mothers during pregnancy with the incidence of 

stunting in children aged 24-59 months in 

Buniwangi Village (p-value = 0.000). Odds Ratio 

(OR) = 9,788; 95% CI: 3,366-28,457, meaning that 

CED mothers during pregnancy have a risk of 9,788 

times giving birth to stunted children compared to 

non CED mothers during pregnancy. The results of 

this study are in line with the study of Fajrina (2016) 

which shows a relationship between the nutritional 

status of mothers during pregnancy and the 

incidence of stunting (p-value = 0.01). 

Small adult female, will likely give birth to a 

LBW baby. Babies born with a small size will run 

the risk of growth and development obstacles. 

Children who experience growth retardation, in 

adolescence become small (low body weight and 

height). Thus the cycle goes on and if not corrected 

will cause a decrease in the quality of human 

resources in the future. Fetal growth is a critical 

period, this is the reason why nutrition for fetal 

growth becomes very important to be considered 

through maternal food intake during pregnancy 

(Susilowati & Kuspriyanto, 2016). 

Conditions of inadequate nutritional intake in 

pregnant women can cause CED. Pregnant women 

are at risk of having CED if they have an Mid Upper 

Arm Circumference (MUAC) <23.5cm. CED 

pregnant women risk of giving birth to LBW, which 

if not handled properly will risk stunting 

(Kemenkes, RI 2016). The health and nutrition 

conditions of pregnant women determine the 

growth and development of children and 

adolescents, even to the point where they become a 

mother and give birth to a baby, known as the 

"intergenerational malnutrition cycle". The 

nutritional status of parents, especially the 

nutritional status of the mother is closely related to 

the incidence of stunting in infants. Nutrition during 

pregnancy is very important in supporting the 

quality of life of the mother and fetus.

 
Table 6. Relationship of Mother's Height with Stunting in Children Under Five (24-59 Months) in Buniwangi 

Village, Work area of Pagelaran Public Health Center 

 
 

Table 6 shows that there is a significant 

relationship between maternal height and the 

incidence of stunting in children aged 24-59 months 

in Buniwangi Village (p-value = 0.027). Odds Ratio 

(OR) = 6,481; 95% CI: 1,310-32,072, meaning that 

mothers who are short are 6,481 times at risk of 

having a stunting child compared to mothers of 

normal height. This is in line with Fajrina's research 

(2016) which shows a relationship between 

maternal height and the incidence of stunting (p-

value = 0.022). 

Maternal height is an indicator that serves to 

predict children affected by malnutrition. The 

mother's posture also reflects the mother's height 

and the initial environment that will contribute to 

her child's height. Height will be influenced by 

genetic and environmental factors during the growth 

period. A woman whose height is less than 145 cm 

is at risk of being affected by the future survival, 

health, and development of her offspring. Short 

maternal height and poor maternal nutrition are 

associated with an increased risk of failure of 

intrauterine growth (Black et al, 2008). 

Maternal Nutritional Status when Pregnant

N % N % N %

CED 27 73.0 8 21.6 35 47.3

Normal 10 27.0 29 78.4 39 52.7

Total 37 100 37 100 74 100

0.000 9.788 (3.366-28.457)

Nutritional Status Height for Age
Total P-value OR (95%  CI)

Stunting Non-Stunting

Mother's Height

N % N % N %

Short 10 27.0 2 5.4 12 16.2

Normal 27 73.0 35 94.6 62 83.8

Total 37 100 37 100 74 100

6.481 (1.310-32.072)
0.027

Nutritional Status Height for Age
Total P-value OR (95%  CI)

Stunting Non-Stunting



Relationship of Mother Factors and Stunting Incidence in Children (24-59 Months) in Buniwangi Village,  

Work area of Pagelaran Public Health Center, Cianjur Regency, 2018 
 

Third International Seminar on Global Health (3rd ISGH)   Page 122 

Vol 3 | No. 1 | October 2019 | 

Genetic factors play a role in the intensity and 

speed of cleavage, the degree of tissue sensitivity to 

stimulation, puberty and the cessation of bone 

growth. Research conducted by Zottarelli (2007) 

shows that mothers who are <145 cm tall are more 

at risk of having stunting children than mothers who 

are> 145 cm tall. According to Naik R & R Smith 

(2015) that mothers with stunting will potentially 

give birth to children who will experience stunting, 

which is called intergenerational cycle of 

malnutrition. Kartikawati research (2011) states that 

genetic factors in mothers, namely height influence 

the incidence of stunting in children under five. But 

this does not apply if the short nature of parents is 

caused by nutritional or pathological problems 

experienced by parents. So, this will not affect the 

child's height. The most decisive interventions are 

cross generation by preparing a prospective mother, 

providing services to pregnant women to the fullest, 

ensuring delivery is carried out in a health facility 

and monitoring the growth of development is 

carried out continuously by health workers in the 

first 1000 days of life (1000 HPK).

 
Table 7. Relationship of Birth Weight of children with Stunting in Children Under Five (24-59 Months) in 

Buniwangi Village, Keja District, Work area of Pagelaran Public Health Center 

 
 

Table 7 shows that there is a significant 

relationship between birth weight and the incidence 

of stunting in children aged 24-59 months in the 

Buniwangi Village (p-value = 0.000). Odds Ratio 

(OR) value = 8,708; 95% CI: 2,567-29,545, 

meaning that LBW toddlers have a risk of 8,708 

times stunting compared to children with normal 

birth weight. The results of this study are in line 

with the research conducted by Rochmah (2017) 

which shows a relationship between birth weight of 

infants and the incidence of stunting (p-value 

0.045). 

The incidence of stunting in this study was 

motivated by the high incidence of LBW in 

Pagelaran Public Health Center, 16 babies. Low 

birth weight is associated with stunting. If the body 

lacks nutrients, various diseases will arise and cause 

disruption in the growth process that can cause 

children to become stunted. Measurements of birth 

weight should be done immediately in the first hour 

of the baby's birth. This is done to get an accurate 

baby birth weight before the occurrence of 

significant weight loss after birth in newborns 

(WHO, 2004). 

This should explore the significance of the 

results of the work, not repeat them. A combined 

Results and Discussion section is often appropriate. 

Avoid extensive citations and discussion of 

published literature 

 

 

 

CONCLUSIONS  

Maternal factors that were significantly related 

to the incidence of stunting in infants in this study 

were based on the magnitude of the OR values were 

maternal nutritional status during pregnancy (pv = 

0,000; OR = 9,788), maternal height (pv = 0.027; 

OR = 6,481), and mother's education (pv = 0.038; 

OR = 4,795). Infant birth weight is significantly 

related to the incidence of stunting (p-value = 0.000; 

OR = 8,708). Variable economic status and age 

during pregnancy are not significantly related (> 

0.05) in this study because the data tend to be 

homogeneous. 

Public Health Center need to formulate a 

stunting prevention program through a maternal 

factor approach involving the participation of cadres 

and the community, through counseling balanced 

nutrition as an effort to prevent short mothers, 

reproductive health counseling programs for brides, 

supplementary feeding in pregnant women as an 

effort to improve the nutritional status of pregnant 

women and reduce the incidence LBW. Future 

studies need to analyze variables related to the 

incidence of stunting in infants in addition to 

maternal factor variables, such as nutritional intake 

of infants, parenting, history of infection, personal 

hygiene, and access to clean water. 

 

 

 

 

 

Children Birth 

Weight

N % N % N %

LBW 19 51.4 4 10.8 23 31.1

Normal 18 48.6 33 89.2 51 68.9

Total 37 100 37 100 74 100

0.000 8.708 (2.567-29.545)

Nutritional Status Height for Age

Total P-value OR (95%  CI)
Stunting Non-Stunting
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ABSTRACT 

 

Background: Dengue fever (DHF) has always been a health problem every year in the city of Cimahi. In 2018, 

the highest number of dengue fever cases was found in Pasirkaliki Public Health Center with 77 cases. In 

January until April 2019, there were 36 cases found.    

Objectives: Determine the relationship between the home environment and family behavior in eradicating 

mosquito nests (PSN) with the incidence of DHF in the work area of Pasirkaliki North Cimahi Health Center 

in 2019. 

Methods: The research design used was case-control. The sampling technique used was total sampling 

consisting of 36 cases and 36 controls (1: 1). Cases were persons diagnosed positive for dengue fever based 

on a report from the Pasirkaliki Public Health Center in January-April 2019. Controls were persons who have 

experienced illness not experience pain with clinical symptoms such as DHF confirmed during an interview. 

Data were analyzed using three methods, univariate analysis with frequency distribution analysis, bivariate 

analysis with Chi-square test (α: 0.05 and CI: 95%) 

Results: there is a relationship between the home environment (p=0,000; OR=15,40), family behavior in PSN 

(p=0,009; OR=4,02) with the incidence of DHF. 

Conclusions: Suggestions that can be taken from this study are that the community is more improving the 

health of the home environment with environmental cleanliness, and a more active role in PSN activities. 

 

Keywords: DHF, Dengue Fever, Case-control, Home environment, family behavior in PSN. 

INTRODUCTION 

Dengue Hemorrhagic Fever (DHF) is a disease 

that needs serious attention, because this disease can 

cause death with a high CFR 0.008, especially in 

outbreak conditions and prevention vaccine has not 

been found yet (West Java Health Office, 2016). 

DHF can appear throughout the year and can affect 

all age groups. This disease is related to 

environmental conditions and people's behavior 

(Najmah, 2016). The incidence of dengue globally 

has increased dramatically in the last few decades. 

About half of the world's population is now at risk 

for DHF (WHO, 2017). 

Dengue hemorrhagic fever has now become an 

endemic disease in more than 100 countries, 

especially tropical and subtropical countries, 

including Southeast Asia which has the highest 

number of cases. The number of Southeast Asian 

cases has passed more than 3.2 million cases in 2015 

(WHO, 2017). The magnitude of the problem of 

dengue fever has increased dramatically and has 

spread geographically to many previously 

unaffected areas (Nugraha, S., 2017) Dengue 

hemorrhagic fever is one of the public health 

problems in Indonesia where the number of 

sufferers tends to increase and its distribution is 

increasingly widespread (Widoyono, 2008). High 

rainfall allows DHF cases to increase when the rainy 

season arrives. This is coupled with environmental 

and sanitary conditions in many regions of 

Indonesia that are far from healthy (Rahmayanti, N., 

Wahyuningsih, N. E., & Dina, R. A. 2016). 

Transmission of dengue fever is influenced by 

three main factors namely human (host), virus 

(agent) and environment (environment). 

Environmental factors are one of the important 

factors causing dengue infection. The residential 

environment plays a huge role in the spread of 

infectious diseases. Housing conditions that do not 

meet the requirements of a healthy home when 



The Relationship Between the Home Environment and Family Behavior in Eradicating Mosquito Nests (PSN) With 

The Incidence of Dengue Hemorrhagic Fever (DHF) in The Working  

Area of Puskesmas Pasirkaliki, Cimahi City 
 

Third International Seminar on Global Health (3rd ISGH)   Page 125 

Vol 3 | No. 1 | October 2019 | 

viewed from the condition of environmental health 

will have an impact on the community (Maria, et al., 

2013). Environmental factors associated with the 

incidence of dengue fever are lighting, humidity, the 

presence of larvae, draining practices, closing the 

landfill (water reservoir), and burying unused goods 

(Dinas Kesehatan Kota Semarang, 2015).  

Dengue hemorrhagic fever is influenced by 

several factors including family behavior, home 

environment and eradication of mosquito nests. The 

condition of the home environment and family 

behavior related to the incidence of DHF are still 

considered problematic where even in a clean 

looking home environment there are still conditions 

that can increase the risk of DHF events, such as 

larvae in water reservoirs, water reservoirs inside 

and outside open house, lack of lighting due to the 

density of the house, the presence of bushes or 

standing water around the house, the presence of 

used goods that can hold rain water and the number 

of clothes that depend (Sofia, et al., 2014) 

Cimahi City which consists of 3 sub districts 

and 15 villages is the 3rd city with the highest DHF 

pain rate in West Java. In 2017 the number of cases 

reported was 313 cases, with a CFR of 0.3% (DHO 

Cimahi, 2018). All sub-districts in the Cimahi City 

area are endemic areas for dengue hemorrhagic 

fever. Cimahi City itself is an urban area with a 

relatively dense population and relatively high 

community mobility (Dinas Kesehatan Jawa Barat, 

2017). 

In Cimahi City the number of dengue cases in 

2018 was 288 cases. The highest number of DHF 

cases in 2018 out of 13 Puskesmas in Cimahi City 

in the sequence was 61 cases in Pasirkaliki 

Puskesmas, 50 cases were in Puskesmas Cigugur 

Tengah and 26 cases were in Puskesmas Melong 

Tengah. This figure shows an increase from 2017 

which is 313 cases. However, this still needs serious 

attention in order to reduce the number of dengue 

fever because this disease can cause death with a 

high CFR 0.008, especially in outbreak conditions 

(Dinas Kesehatan Kota Cimahi, 2018). 

Pasirkaliki Health Center is the highest rank of 

DHF sufferers in Cimahi City in 2018, in 2017 there 

were 35 cases and in 2018 an increase in the number 

of DHF cases was 77 cases from January to 

December (Puskemas Pasirkaliki, 2018). This 

shows that DHF is still a health problem in the 

working area of Pasirkaliki puskesmas so research 

on the relationship between the home environment 

and family behavior in eradicating mosquito nests 

(PSN) with the incidence of DHF in the working 

area of Pasirkaliki North Cimahi Health Center in 

2019 needs to be done. 

 

METHODS 

The research design used was case-control. 

The sampling technique used was total sampling 

consisting of 36 cases and 36 controls (1: 1). Cases 

were persons diagnosed positive for dengue fever 

based on a report from the Pasirkaliki Public Health 

Center in January-April 2019. Controls were 

persons who have experienced illness not 

experience pain with clinical symptoms such as 

DHF confirmed during an interview. Primary data 

for case groups were obtained through interviews 

and observations by visiting the respondent's home 

address assisted by several cadres in the area of 

Pasirkaliki Health Center, North Cimahi. Primary 

control group data were obtained by interviewing 

neighboring cases according to the characteristics of 

the case. Secondary data is data obtained from 

medical record data of DHF recording and reporting 

at Pasirkaliki Health Center, North Cimahi. Data 

were analyzed using three methods, univariate 

analysis with frequency distribution analysis, 

bivariate analysis with Chi-square test (α: 0.05 and 

CI: 95%)

RESULTS 
Table 1. Distribution of Relationship between home environment and PSN behavior with 

DHF in the work area of Puskesmas Pasirkaliki 2019. 

 

 

 

 

 

 

 

 

 

Table 1 shows that in the home environment 

variable the proportion of cases was greater in 

respondents who had a bad home environment of 

58.3% compared to controls of 8.3%. Value OR = 

Variable 
DHF 

OR CI 95% ρ 
Case % Control % 

Home environment:        

a. Bad 21 58,3 3 8,3 
15,40 

3,97-

59,70 
0,000 

b. Well 15 41,7 33 91,7 

PSN Behavior:        

a. Bad 23 63,9 11 30,6 
4,02 

1,50-

10,74 
0,009 

b. Well 13 36,1 25 69,4 
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15.40 and p.value = 0.000. On the PSN behavior 

variable, the proportion of cases was greater in 

respondents who had bad behavior that was 63.9% 

compared to controls that were 30.6%. Value OR = 

4.02 and p.value = 0.009 

 

DISCUSSION 

In the home environment variable that the 

home environment has a significant relationship to 

the occurrence of DHF in the Work Area of 

Puskesmas Pasirkaliki North Cimahi in 2019 with a 

p value of 0,000 then an OR of 15.40 (95% CI: 3.97-

59.70) means that the person living in a bad home 

environment has a risk of 15.4 times to get dengue 

fever compared with people who live in a good 

home environment. This study is in accordance with 

the results of research by Fakhriadi, et al (2015) 

which states that there is a relationship between the 

condition of the home environment with the 

incidence of DHF. This is also supported by 

research by Octaviana (2007) which shows a 

significant relationship between environmental 

conditions and the incidence of DHF. 

Environmental factors are one of the important 

factors related to the occurrence of DHF. The home 

environment plays a huge role in the spread of 

infectious diseases. Housing conditions that do not 

meet the requirements of a healthy home when 

viewed from environmental health conditions will 

have an impact on the community itself (Maria, et 

al., 2013). In this study, it is known that a poor home 

environment is a risk factor for the occurrence of 

DHF, apparently, there is an influence on the home 

environment. Respondents whose home 

environment is bad and good (66.7%), due to 

respondents whose home environment is poor 

58.3%, and respondents whose home environment 

is good 91.7%. Lack of environmental cleanliness 

can affect the breeding of Aedes aegypti 

mosquitoes. Respondents with good hygiene should 

improve their house's environmental cleanliness, 

while respondents with poor hygiene improve their 

neighborhood's cleanliness. 

On the PSN behavior variable that the home 

environment has a significant relationship to the 

occurrence of DHF in the Work Area of Pasirkaliki 

North Cimahi Health Center in 2019 with a p value 

of 0.009 then obtained OR 4.02 (95% CI: 1.50-

10.74) means that people have Preventive behavior 

or bad PSN has a risk of 4.02 times to get dengue 

fever compared with people who have good PSN 

behavior. The eradication of mosquito nests (PSN) 

is the best, safer, cheaper and simplest method of 

eradication carried out by the community. The 

success of PSN is highly dependent on community 

participation. PSN is carried out by applying to 

community participation. PSN is carried out using 

the "3M-PLUS" program. The 3M program in 

question is Draining, Closing, and Burying used 

goods and places that can hold water. 

Family actions in DHF PSN in this study 

include their participation in DHF PSN by 

implementing 3M (draining, closing, and burying), 

participating in the success of efforts to prevent and 

control dengue fever because by doing 3M we can 

be free from dengue mosquito larvae. (Pangemanan, 

J., & Nelwan, J., 2012). This study is in line with 

research conducted by Fakhriadi R. et al (2015) 

which states that PSN behavior is a risk factor for 

the incidence of DHF (OR = 14,636), this study 

shows that respondents who have low behavior 

towards PSN have a risk of getting DHF 14,636 

times compared respondents who have good PSN 

behavior. 

The results of the research in the field show that 

there are still many respondents who have poor PSN 

behavior. Some reasons that cause low PSN 

behavior is that there are still many respondents who 

do not drain the tub 1-2 times a week as much as 

38.9%, many respondents who do not drain as much 

as 83.3% water reservoir, do not use abate as much 

as 66.7%, do not use mosquito repellent as much as 

72.7%, did not close the landfill as much as 61.1%, 

did not keep larvae as much as 97.2%, did not use 

mosquito nets as much as 97.2%, did not have 

closed garbage bins as much as 58.3%, found 75% 

of TPAs outside the house were found, 75% of 

water reservoirs were found, and there were still 

many respondents who had the habit of hanging 

clothes as much as 80.6%.  

Low individual participation in conducting 

PSN occurs because they do not yet understand and 

realize the importance of PSN. Limiting the 

presence of Aedes aegypti breeding grounds will 

help reduce mosquito density which has an impact 

on the possibility of reducing disease transmission 

(Amrul et al, 2007) 

The relationship between family PSN actions 

with DHF, from the research, conducted it can be 

concluded that PSN behavior is one important factor 

in avoiding the presence of mosquito larvae, this is 

because the Aedes aegypti mosquito breeding 

places are very related to human life that uses clean 

water for daily needs -day. PSN acts by draining the 

bathtub/toilet once a week, then closing the water 

reservoir, burying used goods that can hold rain 

water. This PSN action is very easy to do to reduce 

and reduce the breeding of Aedes aegypti larvae if 
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the PSN implementation is carried out properly and 

continues to take care. But most people are not 

aware and fully care about doing this PSN. 

CONSLUSION 

Home environment variables and family 

behavior in PSN are related to the incidence of 

DHF. As input for the community in the area of 

work in the Puskesmas Pasirkaliki, it improves the 

health of the home environment more with 

environmental cleanliness and plays an active role 

in PSN activities. 
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ABSTRACT 

 

Background: Lead (Pb) is a soft metal that found in nature which in certain level dangerous for the health. 

Lead exposure was accumulated in the body can cause acute or chronic poisoning. Toxic effects of lead may 

cause cell damage, damage of nervous system, bones, kidneys, brain, decreased IQ, and liver. Objectives: The 

purpose of this research is to investigate the influence of chitosan and lead acetate to liver histopathology 

mice Mus muscullus.  

Methods: The research is laboratory experimental with post-test control group design was conducted for 31 

days. In this study, 10 mice Mus muscullus were randomly divided into two groups, control and treatment.  

Resuluts: Based on analyzed data with T- test showed there is a significant influence of lead exposure to an 

increase in the number of cells parenchymal and hydrophic degeneration as well as the appearance of necrotic 

cells in mice induced with an average degree of damage of 1.7.. 

 

Keywords: Lead, degrees of damage, cell adaptation, Mus muscullus, necrosis. 

INTRODUCTION 

Various kinds of metals was found in the 

environment are very toxic substances in humans 

and animals.  These metals such lead, mercury, and 

arsenic which have toxic properties and have been 

known to humans for years. Accumulate of the 

metal in the environment enter the food chain and 

makes its more dangerous to health.  The spread of 

heavy metals in ecosystems comes from the modern 

industries so that we can be found in water, air, and 

even on the toys and office equipment (Flora, 

Gupta, & Tiwari, 2012). Lead is a xenobiotic 

substance for the body, which comes from the 

environment, both in natural and artificial forms. 

Lead is a heavy metal that is naturally present in the 

earth’s crust, and spreads due to human activities 

that causes environmental pollution and have 

impact on surrounding living things (Sembel, 2015; 

Soemirat & Ariesyadi, 2015).  

Plumbum (Pb) or namely as lead was metals 

group IV-A in the periodic table of chemical 

elements. Lead is one of the elements that cannot be 

broken down into the other substances by chemical 

reactions. Lead has four kinds’ isotopes of bluish or 

silvery grey with a meal ting point on 327,50C 

boiling point at 17400C in the atmosphere. 

Chemically, it’s is a heavy metal that has a low 

vapor point and can stabilize other compounds and 

becomes eenvironmental contamination and health 

problems in the world (Canfield & Jusko, 2008; 

Naqi, 2015; Sembel, 2015; Soemirat & Ariesyadi, 

2015). 

The effect of lead for humans is to affect 

cognitive function, learning ability, shorten height, 

decrease hearing functions, affect behavior and 

intelligence, intelligence, damage bodily functions, 

such as the kidneys, nervous system, and 

reproduction, increase blood pressure and affect 

brain development. Can also cause anemia and for 

pregnant women who are exposed to lead will affect 

their breastfeeding children and accumulate in milk 

(Wakefield, 2002).  

In organs, lead will accumulate in the bones. 

Because in the Pb2
+ ions, lead will replace the 

existence of Ca2
+ ions in bone tissue. Lead in a 

pregnant woman can pass through the placenta and 

then it will go in the circulatory system of the fetus 

and then after the baby is born. Lead will be issued 

together with the milk. Although the amount of lead 

absorbed by the body only a few turns it’s very 

dangerous. That is because lead compounds can 

have toxic effects on various functions of the body's 

organs  (Gidlow, 2015; J et al., 2008; World Health 

Organization, 2010). 

Results of research conducted in Jakarta is 

known that a quarter of school children in Jakarta 

has a lead content in blood ranges from 10-14.9 

ug/dL, which go beyond the limits set by the Centers 

for Disease Control and Prevention of the United 

States at less than 10 ug/dL which are classified as 
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non-toxic (Naria, 2005). Other research states that, 

the highest blood content of more than 10 ug/dL has 

been found in children who live in areas that are 

congested with traffic. Meanwhile, children who 

live near roads with low traffic density have been 

shown to have lower blood lead levels. Test results 

on the blood content among children in Jakarta quite 

a bit higher and consistent in comparison with other 

countries that have leaded gasoline. This is thought 

to occur because the blood lead levels in children in 

Jakarta declined since use of lead-free gasoline in 

Indonesia (Gusnita, 2012; Wagiu & Wulur, 2016). 

Bogor, West Java, where the traffic is very high 

compared to other areas, was found the vegetables 

and the tea plant has been contaminated with lead 

from gasoline. The high concentration of lead found 

in the plant in this area is likely due to the use of 

chemical fertilizers. It was noted that the lead 

concentration in vegetables and plants in Bogor was 

greater than the WHO standard limit for vegetables 

(WHO set threshold: 2 ppm for wet weight and 2.82 

ppm for dry weight) (Raharjo, Raharjo, & Setiani, 

2018)  

Lead enter the human body through various 

methods such mouth (oral), i.e. through food or 

drink, breathing, and skin (Ardillah, 2016; Aziz RA 

& Marianti, 2014). Lead (Pb) that enters the body 

can cause acute and chronic poisoning. Acute 

toxicity of Pb is characterized by a burning 

sensation of the mouth, the stimulation of the 

gastrointestinal accompanied by diarrhea and 

chronic poisoning symptoms such as nausea, 

anemia, and pain around the stomach and cause 

paralysis. While the chronic effects are damage to 

the nervous system, bones, kidneys, brain and liver 

(Zidi I, 2014). Lead in the body will undergo 

metabolism (chemical changes), in the human body 

and heart into an organ which is particularly 

noticeable in these events. Lead is metabolized in 2 

phases, cytochrome-catalyzed hydroxylation  p450, 

then the hydroxylase compound is converted by the 

glutathione enzyme into various polar metabolites 

through conjugation with glutathione. High lead 

levels that would interfere with the metabolism of 

enzymes that can increase free radicals and cause 

damage to the cell membrane (Gidlow, 2015).  

The liver is an important organ which secretes 

material for digestion, and is very susceptible to the 

influence of chemicals so that it becomes a major 

target organ of the toxic effects of chemical 

substances (toxicant). Most of the toxins that enter 

the body after being absorbed by small intestinal 

epithelial cells will be carried to the liver by the 

portal vein of the liver (“Lead poisoning and 

health,” 2013). Lead entering the liver causes 

physiological disorders, so the liver tries to remove 

it as part of detoxification. By changing substances 

into a form of compounds that are easily removed 

from the body. Liver which accumulate metallic 

lead (Pb) will damage liver tissue, cause the fat 

degeneration and necrosis. The higher 

concentration of lead will make the higher of 

damage. Toxins that enter too large are toxic to the 

liver, and will cause degeneration of liver tissue, 

then necrosis can damage the liver tissue 

(Wakefield, 2002).  

 This is in accordance with Naqi's (2015) 

study of cerebral histological comparisons of 

changes in cortex, hippocampus, cerebellum, punch 

and amp; medulla of albino rats given the treatment 

that 4% lead acetate solution in water within 17 days 

with a dose of 1000 ppm in adlibitum mice showed 

damage to the liver, stomach, kidney and brain 

(Naqi, 2015). Another study conducted by Jannah, 

et al (2017) showed the changes in hepatocyte cell 

microscopic picture that  given length of lead 

exposure make parenchyma degeneration, hydropic 

degeneration and necrosis (Jannah et al., 2017). The 

purpose of this study was to determine the effect of 

lead exposure (Pb) on hepatocyte cell damage index 

in Mus musculus mice due to lead exposure with 

1000 ppm concentration in adlibitum. 

 

METHODS 

This research is experimental with posttest 

only group control design. This study consisted of 2 

groups in which group 1 was the control group that 

was only given aquadest, and group 2 was the 

treatment group by administering Pb acetate 

solution by adlibitum. The observations were made 

for 30 days. The number of samples of 5 animals 

followed the minimum rules of animal testing which 

followed animal reduce. The animals used in this 

study were 10 Mus musculus mice aged 6-8 weeks 

male sex with body weight 30-40 grams, healthy 

(active, agile, good appetite and no visible 

anatomical abnormalities). 

Preparat of liver using paraffin then 

haematoxylin eosin staining was done 

microscopically and then examined 

microscopically.  The degree of liver cell damage 

was seen from the liver preparations of mice that 

were given hematoxilin-eosin (HE) staining, then 

observed changes in the structure of liver cell 

histopathology according to Manja Reonigk scoring 

by calculating the amount of liver mice preparations 

that were given Hematoxilin-Eosin (HE) staining. 

Normal hepatocyte cells and hepatocyte cells 
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undergoing parenchymal degeneration, hydroponic 

degeneration and necrosis as much as 5 visual fields 

in each sample group treated using a light 

microscope at 400x magnification. Scores Degree 

of damage = 1 (normal cell count) + 2 (number of 

Parenchymal Degreneration cells) + 3 (number of 

hydropolic degeneration cells) +4 (number of 

Necrosis cells). Data was analysis using T 

independent test 

RESULTS 

The results of microscopic observations of the 

prevents of mice liver preparations are listed in table 

1.   Tabel 1 shows the average of the group with the 

administration of lead acetate is relatively higher 

than the negative control group

 

Table 1. Average of field view of mice liver 

 Mice Field 1 Field 2 Field 3 Field 4 Field 5 Mean  

Negative Control 1 1.10 1.15 1.20 1.10 1.30 1.17 

2 1.10 1.10 1.20 1.10 1.25 1.15 

3 1.05 1.15 1.11 1.10 1.20 1.12 

4 1.10 1.15 1.05 1.20 1.15 1.13 

5 1.15 1.00 1.00 1.20 1.25 1.12 

Exposure of lead 1 1.55 2.20 1.45 1.65 2.15 1.80 

2 1.75 1.70 1.40 1.60 1.75 1.64 

3 1.65 1.80 1.50 1.75 1.55 1.65 

4 1.75 1.90 1.60 2.00 1.65 1.78 

5 1.85 1.70 1.30 1.70 1.85 1.68 

 

In the negative control group the minimum 

value was found to have a value of 1 which means 

that all cells were observed under normal 

conditions. The maximum value in the control 

group shows a value of 1.3 which means that of the 

20 cells observed can be found a maximum of 2 

cells that are necrosis. In the group whom exposed 

with lead, the average value of each visual field was 

at a minimum of 1.4 and a maximum of 2.2. This 

indicates that the lead acetate group can alter the cell 

morphology of hepatocytes towards a higher level 

of damage than the control group. Figures 1.4 

indicate that of the 20 observed hepatocyte cells; 

necrosis cells were found as many as 3 cells or 5 

cells that experienced hydrographic degeneration or 

7 cells that experienced parenchymal degeneration 

or a combination of all three with a decreased 

number. The maximum value of the lead acetate 

group of 2.2 indicates that of the 20 hepatocyte cells 

observed all experienced morphological changes in 

paremkin degeneration or from 20 hepatocyte cells, 

8 necrotic cells or 12 cells undergoing hydorphic 

degeneration or a combination of all three with a 

decreased number. The results of the average degree 

of damage are then reprocessed to determine the 

effect of lead exposure on hepatocyte cell damage 

to the control group can be seen in Table 2. below.

 

Tabel 2 T Independent test 

 

Levene's Test for 

Equality of Variances 
t-test for Equality of Means 

Mean 

Diff 

F Sig T df Sig.   

Degree of 

hepatocyte 

Equal variances 

assumed 

10.578 0.002 -12.75 48 <0,001 -0.57 

Equal variances 

not assumed 

  
-12.75 29.99 <0,001 -0.57 

 

From table 2 above shows the significance 

value in the levene's test indicates that the research 

group is not homogeneous in its group variation. 

This shows that the selection of significance values 



Effects of Lead Exposure on Hepatosit Cells 

in Mice Mus Muscullus 
 

 

Third International Seminar on Global Health (3rd ISGH)   Page 131 

Vol 3 | No. 1 | October 2019 | 

in the t test group is in the line of Equal variances 

not assumed that is sig <0.001 (sig <0.05) which 

means there is a significant difference between the 

lead acetate group and the negative control group 

for the degree of hepatocyte cell damage by the 

difference 0.57. 

 

DISCUSSION 

Lead that enters the body through oral, 

respiratory, or contact, will be absorbed by the 

blood and bind the active group of the ALAD 

enzyme (Amino Levulinic Acid Dehydrates), so 

that the process of synthesis of blood cells is 

disrupted (Palar, 2008). It’s distributed to 

extracellular fluid and soft tissue such liver, kidney, 

and nerves; and hard tissue (bones and teeth)(Wagiu 

& Wulur, 2016). The concentration of lead residues 

in animal tissue depends on the pathway of entry 

and the time period of exposure to pollutants in the 

environment (air, water and plants) (Aziz RA & 

Marianti, 2014).  

Based on the results of this study, showed that 

mice exposed to lead had an average change in liver 

function compared to controls. in the group exposed 

to lead, sinusoids appear dilated and an increase in 

the number of degenerated cells and necrosis due to 

accumulation of fat in liver cells. Vakoula in the 

cytoplasm enlarges and forces the cell nucleus and 

undergoes changes in liver morphology. Lead 

toxicity that accumulates in tissues causes direct and 

indirect disruption of molecular physiological 

processes. Lead has the ability to cause oxidative 

damage to tissues and increase fat peroxidation, 

DNA damage and increase the production of ROS 

(Reactive Oxygen Species). Cellular, it’s known to 

cause excessive production of Reactive Oxygen 

Species (ROS) and consequently increases lipid 

peroxidation, decreases saturated fatty acids, and 

increases the content of unsaturated fatty acids in 

cell membranes. The increase in ROS production is 

a result of cell oxidative stress (Jannah et al., 2017). 

ROS generated through the degenerative process of 

tissue will cause damage to cell components and 

affect the membrane li [id, protein, and DNA. 

Increased ROS also has implications for increased 

hydroxyl radicals and causes structural damage to 

protein cells, nucleic acids, cell membranes and 

lipids (Ibrahim, Eweis, El-Beltagi, & Abdel-

Mobdy, 2012; Jaishankar, Tseten, Anbalagan, 

Mathew, & Beeregowda, 2014). 

This is what supports in research that the group 

which exposure lead causes damage to cells ranging 

from perenkin degeneration, hydrophic 

degeneration to necrosis. The results of the study 

mention the common changes that occur in the liver 

are degenerative fat, hepatic lobular parenchymal 

necrosis and loss of normal architecture of 

hepatocytes. Cell damage in the exposed group 

occurs through various mechanisms, one of which 

is the ionic mechanism. This mechanism causes 

significant changes in biological processes, such as 

cell adhesion, intracellular and extracellular signals, 

interfering with protein mutation activities, 

apoptosis, ionic transport, enzyme regulation, and 

neurotransmitter release resulting in increased ROS 

levels and decreased antioxidant levels (Jaishankar 

et al., 2014).  

This is consistent with the results of research 

that states that heavy metal exposure can cause cell 

changes in the form of cell degeneration (vacuola). 

This study is in accordance with Suprijono's 

research (2017)showed that giving oral lead as 

much as 10 mg / day influences the liver 

histopathology picture of male rats and causes an 

increase in liver cell degeneration and necrosis 

(Suprijono & Banun, 2017). This happens due to 

cellular defense mechanisms against substances that 

enter the cell. Vacuolation in the cytoplasm is a 

consequence of the call to lipid inclusion and fat 

metabolism, or interference with oxidative 

phosphorylation in mitochondia by suppressing 

ATP production and failure of sodium ATP pumps 

that depend on cell membranes, resulting in 

intracellular sodium accumulation, causing water to 

enter into various cellular compartments and cell 

swelling occurs (Aziz RA & Marianti, 2014; Zidi I, 

2014). 

The process of liver damage caused by lead 

inhibits the action of the enzyme and increases the 

production of free radicals and maintains 

antioxidants in tissues and cells that cause organ 

damage (Dewanjee, Sahu, Karmakar, & 

Gangopadhyay, 2013). Lead entering the liver will 

accumulate in tissues and damage the metabolic 

system in hepatotic cells. The administration of lead 

doses to animals results in the highest accumulation 

of lead in the kidneys, liver, bone marrow, brain and 

heart muscle. Chronic oral administration of lead in 

low doses causes accumulation of bone marrow, 

kidney bibs, and bones (Lin, Zengyong, & Jianzhu, 

2010). 

 

CONCLUSION 

This study showed that the given of 1000 ppm 

lead acetate for 30 days by adibitum caused 

parenchymal degeneration, hydrophic degeneration 

and necrosis in the form of karyolysis and picnotics 

with significantly different results when compared 



Effects of Lead Exposure on Hepatosit Cells 

in Mice Mus Muscullus 
 

 

Third International Seminar on Global Health (3rd ISGH)   Page 132 

Vol 3 | No. 1 | October 2019 | 

with negative controls with damage index was 1.7 

compared to controls.  

 

REFERENCES 

Ardillah, Y. (2016). Faktor risiko kandungan 

timbal di dalam darah. Jurnal Ilmu Kesehatan 

Masyarakat. Vol 3(1), 65-72 

Aziz RA, & Marianti. (2014). Efek paparan 

timbal (Pb) kronik per oral pada struktur 

histopatologik lambung tikus putih. Unnes Journal 

of Life S, 3(2), 87–92. 

Canfield, R. L., & Jusko, T. A. (2008). Lead 

Poisoning. In Encyclopedia of Infant and Early 

Childhood Development. 

https://doi.org/10.1016/B978-012370877-9.00091-

8 

Dewanjee, S., Sahu, R., Karmakar, S., & 

Gangopadhyay, M. (2013). Toxic effects of lead 

exposure in Wistar rats: Involvement of oxidative 

stress and the beneficial role of edible jute 

(Corchorus olitorius) leaves. Food and Chemical 

Toxicology. 

https://doi.org/10.1016/j.fct.2012.12.040 

Flora, G., Gupta, D., & Tiwari, A. (2012). 

Toxicity of lead: A review with recent updates. 

Interdisciplinary Toxicology. 

https://doi.org/10.2478/v10102-012-0009-2 

Gidlow, D. A. (2015). Lead toxicity. 

Occupational Medicine. 

https://doi.org/10.1093/occmed/kqv018 

Gusnita, D. (2012). Pencemaran logam berat 

timbal (PB) di udara dan upaya penghapusan bensin 

bertimbal. Berita Dirgantara, 13(3), 95–101. 

Ibrahim, N. M., Eweis, E. A., El-Beltagi, H. S., 

& Abdel-Mobdy, Y. E. (2012). Effect of lead 

acetate toxicity on experimental male albino rat. 

Asian Pacific Journal of Tropical Biomedicine. 

https://doi.org/10.1016/S2221-1691(11)60187-1 

J, X., LJ, L., C, W., XF, W., WY, F., & LH, X. 

(2008). Lead induced oxidative stress, DNA 

damageand alteration p53, Bax and Bcl-2 

expression in mice. Food and Chemical Toxicology, 

46(1016), 1488–1494. 

Jaishankar, M., Tseten, T., Anbalagan, N., 

Mathew, B. B., & Beeregowda, K. N. (2014). 

Toxicity, mechanism and health effects of some 

heavy metals. Interdisciplinary Toxicology. 

https://doi.org/10.2478/intox-2014-0009 

Jannah, R., Rosmaidar, Nazaruddin, 

Winarudin, Balqis, U., & Armansyah, T. (2017). sel 

hepatosit terhadap lamanya paparan timbal. 

IJMVET, 1(4), 742–748. 

Lead poisoning and health. (2013). Saudi 

Medical Journal. 

Lin, W., Zengyong, W., & Jianzhu, L. (2010). 

Protective effect of N- acetilcysteine on 

experimental chronic lead nephrpotoxicity in 

immature female ratsNo Title. Human and 

Experimental Toxicolog, 29(7), 581–591. 

Naqi, S. Z. (2015). A Comparative study of the 

histologicl changes in cerebral cortex, 

hippocampus, cerebellum, pons and medulla of the 

albino rat due to lead toxicity. International Journal 

of Anatomy and Research. 

https://doi.org/10.16965/ijar.2015.194 

Naria, E. (2005). Mewaspadai Dampak Bahan 

Pencemar Timbal (Pb) di Lingkungan Terhadap 

Kesehatan. Jurnal Komunikasi Penelitian. 

Palar, H. (2008). Pencemaran dan Toksikologi 

Logam Berat. Jakarta: Rineka Cipta. 

Raharjo, P., Raharjo, M., & Setiani, O. (2018). 

Analisis Risiko Kesehatan dan Kadar Timbal 

Dalam Darah: (Studi Pada Masyarakat yang 

Mengkonsumsi Tiram Bakau (Crassostrea gigas) di 

Sungai Tapak Kecamatan Tugu Kota Semarang). 

Jurnal Kesehatan Lingkungan Indonesia. 

https://doi.org/10.14710/jkli.17.1.9-15 

Sembel, D. T. (2015). Toksikologi Lingkungan 

(1st ed.). Yogyakarta: CV Andi. 

Soemirat, J., & Ariesyadi, H. D. (2015). 

Toksikologi Lingkungan (Cetana IV). Yogyakarta: 

UGM Press. 

Suprijono, A., & Banun, S. (2017). Pengaruh 

pemberian timbal (Pb) per oral terhadap gambaran 

histopatologi hepar. Studi Eksperimental 

Laboratorik Pada Tikus Putih (Rattus norvegicus) 

Jantan Galur Wistar. Majalah Ilmiah Sultan Agung. 

Wagiu, A. F., & Wulur, F. H. (2016). 

Hubungan antara Kadar Timbal Udara dengan 

Kadar Timbal Darah Serta Dampaknya pada Anak. 

Sari Pediatri. 

https://doi.org/10.14238/sp8.3.2006.238-43 

Wakefield, J. (2002). The lead effect? 

Environmental Health Perspectives. 

https://doi.org/10.1289/ehp.110-a574 

World Health Organization. (2010). Childhood 

Lead Poisoning. Geneva Switzerland. 

Zidi I, S. A. (2014). Hepatotoxic Effects of 

Lead Acetate in Rats: Histopathological and 

Cytotoxic Studies. Journal of Cytology & 

Histology. https://doi.org/10.4172/2157-

7099.1000256 

 



Effects of Lead Exposure on Hepatosit Cells 

in Mice Mus Muscullus 
 

 

Third International Seminar on Global Health (3rd ISGH)   Page 133 

Vol 3 | No. 1 | October 2019 | 

 



 

 

Third International Seminar on Global Health (3rd ISGH) 

Technology Transformation in Healthcare for a Better Life 

ISGH 3 | Vol 3. No. 1 | Oktober 2019 | ISSN : 2715-1948 

 

School of Health Sciences Jenderal Achmad Yani   Page 134 

Jenderal Sudirman Canal Road – Cimahi 40533 Phone: +62-22-6631622 – 6631624 

 

 

EFFECTIVENESS OF SWADDLE AND CONVENTIONAL TUB BATH  

ON THERMAL STABILITY IN PREMATURE INFANTS  

AT DUSTIRA HOSPITAL CIMAHI 
 

Dior Manta Tambunan1, Henny Suzana Mediani2, Nunung Nurjanah1 

dior_manta04@yahoo.com 
 

1Department of Nursing, School of Health Sciences Jenderal Achmad Yani Cimahi, Indonesia 
2Department of Nursing, Padjadjaran University, Indonesia 

 

ABSTRACT 

Giving a daily bath for premature infants often causes hypothermia due to there are limitations of premature 

infants in regulating body temperature and organ immaturity of premature infants. The research purpose was 

to determine the differences in the effectiveness of swaddle and conventional tub bath on thermal stability in 

premature infants. The research design used a quasi-experimental pre-posttest in 2 groups. The sampling 

technique was consecutive sampling. The samples number in this study were 36 respondents. Body temperature 

were measured by standard measurement at pretest and posttest (1, 15, and 30 minutes). Statistical tests using 

paired t, Wilcoxon, independent t, and Mann Whitney test. The results indicated that the swaddle bath had a 

significant influences on body temperature at 1 minute post-bath with p value = 0.001, and 15 minute post-

bath with p value = 0.011. Conventional tub bath showed a significant influences on body temperature at 1 

minute post-bath with p value = 0.001. It can be concluded that there were no a significant difference on 

thermal stability in preterm infants among both intervention group with p value > 0.05. It is recommended for 

further research to identify the effec of those interventions on physiological responses (vital signs) in preterm 

infants. 

  

Keywords: Bathing, Premature Infants, Preterm Infants, Thermal Stability 

 

INTRODUCTION 

Bathing a newborn remains controversial, 

about when and how to give the first bath to a 

newborn, whether a newborn can be bathed in early 

life, and how to approach preterm infants’ bathing 

who are hospitalized in the neonatal intensive care 

unit (NICU) and perinatology unit (Lund, 2016). 

Preterm infants experience an earlier life transition 

from the intra-uterine to extra-uterine environments 

in order to be able to adapt and maintain their lives 

especially during bath (Lissauer & Fanaroff, 2013; 

Burns et al., 2017; Datta, 2018). Bathing is one of 

the routine activities that aimed to clean and protect 

the outer layers of the body, in addition to 

stimulating the general circulation of the skin and 

providing a sense of comfort and well-being (WHO, 

2017; Elmeida, 2015; Paran, Edraki, Montaseri & 

Nejad, 2014). 

The benefits of bathing are still 

overshadowed by concerns for physiological effects 

and serious behavior in infants, most premature 

infants do not tolerate stress caused by sponge baths 

which had a negative impact on the physiological 

response as signs of tachypnea, dyspnea, and 

hypoxia (Neonatal Program Policy & Procedure 

Manual, 2016); sponge bath is no longer 

recommended at European round table meetings 

(Blume-Peytavi et al., 2016; Blume-Peytavi et al., 

2009). Premature infants have limitations in 

regulating body temperature, it can caused the 

physiological functions of the body because 

immaturity so that hypothermia tends to occur with 

premature infants’ body temperature <36.5 °C, that 

it requires assistance from the caregiver to give 

warm to the body (Oktiawati & Julianti, 2017; 

Rustina, 2015). Hypothermia is considered as silent 

(slowly) a killer in neonates, which increases 

neonatal morbidity and mortality (Datta, 2018; 

Oktiawati & Julianti, 2017).  

Hypothermia is one of the most common 

problems that occur during bathing a newborn. For 

this reason, WHO (2014) recommends bathing a 

newborn at 24 hours after birth to protect vernix 

caseosa and prevent hypothermia, but due to 

cultural factors, newborns can be bathed after the 

age of 6 hours (El-Atawi & Elhalik, 2016; Lund, 

2016). Maintaining the warmth of a neonate 

increases the survival of premature infants. The high 

incidence of hypothermia occurs in the first three 

hours of life and gestational age at birth and is an 

independent risk factor for hypothermia in the early 

stage of life (Mank et al., 2016). The body 
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temperature in preterm infants at 10 minutes post 

conventional tub bath were 36.8 °C and the body 

temperature at 10 minutes post sponge bath were 

36.7 °C (Loring et al., 2012). 

The results of field observations in two 

hospitals that have been carried out by the majority 

of premature babies are bathed by sponge baths. 

Premature babies will be bathed by a combination 

of half sponge bath and half conventional tub bath 

when doctors allow premature babies to go home. 

Search results through the database, research on 

swaddle bath intervention has never been done in 

Indonesia and the method of bathing with swaddle 

bath has never been done in hospitals in Indonesia, 

therefore more research is needed on swaddle bath, 

so nurses can use it routinely so that Swaddle baths 

can provide comfort to premature babies. The 

purpose of this study was to analyze the differences 

in the effectiveness of swaddle and conventional tub 

bath on body temperature stability in premature 

infants. 

The results of field observations in two 

hospitals that have been carried out and the majority 

of preterm infants were bathed by sponge baths. 

Premature infants were bathed by a combination of 

half sponge bath and half conventional tub bath 

when doctors allowed preterm infants to go home. 

The engine search results through the database 

showed that the research on swaddle bath 

intervention has never been done in Indonesia and 

the method of bathing with swaddle bath has never 

been done in hospitals in Indonesia, therefore a 

research is needed on swaddle bath, so nurses can 

use it routinely because it can provide comfort to 

premature infants. The purpose of this study was to 

analyze the differences in the effectiveness of 

swaddle and conventional tub bath on thermal 

stability in premature infants. 

 

METHODS 

Study Design 

This study used a quasi-experimental pre-

posttest in 2 groups to analyze the differences in the 

effectiveness of swaddle and conventional tub bath 

on body temperature stability in preterm infants. 

The sampling technique used a consecutive 

sampling. This research was conducted during the 

period of May - September 2019 in the perinatology 

room at Dustira Hospital Cimahi.  

 

Research Sample  

Calculation of sample size used a 

comparative analytic of unpaired categorized 

(Dahlan, 2014; Riyanto, 2017). The number of 

samples in this study were 36 respondents (18 

respondents in each group). 

 

Inclusion And Exclusion Criteria 

Inclusion criteria in this study sample were 

infant with gestational age 30 - 37 weeks, body 

weight were 1,500 grams or more, body temperature 

were 36 °C - 37.5 °C, stable general condition, 

attended by parents or family, received routine 

procedures (bathing, feeding, oro gastric tube, etc.), 

had been given milk feeding 1 hour before bathing, 

room temperature were 24 °C - 26 °C, tub bath 

water temperature were 37.7 °C - 38.3 °C, and 

spotlight were available during the procedure. 

Exclusion criteria in this study were premature 

infants with neurological problems, premature 

infants with congenital defects, premature infants 

with sedatives, premature infants who received 

analgesics, premature infants with muscle 

relaxation drugs that could affect pain and stress, 

and premature infants who were unwilling to 

participate in this research. 

 

Instrument 

Observation sheet for demographic data and 

body temperature. Sheet for recording descriptive 

data such as demographic data (initial of the child, 

date of birth, gestational age, gender, type of 

delivery, birth weight and body weight at bathed); 

body temperature before and after bathing 

intervention as measured using an infrared 

thermometer that were purchased in new conditions. 

 

Data Collection Procedure 

Respondent of premature infants in the 

conventional tub bath group were given the first 

intervention in accordance with standard 

operational procedures used as a protocol in the 

perinatology room. While respondent of preterm 

infants in the swaddle bath group were given the last 

intervention which were adopted from various 

literature and modified (Denton & Bowles, 2018; 

Finn, Meyer, Kirsten, & Wright, 2017; Medscape 

Nurses, 2019; Quraishy, Bowles, & Moore, 2013; 

Edraki, Paran, Montaseri, Nejad, & Montaseri, 

2014). The infants’ temperature were measured at 

pretest and posttest 1, 15, and 30 minutes. Each 

respondent were bathed for 4 - 8 minutes. The 

intervention of bathing in the two groups were 

carried out directly by the researcher. 
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Data Analysis 

Data collection were analyzed using 

computerized program software. Numerical 

demographic descriptive data (minimum value, 

maximum value, mean and standard deviation) and 

categorical data (frequency value and total 

frequency value). Levene test were used to test data 

homogeneity. The sample were not homegen with p 

= < 0.05 were read by equal variances not asummed 

(postbath 1 minute) and the homogen sample with p 

> 0.05 were read by equal variances assumed 

(postbath 15 minutes). The normality data 

distribution were tested with Shapiro-Wilk. Test to 

the influence of swaddle and conventional tub bath 

on body temperature stability by parametric test 

using paired t test and non-parametric test using 

Wilcoxon test. To compare the data of the two 

interventions using the parametric test with the 

unpaired t test and the non-parametric test with the 

Mann Whitney test. The level of significance p 

value < 0.05, which means it is not significant. 

 

Ethical Consideration 

The ethical test needed to conduct this 

research were obtained from School Of Health 

Sciences Jenderal Achmad Yani Cimahi and the 

number were 02/KEPK/VI/2019. Information about 

the study was provided to families who cared for 

school-aged children with HIV/AIDS and taking 

written informed consent.  

 

RESULTS 

The findings in this study indicated that the 

swaddle bath had a gestational age (minimum were 

33 weeks, maximum were 37 weeks, and mean were 

35.67 weeks); postnatal age (minimum were 6 

hours, maximum were 129 hours, and mean were 

25.56 hours); birth weight (minimum were 1,714 

grams, maximum were 4,034 grams, and mean were 

2,472 grams); body weight at bathed (minimum 

were 1,708 grams, maximum were 3,738 grams, and 

mean were 2,403 grams); type of labor (spontaneous 

were 50 % and caesarean section (C.S) were 50 %); 

and gender (male were 50 % and female were 50 

%). Conventional tub bath had a gestational age 

(minimum were 33 weeks, maximum were 37 

weeks, and mean were 35.83 weeks); postnatal age 

(minimum were 10 hours, maximum were 144 

hours, and mean were 47.83 hours); birth weight 

(minimum were 1,714 grams, maximum were 3,400 

grams, and mean were 2,432 grams); body weight 

at bathed (minimum were 1,590 grams, maximum 

were 3,400 grams, and mean were  2,343 grams); 

type of labor (spontaneous were 22.2 % and 

caesarean section (C.S) were 77.8 %); and gender 

(male were 38.9 % and female were 61.1 %). The 

figure can be seen in Table 1.s

 
Table 1. Demographic Respondents Data of Numerical and Categorics in Group A 

(Swaddle Bath, n = 18) and Group B (Conventional Tub Bath, n = 18) 
 

Characteristics 

Group A (Swaddle Bath) n = 18 Group B (Conventional Tub Bath) n = 18 

Min. Max. Mean (SD) n 

(%)* 

Min. Max. Mean 

(SD) 

n (%) 

 

Total n 

(%)** 

Gestational Age (Week) 33 37 35.67 

(1.609) 

 

 

33 37 35.83 

(1.200) 

 

 

 

 

Postnatal Age (Hour) 6 129 25.56 

(30.174) 

 

 

10 144 47.83 

42.987) 

  

Birth Weight (Gram) 1714 4034 2472.22 

(516.356) 

 

 

1714 3400 2432.22 

(392.879) 

  

Weight at Bathed 

(Gram) 

 

1708 

 

3738 

2403.67 

(479.360) 

 

 

 

1590 

 

3400 

2343.78 

(403.978) 

  

Type of Delivery 

1: Spontaneous 

2: Sectio Caesarean 

 

 

  

 

 

9 (50) 

   

 

 

4 (22.2) 

 

13 (36.10) 

   9 (50)    14 (77.8) 23 (63.90) 

Jenis Kelamin  

1: Male 

2: Female 

  
 9 (50)    7 (38.9) 16 (44.45) 

  
 9 (50)    11 (61.1) 20 (55.55) 

*n = Respondent numbers and % (frequency), **Total n & frequencies 

 

Descriptive results on body temperature 

stability in preterm infants before and after the 

swaddle bath which data were not distributed 

normally at pretest and 30 minutes post-bath. Group 

A swaddle bath had a pretest median body 

temperature in preterm infants were 36.70 °C, and 

the lowest mean value in group A swaddle bath 

were at 1 minute post-bath with 36.43 °C. While the 
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mean at 15 minutes post-bath were 36.57 °C and the 

median at 30 minutes post-bath were 36.60 °C. 

Descriptive results on body temperature stability of 

respondent preterm infants before and after 

conventional tub bath were all distributed normally. 

Group B conventional tub bath had a mean pretest 

body temperature were 36.70 °C, and the lowest 

mean body temperature in group B conventional tub 

bath were at 1 minute post-bath 1 with 36.34 °C. 

The mean value of body temperature at 15 minutes 

post-bath were 36.60 °C and the mean value at 30 

minutes post-bath were 36.65 °C. The figure can be 

seen in Table 2.

 
Table 2. Description of Body Temperature Stability in Premature Infants 

Before and After Swaddle and Conventional Tub Bath 
 

Variables 

Group A (Swaddle Bath) n = 18 Group B (Conventional Tub Bath) n = 18 

Min. Max. Mean Median S.D Min Max. Mean Median S.D 

Temperature (°C) 

Pretest 

 

36.4 

 

36.9 

 

36.68 

 

36.70* 

 

0.1353 

 

36.2 

 

37.2 

 

36.70 

 

36.70 

 

0.2249 

Postbath 1 Minute 36.2 36.6 36.43 36.40 0.1138 36.1 36.8 36.34 36.30 0.2064 

Postbath 15 Minutes 36.4 36.8 36.57 36.60 0.1320 36.3 36.9 36.60 36.60 0.1534 

Postbath 30 Minutes 36.5 36.9 36.64 36.60* 0.1092 36.4 36.9 36.65 36.65 0.1383 

*= Abnormal Data Distribution. 

 

The results showed the influence of swaddle 

bath on body temperature stability that variable of 

body temperature at 1 minute post-bath premature 

infants 1 found 17 respondents who experienced a 

decrease in body temperature, 0 respondent who 

experienced an increase in body temperature and 1 

respondent who did not experience changes in body 

temperature. Wilcoxon statistical test results 

obtained p value = 0.001, it can be concluded that 

the value of p < 0.05 and its meant that there were 

an influence of swaddle bath at 1 minute post-bath 

body temperature of premature infants respondent. 

The body temperature of preterm infants at 15 

minutes post-bath showed that there were 11 

respondents who experienced a decrease in body 

temperature, 4 respondents who experienced an 

increase in body temperature, and 3 respondents 

who did not experience changes in body 

temperature. Wilcoxon statistical test results 

obtained p value = 0.011, it was concluded that the 

value of p < 0.05 and it meant that there were an 

influence of swaddle bath on body temperature at 15 

minutes post-bath of preterm infants respondent. 

Furthermore, the body temperature of preterm 

infant at 30 minutes post-bath found 8 respondents 

who experienced a decrease in body temperature, 4 

respondents who experienced an increase in body 

temperature and 6 respondents who did not 

experience changes in body temperature. Wilcoxon 

statistical test results obtained p value = 0.169, and 

its concluded that there were no effect of swaddle 

bath on body temperature at 30 mintes post-bath of 

premature infants. The figure can be seen in Table 

3.

  
Tabel 3. Effect of Swaddle and Conventional Tub Bath 

in Premature Infant on Body Temperature Stability 
 

Variables 

Grup A (Swaddle Bath) n = 18 Grup B (Conventional Tub Bath) n = 18 

Mean  

(S.D) 

Ranks Mean 

Ranks 

n P Value Mean 

(S.D) 

Ranks Mean 

Ranks 

n P Value 

Temperature (°C) 

Pretest 

36.68 

 (0.1353) 

    36.70 

(0.2249) 

    

Postbath 1 Minutes  

36.43  

(0.1138) 

Negative 9.00 17 p=0.001b, 

*** 

3.34 

(0.2064) 

   p=0.001a, 

 *** Positive 0.01 0 

Ties  1 

Postbath 15 Minutes  

36.57 

(0.1320) 

Negative 9.45 11 p=0.011b, 

*** 

36,60 

(0.1534) 

   p=0.055a,  

* Positive 4.00 4 

Ties  3 

Postbath 30 Minutes 36.64  

(0.1092) 

Negative 7.00 8 p=0.169b, 

* 

36,65 

(0.1383) 

  

 

 p=0.425a,  

* Positive 5.50 4 

Ties  6 
a Paired Samples T Test, b Wilcoxon Test, ***Significant, *Not Significant 
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The influence of conventional tub bath on the 

body temperature stability in premature infant 

respondents showed that variable body temperature 

of premature infants at 1 minute post-bath 1 using 

paired samples t-test and obtained p value = 0.001, 

it was concluded that the value of p < 0.05, its meant 

that there were a significant influence of 

conventional tub bath on body temperature at 1 

minute post-bath 1 in preterm infant respondents. 

Next, the body temperature at 15 minutes post-bath 

with paired samples t-test obtained p value = 0.055 

and at 30 minutes post-bath gained p value = 0.425, 

it can be interpreted that there were no significant 

effect on body temperature at 15 and 30 minutes 

post conventional tub bath in premature infant 

respondents. The figure can be seen in Table 3. 

The results showed an analysis of differences 

in swaddle and conventional tub bath on the stability 

of the body temperature in preterm infants at 1 

minute post-bath with parametric independent 

samples t-test and obtained p value = 0.121, which 

means that it was concluded that there were no 

significant difference statistically at 1 minute post-

bath body temperature. Furthermore, body 

temperature at 15 minutes post-bath with parametric 

independent samples t-test and obtained p value = 

0.564, its concluded that there were no significant 

difference statistically at 15 minutes post-bath body 

temperature in preterm infants respondents. Next, 

body temperature at 30 minutes post-bath with non-

parametric Mann Whitney test and obtained p value 

= 0.756, its concluded that there were no significant 

difference statistically at 30 minute post-bath body 

temperature stability in preterm infants respondent. 

The figure can be seen in Table 4.

 
Tabel 4. Difference in Mean Temperature Stability (After Bathing) 

Premature Infants Swaddle and Conventional Tub Bath 
 

Variables 

Group A 

(Swaddle Bath) n = 18 

Group B (Conventional Tub Bath) n = 

18 

 

P Value 

Mean (S.D) Mean Ranks Mean (S.D) Mean  Ranks 

Temperature (°C) 

Postbath 1 minute 

36.43 

(0.1138) 

 36.34 

(0.2064) 

 p=0.121a,* 

Postbath 15 Minutes 36.57 (0.1320)  36.61 (0.1534)  p=0.564a,* 

Postbath 30 Minutes  17.97  19.03 p=0.756b, * 
a  Independent Samples T Test, b Mann Whitney Test, ***Significant, *Not Significant, ****Not Homogeneity, **Homogeneity 

 

 

DISCUSSION 

The results showed that group A swaddle bath 

had a mean temperature of at 1 minute post-bath in 

preterm infants were 36.43 °C with the 

interpretation having decreased from pretest body 

temperature with a median of 36.70 °C. But it was 

clearly seen that it’s increased at 15 minutes post-

bath with a mean of 36.57 °C. While the median 

body temperature at 30 minutes post-bath in 

premature infants were 36.60 °C. Normal values of 

body temperature in newborns are 36.5 °C - 37.5 °C 

(WHO, 2014; Datta, 2018; Hockenberry & Wilson, 

2015; Lissauer & Fanaroff, 2013; Marmi, & 

Raharjo, 2015; Datta, 2018; Oktiawati et al., 2017, 

Wong, Hockenberry-Eaton, Wilson, Winkelstein, & 

Schwartz, 2009). 

These findings explained that group B 

conventional tub bath had a mean body temperature 

at 1 minute post-bath in premature infants were 

36.34 °C where the respondents of premature infant 

had decreased body temperature from pretest with a 

mean of 36.70 °C. Next, the body temperature at 15 

minutes post-bath in preterm infants rose up with a 

mean of 36.60 °C. While the mean body 

temperature of respondent preterm infants at 30 

minutes post-bath were 36.65 °C, it were increasing 

closed to the pretest rate. 

The body temperature preterm infant’s status at 

1 minute post-bath in both groups were classified as 

mild hypotermia (cold stress) with body 

temperature range of 36 °C - 36.4 °C (Datta, 2018; 

Rustina, 2015; Wong et al., 2009). Premature 

infants in both groups experienced a slight 

decreaseof body temperature at 1 minute post-bath 

because the mean postnatal age in group A were 

25.56 hours and the minimum postnatal age in 

group A swaddle bath were 6 hours. Meanwhile, 

preterm infants in group B had a mean postnatal age 

of 35.83 hours and a minimum postnatal age of 10 

hours. Premature infant respondents in this study 

had a mean birth weight of 2472.22 grams in group 

A and 2432.22 grams in group B, while the mean 

weight at bathed in group A were 2403.67 grams 

and in group B were 2343.78 gram. 

WHO (2017) and Datta (2018) recommends of 

delayed bathing in a newborn until 24 hours after 

birth but if it is not possible due to cultural factors, 

bathing should be delayed at least 6 hours after the 
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infant were born, by cleaning the dirt on the body 

using baby oil to prevent the occurrence of 

hypothermia, because the act of bathing that causes 

heat loss by evaporation and radiation. The first bath 

in a newborn is aimed at removing unwanted dirt 

such as blood, meconium and leaving the remaining 

vernix caseosa intact. Bathing immediately in the 

postnatal period causes a risk of hypothermia, which 

is danger to breathing and increased oxygen 

consumption. Therefore, the first bath in a newborn 

should not be given until the vital signs and the 

baby's body temperature has stabilized (Kuller, 

2014). 

Ceylan and Bolisik (2018) in their study 

explained that the mean body temperature at 1 

minute post swaddle bath in preterm infants were 

36.64 °C with the mean pretest were 36.65 °C and 

the mean postnatal age for preterm infants were 4.44 

days. While Caka and Gozen (2017) examined the 

body temperature of mature infants, the mean at 1 

minute post swaddle bath were 36.25 °C with the 

mean pretest were 36.69 °C and the postnatal age of 

the infants were 1.38 days. Based on the results of 

this study and previous studies indicated that the 

supporting factors which were influencing 

decreased on body temperature at 1 minute post 

swaddle bath  were the infants’ gestational age and 

the post-natal age.  

Swapna, Nandhini, Ruthrani, Kanchana, and  

Celina (2017) stated that a mean body temperature 

at 10 minutes post conventional tub bath in preterm 

infants were 34.50 °C with mean at 10 minutes 

pretest were 36.46 °C. The frequency of the 

majority of birth weight of premature infants were 

30 % with a body weight of 1701 - 1900 grams and 

the frequency of the majority of body weight at 

bathe of premature infants were 43.3 % with 1701 - 

1900 grams and the mean postnatal age of 

premature infants were more than 7 days. Next, 

Caka and Gozen (2018) examined the body 

temperature of mature infants, the mean at 1 minute 

post conventional tub bath were 36.12 °C with a 

mean pretest value of 36.65 °C. The mean birth 

weight in mature infants in the Caka and Gozen 

(2018) study were 3200 grams and the mean 

postnatal age of the infants’ were 1.43 days. 

The findings of De Freitas, Munhoz, Costa, and  

Kimura (2018) used a pilot study in 15 preterm 

infants found that the mean pretest body 

temperature of conventional tub bath were 36.5 °C, 

post conventional tub bath at 10 minutes were 36.2 

°C and at 30 minutes were 36.3 °C. The mean 

weight of premature infants in the findings of De 

Freitas et al. (2018) were 2098.6 grams with 

postnatal age inclusion criteria over 24 hours. Based 

on these findings and previous studies showed that 

the supporting factors that were affected decreasing 

on body temperature at 1 minute post swaddle bath 

were the infants’ gestational age, postnatal age, 

birth weight and body weight at bathed. 

Based on the Wilcoxon test results in the study 

on body temperature variables in premature infant 

respondents identified that the body temperature at 

1 minute post swaddle bath found 17 respondents 

who experienced a decrease in body temperature, 0 

respondents who experienced an increase in body 

temperature and 1 respondent who did not 

experience changes in body temperature. Wilcoxon 

statistical test results obtained p value = 0.001, it can 

be concluded that the value of p < 0.05 means that 

there were an influence of swaddle bath on body 

temperature at 1 minute post-bath in premature 

infant respondents. Premature infant respondents in 

group B conventional tub bath using paired samples 

t-test on body temperature at 1 minute post-bath and 

obtained p value = 0.001, it was concluded that there 

were a significant influence of conventional tub 

bath at 1 minute post-bath on body temperature 

premature infant respondents. 

Research of Edraki et al. (2014) explained that 

the mean body temperature at 10 minutes post 

swaddle bath in preterm infant were 36.42 °C (mild 

hypothermia or cold stress) with a paired t-test 

statistic and obtained p value = 0.220, which means 

there were no significant effect of swaddle bath on 

body temperature in premature infants  respondents. 

Meanwhile, the body temperature of preterm infant 

respondent at 10 minutes post conventional tub bath 

10 minutes with mean were 35.96 °C (moderate 

hypothermia) and statistical test of paired t and 

obtained p value <0.001, it can be concluded that 

there were a significant influence of conventional 

tub bath on body temperature in premature infant 

respondents. Caka and Gozen (2017) found that the 

mean at 1 minute post swaddle bath on body 

temperature in mature infants were 36.25 °C and at 

10 minutes post-bath were 36.50 °C and its 

compared with the pretest body temperature were 

36.69 °C, it is found p value = 0.001, it means that 

there were an effect of swaddle bath on the body 

temperature at 1 and 10 minutes post-bath in mature 

infants. The conventional tub bath control group had 

a mean body temperature at 1 minute post-bath were 

36.12 °C and at 10 minutes post-bath were 36.42 °C 

, it were found that p value = 0.001, then it were 

concluded that there were a significant influence on 
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the body temperature of premature babies at 1 and 

10 minutes post-bath. Classification of moderate 

hypothermia is a body temperature of 32 - 35.9 °C, 

it is in danger for newborns (Datta, 2018). 

Next, the body temperature at 15 minutes post 

swaddle bath in preterm infants were 11 

respondents who experienced a decrease in body 

temperature, 4 respondents who experienced an 

increase in body temperature, and 3 respondents 

who did not experience changes in body 

temperature. Wilcoxon statistical test results 

obtained p value = 0.011; then it can be concluded 

that there were an effect of swaddle bath on body 

temperature at 15 minutes post-bath 15 in preterm 

infants respondents. But at 15 minutes post-bath 

body temperature of preterm infants were within the 

normal threshold of newborn infant’s body 

temperature because the mean body temperature at 

15 minutes post-bath in preterm infants were 36.57 

°C, although it was still lower than the mean pretest 

of 36.68 °C. Furthermore, the body temperature of 

preterm infant respondents at 15 minutes post 

conventional tub bath with paired samples t-test, 

and obtained p value = 0.055, which means that it 

can be concluded that there were no significant 

effect of conventional tub bath on preterm infant 

respondent on body temperature.  

The findings in group A swaddle bath had the 

body temperature at 30 minutes post-bath in preterm 

infants with mean pretest were 36.68 °C and mean 

at 30 minutes post-bath were 36.64 ° C(normal 

limit), infants had adapted to the environment on 

regulating body temperature because premature 

infant were asleep, relaxed and comfortable. The 

Wilcoxon test found that there were 8 respondents 

who experienced a decrease in body temperature, 4 

respondents who were premature babies who 

experienced an increase in body temperature, and 6 

respondents who were premature babies who did 

not experience changes in body temperature. 

Wilcoxon test results got a p value = 0.169, which 

can be concluded that there were no effect of 

swaddle bath at 30 minutes post-bath on body 

temperature in preterm infants. Meanwhile, the 

body temperature of preterm infant respondents at 

30 minutes post conventional tub bath with paired 

samples t-test found p value = 0.425, which means 

that there were no significant influence on body 

temperature in preterm infant respondents at 30 

minutes post conventional tub bath.  

Newborns cope with heat loss (maintaining a 

stable body temperature) in 3 ways: shivering (not 

very efficient); muscle movements (only provide a 

slight benefit); and heat production caused by the 

use of fat reserved (brown fat). It is merely infant 

who were born matured have a lot of brown fat, and 

after brown fat is used, infant cannot produce it 

again. This is one of the important reasons why 

nursing care providers must continue to keep a 

newborn warm (Rosdahl & Kowalski, 2015). 

Newborns tend to experience hypothermia due to 

reasons such as thin skin, large surface area of the 

body, small deposits of brown fat, and low 

protection mechanisms (Lavender et al., 2013). 

According to the Champlain Maternal 

Newborn Regional Program (CMNRP) (2013) 

explained that hypothermia can also occur due to 

greater body water levels, skin immaturity that 

causes increased water evaporation and heat loss, 

metabolic mechanisms that develop poorly to 

respond to thermal stress (for example: not 

shivering). Physiological and behavioral 

mechanisms regulate the balance between heat lost 

and inverted or thermoregulation in premature 

infants that are not constant and abnormal due to the 

immaturity of neural and vascular control in the 

hypothalamus (Potter, Perry, Stockert, & Hall, 

2016). Shivering is the involuntary body's response 

to differences in body temperature. Striated motion 

when shivering requires considerable energy. 

Shivering produces 4 - 5 times the normal heat 

production. This heat will help balance the body 

temperature so that the chills will stop. 

Thermogenesis without chills occurs in newborns. 

Newborns cannot shiver, so the vascular brown 

tissue present at birth is metabolized to heat 

production. The brown tissue is very limited in 

number (Potter et al., 2016). Covering the body with 

warm water ensures even distribution of 

temperature and reduces heat loss through 

evaporation. Maintain the shortest possible bathing 

duration; some clinical practitioners suggest 5 

minutes to prevent cold stress (Blume-Peytavi et al., 

2016). 

The findings in this study aimed of seeing the 

differences in the effectiveness of swaddle and 

conventional tub bath on body temperature stability 

in preterm infants using independent samples t-test 

and showed that the body temperature in preterm 

infants with mean at 1  minute post-bath in group A 

swaddle bath were 36.43 °C (stage cold stress), 

whereas mean at 1 minute post-bath in group B 

conventional tub bath were 36.34 °C (cold stress 

stage) with p value = 0.121 which indicated that 

there were no significant difference at 1 minute 

post-bath on body temperature of preterm infants in 
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group A swaddle bath and group B conventional tub 

bath. Next, the body temperature of preterm infant 

respondents at 15 minutes post-bath preterm were 

also analyzed by independent samples t-test with the 

mean in group A swaddle bath were 36.57 °C 

(normal limit) and the mean in group B 

conventional tub bath were 36.61 °C (normal limit) 

with p value = 0.564 which explains that there were 

no significant difference on the body temperature of 

premature infant respondents in group A swaddle 

bath and group B conventional tub bath. Although 

there were a slight difference in the mean value 

because it were seen from the level of comfort in the 

way it were swaddled and not, bathing with safe and 

stress-free and not, but it still remained within 

normal limits. 

The variable body temperature at 30 minute 

post-bath on preterm infants with non-parametric 

Mann Whitney test found that the mean ranks in 

group A swaddle bath was 17.97 and the mean ranks 

in group B were 19.03 with p value = 0.756 which 

means there were no significant difference on the 

body temperature of premature infant respondents 

in group A swaddle bath and group B conventional 

tub bath. Looking at the results above (Table 4), the 

mean body temperature at 30 minutes post-bath in 

group A swaddle bath (36.64 °C) is lower when 

compared to the mean at 30 minutes post-bath on 

body temperature in group B conventional tub bath 

(36.50 ° C). But the results were still within normal 

limits. 

Previous research of Swapna et al. (2017) 

found by using an unpaired t-test that the mean body 

temperature at 10 minutes post-bath of preterm 

infants in group A swaddle bath were 35.36 °C 

(moderate hypothermia) with a mean pretest of 

36.33 °C (cold stress phase), whereas at 10 minutes 

post-bath in group B conventional tub bath were 

34.50 °C (moderate hypothermia) with mean pretest 

were 36.46 °C (cold stress phase), p value = 0.02 

showed a significant difference at 10 minutes post-

bath on body temperature in group A swaddle baths 

and group B conventional tub baths. Furthermore, 

the results of the study of Swapna et al. (2017) using 

unpaired t-test, the mean body temperature at 30 

minutes post-bath of preterm infants in group A 

swaddle bath were 36.11 °C (cold stress phase, and 

not yet reached the pretest mean were 36.33 °C) and 

the mean body temperature at 30 minutes post-bath 

of premature babies in group B conventional tub 

bath were 35.11 °C (moderate hypothermia) and 

obtained p value = 0.001, which showed a very 

significant difference on body temperature at 30 

minutes post-bath of preterm infants in group A 

swaddle bath and group B conventional tub bath. 

Swapna et al. (2017) using inclusion criteria for 

preterm infants were 30 - 36 weeks with a postnatal 

age of more than 7 days. 

Age is one of the factors that affects body 

temperature in newborns, especially premature 

infants. Newborns have a temperature mechanism 

immaturity so that there can be drastic changes in 

body temperature to the environment. Make sure the 

newborn is wearing enough clothing and avoid 

exposure to environmental temperatures. Newborns 

can lose 30 % of body heat through the head so 

newborns must always use a head cover to prevent 

heat loss (Potter et al., 2016). The phenomenon in 

the field that researcher found during data collection 

that some parents of premature baby respondents 

asked when the premature baby would be given 

bathed. Therefore, as a provider of nursing care, 

nurses must socialize to the family of premature 

infants the information on when the premature 

infants can be given the first bath. It can be done 

when taking informed consent from the family after 

the infant were born. Information about the time 

when to start bathing premature infant after birth, 

needs to be socialized to the family because some 

parents of premature infant respondents, ask when 

the premature baby was bathed. 

Based on the results of this study and previous 

studies indicated that the supporting factors that 

influence body temperature when bathing 

premature infants were the infant’s gestational age, 

postnatal age, birth weight, weight at bathed, and 

the method of bathing were given. Then it can be 

concluded that the swaddle bath method is a type of 

bathing that is safer and more stable in measuring 

the body temperature of premature infant 

respondents because it is stress-free. Swaddle bath 

is a stress-free, safe and comfortable bathing 

method that simulates a well-known uterine 

environment. 

Swaddle baths provide comfort during bathing 

and a pleasant bathing experience for premature 

infants. This bath method will be the best choice at 

NICU and perinatology unit that can be integrated 

with the concept of developmental care through 

routine bathing practices and allows parents to get 

involved in baby care so that it can be continued at 

home (Denton & Bowles, 2018; Kuller, 2014; 

Edraki et al., 2014). Pretest body temperature in this 

study and previous studies had inclusion criteria of 

36 °C - 37.5° C. Even though premature infant 

respondents had body temperature in the category 
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of cold stress or mild hypothermia, it can still be 

bathed by the swaddle bath method because the 

body temperature of premature infants will rise at 

15 minutes post-bath to normal limits. 

 

CONCLUSSION 

These findings indicated that there were no 

significant difference in group A swaddle bath and 

group B conventional tub bath on thermal stability 

in preterm infants. But in general, the results of this 

study prove that the swaddle bath were more 

effective in maintaining body temperature stability 

even though the inclusion criteria were in cold stress 

or mild hypothermia. It is proven that the body 

temperature at 1 minute post-bath in preterm infant 

were in cold stress stage and returned to the normal 

threshold at 15 minutes post-bath. The dilemma 

faced by health workers so far is that cultural factors 

for bathing newborns can be answered by bathing 

premature babies with stable general conditions 

using the swaddle bath method with a minimum 

postnatal age of 6 hours and mean postnatal age of 

25.56 hours. However, the results of this study can 

be the basic for further researcher to examine 

different variables to see the parameters of vital 

signs of premature babies, more stringent in the 

inclusion criteria of body temperature. 

 

ACKNOWLEDGEMENTS 

Special thanks to my fellow student Indri Iriani 

as research assistant in this study. Special gratitude 

also to Marni Sumarni, head of the perinatology unit 

at Dustira Hospital Cimahi and the team of nurses 

and midwives for their help, support and 

motivation.  

 

REFERENCES 

Blume-Peytavi, U., Cork, M.J., Faergemann, J., 

Szczapa, J., Vanaclocha, F., & Gemletti, C. 

(2009). Bathing and cleansing in newborns from 

day 1 to first year of life: recommendations from 

a European round table meeting. Journal of the 

European Academy of Dermatology and 

Venereology, 23(7), 751–759. 

Blume-Peytavi, U., Lavender, T., Jenerowicz, D., 

Ryumina, I., Stalder, J.F., Torrelo, A., & Cork, 

M.J. (2016). Recommendations from a European 

Roundtable Meeting on Best Practice Healthy 

Infant Skin Care. Pediatric Dermatology, 33(3), 

311–321.  

Burns, C.E., Dunn, A.M., Brady, M.A., Starr, N.B., 

Blosser, C.G., & Garzon, D.L. (2017). Pediatric 

Primary Care. 6th Edition. Volume 2. St. Louis, 

Missouri: Saunders Elsevier. 

Caka, S.Y., & Gozen, D. (2017). Effects of 

swaddled and traditional tub bathing methods on 

crying and physiological responses of newborns. 

Journal for Specialists in Pediatric Nursing, 

23(1).  

Ceylan, S.S., & Bolisik, B. (2018). Effects of 

Swaddled and Sponge Bathing Methods on 

Signs of Stress and Pain in Premature Newborns: 

Implications for Evidence-Based Practice. 

Worldviews on Evidence-Based Nursing, 15(4), 

296–303. 

Champlain Maternal Newborn Regional Program 

(CMNRP). (2013). IE and research committe of 

the. Newborn Thermoregulation.16. 

Dahlan, M.S. (2014). Statistik untuk Kedokteran 

dan Kesehatan: Deskriptif, Bivariat, dan 

Multivariat, Dilengkapi Aplikasi Menggunakan 

SPSS, edisi 6. Jakarta: Epidemiologi Indonesia 

Datta, P. (2018). Pediatric Nursing. (4th Edition). 

Jaypee Brothers Medical Publishers (P) Ltd. 

New Delhi India.  

De Freitas, P., Munhoz, M.M.B., Costa, P., & 

Kimura, A.F. (2018). Effect of Two Immersion 

Bathing Tecniques on the Axillary Temperature 

of Preterm Newborn: A Pilot Study. Texto 

Contexto Enferm, 27(1), 1–8.  

Denton, D., & Bowles, S. (2018). Implementing 

Researched-Based Best Bathing Practice in the 

NICU and Well-Baby Nursery : Swaddle 

Bathing. Neonatal Intensive Care, 31(1), 27–30. 

Edraki, M., Paran, M., Montaseri, S., Nejad, M.R., 

& Montaseri, Z. (2014). Comparing the effects 

of swaddled and conventional bathing methods 

on body temperature and crying duration in 

premature infants: a randomized clinical trial. 

Journal of Caring Sciences, 3(2), 83–91.  

El-Atawi, K., & Elhalik, M. (2016). Neonatal Skin 

Care. Pediatrics and Neonatal Nursing: Open 

Access, 2(2).  

Elmeida, I.F. (2015). Asuhan Kebidanan Neonatus: 

Bayi, Balita dan Anak Pra Sekolah. Jakarta: CV. 

Trans Info Media.  

Finn, M., Meyer, A., Kirsten, D., & Wright, K. 

(2017). Swaddled bathing in the Neonatal 

Intensive Care Unit. NeoReviews, 18(8), e504-

e506.  

Hockenberry, M.J., & Wilson, D. (2015). Wong’s 

Essential of Pediatric Nursing. 10th Edition. St. 

Louis Missoury: Mosby Inc.  



Effectiveness of Swaddle and Conventional Tub Bath  

on Thermal Stability in Premature Infants  

at Dustira Hospital Cimahi 
 

 

 

Third International Seminar on Global Health (3rd ISGH)  Page 137 

Vol 3 | No. 1 | October 2019 | 

Kuller, J.M. (2014). Update on newborn bathing. 

Newborn and Infant Nursing Reviews, 14, 166–

170.  

Lavender, T., Bedwell, C., Roberts, S.A., Hart, A., 

Turner, M.A., Carter, L.A., & Cork, M.J. (2013). 

Randomized, controlled trial evaluating a baby 

wash product on skin barrier function in healthy, 

term neonates. J Obstet Gynecol Neonatal 

Nurs.;42,2,203-214. 

Lissauer, T., & Fanaroff, J. (2013). Selayang 

Neonatologi. Edisi Kedua. Jakarta: PT Indeks.  

Loring, C., Gregory, K., Gargan, B., Leblanc, V., 

Lundgren, D., Reilly, J., … Zaya, C. (2012). Tub 

Bathing Improves Thermoregulation of the Late 

Preterm Infant. JOGNN - Journal of Obstetric, 

Gynecologic, and Neonatal Nursing, 41(2), 171–

179.  

Lund, C. (2016). Bathing and Beyond: Current 

bathing controversies for newborn infants. 

Advances in Neonatal Care, 16(5S), 13–20.  

Mank, A., Van Zanten, H.A., Meyer, M.P., Pauws, 

S., Lopriore, E., & Te Pas, A.B. (2016). 

Hypothermia in preterm infants in the first hours 

after birth: Occurrence, course and risk factors. 

PLoS ONE, 11(11), 1–8.  

Marmi, & Raharjo, K. (2015). Asuhan Neonatus, 

Bayi, Balita, dan Anak Prasekolah. Cetakan IV. 

Yogyakarta: Pustaka Pelajar.  

Medscape Nurses. (2019). A Protocol for Swaddled 

Bathing in the Neonatal Intensive Care Unit. 

https://www.medscape.com/viewarticle/781129 

Neonatal Program Policy, & Procedure Manual. 

(2016). Sponge Bathing, 6–8. BC Women’s 

Hospital + Health Centre 

Oktiawati, A., & Julianti, E. (2017). Teori dan 

Aplikasi Keperawatan Bayi Prematur. Cetakan 

I. Jakarta: CV. Trans Info Media. 

Paran, M., Edraki, M., Montaseri, S., & Nejad, M.R. 

(2016). Comparing the effects of swaddle and 

conventional bathing methods on behavioral 

responses in preterm neonates. Iranian Journal 

of Neonatology, 7(4), 37-40.  

Potter, P.A., Perry, A.G., Stockert, P., & Hall, A. 

(2016). Fundamental of Nursing. 9th Edition. 

Edition Revised. St. Louis, United States: 

Elsevier Mosby.  

Quraishy, K., Bowles, S.M., & Moore, J. (2013). A 

Protocol for Swaddled Bathing in the Neonatal 

Intensive Care Unit. Newborn and Infant 

Nursing Reviews, 13(1), 48–50.  

Rosdahl, C.B. & Kowalski, M.T. (2015). Textbook 

of Basic Nursing. 10th Edition. USA: Lippincott 

Williams & Wilkins/Wolter Kluwer Health Inc.  

Rustina, Y. (2015). Bayi Prematur: Perspektif 

Keperawatan. Jakarta: CV. Sagung Seto.  

Riyanto, A. (2017). Aplikasi Metodologi Penelitian 

Kesehatan. Cetakan II. Yogyakarta: Nuha 

Medika.  

Swapna, G., Nandhini, P., Ruthrani, P.J., Kanchana, 

S., & Celina, D. (2017). Relative Effectiveness 

of Swaddle Bath and Conventional Bath on 

Level of Thermal Stability and Crying Duration 

among Preterm Infants at Selected Hospital in 

North India. International Centre For 

Collaborative Research Journal Of Nursing 

Research (ICCR-JNR), 2(1), 34–54.  

Wong, D.L., Hockenberry-Eaton, M., Wilson, D., 

Winkelstein, M.L., & Schwartz, P (2009). Wong 

Buku Ajar Keperawatan Pediatrik Volume 1 

(Ed. Keenam, cetakan 1). Wong’s Essentials 

Pediatric Nursing. Jakarta: Penerbit Buku 

Kedokteran EGC.  

World Health Organization (WHO). (2014). 

Recommendations on postnatal care of the 

mother and newborn October 2013. 

https://apps.who.int/iris/bitstream/10665/97603/

1/9789241506649_eng.pdf?ua=1. 

World Health Organization (WHO). (2017). 

Recommendation on Newborn Health 

Guidelines Approved by Review Committee. 

https://apps.who.int/iris/bitstream 

/handle/10665/259269/WHO-MCA-17.07-

eng.pdf?sequence=1 

https://www.medscape.com/viewarticle/781129
https://apps.who.int/iris/bitstream/10665/97603/1/9789241506649_eng.pdf?ua=1
https://apps.who.int/iris/bitstream/10665/97603/1/9789241506649_eng.pdf?ua=1


 

 

Third International Seminar on Global Health (3rd ISGH) 

Technology Transformation in Healthcare for a Better Life 

ISGH 3 | Vol 3. No. 1 | Oktober 2019 | ISSN: 2715-1948 

School of Health Sciences Jenderal Achmad Yani   Page 144 

Jenderal Sudirman Canal Road – Cimahi 40533 Phone: +62-22-6631622 - 6631624 

 

 

CLINICAL OUTCOMES ON PEOPLE LIVING WITH HIV/AIDS UNDERGO 

ANTIRETROVIRAL THERAPY FOR AT LEAST 6 MONTHS IN SEVERAL DISTRICTS 

IN PAPUA PROVINCE 

  
Hotma Martogi Lorensi Hutapea, Eva Fitriana 

hotmahutapea@gmail.com 
 

Center for Papua Health Research and Development 
 

ABSTRACT 

 

The Antiretroviral (arv) therapy has been applied in Papua Province. It is necessary to reduce the new 

transmission in population, and improve the quality of patients’ life. The goal of this study was to obtain the 

clinical data as the success result of arv therapy in District Nabire, District and City Jayapura, and District 

Jayawijaya.  

The design of this study was cross-sectional with 185 respondents. The clinical, therapy history, and 

demographic data were obtained from medical record. The CD4 and viral load data in therapy period was 

measured in this study. The mutations data was collected by sequence analysis of the PCR product obtain by 

applying WHO protocol. 

One hundred and twelve (60.5%) of the respondents were female with productive age (17-35 years old). 

Majority of the respondents (58.9%) were receiving regimen Tenofovir, Lamivudine, and Efavirenz 

combination. There were 69 (37.3%) had their CD4 increased from <350 cells/mL to >350 cells/mL, and only 

3 (1.6%) had their CD4 decreased from >350 cells/mL to <350 cells/mL. Majority of the respondents (89.7%) 

were having viral load measurement below 10,000 copies/mL. Majority of the respondents (62.7%) 

experienced recovery from Opportunistic Infection. There were 11 (5.9%) respondent with viral load >10.000 

copies/mL carried HIV-1 with mutation associated first line of arv therapy resistances. 

The application of arv in society was beneficial to the patients based on their clinical outcomes. It was 

successfully control the viral multiplication. However, the arv resistance variant of HIV-1 was identified and 

it needed attention to prevent the transmission of arv resistance HIV-1 in community. 

 

Keywords: Antiretroviral; Antiretroviral therapy; Papua Province. 

INTRODUCTION 

The latest report on the situation of 

HIV/AIDS and Sexual Transmitted Diseases in 

Indonesia stated that number of HIV and AIDS 

cases on 2018 are 46,659 and 10,190 

respectively, decreasing from 48,300 and 

10,488 cases on 2017.1 In Indonesia, all newly 

diagnosed as HIV-1 positive patient are treated 

with antiretroviral (arv) regimens with reverse 

transcriptase inhibitor (RTI) as first line 

treatment without considering their initial CD4 

T cell count. It contains non-nucleoside RTI 

(NNRTI) and nucleoside RTI (NRTI) 

combination.2 The CD4 T cell count is 

measured on every patients before starting arv 

therapy as the basic information of the immune 

response of the patients to the infection. The 

CD4 T cell count of every patient is monitored 

regularly to measure the treatment efficacy.3 

Arv therapy is expected to improve the 

quality of life of the patients, decrease the viral 

load to the undetected, and increase the CD4 

cell count to above 350 cells/mL. The success 

of arv therapy definition in Indonesia refers to 

Joint United Nations Programme on HIV/AIDS 

which are the undetected viral load, CD4 cell 

count above 350 cells/mL after certain period of 

therapy, and the absence of drug resistance 

associated mutation (DRM).3 The DRM occurs 

because of the selective pressure of arv during 

viral replication. It affects the efficacy of arv in 

suppressing virus pathogenicity, indicating 

virologic failure. 

The presence of opportunistic infection 

(OI) during therapy is another clinical feature 

that is observed on the patients. Generally, the 

common OI in Papua Province is tuberculosis 



Clinical outcomes on people living with HIV/AIDS undergo antiretroviral therapy  

for at least 6 months in several districts in Papua Province 

 
 

Third International Seminar on Global Health (3rd ISGH)   Page 145 

Vol 3 | No. 1 | October 2019 | 

(TB), oral candidiasis (OC), and Papular 

Pruritic Eruption (PPE), and diarrhea.4 In this 

study, the clinical outcomes on arv-treated 

patients were described to show that arv therapy 

was successfully improve the patients’ 

condition clinically based on the increment of 

CD4 cell count, latest viral load measurement, 

mutation identification, the presence of OI 

when diagnosed as HIV-1 positive, and the 

health condition when studied was conducted. 

 

METHODS 

Patients and sample collection 

This study was designed cross-sectional on 185 

people living with HIV/AIDS with available initial 

CD4 T cell count data. The subjects had been 

receiving therapy for at least 6 months when the 

study was conducted. Clinical, therapy history, and 

demographic data were obtained from subjects’ 

medical record. The blood sample was taken to 

measure the CD4 T cell count, viral load, and 

resistance analysis. Inform consent due to this study 

was provided for each of the subjects. 

 

Laboratory method 

The whole blood was used to measure the CD4 

T cell count using BD FACSPrestoTM according to 

the manufacture manual. The serum of HIV-1 

infected patients were used in this study to measure 

viral load using AccuPower® HIV-1 Quantitative 

RT-PCR Kit according to the kit manual procedure. 

The samples with viral load measurement >10,000 

copies/mL were proceeded to DNA analysis in 

order to obtain the DRM data. 

RNA extraction was from 140ul plasma using 

the column purification method (QIAamp Viral 

RNA Mini Kit, Qiagen, Germany) according to 

manufacturer instructions. The 5uL RNA from each 

sample was proceeded to DNA amplification using 

one step RT-PCR kit (SuperScriptIII/ PlatTaq, 

Invitrogen) and nested PCR (GoTaq® Green Master 

Mix). The PCR was performed by using 2 pairs of 

primer published by WHO (table 1). The reaction 

was run by using WHO protocol.5 The PCR 

products were sequenced using Sanger method in 

Molecular Biology Laboratory of Center for Papua 

Health Research and Development. 

 

Data Analysis 

Simple descriptive statistical measures for the 

demographic characteristic were calculated (median 

and range). The sequencing data were trimmed and 

edited by using BioEdit Sequence Alignment 

Editor, and analyzed by submitting the sequence to 

HIV data base Stanford 

(https://hivdb.stanford.edu/hivdb/by-sequences/). 

 

RESULTS 

Characteristics of respondents 

This study included 185 respondents with 

signed informed consent. Among them there 

were 112 (60.5%) individuals were female, and 

age between 17-35 years old (117 individuals 

(63.2%)). The median age was 32 years (range 

16 to 68 years). Majority of the respondents 

were having CD4 cell count less than 350 

cell/mm3 when they initiated arv therapy. Most 

of the respondents experienced improvement of 

clinical features based on CD4 cell count. The 

mean of CD4 cell count was increasing from 

288.8 cells/mL to 511.3 cells/mL. Seventy-one 

respondents (57.6%) had the increment of CD4 

cell count above 350 cell/mL, and 86.4% of the 

respondents had the viral load measurement < 

10.000 copies/mL. Among them, there were 74 

individuals (40.0%) had undetected viral load 

(table 1). 
The arv regimen applied in the studied 

population was nucleoside RTI and non-nucleoside 

RTI, mostly (58.9%) fix dosed combination 

(3TC+EFV+TDF). There were 11 individuals 

(5.9%) carrying resistance virus to this group of 

medication. In term of OI, there were 67 individuals 

(36.2%) of the respondents were having TB when 

diagnosed HIV-1 positive, and decreasing up to 14 

respondents during arv therapy. Majority of 

respondent was not having any symptoms of OI 

when the study was conducted.  

In this study, among the respondents with viral 

load >10,000 copies/mL, eleven respondents were 

identified having arv DRM virus. Eight of them 

were in HIV-non TB co-infected patients, 3 were in 

HIV-TB co-infected patients, and none in subjects 

without opportunistic infection. The most frequent 

mutation motive appeared in this study was M184V 

which was in almost all respondents.  There was no 

mutation associated to protease inhibitor (PI) found 

in this study. Almost all of the respondents with 

DRM were females and having CD4 T cell count 

<350 cells/mm3. 

  

 

http://eng.bioneer.com/diagnostic/humanmdxkits/HBVQuantitativePCR-overview.aspx
http://eng.bioneer.com/diagnostic/humanmdxkits/HBVQuantitativePCR-overview.aspx
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Table 1. The characteristics of respondents 

Characteristic 
Frequency 

(n) 

Percent 

(%) 

Sex   

 Male 73 39.5 

 Female 112 60.5 

Age    

 17–35 117 63.2 

 36–55 64 34.6 

 >55 4 2.2 

Initial CD4 cell count   

 <350 cell/mm3 125 67.6 

 >350 cell/mm3 60 32.4 

Measured CD4 cell count    

 <350 cell/mm3 58 31.4 

 >350 cell/mm3 127 68.6 

CD4 cell count changes   

 Increase to ≥350 cell/mm3 70 37.8 

 Maintained >350 cell/mm3 57 30.8 

 Maintained <350 cell/mm3 55 29.7 

 Decrease to <350 cell/mm3 3 1.6 

Viral Load after therapy   

 < 10,000 copies/mL 92 49.7 

 Undetected 74 40.0 

 > 10,000 copies/mL 19 10.3 

Length of therapy   

   6–12 months 28 15.1 

 13–24 months 33 17.8 

 25–36 months 33 17.8 

  37 – 48 months 31 16.8 

 >48 months 60 32.4 

Antiretroviral regimen   

 3TC+ZDV+NVP 20 10.8 

 3TC+EFV+TDF 144 77.8 

 3TC+ZDV+EVP 7 3.8 

 3TC+NVP+NVP 6 3.2 

 Duvi+EVP 8 4.3 

Resistance status   

 Yes 11 5.9 

 No 174 94.1 

Mutation motive   

 NRTI (M184V) 8 4.32 

 NNRTI (K103N) 5 2.70 

Opportunistic infection when 

started therapy 

  

 TB 67 36.2 

 Non TB 84 45.4 

 No IO 34 18.4 

Opportunistic infection when 

studied conducted 

  

 TB 14 7.6 

 Non TB 21 11.4 

 No IO 150 81.1 

 

The arv regimen applied in the studied 

population was nucleoside RTI and non-nucleoside 

RTI, mostly (58.9%) fix dosed combination 

(3TC+EFV+TDF). There were 11 individuals 

(5.9%) carrying resistance virus to this group of 

medication. In term of OI, there were 67 individuals 

(36.2%) of the respondents were having TB when 

diagnosed HIV-1 positive, and decreasing up to 14 

respondents during arv therapy. Majority of 

respondent was not having any symptoms of OI 

when the study was conducted.  

In this study, among the respondents with viral 

load >10,000 copies/mL, eleven respondents were 

identified having arv DRM virus. Eight of them 

were in HIV-non TB co-infected patients, 3 were in 

HIV-TB co-infected patients, and none in subjects 

without opportunistic infection. The most frequent 

mutation motive appeared in this study was M184V 

which was in almost all respondents.  There was no 

mutation associated to protease inhibitor (PI) found 

in this study. Almost all of the respondents with 

DRM were females and having CD4 T cell count 

<350 cells/mm3.  

 

DISCUSSION 

This study about clinical outcomes on arv 

treated patients after at least 6 months of therapy 

showed that arv treatment program was giving 

benefit to the patients based on CD4 cell count, viral 

load, and arv resistance associated mutation. 

Majority of the respondents were having fixed 

dosed combination (FDC) containing tenofovir, 

lamivudine, and efinavir regimens which are the 

first line arv therapy. In this study, most of the 

respondents have undergone through arv therapy for 

more than 48 months.  

The CD4 T cell and viral load measurement 

have been used to monitor the HIV infection and 

progression.6–8 In this study, there were 125 

respondents initiated therapy with CD4 cell count 

below 350 cells/mm3, and majority (72 of 125 

individuals) reached 350 cells/mm3. There also 

respondents who started arv therapy with CD4 cell 

count above 350 and kept the number of CD4 T cell 

maintained above 350 cells/mm3. These information 

showed that arv therapy was able to improve and 

maintain the immunological response of PLWHA 

by increasing and maintaining the number of CD4 

cell count. Studies have shown that the presence of 

arv is very essential in blocking CD4 T cell death. 

Doith et al., 2016 demonstrated that CD4 T cell 

death is blocked efficiently in HIV-infected HLACs 

by arv, specifically by efaviren and nefiravine.9 

In this studied respondents, there were only 

three patients (1.6%) who had started arv therapy 

with CD4 cell count >350 cells/mm3 and decreased 

to <350 cells/mm3. The depletion of CD4 T cells 

occurs not because of the HIV itself, but as the 

consequence of a powerful defensive innate 

immune response launched by the host against the 

HIV by pyroptosis or apoptosis pathway.9–11 The 

proper dose of arv therapy should elicit the CD4 T 

cell death, however in this study, the adherence 
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measurement was not conducted. Adherence is 

essential in the therapy success. Maintaining good 

adherence on medication is vital to ensuring the 

people living with HIV/AIDS receive the benefits 

of arv therapy.12 The problem of poor adherence 

leads to increased risk for viral multiplication and 

transmission, the progression of the infection to 

AIDS, and the occurrence of opportunistic 

infections. It also leads to viral resistance to arv 

therapy and its transmission to sexual partners.3 

According to this study, there were 11 out of 

185 respondents who carried DRM HIV-1. The 

mutations occur in the HIV-1 genome is the result 

of inadequate exposure of arv. The most frequent 

mutation motive appear in this study was M184V 

and K103N which are affecting the inhibition 

capability of NRTI and NNRTI respectively. These 

two mutation is the most common DRM in many 

countries in the world.13;14–16  Mutations at codon 

M184 confer high resistance to cytosine analogue, 

reducing susceptibility to this drug >100 folds. 

However it also reduce the viral fitness in 

multiplication, making it possible to reverse in the 

absence of arv more often than other mutations. 

Therefore, the presence of this mutation could be a 

good marker of adherence.13 

This variant of HIV-1 might be transmitted to 

the healthy person and might lead to inappropriate 

medication.17–19 The consequence of inappropriate 

medication of primary DRM HIV-1 transmission is 

virologic and immunologic failure due to ineffective 

arv therapy.20 The required adherence (>95%) is 

highly recommended to avoid DRM HIV-1 and its 

transmission. To gain a successful therapy and low 

transmission, improving adherence to antiretroviral 

treatment is an essential task.21 

According to Iacob et al., 2017, the factors that 

influence the adherence to the arv therapy are the 

side effect from the prescribed medication, the 

doctor devotion in terms of dedicated time for 

consultation, giving information, and establishing a 

trusting relationship. Another factors are from the 

patient itself such as the willingness to fight the HIV 

infection and to accept the therapy. The social and 

family background also contribute to the adherence 

in term encouragement, and to reject the patient’s 

discrimination or negative stigma.21 In this study, 

almost all of the respondents were having good self-

encouragement to fight for the infection and adhere 

to the therapy. Most of them were having social and 

family that support them as PLWHA.  

In conclusion, the application of arv was giving 

benefit to the PLWHA in several districts in Papua 

Province. It increased and maintained the CD4 T 

cell count to > 350 cells/mm3, decreased the number 

of respondents with opportunistic infections, low 

percentage of DRM, and low percentage of 

respondents with viral load >10,000 copies/mL. 

However, the patients with identified DRM were 

needed attention to prevent the transmission of 

DRM in the community. 
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ABSTRACT 

Pain is a symptom that is often complained of by breast cancer patients. Overcoming these symptoms can 

be done using five-finger relaxation techniques. In previous studies, this technique was only used to reduce 

anxiety and fatigue. This study aims to determine the effect of five-finger relaxation techniques on pain in 

breast cancer patients. 

The five-finger relaxation technique is a process that uses the power of the mind by moving the body to heal 

itself and maintain health or relax through communication in the body involving all the senses including touch, 

smell, sight and hearing. Pain is an unpleasant sensory and emotional experience related to actual or potential 

tissue damage or explained in terms of the damage ”. 

The research method is a quasi experiment with pre-Test and post-Test control group design. The 

population is breast cancer patients who use health services in hospitals. Sekarwangi and R. Syamsudin, SH. 

Sampling with consecutive sampling. The number of control and intervention groups was 30 each. The 

intervention group received hospital standard therapy and five-finger relaxation techniques for 15 sessions 

with 10-15 minutes for one month at intervals of one day, while the control group received hospital standard 

therapy. Measuring instruments used are PSQI, FACIT and BPI. Analysis using Paired Sample t-Test and 

Independent Test. 

The results showed there were differences in pre-test and post-test pain scores in the control and 

intervention groups because of the p value <0.05. There are differences in pain scores between the control 

group with the intervention where the intervention group has a better score than the control group. 

The conclusion of this study is that there is an influence of five-finger relaxation techniques on pain in 

breast cancer patients. Based on these results the five-finger relaxation technique can be an additional 

intervention to reduce symptoms experienced by breast cancer patients. 

 

Keywords: Breast Cancer, Pain, Five-Finger Relaxation 

 

INTRODUCTION 

Cancer is one of the leading causes of 

morbidity and mortality worldwide. Globally, 

almost 1 in 6 deaths are caused by cancer and 

around 70% of those deaths occur in low and middle 

income countries (WHO, 2017). Furthermore, 

WHO states that one of the most common causes of 

cancer deaths is breast cancer with 571,000 deaths 

in 2015. 

Breast cancer is the most commonly diagnosed 

cancer and the leading cause of cancer-related 

deaths in women throughout the world. Based on a 

total of 23% of cancer cases there were 14% of 

deaths due to breast cancer. In addition, around 1.15 

million patients are diagnosed with invasive breast 

cancer each year, and around 40 million women die 

each year from breast cancer (Juvet, Thune, Elvsaas, 

Fors, & Lundgren, 2017). 

Based on data from the Basic Health Research 

in 2013, the prevalence of breast cancer in Indonesia 

reached 0.5 per 1000 women. More than 80% of 

breast cancer cases in Indonesia are found to be at 

an advanced stage, where treatment efforts are 

difficult. While West Java is the third largest 

province for breast cancer incidence, which is 6,701 

people with a prevalence of 0.3% (Kemenkes RI, 

2016). 

Management of breast cancer is done with a 

series of treatments. The most frequently performed 

cancer treatments are surgery / surgery, 

chemotherapy, radiation therapy, hormone therapy, 

immune therapy, and or a combination of these 

therapies. Although it improves the condition of 

cancer patients, the therapy causes side effects as 

well as a series of physical and psychological 

symptoms (Mustian, Cole, Lin, & Asare, 2016). 
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Some of the most frequently reported 

symptoms due to cancer and its treatment are pain 

(Mustian, Cole, Lin, & Asare, 2016). Pain is a 

common problem in cancer sufferers especially in 

the first few years after treatment. In the long term 

about 5% to 10% of patients suffer from chronic 

pain and management of this pain can be a long-

term clinical problem (Glare, Davies, Finlay, 

Gulati, & Lemanne, 2014). Cancer sufferers tend to 

suffer more pain due to cancer treatment, such as 

radiation or pain related to surgery. Cancer-related 

pain contributes to depression, insomnia, and 

decreased quality of life for many cancer patients 

(Pachman, Barton, & Swetz, 2012). 

There are two ways of handling to overcome 

these symptoms, namely by means of pharmacology 

and non-pharmacology. Pharmacological therapy is 

proven effective in overcoming pain (Glare, Davies, 

Finlay, Gulati, & Lemanne, 2014; (Ghaddafi, 2011; 

(Lukman & Harjanto, 2007). However, 

pharmacological therapy in the long term risks 

causing side effects (Mustian, Sprod, Janelsins , & 

Peppone, 2012) Non-pharmacological management 

is also widely developed and proven to be effective 

in dealing with pain symptoms. 

Nonpharmacological therapy includes Cognitive 

Behavior Therapy (CBT) and Exercise CBT is an 

effective nonpharmacological therapy to overcome 

psychological problems such as pain 

(Kwekkeboom, Cherwin, Lee, & Wanta, 2010; 

Bower, Julienne E, 2008; (Mendoza, Capafons, 

Gralow, Syrjala, & Rodriguez, 2016). 

CBT is a short-term therapy (12 to 20 sessions) 

that emphasizes the importance of patients' thinking 

in determining how they feel and what they do. This 

therapy focuses on the relationship between 

thoughts, behavior, and feelings of a person and the 

role they play in specific symptoms, daily functions, 

and quality of life. By focusing on these three 

components change can be made in how a person 

thinks, acts and feels his difficulties. The basic 

principle of CBT is how a person thinks to have a 

powerful effect on his emotions and behavior 

(Mustaffa, Abu, & Yusuf, 2012). 

One form of CBT that can be used for handling 

symptoms due to breast cancer such as pain is a 

relaxation technique. Relaxation technique is a 

technique to create a relaxed condition in the 

autonomic nervous system, which results in the 

normalization of blood supply in the muscles and 

decreases oxygen consumption, heart rate, 

breathing and muscle activity (Nugroho, 2016). 

Relaxation technique is a self-control technique, 

which is useful for regulating the emotional and 

physical individual from anxiety, tension, stress, 

and others (Sari & Subandi, 2015). 

Autogenic training is a relaxation procedure by 

imagining pleasant sensations in body parts such as 

the head, chest, arms, back, toes or hands, wrists. 

The sensations imagined are like a feeling of 

warmth, weakness or relax in certain parts of the 

body, as well as relief from deep, slow breathing. 

Relaxation techniques included in autogenic 

training are five-finger relaxation techniques and 

visualization or Guide Imagery (Davis & McKay, 

2008). The five-finger relaxation technique has 

advantages over visualization, which is the fastest, 

easiest method of producing relaxation. In addition, 

this technique only envisions the four happiest 

conditions in his life, namely remembering when 

healthy, when with loved ones, getting the most 

beautiful praise and the most beautiful place ever 

visited. 

The five-finger relaxation technique is a 

process that uses the power of the mind by moving 

the body to heal itself and maintain health or relax 

through communication in the body involving all 

the senses including touch, smell, vision and 

hearing (Davis & McKay, 2008). 

Five-finger relaxation techniques have been 

adapted in Indonesia and have been applied in 

several studies, but have not been applied as an 

alternative treatment for breast cancer patients in 

hospitals. The City and Regency of Sukabumi have 

two regional government hospitals namely 

Sekarwangi Hospital and R. Syamsudin Hospital, 

SH. At Sekarwangi Hospital and R Syamsudin 

Hospital, SH for the management of symptoms due 

to breast cancer such as pain, the focus is still on 

pharmacological treatment and not yet using non-

pharmacological treatment. During this time the 

treatment received by patients only in the form of 

drugs there is no specific management for 

symptoms of pain. This illustrates that non-

pharmacological hospitals are not yet a supportive 

treatment for breast cancer patients. Whereas based 

on the evidence, non-pharmacological therapy in 

the form of a five-finger relaxation technique can 

deal with the symptoms of pain due to breast cancer. 

The use of relaxation techniques in both 

hospitals can be one of the supporting treatments for 

breast cancer patients. Because the use of non-

pharmacological therapy is very easy and does not 

require a large fee. This is very helpful for patients 

in both hospitals in undergoing treatment because 

most breast cancer patients are in poor economic 
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status. The application of the five-finger relaxation 

technique is expected to be an easy and affordable 

choice of supportive care for breast cancer patients 

which has been proven to reduce symptoms due to 

breast cancer. 

METHOD 

 The research design used was a quasi 

experiment with Pretest-Posttest Control Group 

Design where observations were made 2 times, 

namely before the treatment (Pre-Test) and after the 

treatment was carried out (Post-Test). The control 

group is a group that gets standard therapy given by 

the hospital to breast cancer patients which includes 

general improvement in the form of blood 

transfusions, symptomatic treatment and treatment 

of breast cancer wounds. The intervention group 

received standard therapy given by the hospital to 

breast cancer patients and additional therapy in the 

form of five-finger relaxation techniques. 

The selection of respondents is done where the 

respondents are divided into two groups (control 

and intervention) by randomizing the odd sequence 

into a control group and the respondents who are 

even numbered into the intervention group. 

The control group received standard therapy 

carried out by the hospital which included 

improvement of general conditions in the form of 

blood transfusions, symptomatic treatment and 

treatment of breast cancer wounds. The intervention 

group received standard therapy plus a five-finger 

relaxation technique for one month (Short-Term 

Intervention), where the implementation process 

was done one day apart and carried out by 

researchers and enumerators. So that each 

respondent in this group for one month received a 

five-finger relaxation technique for 15 sessions. 

During the one month intervention process, 

additional data collected in the form of patient 

activities such as sports or other activities are 

collected in the form of daily logs or daily records. 

The variable examined in this study was pain 

in breast cancer patients. While the intervention is a 

five-finger relaxation technique. The study was 

conducted at Sekarwangi Hospital in Sukabumi 

Regency and R. Syamsudin Hospital, SH in 

Sukabumi City. The joints used at the Sekarwangi 

Hospital in Sukabumi Regency are in the Nyi Ageng 

Serang Inpatient Room, 1st Floor and the Surgery 

Clinic. Whereas at R. Syamsudin Hospital, SH in 

Sukabumi City, the rooms used are in the Lower 

Lotus, Upper Lotus, Family Surgery, Aster and Poly 

Surgical Inpatient Rooms. The time of data 

collection and experiment in this study was 

conducted on December 23, 2017 to March 02, 2018 

The population in this study were all breast 

cancer patients who used health services at 

Sekarwangi Hospital in Sukabumi Regency and R. 

Syamsudin Hospital, SH in Sukabumi City. Based 

on data obtained from September to November 

2017, the number of patients with breast cancer in 

RS R. Syamsudin, SH in Sukabumi City that uses 

health services in inpatient and poly surgical rooms 

is 79 patients or a mean of 26 patients per month. 

Whereas in Sekarwangi Hospital, Sukabumi 

Regency is 35 patients or a mean of 12 patients per 

month. 

The inclusion criteria for the sample in this 

study were patients who had maximum stage III 

breast cancer, could be invited to communicate 

verbally, experience pain with pain complaint limits 

with a pain scale <7, patients received analgesic 

therapy and a degree of independence> 60%. As 

measured by the Karnofsky Performance Scale. The 

sample size in the study was determined based on 

Fraenkel & Wallen (1993) ie 30 / groups so that the 

total sample of research taken was 60 respondents. 

The measuring instrument used in this study 

was a questionnaire to measure pain in breast cancer 

patients using the Brief Pain Inventory (BPI). The 

BPI instrument has been translated into Indonesian 

and validity and reliability tests have been 

conducted in several studies. The reliability test of 

the BPI instrument has a Cronbach's Alpha value of 

0.95 and all BPI instruments are declared reliable 

(Munawaroh, 2017). The Brief Pain Inventory 

(BPI) consists of 16 pain-related questions that ask 

about aspects of the pain experience that the patient 

feels over a 24-hour period, such as where the pain 

is located and its intensity, the impact of the pain on 

the patient's quality of life, and the effectiveness of 

the pain management provided. BPI takes 5 to 15 

minutes to manage it, which includes 4 pain scales 

(current, mean, worst and finally), as well as 7 

scales in assessing the impact of pain on general 

activities, mood, ability to walk, work, establish 

relationships with others, sleep and enjoyment of 

life. Each section is rated on a 1-10 numerical scale. 

Descriptive analysis includes the 

characteristics of respondents and research 

variables. A description of the characteristics of the 

respondents is presented in the form of a frequency 

distribution table where interpretation is done with 

the percentage of each category. Descriptive 

analysis of research variables, namely pain before 

and after the five fingers relaxation technique is 
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described through the minimum value, maximum 

value, mean, frequency, percentage and standard 

deviation. 

Hypothesis testing in this study uses the 

dependent and independent t test. Both of these tests 

are parametric statistical tests which have the 

requirement that the data distribution must be 

normally distributed. To test data normality using 

the Shapiro Wilk Test. 

 

RESULT 

A description of the characteristics of the 

respondents in the control group and the 

intervention group and the results of the 

homogeneity variance test is presented in Table 1. 

The characteristics of respondents in the 

intervention and control group were generally 

aged> 40 (70% and 80%), married (73.33% and 

80%), BMI in the range of 18.50 - 24.99 (76.67% 

and 66.67%), unemployed (86.67%), basic 

education (53.33% and 60%), length of suffering ≤ 

1 year (80.00% and 73.33%) and stage 1 (56.67% 

and 46.67%). Based on the homogeneity test results 

using the Chi-Square Test, for all aspects of the 

characteristics of respondents obtained p value> 

0.05, meaning that the characteristics of respondents 

in the control and intervention groups are identical. 

The results of normality test data on the pre-

post data of the intervention group and the control 

group are presented in table 2. All the assessment 

scores before and after the intervention in the 

control group and the intervention group have p> 

0.05, so that all pre-test and post-test scores in each 

normally distributed groups. 

The results of the description of the mean pain 

scores as measured by the BPI instrument in the 

control group and the intervention group (table 3). 

In the control group the smallest and largest BPI 

scores in the pre-test were 6.18 and 6.91 while in the 

post-test were 5.45 and 6.09. Mean and SD pain 

scores decreased from a score of 6.66 (± 0.182) to 

5.77 (± 0.195). For the intervention group, the 

smallest and largest BPI scores in the pre-test were 

6.45 and 7.00 while those in the post-test were 4.55 

and 5.91. The mean and SD scores decreased from 

6.77 (1,138) to 5.38 (0.353). Both groups 

experienced a decrease in BPI scores which 

indicated decreased pain. But in general it is still in 

the category of moderate pain. 

The mean pre-test and post-test mean 

differences were performed with pain scores using 

the paired sample t-test while the mean difference 

test of the control group and intervention used the 

independent t-sample test (table 4). There were 

differences in the pre-test and post-test scores in the 

control group from a score of 6.66 to 5.77 (p-value 

= 0.000). For the intervention group there were also 

differences in the pre-test and post-test scores from 

6.77 to 5.38 (p-value = 0.000). Both groups 

experienced improvements even though when seen 

from the difference scores the improvement in the 

intervention group was significantly higher than the 

control group (p-value = 0.016). 

 

DISCUSSION 

Cancer-related pain is a complex symptom that 

changes temporarily which is the end result of a 

mixed mechanism of pain. It involves 

inflammation, neuropathy, ischemic, and 

compression mechanisms in many places. This is a 

subjective and heterogeneous experience modified 

by individual genetics, past history, moods, hopes, 

and culture (Parala-Metz & Davis, 2013). 

Pain in breast cancer can be caused by 

treatment and metastasis of cancer cells. Van Den 

Beuken et al. (2007) reported that about 33% of the 

prevalence of pain in cancer caused by treatment 

and 64% by metastasis from cancer cells. Cancer 

treatments that cause pain include chemotherapy, 

hormone therapy, surgery, and radiation therapy. 

Pain is a common and debilitating symptom in 

breast cancer patients. Sources of pain include 

postoperative pain, breast pain and pain associated 

with chemotherapy and radiation. A study showed 

that 52% of women with breast cancer experienced 

pain after breast surgery (Fiorentino, Rissling, & 

Israel, 2011). 

Complaints of pain usually experienced by 

cancer sufferers. This condition can be caused by 

cancer itself, cancer treatment or both. Pain in 

cancer includes acute pain and chronic pain. Acute 

pain is described as an uncomfortable sensory, 

perception and emotional experience that lasts very 

quickly and ends in a short time. Chronic pain is 

persistent and ongoing recurring pain that lasts for 

six months or more. In chronic pain it is suspected 

that nerve endings that normally do not transmit 

pain are able to provide pain sensations, or nerve 

ends that normally only transmit very painful 

stimuli to be able to transmit previously painless 

stimuli as very painful stimuli. Complaints of pain 

that is felt continuously can cause patients to be less 

active, no appetite, sleep disturbance, and cause 

patients to be depressed and depressed (Nugroho, 

2016). 
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In this study, the control group and the 

intervention group decreased pain. Pain reduction in 

the intervention group was higher than in the control 

group. All respondents in both the control and 

intervention groups received analgesic therapy. 

Based on the respondent's daily logbook, the 

respondent in the control group performed religious 

activities, namely prayer, dhikr, reading the Qur'an 

and following the recitation. Based on research 

(Budiyanto, Ma'rifah, & Susanti, 2015), dhikr is 

very beneficial for decreasing the intensity of pain 

in post mammary patients in addition to 

pharmacological therapy. Someone who 

experiences pain will seek help to meet their 

comfort needs, with Dhikr can meet the comfort 

needs of patients. Dhikr as a cure for pain including 

dhikr produces several medical and psychological 

effects in the body, where this phenomenon will 

cause the heart and mind to feel calm compared to 

before dhikr. Based on research (Rilla, Ropi, & 

Sriati, 2014). Reading the Quran is proven to 

activate body cells by converting sound vibrations 

into waves that are captured by the body, reducing 

stimulation of pain receptors so that the brain 

secretes endogenous natural opioids. This opioid is 

permanent to block the pain nociceptors. 

In the intervention group decreased pain levels 

were higher than the control group because in 

addition to getting analgesic therapy also get five-

finger relaxation techniques. Five-finger relaxation 

techniques affect pain intensity positively, this is 

indicated by a decrease in pain intensity in breast 

cancer patients after performing five-finger 

relaxation techniques. The intervention of the five-

finger relaxation technique in this study is one that 

supports the success of reducing pain in breast 

cancer patients. The nonpharmacological approach 

that is usually done by nurses in an effort to 

overcome pain is first through the psychological 

modulation approach of pain such as relaxation, 

hypnotherapy, imagination, biological feedback, 

psychopropylaxis and distraction. Second, through 

sensory modulation of pain such as massage, 

therapeutic, acupuncture, acupressure, 

transcutaneous electrical nerve stimulations 

(TENS), music, zet hydrotherapy, homeopathy and 

ambulation (Basset Healthcare, 2008). 

Five-finger relaxation techniques are very 

useful in reducing the intensity of pain because with 

the help of imagination the patient will form a 

shadow that will be received as a stimulus by 

various senses so that a beautiful shadow will be 

formed and the feeling will be calm so as to make 

the patient unfocused to feel pain. Muscle tension 

and discomfort will be removed and cause the body 

to be relaxed and comfortable (Smeltzer & Bare, 

2010) 

The five-finger relaxation technique which is 

an individual activity creates pleasant shadows, and 

concentrates itself on these shadows and gradually 

frees itself from attention to pain. Besides the 

pleasant stimulus from the outside can also 

stimulate endorphin secretion, so that the pain 

stimulus felt by the patient is reduced (Tamsuri, 

2007). Five-finger relaxation techniques are very 

useful in reducing the intensity of pain because with 

the help of imagination the patient will form a 

shadow that will be received as a stimulus by 

various senses so that a beautiful shadow will be 

formed and a feeling of calm will make the patient 

unfocused to feel pain (Widyanti & Wardani , 2013) 

.. Muscle tension and discomfort will be removed 

and cause the body to be relaxed and comfortable 

(Black & Hawks, 2014). 

The individual characteristic factors that also 

influence the success of the intervention based on 

the characteristics of respondents, from the data it 

was found that the majority of respondents in the 

intervention group (70.00%) and in the control 

group (80.00%) were in the age group> 40 years. 

According to Wilkinson & Treas (2011), the risk of 

cancer increases with increasing age, where many 

cancer diagnoses occur in middle adulthood and the 

elderly. Age is very influential on pain (Smeltzer & 

Bare, 2010). As we age, changes in cellular and 

neurochemical substrate of nociception affect the 

perception of pain (Gibson & Farrel, 2004). A meta-

analysis study conducted by Lautenbacher (2012) 

showed a tendency for increased pain and decreased 

tolerance limits with age. Adults sometimes report 

pain if it is pathological and impaired function 

(Singh, Gabriel, & Lewallen, 2008). In a 

longitudinal study conducted (Green & Johnson, 

2010) examining the effect of age on pain shows 

that young patients experience pain more frequently 

than older patients. Research on breast cancer 

patients also shows that breast cancer patients under 

the age of 40 more often experience pain (Gartner, 

Jensen, Nielsen, Ewertz, & Kroman, 2009) 

Another success factor is that most of the study 

respondents were married. Although pain is a 

personal experience, it can affect and be influenced 

by people around it (Somchock, 2012). According 

to (Montoya, Larbig, Braun, Preissl, & Birbaunmer, 

2004), couples are the most important source of 

support and are very meaningful for patients when 
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facing the problem of their illness, the support 

provided can help overcome pain more additively. 

At the time of suffering from breast cancer and 

accompanied by the absence of a spouse can 

increase the source of stressors for patients. 

Full support from the family is a very important 

factor for breast cancer patients. Support and 

communication in the family can significantly 

improve the quality of life of breast cancer patients. 

Family support is considered to have a direct effect 

on well-being and emotional adjustment for cancer 

patients (Witdiawati, Rahayuwati, & Sari, 2017). 

Complementary therapy in the form of a five-

finger relaxation technique can be an option for pain 

management in breast cancer patients, where this 

therapy is used as an adjunct, not a substitute for 

drug therapy (pharmacology). One of the benefits of 

this therapy can reduce the risk of side effects from 

the use of analgesics thus helping in reducing 

patient costs and increasing patient satisfaction with 

nursing services. 

  

CONSLUSION 

Based on the results of the study and 

discussion, the conclusion in this study is the five-

finger relaxation technique has a positive influence 

on the decrease in sleep quality, fatigue and pain in 

breast cancer patients, this is indicated by the post-

test scores of sleep quality, fatigue and pain 

significantly lower from pre-test scores in the 

control and intervention groups. This is supported 

by an improvement in the intervention group 

significantly higher than the control group. 
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ABSTRACT 

The prevalence of Diabetes Mellitus sufferers increase every year more than 10 million cases in Indonesia and 

It is predicted increasing 4 times bigger in 2045. One of the pillars of managing diabetes mellitus is physical 

exercise such as diabetes mellitus gymnastic and jogging which can controll blood sugar levels in patients 

type 2 diabetes mellitus. The purpose of this research is to know differences in the effectiveness of diabetes 

gymnastic and physical exercise of jogging to decrease blood sugar level in patients with type 2 diabetes 

mellitus. 

Research design used in this research was a Quashi Eksperimen with a nonequivalent control group design 

approach. The sampling technique used was consecutive sampling with a number of samples measured by 32 

respondent. Data analysis was done by univariate using mean and bivariate using independent T test. 

The average difference in fasting blood glucose levels after doing diabetes exercise was 171,38 mg/dl and the 

average difference in blood sugar  levels after doing a jogging exercise was 213,31 mg/dl. This research study 

showed that there was a difference between diabetes exercise gymnastic and jogging physical exercise on 

decreasing fasting blood sugar levels in type 2 DM in region work Padasuka Public Health Care Cimahi with 

p-value 0,000 < α (0.05 ). 

It is expected that people with diabetes mellitus can continue regularly one of it exercise above as non-

pharmacological therapy to reduce blood glucose levels. 

 

Key word: diabetes gymnastic, physical exercise jogging, blood sugar levels 

 

INTRODUCTION 

Diabetes mellitus (DM) is a chronic disease 

characterized by an inability to regulate blood sugar 

levels and impaired carbohydrate, fat and protein 

metabolism caused by a relative or absolute 

deficiency of the hormone insulin. DM is divided 

into several types, namely type 1 diabetes, type 2 

diabetes, other types of diabetes, and gestational 

diabetes(PERKENI, 2011).  

The prevalence of diabetes mellitus in the 

world in 2017 reached 425 million people, a 4-fold 

increase from 108 million in the 1980s, by 2045 it 

is estimated that the number will be 693 million 

people. In southeast Asia in 2015, the percentage of 

adults with diabetes was 8.5% 1 among 11 adults 

with diabetes, more than 60% of men and 40% of 

women with diabetes died before 70 years (IDF 

Aatlas, 2017). 

Based on the results of the study 

(RISKESDAS, 2018) the prevalence of Diabetes 

Mellitus according to doctor diagnoses> 15 years in 

Indonesia in 2013 was 0.9%, increasing in 2018 by 

2.0%, whereas for West Java province in 2013 it 

was 1.0% increasing in 2018 with data by 1.8%. The 

prevalence of diabetes mellitus in women tends to 

be higher than in men. 

The increase in the number of patients with 

Diabetes Mellitus (DM) is caused by changes in 

unhealthy lifestyles, about 60 - 90% of cases of 

Type 2 diabetes are related to obesity which is 

affected by an unhealthy diet and lack of activity 

(less than 150 minutes per week). Soegondo et al 

(2009, in Damayanti, 2017). 

(PERKENI, 2011) in the management or 

management of type 2 diabetes mellitus said there 

are 4 pillars namely: education, medical nutrition 

therapy (meal planning), pharmacological therapy 

and physical or physical exercise that must be done 

appropriately. In normal people metabolic changes 

that occur due to physical exercise according to the 

duration, severity of exercise and fitness level. 

Physical exercise in patients with type 2 DM 

plays a major role in regulating blood sugar levels, 

the problem in type 2 DM is the lack of receptor 

response to insulin (insulin resistance), because of 

the interference insulin cannot help transfer glucose 

into cells. Muscle contractions have properties such 
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as insulin, membrane permeability to glucose 

increases in contracting muscles. (Ilyas, Ermita I, 

2018). 

Based on preliminary studies conducted in the 

working area of Puskesmas Padasuka Cimahi, the 

number of Type 2 Diabetes Mellitus cases has 

increased from 2017 to 637 cases and in 2018 to 771 

cases of diabetes mellitus to overcome this. 

Padasuka Health Center held PROLANIS (chronic 

disease management program) one of them is with 

type 2 diabetes mellitus. Programs implemented 

include gymnastics, jogging and health counseling, 

which is done every Saturday one month twice. 

Activities carried out 30-45 minutes measurement 

of blood sugar levels after exercise is done. 

Based on the results of interviews conducted in 

the working area of the Padasuka Public Health 

Center in Cimahi City on February 1, 2019 with the 

interview method for 10 people with Diabetes 

Mellitus it is known that only 1 person who 

routinely perform physical activity jogging 9 people 

just walking alone. DM sufferers mostly do not have 

the will in doing physical exercise routinely just 

walking alone, do not want to do other sports. 

Based on the case above, it is the basis for the 

authors to formulate the problem of how the 

difference in diabetes exercises and physical 

exercise jogging on blood glucose levels in patients 

with type 2 diabetes at Padasuka Cimahi Health 

Center. 

 

RESEARCH METHODS 

The design used in this study is a non-

equivalent control group that is the sample in this 

study was observed first before being given 

treatment, then after being given treatment the 

sample was re-observed (Notoatmodjo, 2018). The 

shape of the design are as follows: 

 
Figure 1. Scheme of research method 

Description : 

X1 : Intervention group 1 pre test (diabetes gymnastics) 

X2 : 1 post test intervention group (diabetes gymnastics) 

Y1 : Intervention group 2 pre test (jogging) 

Y2 : Intervention group 2 post test (jogging) 

P1 : Treatment for intervention 1 (diabetes exercises) 

P2 : Treatment of intervention 2 (jogging) 

N : Differences in mean blood sugar levels in the intervention group 

1 compared with the intervention group 2. 

The population in this study were DM type 

sufferers who had been diagnosed with diabetes 

mellitus in the working area of Padasuka Public 

Health Center in Cimahi City during the period of 

2018 as many as 771 people. 

The sampling technique used in this study is a 

non-probability sampling technique with a 

consecutive sampling approach is the selection of 

samples by specifying subjects by meeting the 

research criteria included in the study until a certain 

period of time, so that the number of clients needed 

is met. (Nursalam, 2017). 

The instruments used in this study are as 

follows: Measuring blood sugar levels in this study 

using a glucometer, Calculate research time using a 

handphone stopwatch. Diabetes gymnastics SOP 

and jogging SOP. 

 

RESULT 

The result will be presented in the foloowing 

tabels: 

 
Table 1. Average fasting blood glucose level before 

doing diabetes gymnastic and after diabetes 

gymnastic in region work padasuka publich healt 

care cimahi. 
Variable Mean SD Min-max N 

Fasting blood 

sugars before 

gymnastics 
179,19 19,381 139-230 16 

Fasting blood 

sugars after 

gymnastics 

170,13 19,438 168-240 16 

 

Table 1 found, the average fasting blood 

glucose levels before doing diabetes exercises is 

179.19 mg / dl with a standard deviation of 19.381 

and the average fasting blood glucose after diabetes 

exercise is 19.438 mg / dl, with a standard deviation 

of 19.438. 
Table 2. Average fasting blood glucose levels before 

jogging and after jogging in region work padasuka 

public health care cimahi. 

Variable Mean SD 
Min-

max 
N 

Fasting blood 

sugars before 

JOGGING 

213,75 24,434 
177-

248 
16 

Fasting blood 

sugars after 

JOGGING 

191,63 22,891 
150-

230 
16 

 

Table 2 obtained blood glucose levels before 

physical exercise jogging is 213, 75 mg / dl, with a 
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standard deviation of 24.434 and an average blood 

glucose level after physical exercise jogging is 

191.63 with a standard deviation of 22.891. 

Tabel 3 Difference in fasting blood sugar levels after 

diabetes gymnastic and after physical exercise 

jogging in region work padasuka public health care. 
Variable Mean SD P value N 

fasting blood sugar 

after gymnastics 

and jogging 

171,38 

213,31 

17,38 

25,721 
0,000 16 

 

From the results of the analysis of table data 3, 

the mean blood glucose level after doing diabetes 

exercises is 171.38 mg / dl, while the mean blood 

glucose level after physical exercise jogging is 

213.31 mg / dl. The statistical test results obtained p 

value = 0,000, it can be concluded that there are 

differences in average blood glucose levels between 

those who do diabetes exercises and those who 

exercise jogging physically 

 

DISCUSSION 

1. Average blood glucose levels before and after 

diabetes to reduce blood levels in the working 

area of Puskesmas Padasuka, Cimahi City. 

Based on table 1 shows that, the average 

blood glucose level in type 2 DM patients before 

doing diabetes exercises is 179.19 mg / dl while 

the average blood glucose levels after doing 

diabetes exercises is 170.13 mg / dl. The results 

of the analysis showed that in the intervention 

group 1 namely diabetes exercises decreased 

fasting blood sugar levels after doing diabetes 

exercises in the working area of Pusasuka City 

in Cimahi. 

Based on the results of the analysis, the 

researchers are of the opinion that after 

performing diabetes exercises there is a decrease 

in blood glucose levels in patients with type 2 

DM but the nominal purification is not the same 

for each respondent because it affects factors that 

affect blood glucose levels such as 

pharmacological therapy and food intake. 

Diabetes exercise is very well done by people 

with type 2 diabetes mellitus to reduce blood 

glucose levels, if diabetes exercise activities 

carried out properly, correctly, regularly and 

measured will help stabilize blood glucose levels 

to help reduce the need for insulin or drugs and 

maintain weight. 

To achieve the maximum results of diabetes 

exercises performed 3-5 times a week for 30 

minutes for DM patients with obesity weight 

category. Physical exercise is performed at least 

3-5 times a week with no more than 2 

consecutive days without physical exercise. 

(Damayanti, 2017). In this study, the decrease 

was statistically significant because fasting 

blood sugar levels in patients with type 2 

diabetes mellitus in the Work Area of Padasuka 

Public Health Center in Cimahi City were still at 

the level of high blood sugar levels (> 126 mg / 

dl). 

 

1) Average Fasting Blood Glucose Levels Before 

and After Performing Physical Exercise in 

Jogging in the Work Area of Padasuka Health 

Center in Cimahi City. 

Based on table 2, it is found that the 

average fasting blood glucose level before 

doing physical exercise jogging is 213.75 mg / 

dl and the average glucose level after Physical 

Exercise Jogging is 191.63. The results of the 

analysis showed a decrease in fasting blood 

glucose levels in the intervention group 2, 

namely physical exercise jogging in the 

working area of Pusesmas in the city of 

Cimahi. 

These results are consistent with the 

concept that the goal of regular physical 

exercise plays an important role especially in 

type 2 diabetes. Physical exercise is one of the 

pillars in the management of type 2 diabetes if 

there is no nephropathy. Physical exercise is 

done regularly 3-5 times / week. Pause for no 

more than two days in a row. DM patients are 

recommended to do a blood glucose check 

before physical exercise. If the blood sugar 

level <100 mg / dl, the patient must consume 

carbohydrate first and if> 260 mg / dl it is 

recommended to postpone the exercise of 

physical activity (PERKENI, 2015). 

Based on the data obtained by researchers 

the average fasting blood glucose level of 

respondents has decreased after doing exercise, 

this is in accordance with the concept that when 

doing physical exercise an increase in body 

fuel needs by active muscles. In addition, 

complex bodily reactions occur including 

circulatory function, metabolism, hormonal 

release and regulation and autonomic nervous 
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system. In people with DM type 2 exercise 

plays a major role in regulating blood glucose 

levels. Insulin production is generally not 

interrupted in patients with this disease, the 

main problem in type 2 DM is the lack of 

insulin receptors (insulin resistance), because 

of the interference insulin cannot help transfer 

glucose into cells. Exercise in type 2 DM is not 

only useful as a glycemic control but also 

beneficial for reducing body weight and body 

fat (Ermita I et al, 2018). 

Based on the results of the analysis, 

researchers argue that jogging has been proven 

as one way to reduce blood glucose levels 

because when jogging the energy needed when 

jogging comes mainly from glucose and free 

fatty acids, at the beginning of jogging 

activities both materials are the main source , 

but the use of glucose at this stage is faster. The 

energy at the beginning of jogging comes from 

the muscle ATP-PC reserves, after which it is 

obtained from the muscle glycogen reserves 

then glucose is used. 

The effect of jogging on blood glucose in 

this study was discussed when DM sufferers 

jogged and there was an increase in the body's 

fuel needs by active muscles, complex body 

reactions including circulation, metabolic, 

hormonal and autonomic nervous system 

functions. 

 

2. Difference in Average Blood Glucose Levels 

After Diabetes Exercise and Jogging Physical 

Exercise in Type 2 DM Patients in Padasuka 

Community Health Center in Cimahi City. 

 Based on table 3 found that, the average 

difference in blood glucose levels after doing 

diabetes exercises is 171.38 mg / dl, while the 

average difference in blood glucose levels after 

physical exercise jogging is 213.31 mg / dl. The 

statistical test results obtained p value is 0,000, it 

can be concluded that there is an average 

difference between diabetes exercises and 

jogging physical exercise. 

The results of this study can conclude that 

there is a difference between diabetes exercise 

and jogging physical exercise on gold levels in 

the Work Area of Padasuka Health Center in 

Cimahi City. Physical exercise is one of the 

pillars in the management of type 2 diabetes 

agree not to be included with nephropathy. 

Physical exercise is done regularly 3-5 times / 

week. Exercise no more than two days in a row. 

DM sufferers are approved to do blood tests 

before physical exercise. If the blood sugar level 

<100 mg / dl, the patient must consume more 

than 260 mg / dl, must be replaced for the 

purpose of physical exercise (PERKENI, 2015). 

Physical exercise is a very important way to 

do by people with DM, especially in dealing with 

increased glucose in the blood. One exercise that 

is recommended is diabetes exercise. Diabetes 

exercise provides benefits for the body, from the 

tip of the foot to the brain because of its 

movements which vary the entire body. Another 

type of physical exercise that can be used as a 

reference or other choice apart from diabetes 

exercises include jogging. Jogging is an easy and 

inexpensive sport that can be done by anyone 

and at any time. Jogging is a form of exercise 

that enhances calorie burning, cardio training, 

and at the same time has a positive impact on 

health. 

Soegondo, Subekti (2009, in Damayanti, 

2017) noted that the type of physical activity 

recommended is aerobic which aims to increase 

stamina such as walking, jogging, swimming, 

gymnastics and cycling. Jogging is a running 

activity that is done in a relaxed manner, jogging 

is distinguished from the way of walking by 

having lateral distances creating side-to-side 

movements that may add stability to more speed. 

The results of this study can be analyzed 

that physical exercise jogging decreases more 

blood glucose levels because when jogging the 

body's metabolism increases faster than diabetes 

exercise because when jogging spending more 

glucose from the muscles. This is because during 

physical exercise jogging also increases the 

body's fuel needs by active muscles. Besides 

that, there are also complex bodily reactions 

including circulatory function, metabolism and 

hormonal regulation. 

Basically all types of physical exercise can 

help reduce blood glucose levels in patients with 

type 2 diabetes because it is during physical 

exercise, the muscles will actively contract from 

insulin receptors so that the transfer of blood 

glucose to cells can occur, and reduce the need 

for insulin endogenous or exogenous because 

what is active is also called tissue without 

insulins. 
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CONCLUSION 

The conclusion that can be drawn from the 

result of this study is that are us follows : 

1. The average bood glucose levels before 

gymnacstic 179,19 mg/dl, while the average 

blood glucose after diabetes gymnastic is170,13 

mg/dl. 

2. The average blood glucose before physical 

exercise jogging is 213,75 mg/dl while the 

average blood glucose after physical exercise 

jogging is191,63. 

3. There is a significant difference between 

diabetes gymnastic and physical exercise 

jogging to dcrease blood sugar levels in type 2 

diabetes mellitus (p-value 0,000). 
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ABSTRACT 

Background: Every year there are 25 million women throughout the world experiencing menopause (WHO). 

In 2010 in Indonesia there were 16 million women experiencing menopause. It is estimated that the number 

will continue to increase to 30 million women will experience menopause in 2025. Husband's social support 

is one of the factors that influence the level of anxiety. 

Objective: The aimed to determine the relationship between husband's social support and maternal anxiety 

levels in the menopausal phase  

Method: Analytical Survey research design with Cross-sectional approach. The number of samples was 91 

respondents using purvosive sampling techniques with the criteria of inclusion and exclusion. The research 

instrument was a Likert scale model, and data analysis was carried out through two stages, namely univariate 

and bivariate (Somers'd). 

Results: The results showed that as many as 53.8% respondents received husband's social support in the 

moderate category and as many as 47.3% responded experiencing mild anxiety. The results of the correlation 

test show that there is a significant relationship between the social support of the husband and the mother's 

anxiety level in the menopause phase (p value = 0.001 <α 0.05). 

Conclusions: show that there is a significant relationship between husband's social support and maternal 

anxiety levels in the menopause phase, advised to improve health promotion especially for husbands so that 

husbands can get appropriate information and can provide more optimal support to their wives. 

 

Key word: Anxiety, Husband's Social Support, Menopause 

 

INTRODUCTION

Health development towards healthy Indonesia 

in 2025 aims to increase awareness, willingness and 

ability in healthy living for everyone so as to realize 

the highest increase in the level of public health as 

indicated by the impact indicator, namely the 

increase in Life Expectancy (UHH). In 2014 the life 

expectancy of Indonesian people will reach 72 

years, while in 2017 the life expectancy of women 

reaches 73 years. (Central Bureau of Statistics, 

2019). 

The increase that occurs in life expectancy 

(UHH) can also increase the population of 

menopausal women in Indonesia. Based on data 

from the World Health Organization (WHO) 

showing that every year there are around 25 million 

women worldwide experiencing menopause, the 

number of people aged 50 years and over is 

expected to increase from 500 million at present to 

more than 1 billion by 2030. By In 2010 it was 

known that the total population of women aged over 

50 years reached 16.29 million people or 12.27% of 

the total population, while in 2025 there would be 

60 million women who would experience 

menopause (Indonesian Health Profile, 2011). 

Menopause is a normal condition experienced 

by women that occurs as they age. menopause itself 

means that a woman has stopped menstruating and 

is a sign of the end of her reproductive period. 

Menopause occurs at the end of the last menstrual 

cycle but women are said to have menopause if the 

menstrual cycle has stopped for 1 year (Haryono, 

2016). The average age of a woman will experience 

menopause around the age of 45-50 years. 

When a woman enters menopause, there will 

be a decrease in estrogen and progesterone levels, 

which will affect other hormones. Hormonal 

changes that occur in women entering menopause 

can cause clinical and psychological symptoms that 

interfere with daily activities and cause a negative 

impact on quality of life (Rosenthal, 2009). The 
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results of the Rostiana study and study (2009), 

obtained data that 75% of women will experience 

problems or disorders during menopause. Disorders 

that occur in menopausal women include, 

irritability, fear, anxiety, anxiety, and irritability 

(90%), hot flushes (70%), depression (70%), 

headaches (70%), easy tired, difficult to 

concentrate, easy to forget, lack of energy (65%), 

bone and muscle pain (50%), impaired decreased 

libido (30%). Decreased libido is a disorder in 

menopausal women related to sexual activity. 

Decreased libido will cause pain during sexual 

intercourse which triggers anxiety in menopausal 

women (Mulyani, 2013). In addition to disorders 

during sexual intercourse, along with the many 

changes that occur in menopausal women will cause 

a loss of pride as a woman and arise worrying about 

the interference and these changes will affect the 

relationship with her husband and can not perform 

the role of a housewife as before . From these 

worries anxiety will arise in menopausal women 

(Suparni & Astutik, 2016). 

Anxiety is a feeling of confusion, worry about 

something that will happen with an unclear cause 

and is associated with feelings of uncertainty and 

helplessness (Suparni & Astutik, 2016). The results 

of Suparni & Trisnawati's research (2014) in 

Dawuhan Village, Purwosari Subdistrict, Kediri 

Regency "showed that 67.9% of women experience 

anxiety when facing menopause. While the results 

of the study of 30 respondents most of the 

respondents experienced severe anxiety as many as 

14 people (46.7%) and 9 people (64.3%) were at the 

menopause fese. 

Anxiety that occurs in menopausal women will 

disrupt and inhibit their daily activities. In addition, 

the effects of anxiety that occur can affect the 

hormones estrogen and progesterone in the body. 

The hormone that is very influential is the hormone 

estrogen, this is very important in important 

metabolism in several organs including the skin, 

bones, heart system, and blood vessels. Anxiety that 

occurs in mothers who are in the menopause phase 

can be influenced by age, cultural and spiritual 

values, education, coping responses, past 

experiences, developmental stages, knowledge, and 

one of them is social support, Stuart & Sudden in 

(Rini, 2019). Social support provided to 

menopausal mothers can help reduce anxiety that 

occurs. One of the most important sources of social 

support for menopausal women is the husband's 

social support because the husband is a family 

member closest to the menopausal mother. 

Social support can be interpreted as a support 

that comes from other people who can provide 

physical and psychological comfort so that it can 

indirectly reduce or reduce women's anxiety at 

menopause (Suparni & Astutik, 2016). The types of 

social support that can be provided by husbands 

include emotional support in the form of empathy, 

care and concern for mothers facing menopause, 

appreciation support in the form of positive respect 

and appreciation, instrumental support includes 

direct assistance in accordance with needed such as 

borrowing money or helping with work and finally 

informative support such as advice, advice, 

knowledge and information as well as guidance. 

(Suparni & Astutik, 2016). So that the husband's 

social support is very much needed during 

menopause (Rosenthal, 2009). Husband's social 

support is the best external factor in helping a wife 

to go through menopause without excessive anxiety. 

A husband who does not require his wife to appear 

with physical perfection and can be convincing in 

both words and actions will be very helpful to 

believe that there is nothing to worry about when 

menopause comes (Lianawati in Prabandani, 2009). 

Data from the Cimahi City Health Office in 2018, 

the number of women aged 45-59 years in Cimahi 

City was 52,563 people. 

 

METHODS 

The study design used was an analytic survey 

with a cross-sectional approach by means of a point 

time approach or data collection approach. Samples 

were 91 people aged 45-55 years old in the area of 

Cipageran Health Center, North Cimahi, Cimahi 

City. Data collection used Questioner. 

 

RESULTS 

Overview of Husband's Social Support for 

Mothers in the Menopause Phase at Cipageran 

Health Center in Cimahi City 
 

Table 1 Frequency Distribution of Husband's 

Social Support to Mothers in the Menopause Phase 

at Cipageran Health Center in Cimahi City 
Dukungan Sosial Suami Frekuensi (n) Persentase (%) 

Rendah 11 12,1% 

Sedang 49 53,8% 

Tinggi 31 34,1% 

Total 91 100% 

 

Differentiate the results of the analysis in table 

1 obtained from 91 respondents, most of the 

mothers who are in the menopause phase at the 

Cipageran Health Center in Cimahi City get social 
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support from husbands with moderate categories, 

namely 49 (53.8%) mothers who are in the 

menopause phase. 

Description of the Anxiety Level of Women in 

the Menopause Phase in Cipageran Health Center, 

Cimahi City 
 

Table 2 Frequency Distribution of Maternal Anxiety 

Levels in the Menopause Phase at Cipageran Health 

Center in Cimahi City 

Tingkat 

kecemasan 

Frekuensi 

(n) 

Persentase 

(%) 

Berat 0 0% 

Sedang 10 11,0% 

Ringan 43 47,3% 

Tidak Cemas 38 41,8% 

Based on the results of the analysis in table 2 it 

can be concluded that from 91 respondents nearly 

half of the mothers who were in the menopause 

phase at the Cipageran Health Center in Cimahi City 

experienced mild anxiety levels of 43 (47.3%) 

mothers who were at the menopause phase 

experienced mild anxiety levels. 

The Relationship of Husband's Social Support 

with the Level of Mother's Disease in the 

Menopause Phase at Cipageran Health Center, 

Cimahi City. 

 

 

 

  
 

Table 4.3 Relationship of Husband's Social Support and the Anxiety Level of Mothers in the Menopause Phase 

at Cipageran Health Center in Cimahi City 

Dukungan Sosial 

Suami 

Tingkat Kecemasan 
Total 

P Value Sedang Ringan Tidak cemas 

N % N % N % N % 

Rendah 7 63,6% 4 36,4% 0 0% 11 100% 

0,001 
Sedang 2 4,1% 36 73,5% 11 22,4% 49 100% 

Tinggi  1 3,2% 3 9,7% 27 87,1% 31 100% 

Total 10 11,0% 43 47,3% 38 41,8% 49 100% 

 

The statistical test results obtained p value = 

0.001 (<α 0.05), this shows the correlation between 

husband's social support with the level of anxiety of 

mothers who are at the menopause phase in 

Cipageran Health Center, Cimahi City, 

 

DISCUSSION 

1. Mothers who are in the menopausal phase in 

Cipageran Health Center in Cimahi City, most 

mothers get social support in the medium 

category, namely 49 (53.8%) respondents, this is 

because the husband can provide good enough 

support where the husband always gives 

understanding to the mother who are in the 

menopause phase and understand that physical 

changes that occur in mothers who are in the 

menopausal phase are normal so that the 

husband always accepts each of these changes 

and does not much demand to mothers who are 

in the menopause phase. In addition to providing 

an understanding of the changes that occur in the 

manopause phase, the husband also pays 

attention both to health or any needs of 

menopausal mothers, so that mothers who are in 

the menopause phase feel that they are valuable 

and are always accepted by their husbands 

despite the changes that have occurred in him 

caused by the menopause phase, this can be seen 

from the answers to the questionnaire given by 

mothers who are in the menopause phase, where 

the average mother who is in the menopause 

phase gives a statement that she feels valuable to 

her husband and family. 

2. Description of the Anxiety Level of Women in 

the Menopause Phase in Cipageran Health 

Center, Cimahi City in 2019. Mothers who are in 

the menopausal phase at Cipageran Health 

Center in Cimahi City experience mild to 

moderate anxiety. mild to moderate anxiety 

experienced by the majority of respondents can 

be caused by changes in themselves such as the 

presence of a sense of sensitivity which is a 

psychological impact on menopausal mothers, 

physical changes such as wrinkles and pain in 

the joints, in addition to those that affect the level 

of anxiety that occurs in mothers who are in the 

menopause phase, namely the fear of not being 

able to do their role at home as a good mother 

and wife for their family due to the limitations 
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that occur after the mother is in the menopause 

phase. 

3. Relationship of Husband's Social Support with 

the Anxiety Level of Mother who is in the 

Menopause Phase at Cipageran Health Center, 

Cimahi City in 2019. Mothers who are in the 

menopausal phase need social support, 

especially social support from their husbands. 

Because the husband is one source of strength of 

the wife in dealing with anxiety that arises at 

menopause. Husband's social support greatly 

influences the level of anxiety experienced by 

mothers who are in the menopause phase where 

the higher the husband's social support given to 

mothers who are in the menopause phase will 

reduce the level of anxiety experienced by 

mothers who are in the menopause phase. 

 

CONCLUSION 

1. Dukungan sosial suami terhadap ibu yang berada 

pada fase menopause di Puskesmas Cipageran 

City Cimahi, from 91 respondents 49 

respondents 53.8% of mothers received 

moderate support. 

2. The level of anxiety of mothers who are in the 

menopause phase in Cipageran Health Center in 

Cimahi City, from 91 respondents 43 

respondents 47.3% of them experienced mild 

anxiety. 

3. There is a relationship between social support of 

the husband and the level of maternal anxiety in 

the menopause phase at the Cipageran Health 

Center in Cimahi City, this is seen from the p 

value = 0.001 (α <0.05). 

 

SUGGESTION 

Based on the results of research and discussion 

that has been presented and the conclusions above, 

the researchers provide the following suggestions: 

1. Theoretical benefits 

The results of this study can be used as a 

reference for health education institutions and 

can add library studies to further optimize the 

material, especially regarding menopause so that 

it can prepare professional nursing staff and can 

provide the best health services for clients. 

2. Practical advice 

a. For mothers, it is recommended to mothers 

who have not entered the menopause phase or 

have entered the menopause phase to prepare 

themselves as early as possible by seeking 

information about menopause such as by 

asking health workers at the health center or 

following counseling about menopause so 

that when the mother is in the menopausal 

phase of the mother understand that 

menopause is a natural thing that will happen 

to mothers who enter pre-elderly who do not 

need to worry, so that it can reduce the level 

of maternal anxiety in the face of menopause. 

b. For husbands, it is recommended for husbands 

to seek information about menopause that 

will or has happened to their wives so that the 

husband will better understand that 

menopause is a natural thing and will happen 

to wives who have entered menopause and it 

is recommended for husbands to be able to 

provide support appropriate, both 

emotionally, appreciation, information and 

instruments needed by a wife who is 

experiencing menopause, because social 

support from her husband is something that 

can affect the level of anxiety of mothers who 

are in the menopausal phase. 

c. For puskesmas, it is recommended that 

puskesmas can improve health promotion 

through counseling, especially for mothers 

and husbands to be given information about 

menopause that their wives will or are 

currently experiencing. 

d. For educational institutions, the results of this 

study can be used as reference material for 

the element of new information about the 

development of knowledge that is used as a 

basis for application in health care practices, 

especially in the field of nursing. 

e. For further researchers it is recommended to 

conduct an analysis of the factors that can 

affect the level of anxiety of the mother who 

is in the menopause phase so that it can be 

known which factors have more influence on 

the level of anxiety of the mother who is in 

the menopause phase. 

 

REFERENCES 

Afrida, M. (2012). Pengaruh Pemberian Paket 

Edukasitentang Menopause Terhadap Tingkat 

Kecemasan Pada Wanita Premenopause 

Dalam Menghadapi Menopause Di Dusun 

Murangan Viii Triharjo Kabupaten Sleman 

Yogyakarta. Diambil kembali dari Website : 

http://repository.umy.ac.id/handle/123456789/

5857 

Andrews, G. (2010). Buku Ajar Reproduksi Wanita. 

Jakarta: EGC. 



Relationship Between Husband’s Social Support and  

Mother Anxiety Level in the Menopause Phase 
 

 

Third International Seminar on Global Health (3rd ISGH)  Page 166 

Vol 3 | No. 1 | October 2019 | 

Antika, D. L. (2016). Hubungan Fase menopause 

dengan tingkat kecemasan dalam 

berhubungan seksual di padukuhan kuwon 

sidomulyo Bangbanglipuro Bantul 

Yogyakarta. Diambil kembali dari Website : 

http://digilib.unisayogya.ac.id 

Apollo, & Andi, C. (2012). Konflik Peran Ganda 

Perempuan Menikah yang Bekerja Ditinjau 

dari Dukungan Sosial Keluarga dan 

Penyesuaian Diri. Madiun: Program Studi 

Psikologi, Fakultas Psikologi, Universitas 

Katolik Widya Mandala Madiun. 

Aristya , N. D., & Rahayu, A. (2018). Hubungan 

Dukungan Sosial Dan Konsep Diri Dengan 

Penyesuaian Diri Remaja Kelas X SMA 

Angkasa 1 Jakarta . Diambil kembali dari 

website : http://journals.upi-

yai.ac.id/index.php/ikraith-

humaniora/article/view/105 

Badan Pusat Statistik. (2019). Diambil kembali dari 

Indikator Strategis Nasional: 

https://www.bps.go.id 

Budiman. (2011). Penelitian Kesehatan . Bandung: 

Refika Aditama. 

Dalami, E. (2010). Konsep Dasar Keperawatan 

Kesehatan Jiwa. Jakarta: Trans Info Media. 

Depkes RI. (2012). Profil Kesehatan Republik 

Indonesia Tahun 2012. Diambil kembali dari 

http://www.depkes.go.id 

EL, M. (2011). Kamus Pintar Kesehatan Wanita. 

Yogyakarta: BukuBiru. 

Fintari, M. (2016). Meta Fintari BAB II. Diambil 

kembali dari http://repository.ump.ac.id 

Haryono, R. (2016). Siap menghadapi menstruasi 

dan menopause. Yogyakarta: Gosyen 

publishing. 

Hawari, D. (2011). Manajemen Stres Cemas dan 

Depresi. Jakarta: Balai Penerbit FKUI. 

Herdman , T. H. (2010). Diagnosis Keperawatan : 

Definisi dan Klasifikasi 2009-2010. Jakarta: 

EGC.Hidayat, A. A. (2012). Riset 

Keperawatan dan Teknik Penulisan Ilmiah. 

Edisi Ke-2 Jakarta: Salemba Medika. 

Kemenkes RI. (2013). Riset Kesehatan Dasar, 

RISKESDAS. Jakarta: Balitbang Kemenkes. 

Lusiana, N. (2014). Faktor-faktor Yang 

Berhubungan Dengan Kecemasan Wanita 

Dalam Menghadapi Menopause di Puskesmas 

Melur Pekanbaru, 2(5). Jurnal Kesehatan 

Komunitas, 215-219. 

Maziyah, F. (2015). Hubungan Dukungan Sosial 

Dengan Tingkat Kecemasan Dalam 

Mengerjakan Skripsi Pada Mahasiswa 

Sekolah Tinggi Ilmu Kesehatan (STIKES) NU 

Tuban. Diambil kembali dari Website : 

http://etheses.uin-malang.ac.id/1243/ 

McDowell, I. (2006). Measuring Health : A Guide 

to Rating Scales Ana Questionnaires. New 

York : Oxford University Press. Diambil 

kembali dari 

a4ebm.org/sites/default/files/Measuring%20H

ealth.pd. 

Mulyani, S. (2013). Menopause Akhir Siklus 

Menstruasi Pada Wanita di Usia Pertengahan. 

Yogyakarta: Nuha Medika. 

Nasir. (2011). Metodologi Penelitian . Bogor: 

Penerbit Ghalia Indonesia. 

Notoatmodjo, S. (2010). Metodologi Penelitian 

Kesehatan. Jakarta: Rineka Cipta. 

Pamungkas, R. A. (2016). Statistik Untuk Perawat 

dan Kesehatan Dilengkapi Tutorial SPSS dan 

Interprestasi Data. Jakarta : Trans Info Media 

. 

Pieter , Z. H., & Lubis, N. L. (2010). Pengantar 

Psikologi Dalam Keperawatan . Jakarta: 

Kencana. 

Prabandani, D. (2009). Hubungan Dukungan Suami 

Dengan Tingkat Kecemasan Ibu Menghadapi 

Menopause di Perumahan Griya Cipta Laras 

Wonogiri. Diambil kembali dari Website : 

http://core.ac.uk/download/pdf/12351714.pdf 

Prawirohardjo, S. (2006). Buku Acuan Nasional 

Pelayanan Kesehatan Maternal dan Neonatal. 

Jakarta: Yayasan Bina Pustaka. 

Profil Kesehatan Indonesia. (2011). Diambil 

kembali dari http://www.depkes.go.id 

Proverawati, A., & Sulistyawati, E. (2010). 

Menopause dan Sindrome Premenopause. 

Yogyakarta: Muha Medika. 

Ratih, A. N. (2012). Hubungan Tingkat Kecemasan 

Terhadap Koping Siswa SMUN 16 Dalam 

Menghadapi Ujian Nasional. Skripsi. Depok: 

Fakultas Ilmu Keperawatan UI. 

Rini, D. (2019). BAB II Tinjauan Pustaka. Diambil 

kembali dari https://dspace.uii.ac.id 

Riyanto. (2011). Buku Ajar Metodologi Penelitian. 

Jakarta : EGC. 

Robert, A.R, & Gilbert. (2009). Buku Pintar 

Pekerja Sosial Jilid 2. Jakarta: BPK Gunung 

Mulya. 

Rosenthal. (2009). Terapih Sulih Hormon. Jakarta : 

Media Pers. 

Rostiana, T., & Kurniati, N. (2009). Kecemasan 

Pada Wanita Yang Menghadapi Menopause, 

3(1). Jurnal Psikologi, 76-86. 



Relationship Between Husband’s Social Support and  

Mother Anxiety Level in the Menopause Phase 
 

 

Third International Seminar on Global Health (3rd ISGH)  Page 167 

Vol 3 | No. 1 | October 2019 | 

Stuart, G. W. (2006). Buku Saku Keperawatan Jiwa 

(Terjemahan) Edisi 5. Jakarta: EGC. 

Stuart, G. W. (2007). Buku Saku Keperawatan Jiwa 

. Jakarta: EGC. 

Suparni , I. E., & Trisnawati, Y. (2014). Hubungan 

Gangguan Masa Menopause dengan Tingkat 

Kecemasan Pada Ibu Menopause di Desa 

Dawuhan Kecamatan Purwoasri Kabupaten 

Kediri. Jurnal EduHealth, 90-98. 

Suparni, I. E., & Astutik, R. Y. (2016). Menopause 

Masalah dan Penanganannya. Yogyakarta: 

CV Budi Utama. 

Taihuttu, Y. E. (2016). Hubungan Dukungan Sosial 

Keluarga Dengan Kecemasan Menghadapi 

Kematian Pada Lansia Di Panti Inakaka 

Ambon. Diambil kembali dari 

http://repository.uksw.edu 

Takdare, A. M. (2009). Hubungan Dukungan Sosial 

Suami Terhadap Tingkat Kecemasan Istri 

Dalam Menghadapi Masa Menopause 

SKRIPSI. Diambil kembali dari 

http://repository.usd.ac.id/28250/2/19114175_

full%5B1%5D 

Ulfah, M. (2017). Hubungan Usia dan Lama 

Menopause dengan Tingkat Kecemasan 

Wanita Menopause. Diambil kembali dari 

http://bidan.fk.ub.ac.id/wp-

content/uploads/2013/08/1.5-Mega-Ulfah.pdf 

Wahyuningtyas, F. N. (2017). Hubungan 

Kecemasan dengan Kualitas Hidup Wanita 

Menopause. Diambil kembali dari Website : 

https://eprints.uns.ac.id 

 



 

 

Third International Seminar on Global Health (3rd ISGH) 

Technology Transformation in Healthcare for a Better Life 

ISGH 3 | Vol 3. No. 1 | Oktober 2019 | ISSN : 2715-1948 

School of Health Sciences Jenderal Achmad Yani   Page 168  

Jenderal Sudirman Canal Road – Cimahi 40533 Phone: +62-22-6631622 - 6631624 

 

 

PHENOMENOLOGY STUDY: EXPERIENCE OF MOTHER WORKING GIVING 

EXCLUSIVE BREASTFEEDING FOR BABIES AT WAENA PUSKESMAS JAYAPURA 

CITY 
 

Neng Ratih Widiyastuti1*, Dr. Yayat Suryati, M. Kep1,  

Nunung Nurjanah, M. Kep., Sp. Kep. An1, Prof. Suryani.PhD2 

nengshidqul@ymail.com 

1Department of Nursing, School of Health Sciences Jenderal Achmad Yani Cimahi, Indonesia 
2Department of Nursing, Padjadjaran University, Indonesia 

 

ABSTRACT 

Background: Breastfeeding is the best method to improve maternal health,  the growth and development of 

babies. Working mothers who are giving exclusive breastfeeding are faced with various obstacles and lack of 

lactation management. Based on Puskesmas data, in 2018 there were 608 mothers who were able to provide 

exclusive breastfeeding. Even though the Puskesmas does not have an breastfeeding counselor, especially 

working mothers.  

Objective: This phenomenological study aims to explore the experience of working mothers while providing 

exclusive breastfeeding at  Waena Health Center,  Jayapura City. 

Methods: This research is a qualitative research with a descriptive phenomenological approach. A total of 6 

participants were taken using purposive sampling techniques with the criteria of working mothers in 

government and private institutions that succeeded in providing exclusive breastfeeding and have babies> 6-

24 months old. Data collection is done by in-depth interviews. Analysis of themes using the Colaizzi method. 

Result: The results of the study found six themes, such as: 1) difficulty adjusting to conditions in the initial 

period of exclusive breastfeeding, 2) the desire of mothers to give exclusive breastfeeding based sense of 

responsibility 3) unpleasant experiences during milking in the office, 4) support to provide exclusive 

breastfeeding is obtained from various parties, 5) mother efforts during exclusive breastfeeding, 6) need 

adequate facilities and the community for supports exclusive breastfeeding. 

Conclusion: Based on the results of the study recommended that the importance of socialization, monitoring 

and evaluation related to exclusive breastfeeding for working mothers by health workers and the availability 

of breastfeeding facilities in government and private agencies. 

 

Keywords : Exclusive breastfeeding, , experience, working mothers 

 

INTRODUCTION 

Breastfeeding is the best method to improve 

maternal health and the growth and development of 

babies. Breastfeeding has many benefits, especially 

for mothers and children. Research conducted by 

Christine (2013), that breastfeeding can provide 

benefits both directly and long term. For children 

can prevent infection, sudden death (Suddent Infant 

Death Syndrome (SIDS), asthma and atopic 

allergies, cancer, risk of cardiovascular and 

metabolic diseases and obesity. The development of 

the times requires a more competitive life so that 

more women work to meet their family needs. 

According to its nature, female workers will also 

experience menstruation, pregnancy, childbirth and 

breastfeeding. Research conducted by Perrine 

(2015), only 32.4% of working mothers succeed in 

giving exclusive breastfeeding. 

Based on Indonesia's Health Profile in 2017, 

nationally the coverage of infants given exclusive 

breastfeeding was 61.33%. The highest percentage 

of exclusive breastfeeding is in West Nusa 

Tenggara (87.35%), while the lowest percentage is 

in Papua (15.32%). (Depkes, 2017). One of the 

goals of the SDG's program (Sustainable 

Development Goals) is to end all forms of 

malnutrition with a strategic plan (renstra) by 

increasing the percentage of babies less than 6 

months who get exclusive breastfeeding from 42% 

to 50% in 2019 (SDG's DG BGKIA, 2015 ). 

Therefore, exclusive breastfeeding is very 

important for the needs of children. 

Jayapura City is the capital of the easternmost 

province of Papua in Indonesia. The city of 

Jayapura is the center of government in Papua 

where there are various types of private and public 
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employment. So it does not rule out the possibility 

of female employees in it. 

The results of a preliminary study conducted, 

the Waena Puskesmas consists of 3 Kelurahan such 

as Waena, Yabansai and Waena Kampung. The 

population data in 2016 was 30,401 inhabitants. The 

number of posyandu in the working area of Waena 

Puskesmas is 19. In 2016, the implementation of 

posyandu activities in the work area of the Waena 

Pueksesmas reached 100%. Based on Puskesmas 

data, in 2018 there were 608 mothers who were able 

to provide exclusive breastfeeding. Even though the 

Puskesmas does not have an breastfeeding 

counselor, especially working mothers. 

The results of a preliminary study conducted 

by researchers to 4 working mothers in government 

and private institutions found things that 

constrained working mothers in providing exclusive 

breastfeeding due to lack of family support, distance 

and workload, the unavailability of a special room / 

facility for breastfeeding and the absence of 

community or lactation counselors as a means of 

information for working mothers at Jayapura City 

especially Waena Health Center. This study aims to 

explore the experience of working mothers who 

have succeeded in providing exclusive 

breastfeeding 

 

METHODS 

This study uses a qualitative method that is by 

using a descriptive phenomenological approach. 

Participants obtained by purposive sampling. 

Participant criteria in this study are as follows: 

1. Participants are mothers who work in 

government and private agencies with a work 

time of 8-9 hours based on the regulations of the 

manpower department 

2. Working mothers who have children aged > 6-

24 months who have successfully provided 

exclusive breastfeeding 

3. Minimum education status of Diploma Three 

(D3) mothers 

4. Able to communicate and tell experiences well 

using Indonesian that is understood by 

participants and researchers 

This research was first conducted an Ethics 

Test at Stikes General Achmad Yani with number 

26 / KEPK / V / 2019. The interview process uses 

in-depth interviews asking one core question" 

"Mom, how is your experience giving exclusive 

breastfeeding even though you are working?". 

Analysis of the data used in this study is the Colaizzi 

method, such as transcribing and translation of 

interviews, extracting significant statements, 

formulating of meanings from significant 

statements, organizing the aggregate formulized 

meanings, core theme clusters and validating the 

exhaustive description with each participant. 

 

RESULT 

Participants in this study were 24 years to 41 years 

old. Five of the six participants worked as Civil 

Apparatus (ASN). All participants as working 

mothers who have children aged > 6 months to 24 

months who managed to provide exclusive 

breastfeeding. The results of the thematic analysis 

of six participants through in-depth interviews using 

the Colaizzi analysis method (1978) which 

produced six themes, such as: difficulty adjusting to 

conditions in the initial period of exclusive 

breastfeeding, the desire of mothers to give 

exclusive breastfeeding based sense of 

responsibility, unpleasant experiences during 

milking in the office, support to provide exclusive 

breastfeeding is obtained from various parties, 

mother efforts during exclusive breastfeeding and 

need adequate facilities and the community for 

supports exclusive breastfeeding. 

1) Difficulty adjusting to conditions in the initial 

period of exclusive breastfeeding 

Working mothers who give exclusive 

breastfeeding initially find it difficult to adjust 

the situation between working while 

breastfeeding. These feelings were expressed by 

participant two as follows: 

“Awalnya sih setengah mati dan susah ya. 

Pastinya setengah mati sekali karena 

apalagi bekerja untuk bagi waktu bekerja 

dengan memberikan ASI pada anak itu 

apalagi  Ibu baru ya,pasti haduh 

sensasinya” (P2) 

These problems cause the mother to 

almost give up hope during exclusive 

breastfeeding. This was stated by participant 

five as follows: 

 “Saya tuh pernah hampir putus asa. 

Apalagi cari orang buat jaga. Kan cari 

orang buat jaga juga tidak sembarang to 

di zaman begini cari siapa cari-cari 

kesana kemari, khawatir, sampai sa 

bilang kesuami sa berhenti kerja saja. 

(P5) 

 

Feelings of pity were expressed because 

they could not bear to leave their children 
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from morning to evening. This was stated by 

six participants as follows:  

“Meninggalkan anak masih menyusui 

berat sekali. Apalagi pergi dari jam 7 sampe 

pulang sore to. Ya, mau gimana lagi” (P6) 

 

2) The desire of mothers to give exclusive 

breastfeeding based sense of responsibility 

Participants expressed their intention or 

determination to have formed before participants 

were married, during pregnancy or after giving 

birth. This was stated by the three participants as 

follows: 

“Sudah dari perencanaan. Sudah dari 

setelah menikah sudah rencana memang 

untuk ASI eksklusif, karena eh sudah 

sadar ini to, dari awal ASI eksklusif itu 

bagus” (P3)  

There is a strong intention or 

determination because participants know the 

benefits of exclusive breastfeeding. This was 

revealed by participant four as follows: 

 “Itu supaya ibunya tidak kanker 

payudara, terus untuk anaknya bagus, 

mengurangi juga pengeluaran. Kalau 

susu botol itu kalau anak saya yang 

pertama itu 1 bulan itu bisa 4 kaleng 1 

minggu habis dan kebetulan sa kasih yang 

morinaga yang platinum. Bayangkan 

dalam 1 bulan, 1 juta habis Jadi itu jadi 

terbayang . ih betul juga loh ASI bagus 

jadi ada kemauan untuk kasih ASI 

eksklusif. eh untuk anak karena apa 

namanya ya ASI tuh tidak bisa 

tergantikanlah. Semua zat gizinya tuh 

semua ada disitu”. (P4) 

All the benefits of exclusive 

breastfeeding mothers get from various 

sources of information. This was 

expressed by participant one as 

follows:  

“Saya lebih banyak searching 

internet saja untuk tahu ASI ini 

pentingnya apa untuk anak saya 

itu seperti apa nanti kalau 

misalnya saya bingung atau 

kurang, nanti searing sama 

teman-rekan kerja atau sama 

orang tua saya yang sudah lebih 

dulu punya anak atau tidak saya 

konsultasikan ke dokter juga”. 

(P1) 

 

3)  Unpleasant experiences during milking in the 

office 

The obstacle experienced by participants 

during milking in the office is the absence of 

breastfeeding facilities such as a special room 

for milking. This was stated by participants 

one and five as follows:  

“Teman-teman yang muslim biasanya 

kalau saya   membawa anak dalam 

keadaan darurat biasanya mengijinkan 

saya untuk menggunakan musholah 

beberapa jam untuk digunakan 

menyusui. Atau tidak ada ruangan 

kosong yang terpakai itu saya diijinkan 

untuk memerah”. (P1) 

“Sa pake kepala ruangan punya 

ruangan. Itu kan ruangan yang tidak 

sembarang orang juga orang masuk, 

jadi saya pake disitu tinggal tutup pintu 

yang penting kasih tahu teman supaya 

tidak kaget-kaget, hehe seperti itu. Kan 

tidak banyak juga ruangan. Ada ruang 

ganti itu tapi dia agak ke depan dekat 

dengan pintu keluar masuk ruangan 

ruangan penyakit dalam jadi pake yang 

agak pribadi itu di ruangan kepala 

ruangan situ, begitu. Baru saya pompa 

begitu kan tidak ada cc tv hehe” (P5) 

 

The unavailability of a special room for 

milking milk also results in the absence of a 

special refrigerator for storing milk. The 

place used to store milk is a refrigerator 

mixed with food and drinks. This was stated 

by participants one and five as follows:  

“Jadi di kantor di ruangan saya ada 

kulkas untuk menyimpan, walaupun ada 

makanan jadi tercampur dengan 

makanan. Tapi sa tetap saja taruh untuk 

jaga-jaga. Karena kalau produksi ASI 

saya banyak tapi tidak dikeluarkan, 

saya juga yang lumayan setengah mati” 

(P1) 

“Kulkas makanan sih itu, tapi memang 

sa plastikin ASI, nanti sa plastikin lagi 

sa dobel nanti pulang baru ini sa 

buka”(P5)  

Mothers who work in breastfeeding 

conditions are also inseparable from the 

additional work hours in the form of 

seminars, outreach and accreditation. This 

was stated by participants three and four as 

follows:  
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“Waktu kita jamannya akreditasi. 

Artinya itu pas saya menyusui, jadi 

kadang sampai sore saya lupa untuk 

kasih. payudara saya keras sudah 

langsung, artinya mau tinggalkan 

juga pekerjaan itu juga numpuk, jadi 

ya paling kasih biar dulu, nanti ampai 

saya selesai baru saya ke rumah. (P3) 

“Biasanya kalau seminar itu biasanya 

dari jam 9 kalau sudah selesai 

posyandu baru kami ikut dari jam 10 

sampai jam 4 jam 5 sore itu” (P4) 

 

4) Support to provide exclusive breastfeeding is 

obtained from various parties 

Participants who provide exclusive 

breastfeeding experience a variety of perceived 

problems. Various supports can not be 

separated from those closest to motivate 

mothers to continue to provide exclusive 

breastfeeding. Support received by participants 

in the form of support from husband, family, 

coworkers and superiors. Husband support was 

expressed by participants one and two as 

follows:  

“Selain dukungan secara fisik, juga 

dukungan moral, mental itu yang diberikan 

suami saya. Contohnya ya seperti misalnya 

kalau  malam anak kami menangis itu 

suami saya sudah membangunkan untuk 

menemani saya  menyusui anak saya”. 

(P1)  

 

Support from the family that is obtained from 

the family by being involved in maintaining and 

giving milk ASI when the mother works, this is 

expressed by participants five and six as 

follows: “Mama terutama mama, orang tua itu.  

Kebetulan juga eh  saya ini berasal dari 

keluarga besar. Kami 8 bersaudara saya 

anak ke 4 terus mama juga itu bilang ASi 

begitu kalau bisa ASI. Kita semua dari yang 

tua sampe adek yang kecil itu kita semua ASI 

tidak ada yang susu formula”.(P5) 

“Kebetulan saya sudah memanggil orang 

tua dari jawa untuk di bawa kesini dan 

membantu menjaga anak saya”. (P6) 

 

In addition to the support oher husband and 

family, support from coworkers and superiors is 

also the support that mothers get in the form of 

attention from coworkers who ask the situation 

of the mother and baby and help the mother 

handle her work. This was stated by participants 

one and three as follows: 

 “Biasanya mereka suka menanyakan 

keadaan anak saya, bagaimana 

perkembangannya, bagaimana pemberian 

ASInya apakah sudah sesuai sudah cukup 

atau belum. Kadang kalau misalnya saya 

lupa, mereka suka mengingatkan apakah 

stok di persediaan pumping saya tuh  di 

rumah tuh masih ada atau sudah tidak” 

(P1)  

 “Kalau kayak kita di ruangan, yang 

penting ijin saja, mau keluar nanti kita 

ganti pekerjaan to, misalkan kalau saya 

mau ke rumah agak lama, jadi nanti teman 

yang handle, jadi sudah paling 

membantu”. (P3) 

Support from superiors is also obtained 

by the mother by allowing the mother to 

express breastmilk in her room and and 

understand the mother's condition if it is too 

late. This was stated by participants five and 

six as follows:  

“Dari atasan tidak apa-apa pakai 

ruangannya. malah mempersilahkan. 

Tidak apa-apa begitu. Yang penting kan 

kita tahu kan, maksudnya kita tahu waktu 

yang pas”. (P5) 

”Kita di perbatasan jadi di ambil santai 

saja yang penting semua bisa berjalan”. 

(P6) 

 

5)    Mother efforts during exclusive breastfeeding 

Participants who breastfeed while working 

have some useful efforts to maximize exclusive 

breastfeeding. This effort requires physical, 

mental and scientific readiness. The effort made 

by the participants is to pay attention to nutrition 

intake by consuming lots of vegetables. This was 

revealed by participants four and six as follows:  

“Katuk, itu sih paling sering makan sayur 

katuk, tapi saya juga terbantu dengan 

kapsulnya, Cuma lebih banyak sayurnya 

yang saya makan dengan airnya saya 

minum, terus pepaya yang muda di rebus, 

dimasak-masak bening saja tuh”. (P4) 

”Nah pas kalau liburan di rumah tu kita 

masak sayur katuk sayur katuk buat 

melancarkan ASI”. (P6) 

In addition to paying attention to 

nutritional intake, mental preparation is also 

needed by participants. Mental preparation 

done by participants is reducing stress by 
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conditioning the atmosphere at home, 

interacting with children, getting enough rest 

and watching participants' favorite films. This 

was stated by participants two and six as 

follows: 

 “Karena memang miracle of sounding 

itu penting sekali, itu memang nyata 

sekali, walaupun memang harus 

membutuhkan waktu yang lama untuk 

anaknya ngerti, tapi Alhamdulillah itu 

berhasil dan itu wort it sama anak, 

terus sa juga nonton 

drakor..hehe”.(P2) 

“Kemudian kalau gak ada jam ngajarnya 

bisa istirahat di rumah supaya tidak 

stress. Makanya kalau untuk  saya 

paling kalau hari-hari biasa begini 2 

hari nanti istirahat untuk anak, kan 

badan-badan juga sakit to. Jadi 2 hari 

istirahat senin selasa masuk nanti rabu 

ambil libur. Jadi sengaja sa tidak kasih 

hari ngajar di rabu karena untuk libur. 

Seterusnya nanti kamis jumat sabtu 

baru masuk. Nah yang libur itu bisa 

meluangkan waktu buat anak-

anak”.(P6) 

The success of breastfeeding in working 

mothers is also inseparable from how the 

management of mothers to prepare milk as a 

supply for the mother goes to work. This is 

inseparable from the way of milking, storing 

and providing milk. All participants stated 

that they used electric pumping and then 

stored it in the freezer as well as giving milk 

by using a pacifier. This was revealed by 

participants one and two as follows: 

“Jadi pumping itu menggunakan 

pumping elektrik, nanti paginya baru 

kalau saya bekerja  anak saya dikasih 

asi yang sudah saya pumping. ASIku itu 

dikeluarkan dulu dari freezer di 

turunkan suhunya sampai mencair 

kemudian dihangatkan baru dikasih ke 

anak saya pake dot ”. (P1) 

“Karena kan sambil kerja. Kerjanya 

yang memang di depan komputer terus 

ya jadi memang pake yang elektrik jadi 

ya tinggal tempel ya kita sambil kerja. 

Jadi sambil pumping, sambil kerja di 

depan laptop”.(P2) 

 

6) Need adequate facilities and the community for 

supports exclusive breastfeeding. 

Expectations expressed by participants are 

about the availability of breastfeeding facilities 

and the existence of a nursing community as a 

support to provide exclusive breastfeeding. Six 

participants expressed the importance of 

breastfeeding facilities to provide a sense of 

security and comfort for mothers during milking 

in the office. This was revealed by participants 

one and three of the following: 

“Dan saya benar-benar berharap sekali 

setiap instansi untuk ibu yang hamil 

sampai melahirkan dan menyusui ada 

fasilitasnya karena itu membatu kami 

sebagai wanita karir. Ruangan yang 

bagus, ruangan yang nyaman kemudian 

harus ada kulkas pendukung kalau ada ya 

pumping elektrik pada saat kami benar- 

benar full di kantor sudah ada ruangan 

jadi kalau di rumah kami stoknya habis, 

jadi dari kantor bisa segera bawa ke 

rumah”. (P1) 

 “Ya harapannya ada, kalau bisa kita 

konsultasikan ASI, harusnya ada fasilitas 

. Cuma kan kadang-kadang harus ada 

kebijakan juga. Minimal ada ruangan ASI 

nya , pompa ASI ada konsultasi untuk 

masalah puting yang tidak keluar:. (P3) 

 

In addition to breastfeeding facilities, 

participants one and five expressed the 

importance of having a community that 

supports exclusive breastfeeding. This was 

expressed by the participants as follows: 

“Harapan saya sih seharusnya ada ya 

komunitas ibu-ibu yang memberikan ASI 

eksklusif karena itu kurang lebih 

membantu ibu-ibu yang baru melahirkan 

dan ingin memberikan ASI eksklusif itu 

terus apa yang harus dilakukan”. (P1)  

”Untuk ibu-ibu yang mungkin masih 

hamil atau mungkin belum menikah, 

hehehe atau ibu yang ASI ayo coba 

kembali dikuatkan lagi to, kembali ke 

niat. Kalau niatnya kuat ya akan 

berhasil. Kan semua bergantung ke niat 

to. Yakin seyakin yakinnya dan di niatkan 

karena Allah, cari cari informasi. Jaga 

pola makan dan istirahat . Dan kalau 

bisa semoga ada komunitas-komunitas 

yang pro terhadap ASI”. (P5) 
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DISCUSSION 

1. Difficulty adjusting to conditions in the initial 

period of exclusive breastfeeding 

Feelings experienced by participants during 

exclusive breastfeeding almost all felt by 

participants. Breastfeeding activities for mothers 

who give birth for the first time will be faced 

with physical and mental changes. Research 

conducted by Ningrum (2017), that pregnancy 

and childbirth are natural and normal processes 

experienced by every woman. In the process of 

pregnancy and childbirth, every woman 

experiences changes both physically and 

psychologically, so women need to prepare 

themselves before entering this stage. There is a 

psychological adaptation process in the 

puerperium there are three phases, namely taking 

in, taking hold and letting go (Sutanto, 2018). 

According to research conducted by Lubold 

(2017), in practicing exclusive breastfeeding, 

working mothers have challenges in giving their 

milk, the milking process for working mothers is 

a matter of exclusive breastfeeding for working 

mothers. 

The feeling of almost despair was felt by the 

participants because they had to give milk and 

work on a schedule that was sometimes erratic, 

sometimes the mother also experienced swelling 

in her breasts and cried with the situation. The 

feelings above can influence someone to act. 

Maternal and physical health, as well as the 

condition of the breast, also influences the 

lactation process, which is the result of a 

complex interaction between nutritional status, 

health and the condition of the breast, which in 

turn affects the production and expenditure of 

breast milk (Carpenito, 2009). This is in line 

with research conducted by Sulaeman, et al 

(2018) stating that besides the production of 

breast milk is strongly influenced by psychiatric 

factors, mothers who are always in a state of 

distress, sadness, lack of confidence and various 

forms of emotional tension will reduce the 

volume of breast milk or even not milk 

production will occur because breast milk can 

only be produced properly if the mother is calm 

and comfortable . 

Feelings of pity or not have the heart to leave 

the child expressed also by participants because 

the mother was worried if the supply of milk is 

not enough if the child is abandoned and leave 

the child for a long time. Research conducted by 

Wijayanti (2016), that maternal failure in 

providing exclusive breastfeeding of more than 

80% is caused by psychological factors. If the 

mother thinks that her milk is not enough, the 

hormone oxytocin will work slowly, and cause 

the expenditure of milk to decrease. The 

intensity of breastfeeding in women who directly 

breastfeed their babies and who are milked, is 

almost the same, whereas when at work, both 

those who breastfeed directly are the babies and 

those who are milked, both of them become 

shorter. 

The factors above that can affect the feelings 

of the mother will not be a barrier for the mother 

to continue to provide exclusive breastfeeding 

because the mother has a strong determination. 

This is as written in the Kompasiana article by 

Ardiani (2015), there is a value of worship in the 

breastfeeding activity of a mother who also 

works to help her husband in supporting the 

family. However, in living it is often not easy. 

Not easy doesn't mean you can't. You will face 

challenges that actually test your existence and 

predicate in the true sense. 

 

2. The desire of mothers to give exclusive 

breastfeeding based sense of responsibility 

Based on the results of the study, found the 

theme of the desire of mothers to provide 

exclusive breastfeeding driven by a sense of 

responsibility. This stage is marked by 

participants having a strong determination or 

intention, having known the benefits of 

exclusive breastfeeding and trying to find 

information from various sources. The effort 

made by the mother to achieve success in 

breastfeeding is by preparing herself which 

consists of the period of pregnancy (antenatal), 

before giving birth, when the mother is in labor 

until discharged from the hospital (perinatal), 

and during subsequent breastfeeding until the 

child is 2 years old ( postnatal) (Cadwel, 2013). 

Intention is the will or desire in one's heart to 

perform a behavior. Intention is closely related 

to motivation, which is a drive that arises in a 

person consciously to take an action with a 

specific goal (Jatmika, 2015). According to 

research conducted by Widiyanto (2012), that 

psychological preparation of mothers to 

breastfeed during pregnancy is very meaningful. 

This is because positive mother's decisions and 

attitudes must exist during pregnancy even long 

before. This mother's attitude can be influenced 

by several factors including breastfeeding habits 
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or habits in each area, previous breastfeeding 

experience, mother's knowledge about exclusive 

breastfeeding, whether or not pregnancy is 

desired, besides that family support also plays an 

important role in the attitude of mothers to 

breastfeed. This attitude is in accordance with 

one of the stages of Becoming a Mother from 

Ramona T Mercer such as microsystem. 

Microsystems are one component that is inherent 

in the mother to provide exclusive breastfeeding. 

A well-formed mother's attitude, for 

whatever reason, does not influence the mother 

to seek exclusive breastfeeding. Strong will or 

determination because the mother already knows 

the benefits of exclusive breastfeeding. Breast 

milk is not only beneficial for babies, but also for 

mothers, families and even countries. Research 

conducted by Nukpezah, et al (2018), that 

mothers who have knowledge about the benefits 

of exclusive breastfeeding can significantly 

influence working mothers in providing 

exclusive breastfeeding, even with mothers 

knowing the benefits of breast milk, helping 

mothers to comply with breastfeeding practices. 

The benefits of breast milk for babies 

according to the theory of continum of care 

explains that the first thousand days of a human's 

life that counts from the fetus to the age of two 

years is an important phase that not only affects 

the short term but the long term of their lives 

(Jalal, 2014). Research conducted by Genetu, et 

al (2017) explains that one of the things that is 

recommended to fulfill an important phase in the 

first six month period is by giving exclusive 

breastfeeding. The benefits of breast milk for 

babies according to research conducted by 

Rollins, et al (2016) include giving 

immunological benefits, which means that it can 

increase endurance so as to reduce morbidity and 

mortality in infants and psychological benefits 

which means it can improve emotional and 

cognitive development in children with skin to 

skin contact between mother and child so as to 

form a strong inner bond. Mother's knowledge 

about the benefits of exclusive breastfeeding, 

mothers get from various sources of information. 

The information sought by participants to 

support the success of exclusive breastfeeding 

include how to increase milk production, the 

benefits of exclusive breastfeeding and milk 

management. According to research conducted 

by Nukpezah, et al (2018), that the success of 

breastfeeding can be achieved because 

knowledge about breastfeeding techniques has 

been obtained by mothers from the role of health 

workers through classes of pregnant women, 

counseling to pregnant women and post partum 

mothers about breast care and breastfeeding 

techniques correct and incessant mother looking 

for information from various media. This is in 

line with research expressed by participants. 

With the correct application of breastfeeding 

techniques, mothers get satisfaction in 

breastfeeding, lack of complaints in 

breastfeeding and have an impact on the success 

of breastfeeding to get enough milk production 

for babies (Wahyuni, 2018). With mothers 

having good knowledge can influence the 

attitude of mothers. The good attitude of the 

mother in making a decision can influence the 

mother to act and behave to fulfill the child's 

rights in this case is exclusive breastfeeding 

(Notoadmojo, 2012). 

 

3. Unpleasant experiences during milking in the 

office 

In practicing exclusive breastfeeding, 

working mothers have challenges in providing 

breast milk. The experience of the participants 

during milking in the office expressed 

unpleasant. Based on the results of the 

interviews, six participants revealed there was no 

special room for milking, no special refrigerator 

to store breast milk and participants also 

sometimes get extra work hours. 

Nursing room is very necessary for working 

mothers, because it can affect the mother's 

psychology during milking. Research conducted 

by Chen (2019), that working mothers need a 

special room to express their milk during work. 

The room must be clean and comfortable 

especially to maintain the privacy of the mother 

during milking. The appropriate room can make 

a mother feel responsible for her work after she 

expresses milk. This is also in line with research 

conducted by Aisyah (2017), that offices are not 

the right place to bring babies, but it would be 

better according to the Indonesian lactation 

center (selasinet) if there are companies that 

follow the "baby love" movement can provide 

child care facilities and the blush room is 

equipped with a special refrigerator to store 

milking milk while waiting for office hours to 

finish. The time needed to flush is at least 1 hour 

per day (3-4 times per day is enough with 15 

minutes of milking session). 
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The unavailability of a special room for 

milking, causes participants to have to store their 

milk in the refrigerator mixed with food and 

drinks in the office. In the Kompasiana article 

written by Brotoasmoro (2105), that breast milk 

should not be stored with other food ingredients 

in a refrigerator. That is because it can make milk 

easily damaged due to bacterial contamination 

from other foods. Invisible bacteria can still 

come up and contaminate dairy milk, if a bag of 

milk has leaked, or the adhesive is slightly open. 

Besides the refrigerator that is used together will 

affect the temperature of the refrigerator because 

it is often opened and closed. Participants also 

revealed that in addition to the absence of 

suitable breastfeeding facilities, working 

mothers were also faced with additional work 

time which sometimes made mothers tired. 

The addition of work time expressed by 

participants such as having to attend seminars, 

socialization, accreditation and certification is 

revealed to be a challenge for participants. This 

makes the mother must delay milking milk 

because it is outside the office so that makes the 

breast swell. In an effort to provide exclusive 

breastfeeding, working mothers face obstacles 

and obstacles that are not small, but the state 

supports and guarantees the right to 

breastfeeding mothers while working so that 

they can continue to provide exclusive 

breastfeeding for 6 months in between. These 

regulations include the International Labor 

Organization (ILO) Convention No. 183, Labor 

Law Article 83 No. 13 of 2003 and Health Act 

article 128 No 39 of 2009. 

 

4. Support to provide exclusive breastfeeding is 

obtained from various parties 

Husband's support, which is given in any 

form, can affect the emotional condition of the 

mother which affects the production of breast 

milk. Research conducted by Tewabe (2017), 

that husband support has a significant 

relationship in providing exclusive 

breastfeeding. A mother who is supported by her 

husband to provide exclusive breastfeeding feels 

better than a mother who does not get support. 

There are five main roles in the form of support 

from husbands according to research conducted 

by Ratnasari (2017), such as knowledge, positive 

attitudes, involvement in decision making, 

practical support, and emotional support for 

breastfeeding. Positive or negative attitude of the 

husband towards breastfeeding can affect the 

behavior of nursing mothers. Support obtained 

by mothers other than their husbands is from the 

family. 

Emotional support is a form of family or 

husband support as a comfortable, safe and 

peaceful place. Research conducted by 

Rahmawati (2017), that the support of her 

husband and family which is strongly felt by 

nursing mothers can increase milk production. 

The existence of family support can increase the 

motivation and confidence of the mother to 

continue breastfeeding and can also provide a 

psychological peace of the mother so that the 

secretion of oxytocin and prolactin responsible 

for the process of production and expenditure of 

breast milk can be increased. One of the 

successes in giving exclusive breastfeeding to 

working mothers is inseparable from the support 

obtained by mothers from coworkers and 

superiors. 

The support obtained by participants from co-

workers is giving attention by asking about the 

child's condition, reminding mothers to express 

milk and helping mothers in handling or 

completing participant work. One of the 

participants who worked as a nurse in the 

Hospital revealed that if he gets a shift, then 

some of his friends give food to the participants, 

unlike the other participants, if the work of the 

participant can be replaced by his friend, it will 

help the mother during work. This is in line with 

research conducted by Waite (2015) which, that 

there is a relationship between work 

environment and duration of breastfeeding. 

Work environment support which consists of 

work colleagues influences the mother while 

completing her work. Support obtained by 

participants other than their husbands, families 

and coworkers is from the supervisor. 

The form of support provided by superiors is 

that although breastfeeding facilities are not yet 

available, according to participant superiors they 

are permitted to use the room. In addition, one of 

the participants who worked in rural areas who 

traveled two hours, said the form of support 

given by superiors to participants is to 

understand if participants come late. Research 

conducted by Basrowi, et al (2018), that an 

employer can benefit from breastfeeding 

behavior because friendly regulations that 

support breastfeeding programs at work can 

increase employee productivity and motivate 
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mothers to return to work. This is also in line 

with research conducted by Dinour (2015), that 

the benefits obtained by the company by 

allowing mothers to give exclusive breastfeeding 

are lower maintenance costs, reduce employee 

absences, increase employee retention, increase 

employee morale and loyalty and positive 

community relations. 

 

5. Mother efforts during exclusive breastfeeding 

Working mothers who provide exclusive 

breastfeeding in addition to needing support 

from various parties, mothers also need 

maximum efforts to succeed in exclusive 

breastfeeding. Efforts made by the participants 

include paying attention to nutritional intake, 

reducing stress and managing milk 

breastfeeding. All participants said to prepare 

physically strong they consume more 

vegetables, especially clear katuk leaves and 

young papaya. 

The benefits of consuming vegetables, 

especially katuk leaves and young papaya can 

increase production. This is in line with research 

conducted by Juliastuti (2018) stating that the 

benefits of katuk leaves are that it can increase 

the quantity of breast milk production due to the 

alkolid and sterol content. In addition to katuk 

leaves, one participant also said that he 

consumed young papaya fruit that was boiled to 

launch his milk. This is in line with research 

conducted by Istiqomah & Wulandari (2015) 

stating that papaya fruit is a type of plant that 

contains lactagogum which has the potential to 

stimulate oxytocin and prolactin hormones such 

as alkaloids, polyphenols, steroids, flavonoids 

and other substances that are most effective in 

increasing and smoothing the production ASI. 

Nutrient intake plays an important role in 

supporting milk production. Research conducted 

by Dewi (2016), that it is very important for a 

mother to have enough to eat and drink, but this 

does not help her in producing milk if the baby 

does not suckle. In order for a mother to produce 

milk, her baby must frequently suckle and 

express milk. Her breasts will respond and 

produce as much milk as the baby expels from 

the breast. In addition to paying attention to 

nutritional intake, mental preparation undertaken 

by participants is to reduce stress. 

The strategy undertaken by participants in 

this study aims to increase milk production 

including conditioning comfortable home 

conditions, interacting with children, watching 

favorite films or taking an vacation by making a 

schedule that has been mutually agreed upon by 

colleagues. Research conducted by Rusmala & 

Santy (2018), maternal stress levels can also 

affect the success of nursing mothers. The 

production of breast milk is strongly influenced 

by psychology. Mothers who are always in a 

state of anxiety, lack of confidence, feeling 

depressed and various forms of emotional 

tension, will be able to influence the process of 

breastfeeding their babies. In working mothers, 

the mother's feeling that often arises is a 

condition where working mothers have to leave 

the house for a sufficiently long time of 7 to 10 

hours, causing mothers to not be able to 

breastfeed directly. 

Mothers who work and leave their children 

for a long time are expected to have quality time 

with their children to form bonding attachments. 

The bonding process during breastfeeding is 

inseparable from the skin-to-skin contact 

process. This as written in the IDAI article by 

Dianita (2014), skin-to-skin contact helps so that 

babies who have skin-to-skin contact are also 

easier to calm when crying and tend to be more 

restful and calm during sleep. Efforts made by 

participants in addition to preparing physically 

and mentally, namely by managing milk 

breastfeeding. This management of milking milk 

consists of milking milk, storing milk and giving 

milk. 

Expressing milk is one way that can be done 

when the mother is not able to give milk directly 

to the baby. Based on the results of interviews 

conducted, all participants revealed that the use 

of electric pumping is more practical than 

manual pumping. This relates to the state of the 

participants who usually express milk in the 

middle of work time. According to research 

conducted by Anggreni (2018), the advantages 

of electric pumping is having a double pump that 

can pump both breasts at one time, the pump 

speed can be adjusted so that pumping ASI can 

be done faster than manual breastfeeding pumps, 

and can empty the breast to the maximum . Milk 

that has been milked is stored in glass or plastic 

bottles and then stored by participants in the 

refrigerator. 
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6. Need adequate facilities and the community 

for supports exclusive breastfeeding. 

Mother working  in the formal sector are 

faced with various stress factors than mothers 

who do not work. Based on the results of the 

study, it was found that the theme of maternal 

hopes for the success of exclusive breastfeeding. 

All participants expressed the need for 

breastfeeding facilities in the office and 3 out of 

six participants also revealed the importance of a 

breastfeeding community in the city. 

Nursing facilities are inseparable from a safe 

and comfortable room, a special storage area for 

dairy milk and a consultation service for working 

mothers. Research conducted by Nilam (2015), 

in the success of an exclusive breastfeeding 

program for working mothers, adequate 

conditions are also needed in the workplace so 

that mothers can pump breast milk for supplies 

for babies when left behind. Although it doesn't 

need a big place, it needs a closed room with a 

door that can be locked to express milk. The 

bathroom cannot be used for milking milk 

because breast milk is potentially contaminated 

by bacteria. The availability of breastfeeding 

facilities must have cooperation between 

agencies where mothers work or government 

efforts. 

The availability of breastfeeding facilities has 

been regulated in the Regulation of the Minister 

of Health of the Republic of Indonesia Number 

15 of 2013 Article 6 states that every workplace 

administrator and organizer of public facilities 

must provide opportunities for mothers who 

work indoors and / or outdoors to breastfeed and 

/ or express ASI at work time at work (Ministry 

of Health, 2013). Efforts that can be carried out 

by the central and regional government, for 

example by conducting socialization and 

assistance to companies that do not provide 

breastfeeding space and routinely visiting 

workplaces to see firsthand whether 

breastfeeding facilities are available. Even as a 

last resort the government must be firm in 

carrying out the provisions of the legislation, 

especially regarding providing sanctions to 

companies that still do not provide nursing 

space. Some participants also hoped that a 

community would care about the success of 

exclusive breastfeeding. 

This community is expected by participants 

as a gathering place to exchange information, 

especially for mothers who are first 

breastfeeding. Research conducted by 

Nurrohmah, et al. (2014), Support Group (KP) 

has a significant role in the behavior of exclusive 

breastfeeding. Health education in the form of 

support groups can be a powerful tool for 

changing or modifying human behavior. The 

KP-ASI program can influence members 

through various educational activities such as 

counseling, question and answer and 

information given by health workers and KP-

ASI motivators in each group. A parallel point 

was also stated by Haryono (2014) activities of 

KP-ASI there were also interactions between 

members to exchange experiences both 

experiences of successes and difficulties 

encountered during the breastfeeding process 

 

CONCLUSION 

Mothers who work and successfully provide 

exclusive breastfeeding have diverse experiences. 

Mothers' readiness is needed to provide exclusive 

breastfeeding, support from various parties around 

the mother and the need for government to provide 

adequate facilities for the implementation of 

exclusive breastfeeding programs. 
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ABSTRACT 

 

Anxiety of the elderly near retirement based on gender and emotional intelligence. Anxiety was a very 

common psychological problem that every people could have. Anxiety could be triggered by something 

challenging, threating or a big change in life. One of a big change in life that an elderly could face was 

retirement. Retirement was the end of working phase for someone who has worked on an agency or office. 

Retirement limits range from 55 until 70 years. In other words people would be in an elderly age when they 

were retired. In a retirement phase, there would be some psychological change due to transition and role 

change, such as anxiety. And there were factors contribute to anxiety, such as gender an emotional 

intelligence. At Cimahi city, there were 248 civil servants preparing for their retirement. This research aimed 

to address the relation between gender and emotional intelligence with anxiety of elderly civil servant near 

retirement phase at Cimahi Selatan District, Cimahi City. This research used a cross sectional approach, with 

85 sample being choosen used a purpossive sampling techniques. Data collection used an Emotional Quotient 

Inventory (EQ-i) and Zung, Self-Rating Anxiety Scale (ZSRAS). Data analysis used a univariate analysis and 

bivariate analysis using a Mann-Whitney testing. Research result showed that 83,5 % respondent were in a 

mild anxiety state, 50,6 % respondent are male and 74,1 % have a high emotional intelligence. Bivariate 

testing showed that there is a significant relation between gender (p value = 0,0001)  and emotional 

intelligence (p value = 0,0001) with anxiety in elderly near retirement phase. It was suggested to the 

government to plan programs to prepare the elderly to face their retirement, to anticipate higher level of 

anxiety. 
 

Keywords: Anxiety, Elderly, Retirement, Gender, Emotional Intelligence, Cross sectional. 

INTRODUCTION 

Elderly is an age stage of humans who have 

entered the final stages of life. When they have 

entered the elderly stage, they have limited 

productivity and decreased physical conditions. 

At this age and circumstances, elderly should 

make adjustments to changes that occur in their 

lives, one of which is in terms of retirement from 

work. Retirement is the end of the individual in 

carrying out his work in an agency or office. 

The retirement age limit ranges from 55-70 

years according to Stuart (2013, in El-din, et al. 

2012). Based on the results of data from the 

Cimahi City Human Resources and Human 

Resources Development Agency the total Civil 

Servants (PNS) in Cimahi City are included in 

the retirement preparation period as many as 248 

people. 

 Pension time marked by transition and 

change of roles that cause psychosocial 

stress. The loss of social contact from the work 

area makes a retired elderly feel emptiness. This 

is because retirement stage will disconnect 

someone from routine activities that have been 

carried out for many years and will break the 

social chain that has been fostered with 

colleagues and the most vital is to eliminate the 

identity of someone who has been attached for so 

long. 

According to Darmojo and Marton (2004, in 

Azizah, 2011), one of the pension problems 

that will arise is financial loss, loss of status, loss 

of friends, acquaintances, loss of activities and 

jobs. Agustianto (2011), said that retirement is 

often considered an unpleasant reality so that 

before the time comes, some people already feel 

anxious because they do not know how is life 

their expect in the future. 

 Anxiety is an uncomfortable feeling or fear 

accompanied by an autonomic response, anxious 

feelings arising from self-anticipation of the 

dangers of this situation can also be interpreted 

as a change in the individual (Nanda, 

2012). Signs of anxiety in advanced age are not 
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handled properly can cause sleep problems, 

cognitive impairment, reduce the function and 

quality of life of the elderly. Lenze and Wetherell 

(2011, in Stuart, 2013). 

 Factors that can cause anxiety in the elderly 

in facing retirement are external factors 

including the environment around individuals, 

competition, self-control of the environment, 

experience with friends and social 

support. Internal factors include personality, 

gender, family support, religious factors, 

repressed emotions. Based on the description 

above there are four important things that can 

affect anxiety in dealing with retirement namely 

gender, emotional intelligence, social support, 

and family support (Asmadi, 2012). 

 Nuraini (2011) research results showed that 

there was a relationship between emotional 

intelligence with anxiety facing retirement in the 

Civil Servants (PNS) in which the correlation 

coefficient (r) of -0,677 and a significant level ρ 

value = 0.000 < alpha (0.05). This means that the 

higher the emotional intelligence that will lower 

the retirement anxiety, and vice versa. 

 Preliminary studies showed 18 respondents 

or 86% respondent said it was not in accordance 

with their expectation for their future when 

facing retirement preparation, while 3 

respondents or 14% of respondents felt calm 

even though they were about to retire. From 18 

(86%) respondents who approached retirement 

there were 9 respondents or (50%) who stated 

that their income would be drastically reduced 

when they retired while the dependency were 

still occur and the retirement preparation 

program was not guaranteed. Meanwhile, 5 

respondents (28%) stated that upon entering 

retirement there would be a change in social 

status in the community and 4 respondents (22%) 

stated that they would lose their work activities 

and coworkers when they retired. 

 

METHODS 

This research was a correlation 

study using cross sectional methods. With the 

variables was anxiety, gender and emotional 

intelligence of the elderly in facing 

retirement. Anxiety is measured using a 

modified instrument from the ZSAS (Zung Self-

rating Anxiety Scale), with the results of the 

measurements was 'no anxiety', 'mild anxiety', 

'moderate anxiety' and 'severe 

anxiety'. The emotional intelligence variable is 

measured using the Emotional Quotient 

Inventory (EQ-i) instrument, with the 

measurement results 'high' and 'low'. The gender 

variable has the measurement results 'male' and 

'female'. The research sample is ASN (State 

Civil Apparatus) in the range of elderly who are 

recorded to face retirement and work in the 

government agency of Cimahi City. A sample of 

85 people was obtained by purposive sampling 

technique. The study was conducted in May 

2019, in government agencies in the Cimahi 

Selatan District area of Cimahi City. 

Data analysis consists of univariate and 

bivariate analysis. Univariate analysis based on 

measurement results and bivariate analysis was 

performed between anxiety variables with sex, 

and between anxiety and emotional 

intelligence. The test used is the Mann-Whitney 

test. 

 

RESULT AND DISCUSSION 

1. Respondents Distribution by Gender 

 

 

 

 

 

 

 

 

 

 
Chart 1. Respondents Distribution by Gender 

 

In this study, the majority of 

respondents were men, 43 people and 42 

women. The results of this study are in line with 

Dewi's research (2011) to distinguish anxiety 

levels facing retirement in civil servants by using 

gender differences, from the results of analysis 

of male sex has an average score higher than 

women that is equal to 68% while female gender 

is equal to 66.9%. Differences in the level of 

anxiety facing retirement in men and women, 

this study note that the elderly who will face 

retirement in the District of South Cimahi are 

more male than female. Because the total 

number of civil servants in the City of Cimahi 

according to the staffing and human resources of 

the City of Cimahi the number of male and 

female civil servants is not much different from 

the number of male civil servants as many as 

1768 people while women as many as 1662 

people. 

  

Men are higher in anxiety than women, in 

general from the difference in scores, women are 

50.60%49.40%

Gender

Laki-laki Perempuan
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more able to accept and immediately involve 

themselves in domestic life. While men think 

that they will feel lonely, feel worthless again, 

and it is difficult to find objects to change jobs. 

 According to Kaplan and Saddock (2010), 

women will return to their role as housewives 

when they retire, while men will lose their 

identity and role because of losing their jobs 

which gives them a sense of respect and 

usefulness for themselves and their families. 

 

2. Respondents Distribution by Emotional 

Intelligence  

 

 

 
Chart 2. Respondents Distribution by Emotional 

Intelligence 

 

Based on Chart 2 above note that in this 

study are 63 (74.1%) with high emotional 

intelligence. This shows that emotional 

intelligence is very necessary to increase the 

capacity of reasoning, use emotions properly, 

improve intuition policies and improve the 

ability to relate at a basic level with oneself and 

others (Reza, 2011). 

 The results of this study are in line with 

Dewi's research (2011) which explains that 

emotional intelligence in civil servants who will 

face retirement at UNS headquarters explains 

presentations with low emotional intelligence as 

much as 12 , 9 %, and high emotional intelligence 

40.8%. This proves that emotional intelligence 

reflects that emotional intelligence is needed to 

deal with a problem that is likely to cause stress or 

anxiety for the person. Supported by research 

conducted by Goleman (2003) at the University of 

Misissi pi. Which explains that emotional 

intelligence is needed by each individual to 

understand themselves and others, control 

emotions, solve problems well, and help make 

objective judgments about others. 

  

Based on this research note that the elderly 

who face retirement in the district of South 

Cimahi many who have high emotional 

intelligence as many as 74 , 1 %. High emotional 

intelligence will be able to manage the emotions 

that exist in individuals so that it will be a 

positive thing in managing emotional skills and 

make individuals skilled in breaking away from 

negative feelings so that anxiety that will arise 

when facing retirement can be minimized, 

managing emotions is managing the state within 

oneself and one's own resources, holding back 

emotions and negative impulses, maintaining the 

norms of honesty and integrity, being 

responsible for personal performance and for 

changes in the ability to control his feelings and 

not influence his behavior (Imama, 2011). 

 Based on the description above, the results of 

research on emotional intelligence can be 

concluded that the elderly who will face retirement 

in the District of South Cimahi many have high 

emotional intelligence. This shows that the elderly 

who will face retirement can still control their 

emotions, have motivation, empathy and establish 

relationships with others. 

  

3. Anxiety Level of Respondents 

Chart 3. Anxiety Level of Elderly Facing Retirement 

Stage 

 

Based on chart 3 it can be seen in this study 

that almost all respondents experienced mild 

anxiety namely 71 people (83,5 %). This is in 

line with research conducted by Setyaningsih 

(2013) of respondents with high social support 

65,4 % with mild anxiety level is 15.0%. Mild 

anxiety is related to tension in daily life, this 

anxiety causes the individual to be alert and 

increase the perception of his field. This anxiety 

can motivate learning and produce growth and 

activity (Riyadi & Purwanto, 2009). 

  

From this research we can know the level of 

anxiety of elderly who face retirement in the 

63

22

Tinggi Rendah

Emotional Intelligence

Anxiety Level of Elderly 
Facing Retirement Stage

Tidak ada kecemasan Cemas ringan

Cemas sedang
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category of mild anxiety by 83,5 %, this is 

because elderly people will face a pension gain 

high acceptance and social support, and the 

elderly who will face retirement have high 

emotional intelligence so that they can control 

emotions, motivate themselves so that anxiety 

that will arise when facing retirement can be 

minimized. This means that the higher the 

emotional intelligence and social support the 

lower the anxiety level experienced, and vice 

versa. 

  

4. Relation between Gender and Anxiety of 

Elderly Facing Retirement Stage 

 
Table 1. Retirement between Gender and 

Anxiety of Elderly Facing Retirement Stage 

Gender 

  Anxiety   

Total 
p-

value No 

anxiety 

Mild 

Anxiety 

Moderate 

Anxiety 

N % N % N % N   % 

0,000 

Male 0 0,0 33 76,7 10 23,3 43 100,0 

Female 4 9,5 38 90,5 0 0,0 42 100,0 

Total 4 4,7 71 83,5 10 11,8 85 100,0 

         

Based on table 1 it was found that all 

(43) respondents with male sex experienced 

mild and moderate range anxiety. And from 42 

female respondents none were in the moderate 

anxiety range. Statistical test showed a p-value 

of 0.000 (p <0.05) and it can be concluded that 

statistically there was a relationship between the 

gender with anxiety of elderly facing retirement 

stage. 

The results showed that there was a 

significant relationship between sex with anxiety 

levels in the elderly who would face retirement 

in South Cimahi District, this was indicated by 

the obtained p value of 0,000 (p <0 , 05 ). So in 

this case it can be said that there is a relationship 

between the type of sex with the level of anxiety. 

 From the results of this study the male 

gender showed 0 , 0 % no one was not worried 

because in general men tend to experience 

anxiety due to psychological response to a 

problem before retirement. Man tend to be more 

prone to experience anxiety because men have 

high self-esteem in their work. While women can 

adjust to changes after retirement 

psychologically women return to the role of 

housewives. Comparable to research conducted 

by Purnomo (2007) about differences in anxiety 

facing retirement between men and women at the 

Jakarta Central Army Hospital. This study shows 

that there is a relationship between sex and 

anxiety level with a p value of 0.024 (p < 0.05 ). 

 Anxiety facing retirement between the sexes 

of men and women shows that work has a very 

important meaning for men. According to Prastiti 

(2015) also shows that most men show feelings of 

destruction and worthless when men experience 

career and financial setbacks. While 

women will experience life satisfaction if 

successful in relationships with others. Men and 

women have different views on pensions where 

men assume the job is the most important thing in 

their lives, retirement perceived as b Eban and less 

able to adapt well to change the perceived role 

after retirement. Men also have few substitute 

sources that produce the means they get from their 

former jobs, whereas for women work is not the 

only way to achieve their true identity. 

 Men have more problems in adjusting to 

retirement than women (Kaplan & Sadock, 

2010). Women will return to the role of 

housewives when they retire. While 

men will lose their identity and role because they 

also lose jobs that provide a sense of appreciation 

and sense of usefulness for themselves. 

 Based on the description above, it can be 

concluded that gender is one of the factors related 

to the anxiety level of men having more self-

esteem for their work and having more problems 

adjusting to retirement and having different views 

about retirement where work is the most important 

thing in life. 

 
Table 2. Relation between Emotional Intelligence 

and Elderly Anxiety. 

 

According to table 2 in the above found that 

of the 22 respondents who have low emotional 

intelligence as much as 10 (45.5%) respondents 

had moderate anxiety. While of the 63 

respondents who had high emotional intelligence 

as many as 59 respondents (93,7 %) experienced 

mild anxiety. Statistical test results show there is 

a relationship between emotional intelligence 

with anxiety. 

Anxiety 
P-

value Emoti

onal 

Intelli

gence 

No 

Anxiety 

Mild 

Anxiety 

Moderate 

Anxiety 
Total 

N % N % N % N % 

0,000 

Low 0 0,0 12 54,5 10 45,5 22 100,0 

High 4 6,3 59 93,7 0 0,0 63 100,0 

Total 4 4,7 71 83,5 10 11,9 85 100,0 
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 The relationship of emotional intelligence 

with anxiety levels in the elderly in facing 

retirement in the District of South Cimahi, it was 

found that from 22 respondents who had low 

emotional intelligence as many as 10 (45 , 5 %) 

respondents experienced moderate 

anxiety. While of the 63 respondents who had 

high emotional intelligence as many as 59 

respondents (93 , 7 %) experienced mild 

anxiety. The results showed that there is a 

relationship between emotional intelligence with 

anxiety levels in the elderly who will face 

retirement in South Cimahi District, 

this indicated by the obtained p value 0,000 (p 

<0 , 05 ). So in this case it can be said that there 

is a relationship of emotional intelligence with 

anxiety levels. 

From the results of this study showed that of 

63 respondents who had high emotional 

intelligence as many as 59 respondents (93 , 7 %) 

experienced mild anxiety. Because the elderly 

who are still working Emotional intelligence in 

the elderly, especially in the face of a change or 

pressure is needed to manage the situation in 

oneself and one's own resources is to hold 

negative emotions and encouragement, 

responsible for personal performance, flexible to 

change. This includes the ability to control one's 

own feelings so that they are not controlled and 

can eventually influence their behavior wrongly, 

including the ability to cope with pressure and 

motivate yourself. Seeing the role of emotional 

intelligence on anxiety facing retirement has a 

high enough role it is necessary to have an effort 

to increase emotional intelligence 

in order to minimize or avoid excessive anxiety. 

  

This is comparable to Nuraini's research 

(2011), there is a relationship between emotional 

intelligence and anxiety facing retirement in civil 

servants where the correlation coefficient (r) of -

0.677 and a significant level ρ value = 0.000 

< alpha (0 , 05 ). This means that the higher the 

emotional intelligence that will lower the 

retirement anxiety, and vice versa. 

  

Some other factors that can renew the 

anxiety level in the elderly in facing retirement 

are one of them is emotional 

intelligence. Emotional intelligence is the ability 

to recognize our own feelings and the feelings of 

others, the ability to motivate ourselves and the 

ability to manage emotions well in ourselves and 

relationships with others. 

One model of the concept of emotional 

intelligence according to Spielberger (in Bar-On, 

2006 ) is emotional intelligence according to 

Goelman (2000). High emotional intelligence 

refers to the ability to recognize one's own 

feelings and the feelings of others, the ability to 

motivate themselves, and the ability to manage 

emotions well in themselves and in relationships 

with others. Managing emotions (self-

awareness) is managing the situation in oneself 

and one's own resources. Motivating yourself is 

also needed Motivating yourself to encourage 

yourself to do something good and beneficial in 

this case contains elements of hope, initiative, 

high optimism, so that someone has the power of 

enthusiasm to carry out a certain activity, self-

confidence, and have the drive to achievers. 

 

CONCLUSION 

a. The male sex in the elderly who will face 

retirement in the District of South Cimahi is 

equal to 43 respondents (50,6 %). 

b. Elderly who will face retirement in South 

Cimahi District with high emotional 

intelligence of 63 respondents (74,1 %). 

c. Elderly who will face retirement in South 

Cimahi District with a mild anxiety level of 

71 respondents (83,5 %). 

d. There was a relation between sex with the 

level of anxiety in the elderly in facing 

retirement in the District 

of South Cimahi. With the statistical results 

p-value 0,000 (p <0,05). 

e. There was a relationship between emotional 

intelligence with anxiety levels in the elderly 

in facing retirement in South Cimahi 

District. With the statistical results P 

value 0,000 (p <0,05 ) . 

  

SUGGESTION 

From these results, it was expected to local 

authorities to give information about anxiety 

undergo a period of preparation for retirement, so it 

can take the steps or make the training program 

optimized to minimize anxiety undergo pensions for 

ASN workers and optimize the program preparation 

period pension for the elderly who will be facing 

retirement. And create an environment that can 

provide positive and friendly support to the 

elderly. Further research is needed to explore 

various psychosocial problems that can be 

experienced by the elderly before retirement. 
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ABSTRACT 

 

Background The prevalence of stuntingis significantly increased in Indonesia. It reached to 27,52% in 2016 

andit gradually increased to 29,6 % in 2017. The highest prevalence occurred in 2018 as much as 30,8% 

especially in West Java. This province exceeds the national rate of the prevalence of stunting that almost 

reached to 31,1% in 2018. Cimahi had a high prevalence of stunting that reached to 27.78% and 573 stunted 

children found in the Primary Health Center of Cigugur, Cimahi. One of the risk factors influenced to stunting 

is exclusive breastfeeding.  

Objectives The study aims to determine the correlation between exclusive breastfeeding and stunting. 

Methods Case control study design was conducted among mothers who have children at the age between 12-

59 months in the Primary Health Center of Cigugur, Cimahi. Proportional random sampling technique was 

used to select the participants. A total of 80 samples which divided to 40 mothers of stunted children and 40 

mothers of non-stunted children were included in this study. The data were taken from 27th April to 3rd Mei 

2019 through observation and questionare. Univariate analysis used frequency distribution while bivariate 

analysis used chi-square test. Ethical consideration was obtained from The Health Research of Ethics 

Committee of Institute of Health Science of JenderalAchmadYaniCimahi No. 49/KEPK/V/2019. 

Results A total of 67,5% stunting incidence occurred to children who did not breastfeed exclusively. The results 

shows that exclusive breastfeedingsignificantly gives a crucial impact that prevent stunting (p value : 0,001). 

The OR value is 5,476 which means children who did not breastfeed exclusively were more likely to be stunted 

as much as 5,476 times, than children who breastfeed exclusively. 

Conclusions/ ImpartanceBreast milk is the best nutritionalchoice for bone and brain growth and development. 

Nurses carry out of stunting prevention by giving an education and health promotion about the advantages of 

exclusive breastfeeding and its impact to stunting. 
 

Keywords: Exclusive breastfeeding, Case control, Indonesia, Stunting. 

INTRODUCTION 

Stunting becomes a major public health 

concern in Indonesia compared to the other health 

problems. The prevalence of stunting increased in 

2016 and it reached to 30,8% in 2018. It is further 

from the stunting target that is only reached 20%. 

As the one of Indonesian’s province, West Java is 

determined as the highest prevalence of stunting. As 

much as 15,1% of stunting incidence occurred 

among children at the age between 0-59 months and 

it increased to 31,1% (Ministry of Health of the 

Republic of Indonesia, 2018). Cimahi is one of the 

industrial cities in West Java with a high prevalence 

of stunting at the age between 0-59 months which 

reached to 27,78% in 2017. A total of 573 stunted 

children found in The Primary Health Center of 

Cigugur, Cimahi. 

 

Cigugur District has the different population 

characteristics filled by migrants.Many of them are 

productive agewith low education level worked as 

labors and small traders with limited income to 

Regional Minimum Wage (UMR) of Cimahi. There 

are many young families lived with more than one 

child (especially children under five). They prefer to 

give infant formula milk than breastfeed 

exclusively.The minimum income with a large 

number of family members causes low purchasing 

for infant formula milk. It forces them to give less 

infant formula than its necessary to save the supply 

of formula milk without considering the 

optimalnutritional needs. 

Infants (0-6 months) need the best nutrient 

supply, especially in the right amount of macro and 

micronutrients to support their brain and bone 

growth and development. The lower of infant 

formula milk given to the baby causes the lack of  
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nutrient supply and it continues to 

developmental disorders.When it is occurred, it will 

significantly influence their health and it cannot be 

fixed in the next phase (Soetjiningsih, 2015). 

Furthermore, infant malnutrition is highly 

contributed to the riks factors of stunting. 

Exclusive breastfeeding is the best and optimal 

nutritional choice for every infant. Breast milk 

contains a higher amount of protein, mineral, and 

vitamin that support healthy brain and bone growth. 

It also contains antibodies that protect the illness 

and infections by neutralizing bacteria and viruses. 

Therefore, it significantly gives a crucial impact for 

preventing stunting. 

The study aims to determine the correlation 

between exclusive breastfeeding and stunting in The 

Primary Health Center of Cigugur, Cimahi. 

 

METHODS 

Case control study design was conducted 

among 80 mothers who divided to 40 mothers of 

stunted children and 40 mothers of non-stunted 

children.Proportional random sampling technique 

was used to select the participants. A total of 

sampleswere selected by unpaired categorical 

formulas by Dahlan (2010).The data were taken 

from 27th April to 3rd Mei 2019 in the Primary 

Health Center of Cigugur, Cimahithrough 

observation and questionare. The data of stunting 

was determined by measuring children height with 

a microtoise.Univariate analysis used frequency 

distribution while bivariate analysis used chi-square 

test. Ethical consideration was obtained from The 

Health Research of Ethics Committee of Institute of 

Health Science of JenderalAchmadYaniCimahi No. 

49/KEPK/V/2019. 

 

RESULTS 

The percentage of exclusive breastfeeding in 

stunted and non-stunted group in RW 13, RW 14, 

RW 19 in the Primary Health Center of Cigugur, 

Cimahi can be seen in Table 1, 
 

Table 1. The Frequency Distribution of 

Exclusive Breastfeeding in Stunted and Non-Stunted 

Group in RW 13, RW 14, RW 19 in the Primary 

Health Center of Cigugur, Cimahi 2019 
Stunting   Infant 

Formula 

Eksklusive 

Breastfeeding 

Total 

N % N % N % 

Stunted 27 67,5 13 32,5 40 100 

Non-Stunted 11 27,5 29 72,5 40 100 

The Table 1 shows stunting are almost 

occurred to the baby who did not breastfeed 

exclusively. The correlation between exclusive 

breastfeeding and stunting can be found in Table 2, 

Table2.The Correlation between Exclusive 

Breastfeeding and Stunting among Children under 

Five in the Primary Health Center of Cigugur, 

Cimahi 2019 

 
Variable Stunted Non-Stunted P 

value 

OR 

(CI 95%) N % N % 

Formula Milk 

Exclusive 

Breastfeeding 

27 

 

 

13 

67,5 

 

 

32,5 

11 

 

 

28 

27,5 

 

 

72,5 

0,00 

5,476 

(CI 95% : 

2,099 – 

14,284), 

Total 40 100 40 100   

 

Table 2 shows that Chi-square statistical test 

resulted in Continuity Correction test with (p value 

= 0.001) pvalue<α  (α= 0.05). Therefore, exclusive 

breastfeeding is significantly related and give the 

crucial effect to prevent stunting.OR (Odds Ratio) 

value is 5,476 (CI 95% : 2,099 – 14,284) which 

means that children who did not breastfeed 

exclusively were more likely to be stunted as much 

as 5 times, than children who breastfeed 

exclusively.  

 

DISCUSSION 

There are still a large number of children who 

did not breastfeed exclusively compared to those 

who are exclusively breastfed. The reason for the 

lower exclusive breastfeeding rate in Indonesia is 

the lack of knowledge of the mothers, family, and 

community about the importance and the benefit of 

exclusive breastfeeding. Therefore, mothers are not 

able to fend off the promotion of infant formula 

milk and they indirectly can not support exclusive 

breastfeeding program (MOH, 2011). 

The conditions of the people in the Primary 

Health Center of Cigugur are generally middle to 

low economic group. The majority of their jobs are 

labors and hawkers. The level of education is 

generally middle-low categories.Breastfed mothers 

revealed that they rarely get and did not actively 

seek the information about the benefits and methods 

of exclusive breastfeeding. Therefore,they are not 

motivated to breastfeed their children exclusively. 

They spontaneously give the infant formula milk 

when having difficulty in breastfeeding.Since infant 

formula milk is unaffordable, they generally give it 

less with its necessary that it does not reach the 

nutritional adequacy of children. They also stated 

that their babies are fed less than six months for 

reasons of lack of milk production. 

The result shows that exclusive breastfeeding 

is significantly relatedto stunting. In fact,children 
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who are not exclusively breastfed have a higher risk 

of stunting as much as five times compared to those 

who are exclusively breastfed. This study is 

appropriate with the research of Nurkarimah, et al 

(2018) which states that there is a correlation 

between the duration of exclusive breastfeeding and 

stunting with p 0,000. Larasati, et al (2018) stated 

that non-exclusive breastfeeding is also related to 

stunting (OR = 3.23). Therefore, children who are 

not exclusively breastfed will increase the risk of 

stunting. 

A baby’s bone starts growing and developing 

after they born. The epiphyseal plate on the long 

bone which is the center of growth longitudinally 

becomes actively growing.This process requires 

macronutrients and micronutrients as the main 

nutrition for bone formation. The main 

macronutrients are protein while the main 

micronutrients are calcium, phosphorus, zinc and 

vitamin D (Sari, E.M, et al., 2016). Baby needsthe 

calcium about 140 mg / day and zinc of 0.4 mg / day 

for bone growth (Wiyono 2016). All of the nutrient 

supply must be sufficient to support bone growth 

and development. 

Breast milk contains all of the nutrients for 

proper bone growth and development. It is high in 

protein, especially containsmore whey protein 

which is more easily absorbed by the baby's 

intestine. Whereas,infant formula milk contains 

more protein casein which is more difficult to digest 

by the baby's intestine. The quality of breast milk 

protein is better than formula milk because of its 

amino acid composition (Boutwell, B. B., Beaver, 

K. M., &Bames, J. C., 2012). Calcium requirements 

of children at the aged 0-6 months are close to the 

amount of calcium contained in breast milk (280 mg 

/ day) with an average milk production of 70 ml / 

day. The results of a meta-analysis stated that 

calcium supply from breast milk is sufficient for 

bone mineralization in infants up to 6 months or 24 

months. Zinc contained in colostrum is very high at 

280 mg / l while in mature breastmilk is only 3-5 mg 

/ l. Zinc contained in breast milk has high 

bioavailability, so the absorption of zinc is higher 

than infant formula milk. Breast milk is the best 

nutritional choice for bone growth. 

Infants who did not breastfeed exclusively are 

at the risk of deficient protein, calcium, phosphorus 

and zinc. Moreover, the nutrient supply will not be 

sufficient for the baby's needs if infant formula milk 

is not given at the proper amount. Low calcium can 

result in low mineralization of new bone deposit 

matrix and osteoblast dysfunction. Calcium 

deficiency will affect to linear growth if the calcium 

content in the bones is less than 50% of the normal 

content (Sari, et al. 2016). So, children are at the risk 

of stunting. 

Another factor contributed to stunting is 

infections. The immune system of the infants is 

underdeveloped, so baby is very susceptible from 

infection. Breast milk is very beneficial in 

immunological aspects. It contains many substances 

in immunity including nucleotides, vitamin A and 

beta carotene, immunoglobulin A (Ig.A), 

lactoferrin, lysosimfor 300 times more than infant 

formula milk, enzymes that protect baby against 

bacteria (E. coli and salmonella) and viruses, 

Brochus- AsociatedLympocyte Tissue (BALT) 

respiratory antibodies, Gut AsociatedLympocyte 

Tissue (GALT) respiratory tract antibodies, and 

Mammary AsociatedLympocyte Tissue (MALT) 

antibodies to the breast, bifidus factors, (MOH RI, 

2001). The result of the study suggests that infants 

who are breastfed exclusively are associated with a 

reduced risk of acute otitis media, non-specific 

gastroenteritis, respiratory infections, necrotic enter 

colitis and Sudden Infant Death Syndrome (Ip, 

Chung, Raman, Chew, Maqula, Devine, 

Trichalinos& Lau , 2007). 

Low calcium resulted in low mineralization of 

new bone deposit matrix and osteoblast 

dysfunction. Calcium deficiency will affect to linear 

growth if it less than 50% of normal content (Sari, 

et al. 2016). Likewise, zinc deficiency will be 

suspectible to infectious disease and growth 

disorders. It has an important role in the enzyme 

system that regulates to the process of major 

metabolism in the body (Dewi, et al. 2017) 

The result shows thatsome infants prevent from 

stunting even they are notexclusively brastfed since 

the composition of infant formula milk is sufficient 

and successfully meet their nutritional needs as 

healthy infants. Moreover, the right way in 

sterilizing the nipple bottle, preparing clean and 

hygienic infant formula milk will avoid the bacterial 

exposurewhich causes diarrhea and other infectious 

diseases.When baby suffers from diarrhea (more 

than 4 days) and did not treated appropriately, they 

will experience nutrient malabsorption and lost 

good nutrient supply impacted to developmental 

disorders. Malnutrition children have a low immune 

system, so they are suspectible to infectious disease 

such as diarrhea or URI (Upper Respiratory Tract 

Infection) affected to children’s cognitive 

development and growth disorder (Dewi, et al. 

2018).  

 

CONCLUSION 

Exclusive breastfeeding is the best nutritional 

choice for infant to prevent stunting.Nurses carry 
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out of stunting prevention by giving an education 

and health promotion about the advantages of 

exclusive breastfeeding to prevent stunting. 
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ABSTRACT 

 

Discharge planning is an important part in making the patient and family ready to return to their home. 

However, knowledge about their readiness needs to be addressed to prevent any adversary outcomes. From 

interviews conducted in this study, nine out of ten respondents admitted not having the proper knowledge on 

how to take care of post cataract surgery patients, and the same information was gained from the January 

2019 interview with 3 people who underwent lens and iris reposition procedures. According to WHO, cataract 

is a 51% cause of all blindness. This study investigates the impact of discharge planning on the family’s 

knowledge regarding providing healing assistance at Balai Kesehatan Masyarakat Cikampek.  

The research method employed the pre-experimental design with pre- and post-test conducted on a single 

group. Twelve respondents were chosen as samples using the non-probability sampling technique and the 

purposive sampling method.  

The results were analyzed using the median for the univariate and Wilcoxon test for the bi-variate variables. 

Results indicate that the median for the knowledge reading readiness before and after the discharge planning 

is 7 and 12 respectively. It also signals impact (p value = 0.002) brought by discharge plannings on knowledge.  

From it, it is recommended that Balai Kesehatan Mata Masyarakat Cikampek increases facilities and services 

supporting education efforts for patients and family members about post cataract surgery as well evaluations 

of discharge planning procedures to make them ready for the healing process at home. 
 

Keywords: discharge planning, knowledge on readiness. 

INTRODUCTION 

The eye is part of the human senses designed 

to receive light stimulation in the retina. Generally, 

it is considered round resembling a ball, while in 

fact, it is egg-shaped. It also has several parts such 

as the eyebrow which protects the eye from the 

bright sun, the eyelid that shields it from dust and 

light, and the eyeball itself (Pearce E.C, 2013). The 

eyeball is covered with 3 tissue layers, namely 

sclera, uvea, and retina which transforms light or ray 

into stimulants in the optic nerves (Ilyas S, 2011). 

In clinical term, refraction abnormality is 

caused by damage on the visual accommodation, 

either due to changes in the pupil or on the lens. Like 

hypertropia or far-sighted eye condition, myopia, 

and astigmatism, presbyopia is common in elderly 

or pre-elderly citizens who suffer from 

conjunctivitis, glaucoma, and cataract (Pearce E.C, 

2013).  

 According to Corwin (2006, in Haryono, & 

Utami, 2019), cataract is a visual disorder that 

causes the vision to blur. It is a psychological 

condition in which the lens of the becomes opaque 

due to lens dehydration or protein denaturation, 

causing the person to see foggy images. The 

condition is due to the deterioration of the clarity of 

the lens which decreases the quality of the vision. 

The World Health Organization estimates that 

there are 285 million people who are visually 

challenged, with 39 million people with blindness 

and 246 million people with low vision. The main 

causes of visual challenges are cataract (51%) 

glaukoma 8%, age-related macular degeneration or 

AMD (5%), pediatric corneal opaqueness (4%), 

uncorrected refractive errors (URE) and trachoma 

(3%), and retinopathy diabietes (1%), while 

unknown causes constitute 21% of the population 

(Kemenkes R1, 2014). 

Cataract prevalence from the diagonisis from 

the enumerator official in the Riset Kesehatan Dasar 

(RISKESDAS) 2013 showed 1.8%. The highest 

prevalence was in North Sulawesi (3.7%), followed 

by the provinces of Jambi (2.8%) and Bali (2.7%). 

In West Java, the number reached 1.5% from the 

total population. The lowest prevalence number is 

found in DKI Jakarta (0.9%) and West Sulawesi 
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(1.1%). There are many people who are unaware 

that they suffer from cataract. This is proven from a 

survey by RISKERDAS 2013 regarding reasons for 

not having any treatment, with 51.6% of the 

respondents accounting for the patients who did not 

realize they had cataract, 11.6% or the respondents 

not having the financial means, and 8.1% of the 

respondents succumbing to fear (Kemenkes RI, 

2014). 

Cataract is preventable except for its blinding 

stage, and the only therapy is surgery or corrective 

procedures on visus or visual sharpness. The 

treatments are unique for each patient, even though 

medical professionals consider them as minor 

operations; however, the patients and their families 

tend to consider them major. Post surgery is a phase 

after the surgery and it starts from the transfer of the 

patient from the recovery ward and ends at the next 

evaluation stage. (Uliyah & Hidayat, 2015). Patients 

who underwent cataract surgery need assistance 

from their family in their healing process at home 

since they are outpatients not required to be 

admitted in a hospital ward.  

Family is considered as a service unit since 

health issues of the family are intertwined dan 

mutually and influential among the members 

(Effendy, 1998 in Wawan, 2010). Knowledge about 

the readiness of the family in conducting post-

operation care is crucial for the patient’s healing 

process. Most family members are not ready to 

engage in such activity due to their lack of 

knowledge of the treatment. 

Knowledge on the readiness of the family in 

taking care of post-surgery patients may prevent 

adverse effects or complications on the patient or 

family member. One of the effects is chronic 

inflammation from infection which requires 

frequent cover lens change or repositioning 

(Kurniawan C, 2019). 

The correct way to increase such knowledge to 

a functional level is through the discharge planning. 

It is an essential part from patient care which takes 

place immediately after the hospital treatment 

initiation. It is a process that builds a cooperation 

between the healthcare team, patients, and the 

closely related people of the patients 

(Nursalam,2014). 

Discharge planning aims at preparing the 

patient physically, psychologically, and socially, as 

well as aiding the patient in obtaining information 

regarding the procedure in the surgery room 

(Nursalam, 2012). This research aims to identify the 

extent of the effects of discharge planning on the 

knowledge regarding the readiness of the family of 

the patients of post cataract surgery at Balai 

Kesehatan Mata Masyarakat Cikampek 

 

METHODS 

This research employs the pre-experimental 

and the one group pretest-posttest designs. There 

were twelve respondents the sampling was that of 

non-probability while implementing the purposive 

sampling method.  Data collection took place by 

using the SOP for patient discharge planning, while 

its analysis employed the median and Wilcoxon test 

for the univariate and bivariate respectively. 

 

RESULTS 

The results of the research show the following 
 

Table 1. The Mean of the Knowledge Regarding 

the Readiness of the family in Taking Care of the 

Post Cataract Surgery Patients Before the Discharge 

Planning 

 Median N 
Std. 

Deviation 
Min Max 

Knowledge 

Regarding 

Readiness 

Before 

Discharge 

Planning  

7 12 2.045 4 10 

Before the discharge planning information 

conveyed to the family, the scores for the median, 

minimum, and maximum are 7, 4, and 10 

respectively. 

Table 2. The Mean of the Knowledge Regarding the 

Readiness of the family in Taking Care of the Post 

Cataract Surgery Patients After the Discharge 

Planning 
 

Median N 
Std. 

Deviation 
Min Max 

Knowledge 

Regarding 

Readiness 

After 

Discharge 

Planning 

12 12 0,996 10 13 

 

After the discharge planning information were 

conveyed to the family, the scores for the median, 

minimum, and maximum are 12, 10, and 13 

respectively.  
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Table  1. The Difference of Means of the Knowledge 

Regarding the Readiness of the Family in Caring for 

Post Cataract Surgery Patient Assistance Before and 

After Given the Discharge Planning 

Variable Median Std. Deviation p-value 

Before the 

Discharge 

Planning 

7 2,045 

0,002 
After the 

Discharge 

Planning 

12 0,996 

 

It is notable from the table that there is a 

significant difference in the median before and after 

the discharge planning. The statistic calculation 

yielded a p-value of 0,002. With p-value ≤ (α) (α 

0,05), it is evident that H0 is rejected. It translates to 

a significant impact of discharge planning to the 

knowledge on the readiness at Balai Kesehatan 

Mata Masyarakat Cikampek 

 

DISCUSSION 

1. The means of knowledge about the family 

readiness in treating post cataract surgery 

patents was not given before given the 

discharge planning.  

Knowledge regarding the readiness is a result 

from awareness instigated by senses, mostly from 

sight and audio organs (Fitriani S, 2011 and 

Slameto, 2010). According to Mubarak (2011), 

there are factors that affect such knowledge, for 

instance education, profession, age, interest, 

experience, surrounding customs, and information.  

Slameto (2010) advocated that one of the 

functions of family is to care and provide treatment 

for their members. At Balai Kesehatan Mata 

Masyarakat Cikampek, every patient who 

underwent cataract procedures are accompanied and 

cared for by their family. They conduct post 

operation treatment at home instead of the medical 

staff. Therefore, it is crucial to have insight on how 

well they are prepared for the task.  

In line with a study by Wijaya, A.A (2015) 

about the relationship between the level of 

knowledge with the ability of the kin in providing 

care for post cataract surgery patients in the Jelebuk 

public medical center, the results of this study show 

that the relationship exists, with p-value = 0,002.  

 Based on field observations, factors that are 

influential on the knowledge are experience and 

information. Most of the respondents are less 

informed about how to treat post cataract surgery 

patients due to the lack of experience and 

information.   

 

2.The means of knowledge about the family 

readiness in treating post cataract surgery 

patents was not given before given the 

discharge planning. 

As mentioned previously, the calculation 

shows the results of conveying information to the 

family during the discharge planning, which were 

the scores for the median, minimum, and maximum 

are 12, 10, and 13 respectively. 

Swanberg (2000) in Wandarti (2016) stated 

that such planning is a mechanism for sustainable 

treatment, information on the needs of the patient 

after discharge, commitment evaluation, and self-

care instructions. 

  According to Nursalam (2014), the planning 

aims at preparing a patient and the family 

physically, psychologically, and socially; it also 

focuses on the patient’s and family’s self-reliance 

and the right knowledge, skill, and attitude about 

correcting and maintaining the status of the patient’s 

health.  

One of the principles of the planning, Nursalam 

added, is the need for collaboration since it is a 

multidiscipline service and the family members 

need to work collectively. Therefore, there is a need 

for a nurse to provide a discharge planning for the 

family and an increase in knowledge on the part of 

the family about post cataract surgery treatment 

after the discharge planning.   

The statement is also true for a study from 

Damawiyah & Ainiyah (2017) about the effect of 

discharge planning implementation with a 

structured method for family readiness in providing 

early mobility stage for cerebrovascular patients at 

RS. Islam Surabaya. It showed that the readiness of 

the treatment provider increased after given the 

planning, proven by a Mann Whitney calculation 

yielding p-value of 0.001 (p < 0,05).   

The prove derived from interviews with the 

respondents who admitted that prior to the research 

they lacked knowledge on post cataract surgery, 

especially the need to avoid straining the eye and 

pressuring its corners after applying eyedrops. The 

interview process was repeated, and it showed that 

the family members had such knowledge after 

conveyed during the provision of discharge 

planning for the family readiness in providing post-

surgery care. 

 Survey also proved the following about the 

respondents: 75% did not know the duration in 

which the wound should not be in contact with 
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water, 87% did not know the actions prohibited 

during the recovery, 66% had no knowledge in 

instigating self-treatment, and 83% did not know the 

duration for pressuring the corner of the operated 

eye after applying eyedrops. After intervention, the 

results showed that only 25% of the respondents 

lack knowledge on the duration of prohibition on 

wound contact with water, 25% did not know the 

activities disallowed during recovery, 42% did not 

know where to start self-treatment, and 33% did not 

know the duration of pressuring the corner of the 

operated eye.   

 

3. The Difference of Means of the Knowledge 

Regarding the Readiness of the Family in 

Caring for Post Cataract Surgery Patient 

Assistance Before and After Given the 

Discharge Planning 

Based on Table 3, the median of the knowledge 

regarding the readiness before and after the 

discharge planning is 7 with the standard deviation 

of 2.045. The median after the planning is 12 with a 

standard deviation of 0.996. Therefore, the 

difference is evidence. Statistic calculations yielded 

p-value of 0.002 (p-value ≤ (α) (α 0,05), which 

means that there is a significant impact on such 

knowledge at Balai Kesehatan Mata Masyarakat 

Cikampek. 

According to Muttaqin (2010) in Merdawati 

(2018), post-surgery patients need maximal 

treatment to allow fast recovery of the bodily 

functions. It is implemented immediately after the 

procedure. Post-operation treatment is a form of 

treatment provided for a patient after they 

underwent surgery. The aim of the treatment is to 

reduce complications and pain, accelerate recovery, 

regain their bodily function close to before the 

operation, maintain their self-concept, and prepare 

for discharge. It is implemented as soon as they are 

transferred to a recovery room since cataract 

patients are not admitted but instead receive 

treatment at home. Knowledge on the readiness of 

the family in providing such treatment is required 

for the recovery of the patient.    

A Discharge planning aims to increase the 

knowledge of the family so that they will be able to 

provide care for a member who underwent surgery. 

According to Swanberg (2000) in Wandarti (2016), 

the planning is a mechanism to provide at-home 

sustainable care, information on the needs of the 

patient’s health, evaluation, and self-care 

instructions. Nursalam (2014) stated that it has the 

objective of assisting a patient and their family to 

comprehend the issue at hand and take efforts in 

necessary preventions to avoid relapse, and to share 

information among patients as service recipient  and 

nurses during their treatment in a hospital.   

The study agrees with that of Wandrati and 

Trikajanti (2016) about discharge readiness for 

lochia patients at RS Panti Wilasa Citarum 

Semarang. It showed a significant difference 

between before and after the planning were given 

with a p-value of 0.046 from a Wilcoxon test.  

Another similar research is that of Ernita et al 

(2015) with the focus on the effect of discharge 

planning from nurses on the readiness of TB 

patients in self-caring at home. The study showed a 

p-value of 0.000 after the discharge planning was 

given to the patients.  

 

CONCLUSION   

There is an effect of the discharge planning on 

knowledge of the readiness of the family for post 

cataract surgery treatment, shown by the p-value of 

0.002 (p value ≤ (α) (α 0,05)). 

The study recommends that Balai Kesehatan 

Mata Masyarakat Cikampek should increase the 

facilities and services to support the education 

processes regarding the post cataract surgery 

treatment, as well as evaluations on the part of the 

nurses regarding the discharging planning in 

preparing the patients and the family for the 

treatment after they return to their homes.   
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ABSTRACT 

 

Nursing service is one of the spearheads of the success of a hospital, so that implementing nurses are required 

to have good performance, one of the factors that influence the performance of nurses is the management that 

regulates the activities of nurses in the ward. One of the hospitals that carries out management functions is 

the UPT Al Mulk Hospital, Sukabumi City. 

Performance is a result of work achieved by someone in carrying out completing the work assigned to him. 

Nursing service management is a process of change or transformation of the utilization of available resources 

to achieve the goals of nursing services through the implementation of the functions of planning, organizing, 

directing, and supervising. 

This type of correlational research with cross sectional approach. Population 46 people with a sample of 36 

people. Sampling using Total Sampling. All instruments are declared valid and reliable Data collection using 

questionnaires and statistical analysis using simple linear regression and multiple linear regression. 

The results showed a significant influence of planning management on performance (p-value 0,000), 

organizing on performance (p-value, 0,000), direction on performance (p-value, 0,000), monitoring of 

performance (p-value, 0,000). 

Conclusion, there is an effect of the implementation of the head of the management function of the performance 

of implementing nurses. It is expected that the head of the room will further enhance its function as the head 

of room management so that it can provide encouragement to nurses in improving their performance. 

 

Keywords: Head Room Management Function, Performance, Simple Linear Regression, Multiple Linear 

Regression 

 

INTRODUCTION 

Policy is one of the guidelines used in health 

services, health service policy is one of the goals of 

health development, namely to provide quality, 

equitable and affordable health services. According 

to Law No. 44 of 2009, health services have a very 

strategic role to improve quality human resources 

(HR) in an effort to accelerate the improvement of 

overall health status, integrated, equitable, 

affordable and can be accepted by the entire 

community one of the health service provision, 

namely hospitals. The main service at the hospital is 

nursing service. 

 This nursing service is one that is seen as an 

important part of health services that are demanded 

to have good performance in order to guarantee 

good quality nursing services. 

 Nurse performance is the nurse's activity in 

implementing the best authority, duties and 

responsibilities in order to achieve the objectives of 

the main tasks of the profession and the realization 

of the goals and objectives of the organizational 

unit. One of the factors influencing the performance 

of nurses is the management of the room head who 

regulates nursing activities in the room. 

 Nursing management is a process of change 

or transformation of the utilization of available 

resources to achieve nursing service goals through 

the implementation of the functions of planning, 

organizing, directing and supervising the head of the 

room. One of the hospitals that is implementing the 

management of waste management function is UPT 

Al Mulk Hospital, Sukabumi City. 

 The success of the Hospital depends on the 

success of the role and function of human resources, 

one of which is the performance of nurses as 

providers of health services in the implementation 

of nursing care is inseparable from the management 

of the head of each room. The purpose of this study 

was to determine the effect of the implementation of 

the head room management function on the 

performance of implementing nurses.  
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METHODS 

This type of research uses correlational with 

cross sectional approach. Conducted at UPT Al 

Mulk Regional Hospital, Sukabumi City, from 

February to July 2019. The population in this study 

was 46, namely a total sampling of 36 respondents 

using inclusion and exclusion criteria. The research 

instrument used research questionnaire that refers to 

the Likert scale with answers always = 4, often = 3, 

rarely = 2 and never = 1. The results of the validity 

test with Pearson Product Moment against 38 

indicators of management function variables and 21 

indicators of performance variables, all the indicator 

is declared valid with a p-vaue value <0.05 with the 

reliability test using Cronbach Alphat on the 

variable of the implementation of planning 

management functions 0.828, organizing 0.867, 

direction 0.903, supervision 0.879, and quality 

variables 0.885, quantity 0.885, punctuality 0.792, 

attendance 0.768, collaboration of 0.713 which 

refers to the Guilford rules. 

The data analysis technique uses univariate 

analysis which distributes each variable into a 

frequency distribution, then the bivariate analysis 

uses simple linear regression and for multivariate 

analysis uses multiple linear regression analysis. 

 

RESULTS 

1. Variable Univariate Analysis Results 

 The results of univariate analysis of the 

variable implementation of the planning 

management function are presented in Table 1 

which shows that the majority of respondents 

rated the implementation of the headroom 

planning management function as good at 65% 

or as many as 66 people, while only a small 

proportion of respondents rated the 

implementation of the headroom planning 

management function as lacking that is equal to 

2% or as many as 2 respondents.  

 
Table 1. Descriptive Analysis of Variables in the 

Implementation of Planning Management Functions 
No Planning function Frequency Percentage % 

1 Well 25 69 

2 enough 11 31 

3 less 0 0 

 Total 36 100 

 

In addition, in table 2 it is shown that the 

results of the analysis of the instrument variable 

management function room head planning 

shows that most of the indicators are considered 

good, from the average value of the head room 

indicator planning the needs of nurses in the 

room that has the largest average value while 

room head indicators plan the development of 

education for nurses who have the lowest 

average values and fall into the sufficient 

category. In addition, based on the average of the 

total indicators of the implementation of the head 

room planning management function is rated 

well by respondents. 

 

Table 2. Analysis  Item Variables for Implementing Management Functions chief of the Room planing 

No Planning Indicator mean 
 

Category 

1 The chief of the room socializes the vision, mission and goals of the hospital to subordinates. 3,19 well 

2 The chief of the room plan daily room activities 3,11 well 

3 The chief of the room plan meetings regularly once a month 3,19 well 

4 The chief of the room planning the development of education for nurses 2,92 enough 

5 The chief of the room planning the needs of nurses in the room 3,25 well 

6 The chief of the room planning the logistics needs of the room 3,19 well 

7 The chief of the room explain to the nurse implementing the work plan in the room 3,19 well 

Average total Planning Indicator 3,15 well 

 

 Then, the results of univariate analysis of 

the implementation of the management function 

of the head room organizing management (table 

3) shows that the majority of respondents rated 

the implementation of the headroom organizing 

management function as good at 81% or as many 

as 29 people, while only a small proportion of 

respondents rated the implementation of the 

head organizing management function the room 

is sufficient that is equal to 19% or as many as 7 

respondents.  

 

Table 3. Descriptive Analysis of Variables in 

Organizing Management Functions 

No 
Organizing 

Function 
Frequency Percentage % 

1 Well 29 81 

2 Enough 7 19 

3 less 0 0 

 Total 36 100 
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Table 4. Analysis of Item Variables for Implementing Management Functions in Organizing chief of the Rooms 

 

Table 4 shows the results of the analysis of 

the instrument variable implementation of the 

management function of the room head that most 

of the indicators are considered good, from the 

average value of the room head indicator makes 

the organizational structure of the room that has 

the largest average value with a good category 

while the head indicator the room coordinates 

service activities in the ward through 

collaboration with other different officers in the 

ward who have the lowest average value. In 

addition, based on the average of the total 

indicators of the implementation of the 

management function of organizing the head of 

the room is rated well by respondents. 

Table 5. Descriptive Analysis of Variable 

Implementation of the Direction Management 

Function 
No Briefing Function Frequency Percentage % 

1 Well 26 72 

2 Enough 10 28 

3 less 0 0 

 Total 36 100 
 

 The results of other univariate analyzes are 

the implementation of the headroom directors 

management variable variable presented in 

Table 5 that most respondents rated the 

headroom directors management 

implementation function as good at 72% or as 

many as 26 people, while only a small proportion 

of respondents rated the implementation of the 

head directors management function the head of 

the room is sufficient that is equal to 28% or as 

many as 10 respondents. Then the results of the 

analysis of the instrument items (table 6) show 

that most of the indicators are considered to be 

good, from the average value of the indicators of 

the head of the room in using good 

communication that has the largest average 

value with a good category. Whereas the head of 

the room indicator provides written regulations 

in the inpatient room which has the lowest 

average value in the sufficient category. In 

addition, based on the average of the total 

indicators of the implementation of the direction 

management function of the head of the room is 

rated well by respondents. 

 Furthermore, the results of univariate 

analysis of the head room supervisory 

management function variable are presented in 

table 7 showing that the majority of respondents 

rated the implementation of the head supervisory 

management function as good at 75% or as many 

as 27 people, while only a small proportion of 

respondents assessed the implementation of the 

head supervision management function of the 

room is sufficient that is equal to 25% or as many 

as 9 respondents. In table 8 the results of the 

analysis of the instrument items indicate that 

most of the indicators are in good grades, from 

the average value the head room indicator 

assesses the skills of the implementing nurse, 

and the head room evaluates the quality of 

nursing care according to the applicable 

standards that have an average value most with a 

good category. Whereas the head of the room 

indicator supervises the lowest average value. So 

with the average total indicators of the 

implementation of the supervisory management 

function the head of the room is considered good 

by the respondents.

 

 

No Organizational Indicators mean category 

1 
Chief of the room make the organizational structure of the room 

 . 
3,50 well 

2 Chief of the room determine the job description of nurses 3,25 well 

3 Chief of the room give assignments according to my job. 3,25 well 

4 
Chief of the room divide the responsibilities of each work unit for the smooth running of 

tasks 
3,19 

well 

5 
Chief of the room coordinating service activities in the ward through collaboration with other 

different officers in the ward 
3,17 

well 

6 
The chief of the room   

give me full authority to carry out the tasks assigned to me . 
3,28 

well 

7 
Chief of the room  

make a schedule of implementing nurse services. 
3,31 

well 

8 Chief of the room express what is expected of the implementing nurse 3,28 well 

9 Chief of the room explain nursing care guided by standard operational procedures 3,28 well 

10 Chief of the room pay attention to me who has problems in carrying out nursing care 3,25 well 

11 Chief of the room notify the intended purpose of nursing service activities 3,39 well 

12 Chief of the room provide clear information about my assignment 3,19 well 
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Table 6. Analysis of Instrument Variable Item Implementation of the  

Management Function of the chief of the rooms 

 
Table 7. Descriptive Analysis of Variables in the Implementation of Supervision Management Functions 

 

 

 

 

 

 

 

 

 

 

 

 

Table 8. Item Analysis Instrument Variable Implementation of the  

Management Function of the chief of the Room 

 

 

 

 

 

 

The results of univariate analysis of 

performance variables (table 9) show that the 

majority of respondents had good performance 

in the amount of 77% or as many as 30 people, 

while only a small proportion of respondents had 

sufficient performance of 23% or as many as 9 

respondents.  

Likewise, the results of the analysis of the 

instrument items presented in table 10 show that 

most of the indicators are considered to be good, 

from the average value the indicators are open to 

the opinions of others who have the largest 

average value with a good category. While 

indicators reach the target work that has been set 

in a timely manner which has the lowest average 

value. So with the average total indicator of the 

performance of nurses implementing good 

judged by respondents. 

 
Table 9. Descriptive Analysis of 

Implementing Nurse Performance Variables 
No Nurse Performance Frequency Percentage % 

1 Well 30 83 

2 Enough 6 17 

3 less 0 0 

 Total 36 100 

 

 

No directing Indicator mean category 

1 Chief of the room give a warning to nursing staff that violates the rules. 3,28 well 

2 Chief of the room give a minimum award in the form of praise. 3,08 well 

3 Chief of the room guiding room nurses carry out nursing care in the room. 3,17 well 

4 
Chief of the room  
make written rules in the inpatient room. 

2,97 enough 

5 Chief of the room motivate the room nurses to work well. 3,36 well 

6 Chief of the room discuss problems experienced by staff. 3,08 well 

7 
Chief of the room  
provide opportunities for nursing staff to participate in scientific nursing activities. 

3,08 
well 

8 
Chief of the room  
use good communication. 

3,44 
well 

9 Chief of the room often have the initiative to do one useful thing. 3,25 well 

10 
Chief of the room provide opportunities for nursing staff to practice what they have 
learned. 

3,19 
well 

11 
Chief of the room  
reevaluate the assignment assigned to me. 

3,31 
well 

Average Total Direction Indicator 3,20 well 

No supervision indicator mean category 

1 Chief of the room Check reports of work performed by staff. 3,36 Well 

2 
Chief of the room  

provide feedback on the work that I have done. 
3,11 

Well 

3 Chief of the room provide an objective performance assessment. 3,25 Well 

4 
Chief of the room  

assess the skills of the implementing nurse. 
3,44 

Well 

5 Chief of the room assess the quality of nursing care according to applicable standards. 3,44 Well 

6 Chief of the room assessing the implementation of nurses in providing nursing care. 3,22 Well 

7 
Chief of the room  

supervise . 
3,06 

Well 

8 
Chief of the room evaluating an implementation by comparing with the plan that has been 

prepared previously. 
3,17 

Well 

Average total Oversight Indicator 3,26 Well 

No Supervision function Frequency Percentage % 

1 Well 27 75 

2 Enough 9 25 

3 less 0 0 

 Total 36 100 
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Table 10. Item Analysis of Implementing Nurse Performance Instruments 

No Performance Indicator mean category 

1 I do a job skillfully and deftly 3,28 well 

2 With the skills that I have, I produce satisfying performance results 3,31 well 

3 I do a job with care and consideration 3,44 well 

4 I work according to established procedures 3,47 well 

5 I improve the quality of work that is assigned 3,42 well 

6 I finished the job faster so I could do the next assignment. 3,17 well 

7 I am able to carry out many tasks and can complete them 2,97 Enough 

8 
The level of achievement of the work volume that I produce is in accordance with the 

expectations of the treatment room where I work 
3,08 well 

9 The treatment room sets work targets with full calculation 3,25 well 

10 I reached the set target in a timely manner 2,94 enough 

11 I started the work with the appointed time 3,28 well 

12 I finished the job in a timely manner 3,14 well 

13 I report the results of work in accordance with the specified time 3,25 well 

14 I arrived on time according to the schedule set at the workplace 3,42 well 

15 I have never been absent from work for no apparent reason 3,36 well 

16 I attended additional activities that were held by  3,14 well 

17 I attend meetings if I am invited 3,50 well 

18 I am willing to work with other employees where I work 3,44 well 

19 I can work well in the team 3,56 well 

20 I am open to other people's opinions 3,69 well 

21 I am willing to accept criticism and suggestions 3,61 well 

Average total Performance Indicator 3,32 well 

 

2. Classical Assumption Test 

In this study a classic assumption test was 

conducted with the results of the normality test 

(table 11) showing that the data obtained 

followed the normal distribution rules with a P-

value = 0.506. Then, in the linearity test (table 

12) using Linearity Deviation obtained that the 

p-value for all variables> 0.05 so that the pattern 

is linear. 

Then the autocorrelation test results 

obtained Durbin-Watosn value was 2.118 and 

said that no autocorrelation occurred. 

Multicollinearity test can be seen that the VIF 

value for all variables <10, so it can be said that 

this test does not occur multicollinearity. While 

heteroscedastic test results do not form a certain 

pattern so that heteroscedasticity does not occur. 
 

Table 11. Data Normality Test 

P-Value Test Criteria Information 

0,506 

Not following the Normal 

Distribution if 

 p–value < 0,05 

Normal distribution due to p-

value > 0,05 

Table 12. Variable Data Linearity Test X1, X2, X3 

dan X4 to Y 

Variable Fcount 
P-

value 

Criteria 

test 
Test result 

X1 1,656 0.000 

< 0,05 

H0 refuse 

X2 3,979 0.000 H0 refuse 

X3 1,375 0.000 H0 refuse 

X4 5,402 0,000 H0 refuse 

 

3. Bivariate Analysis Results 

 
Table 13. Regression Coefficient Results and 

Significance Tests 

Model 

Unsandarized 

Coefficients t Sig. 

B 

1 (Constant) 41.162 4.884 .000 

 PLANNING 1.494 4.493 .000 

 

The result of simple regression analysis 

(table 13) shows that the p-value (sig.) Is 0,000, 

so there is an effect of the implementation of the 

planning management function (X1) on the 

nurse's performance (Y) with a simple linear 

regression equation as follows: Y = 41,162 + 

1,494X1 + ε which means that every increase of 

one unit X1 then Y will increase by 1.494. 

 
Table 14. Regression Coefficient Results and 

Significance Tests 

Model 

Unsandarized 

Coefficients 

t Sig. B 

1 (Constant) 28.241 2.886 .007 

 ORGANIZING 1.092 5.183 .000 

 

The results of the simple regression 

coefficient analysis (table 14) obtained a p-value 

(sig.) Of 0.000 then there is an effect of the 

implementation of the organizing management 



The Effect of The Implementation of the Road Management Function  

on The Room Performance of Nurse Care in UPT Al Mulk Hospital, Sukabumi City 
 

Third International Seminar on Global Health (3rd ISGH)   Page 200 

Vol 3 | No. 1 | October 2019 | 

function (X2) on the nurse's performance (Y) 

with the simple linear regression equation as 

follows: Y = 28,241 + 1,092X2 + ε which means 

that every increase of one unit of X2 will cause 

Y to rise by 1.092. 

 
Table 15. Regression Coefficient Results and 

Significance Tests 

Model 

Unsandarized 

Coefficients T Sig. 

B 

1 (Constant) 42.245 4.959 .000 

 directing .915 4.317 .000 

 

The results of the simple regression 

coefficient analysis (table 15) have a p-value 

(sig.) Of 0,000, so there is an effect of the 

implementation of the directive management 

function (X3) on the nurse's performance (Y) 

with a simple linear regression equation as 

follows: Y = 42.245 + 0.915X3 + ε which means 

that every increase of one X3 unit will cause Y 

to rise by 0.915. 

 
Table 16. Regression Coefficient Results and 

Significance Tests 

Model 

Unsandarized 

Coefficients T Sig. 

B 

1 (Constant) 30.717 4.562 .000 

 
 

SUPERVISION 
1.614 7.198 .000 

 

The results of the simple regression 

coefficient analysis (table 16) show that the p-

value (sig.) Obtained is 0,000, so there is an 

effect of the implementation of the supervisory 

management function (X4) on the nurse's 

performance (Y) with the simple linear 

regression equation as follows: Y = 30,717 + 

1.614X4 + ε which means that every increase of 

one unit of X4 will cause Y to rise by 1.614. 

 
Table 17. Regression Coefficient Results and 

Significance Tests 

Model 

Unsandarized 

Coefficients T Sig. 

B 

1 (Constant) 25.535 2.981 .005 

 MANAGEMENT .378 6.246 .000 

 

The results of the simple regression 

coefficient analysis presented in table 17 

obtained p-value (sig.) 0,000 this value is less 

than 0.05 then there is an influence of the 

implementation of management functions (X5) 

on nurse performance (Y) with a simple linear 

regression equation as follows: Y = 25,535 + 

0,378X5 + ε which means that every increase in 

one unit X5 Y will increase by 0.378. 

   

4. Multivariate Analysis 

 
Table 19. Regression Coefficient Results and 

Significance Tests 

Model 

Unsandarized 

Coefficients T Sig. 

B 

1 (Constant) 23.678 2.787 .009 

 PLANNING .058 .130 .897 

 ORGANIZING .412 1.048 .303 

 DIRECTING -.100 -.307 .761 

 SUPERVISION 1.297 3.643 .001 

 

The results of the multiple regression 

coefficient analysis (Table 19) show that of the 

four independent variables included in the 

regression equation model, only the 

implementation of the supervisory management 

function variable influences the performance of 

the implementing nurse, while the other three 

variables are the implementation of the planning, 

organizing and management functions direction 

does not significantly affect the performance of 

the nurse. So the three variables are excluded 

from the multiple regression model. So that only 

one variable remains, namely the 

implementation of the supervisory management 

function variable 

 

DISCUSSION 

1. Descriptive Analysis of the Implementation of 

the Head of Planning Management Function 

In general, the implementation of the 

management function of the head of the room 

planning at UPT Al Mulk Hospital Sukabumi 

City is good. Based on the results of the study it 

can be seen that the majority of respondents rated 

the implementation of the head room planning 

management function as good. Planning is a 

form of management decision making that 

includes researching the environment, 

describing the overall organizational system, 

clarifying the vision, mission and philosophy of 

the organization, estimating organizational 

resources, identifying and choosing action steps, 

estimating the effectiveness of actions and 

preparing employees in carrying out. Gillies 

(2006) in Alfi (2015). The implementation of the 

planning management function in this study was 

seen from the aspect of the room head's 

socialization towards the vision and mission, the 
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planning of daily room activities, the need for 

nurses, routine meetings, the development of 

education for nursing staff and the logistics 

needs of the room. 

 

2. Descriptive Analysis of the Implementation of 

the Management Function of Organizing the 

Head of the Room 

In general, the implementation of the 

management function of organizing the head of 

the room in UPT Al Mulk Hospital Sukabumi 

City is good. Based on the results of the study it 

can be seen that most nurses assess the 

implementation of the management function of 

organizing the head of the room as good. 

According to Muninjaya (2004) in Nursyamsi 

(2014) Organizing is one of the management 

functions that also has an important role as well 

as the planning function. Through the organizing 

function, all resources owned by the 

organization (human and non-human) will be 

managed effectively and efficiently to achieve 

the stated organizational goals. 

Based on this definition, the organizing 

function is a tool for integrating (synchronizing) 

and managing all activities that are related to 

personnel, financial, material and procedures for 

achieving organizational goals that have been 

mutually agreed upon. The implementation of 

the management function of organizing the head 

of the room strives to achieve systemic goals, so 

that there is a clear division of tasks, there is 

good coordination, there is a division of 

responsibilities and authority according to the 

skills of the implementing nurse and a 

relationship is established between the 

implementing nurse and the head of the room. 

The implementation of the organizing 

management function in this study is seen from 

the aspect of the division of the room's 

organizational structure, grouping of activities, 

coordinating activities, and group work. 

The results showed that the head of the 

room had made an organigram structure in his 

room from the head of the room to the support 

staff such as the logistics section and others. In 

providing nursing care the head of the room 

divides nurses into nursing work units / teams in 

which each team is given full responsibility for 

the patient and each unit is led by a team leader 

who is given full responsibility for his team, so 

that the division of duties and authority of the 

nurse becomes clear . In addition there is also a 

service schedule in the room so that the work of 

nurses becomes more effective because the time 

of service is clear. 

  

3. Descriptive Analysis of the Implementation of 

the Management Function of the Head of the 

Room 

In general, the implementation of the 

direction management function of the room head 

in UPT Al Mulk Hospital Sukabumi City is 

good. Based on the results of the study it can be 

seen that the majority of respondents rated the 

implementation of the head room directing 

management function as good. According to 

Terry (2006), said that in the briefing function, 

managers have job descriptions as follows; 

inform and explain the goals to be achieved by 

subordinates, invite and manage subordinates to 

work as much as possible in achieving goals, 

guide and develop subordinates, giving the right 

to hear, praise, give sanctions and rewards. 

The implementation of the direction 

management function in this study was seen 

from the aspects of the room head's guidance to 

nurses, delegation, head room motivation 

towards nursing staff. The results showed that 

the head gave directives and guidance to his 

nursing staff directly by practicing it, the head of 

the room motivated the nurses to work but was 

still not optimal, in addition to that the head of 

the room made a path of handling patients with 

special problems. 

   

4. Descriptive Analysis of the Implementation of 

the Management Function of the Head of the 

Room 

 The results showed that the majority of 

respondents rated the implementation of the 

head of the supervisory management function as 

good. Supervision according to Robert J. 

Mockler (1972) in Handoko (2012), is a 

systematic effort to set implementation standards 

in accordance with planning objectives, design a 

feedback information system, compare real 

activities with predetermined standards, 

determine and measure deviations - deviations, 

and take corrective actions necessary to ensure 

that all company resources are used in the most 

effective and efficient manner in achieving 

company goals. 

  Supervision allows plans that have 

been implemented by resources effectively and 

efficiently according to established standards 

and make corrections to the implementation of 

deviant activities. The results showed in the UPT 

Al Mulk Hospital Sukabumi always in the room 
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to oversee the activities of nursing nurses, the 

head of the room gave a warning to the nurses 

who violated the rules, and reminded the 

executive nurses about important things to be 

reminded, besides that the head the room holds a 

meeting to evaluate nursing care activities, 

discuss problems that occur in the room. 

  

5. Descriptive Analysis of Implementing Nurse 

Performance 

 The results showed that the majority of 

respondents had good performance. According 

to Prawirosentono in Alfi (2015) performance or 

performance is the work that can be achieved by 

a person or group of people in an organization in 

accordance with their respective authorities and 

responsibilities in order to achieve the objectives 

of the organization concerned legally, not 

violating the law and in accordance with morale 

and ethics. Factors that can affect performance 

according to Gibson in Bisri (2015) are age, 

gender, and experience. Productive age can 

increase the maturity and metal will be more 

mature in logical thinking, and work hard so that 

it can achieve the appropriate work. This is 

consistent with the results of the study that most 

nurses aged 21-35 years where this age is 

included in a person's productive age. In this age 

range, nurses already have the maturity in 

thinking and acting because as they get older the 

experience and knowledge will increase so that 

in doing work, especially related to nursing care, 

the better. 

The working period (Work Experience) 

also determines one's performance. The longer 

the work period, the skills will be better because 

it has adjusted to his work. Someone will achieve 

a certain satisfaction if he is able to adjust to the 

environment. This is consistent with the results 

of research that most nurses work for 1-3 years. 

The results of this study indicate the longer the 

nurse's tenure, the better the performance. 

 

6. Effect of Implementation of the Planning 

Function of the Head of the Room on the 

Performance of the Implementing Nurse 

The results showed that there was a 

significant influence on the implementation of 

the head room planning management function 

on the performance of implementing nurses at 

the UPT AL Mulk Hospital Sukabumi, with a 

p-value of 0,000. According to Gillies (1998) 

in Parmin (2009) states that the planning 

function should be carried out optimally by the 

head of the room in order to provide direction 

to the implementing nurse, reduce the impact 

of changes that occur, minimize waste or 

excess and determine the standards that will be 

used in monitoring and achieving goals. 

Planning made by the head of the room 

will facilitate nurses in carrying out their work 

which nurses will know the goals to be 

achieved and become a reference for staff to 

work so that the activities of nurses in carrying 

out their performance will be more directed, 

with these plans nurses know what activities 

must be carried out so that their performance to 

be effective and efficient which results in better 

performance. 

In line with the research by Fenny (2007) 

which explains the relationship between 

planning and nurse performance is explained 

by the results of his study using the square test 

which has a p-value of 0,000 so that there is a 

relationship between planning and nurse 

performance with the close relationship 

between these variables very closely with the 

correlation coefficient amounted to 0.60. 

 

7. Effect of Implementing Organizational 

Management Functions on the Performance 

of Implementing Nurses 

 The results showed that there was a 

significant influence on the implementation of 

the management function of the head of the 

organizing organization on the performance of 

nurses in the UPT AL Mulk Hospital Sukabumi, 

with a p-value of 0,000. Organizing is a grouping 

of activities for the purpose of achieving 

objectives, assigning a group of managers with 

the authority of supervision of each group, and 

determining the way of organizing activities 

appropriately with other units, both vertical and 

horizontal, which are responsible for achieving 

organizational objectives. Swansburg (1993) in 

Sri (2011). 

 Organizing the head of the room is a 

management process that includes cooperative 

efforts and coordination of activities in the 

treatment room. Good organization will produce 

a structure where every nurse knows their duties 

so as to prevent duplication of activities so that 

in their performance nurses will be more 

effective and efficient. A good organizing 

function will provide clarity about the roles, 

duties and responsibilities of each nursing staff 

so that the nurse's performance will be better. 

  



The Effect of The Implementation of the Road Management Function  

on The Room Performance of Nurse Care in UPT Al Mulk Hospital, Sukabumi City 
 

Third International Seminar on Global Health (3rd ISGH)   Page 203 

Vol 3 | No. 1 | October 2019 | 

8. The Effect of Implementing the Direction 

Management Function on the Performance of 

the Implementing Nurse 

 The results of the study showed that there 

was a significant influence on the 

implementation of the head room directors' 

management function on the performance of 

nurses in UPT AL Mulk Hospital, Sukabumi, 

with a p-value of 0,000. Direction is a series of 

activities or processes to maintain, maintain and 

develop the organization through the activities of 

each personnel, both structurally and 

functionally, so that activities cannot be 

separated from their authority and 

responsibilities in order to realize their 

respective main tasks. Directing requires the 

head of the room to communicate with the 

implementing nurse so that goals can be 

achieved. The continuous provision of guidance 

by managers has an impact on establishing an 

effective communication so that it can improve 

the performance of nurses (Parmin, 2009). These 

results are in accordance with the results of the 

study which show that by implementing a good 

direction management function will cause the 

performance of the implementing nurses to be 

good. 

  

9. Effect of Implementation of Supervision 

Management Functions on the Performance 

of Implementing Nurses 

 The results of the study showed that there 

was a significant influence on the 

implementation of the head supervisory 

management function on the performance of 

nurses in UPT AL Mulk Hospital, Sukabumi, 

with a p-value of 0,000. Supervision according 

to Robert J. Mockler (1972) in Handoko (2012), 

is a systematic effort to set implementation 

standards in accordance with planning 

objectives, design a feedback information 

system, compare real activities with 

predetermined standards, determine and measure 

deviations - deviations, and take corrective 

actions necessary to ensure that all company 

resources are used in the most effective and 

efficient manner in achieving company goals. 

 Proper supervision will impact the 

implementation of nursing care according to 

standards, consequently the services provided 

are more effective and efficient so that nurses' 

performance will be better. These results are 

consistent with the results of research showing 

that the implementation of a good supervisory 

management function will lead to a good 

performance of nurses. 

 

10. Effect of Implementation of Head Room 

Management Functions on the Performance 

of Implementing Nurses 

 The results showed that there was a 

significant influence on the implementation of 

the head of the management function of the 

performance of the nurses in UPT AL Mulk 

Hospital Sukabumi, with a p-value of 0,000. 

Nursing management is a series of functions 

and activities that are simultaneously 

interrelated in completing work through 

nursing staff members to increase the 

effectiveness and efficiency of quality nursing 

services (Gillies 1996; Marquist & Huston, 

2009) 

 The head of the room is 

indispensable through planning, organizing, 

directing and supervising group members in an 

effort to achieve the goals that have become 

mutual agreement as an effort to maintain the 

quality of nursing care services (Arwani, 

2006). 

 The nursing management process 

is in line with the nursing process as one of the 

methods of implementing professional nursing 

care, so it is hoped that both can support each 

other (Nursalam, 2008) delivery of nursing 

care is a priority that describes the performance 

of nurses. With the implementation of a good 

and correct management function, it is 

expected to facilitate nurses in providing 

nursing care so that in practice nurses have 

good performance because they are supported 

by a good management system.   

 

RESULT 

Based on the results of the study it can be 

concluded that the effect of the implementation of 

the head room management function on the 

performance of implementing nurses at the UPT AL 

Mulk Hospital Sukabumi is as follows: 

1. Most of the heads of rooms in UPT AL Mulk 

Hospital Sukabumi in carrying out the planning 

management function, implementing the 

organizing function, implementing the directing 

management function, implementing the 

supervisory management function are in the 

good category and the performance of the 

implementing nurses at the UPT AL Mulk 

Hospital in Sukabumi City is in the category 

well. 
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2. There is an influence of the implementation of 

the management functions of planning, 

organizing, directing, and supervising the 

performance of the implementing nurses at UPT 

AL Mulk Hospital Sukabumi. 

3. There is an effect of the implementation of the 

management function of organizing the head of 

the room on the performance of the 

implementing nurses at the UPT AL Mulk 

Hospital Sukabumi. 

 

SUGGESTIONS 

1. For UPT Al Mulk Regional Hospital, Sukabumi 

City 

Based on the results of the study it was 

suggested that the head of the room to improve 

several things in the implementation of 

management functions include: 

a.  It is expected that the agency will conduct 

training for the head of the room to carry out the 

management of the room head and to monitor 

and evaluate the implementation of the head 

room management function in an effort to 

improve the performance of implementing 

nurses. 

b.  It is expected that the head of the room will 

maintain the head of the management function of 

the nurse's performance well. With indicators of 

planning, organizing, directing and supervising 

still be maintained or improved so that nurses 

provide optimal nursing services. 

 

2. For Further Researchers 

This research is expected to be used as a 

source of reference and readings for future 

researchers, especially those relating to the head 

room management function and the existence of 

studies and other studies that affect performance 

such as motivation, leadership, work climate and 

job satisfaction and so forth 
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ABSTRACT 

Drug abuse in West Java province has decreased from 2012 to 2013 . Based on data from the BNN (Provincial 

Narcotics Agency), in 2012 There are 192 suspects and declined to 113 suspects in 2013. Based on data 

obtained from the Rehabilitation Centers of Social Pamardi Putra Lembang, West Bandung , there are 55 

people following a Drug rehabilitation in 2016. Victims of drug abusers required undergoing rehabilitation. 

One of the social rehabilitation used is hypnomotivasi, is therapy that focuses on handling the psychology of 

someone who related to emotional and behavior and be Able to Increase motivation in a person. The purpose 

of this research is to analyze the effect of hypnosis to decrease attitudes and rug dependence on former drug 

abusers. 

The research design using Quasi Experiment with approaches One Group Pretest Posttest . Were performed to 

15 respondents in the Lembang by Rehabilitation Centers of Social Pamardi Putra (BRSPP) using a 

questionnaire attitude. The samples were taken using purposive sampling. 

Results of the research data were analyzed using t test dependent. The results showed that the average attitude 

of former drug abusers before given hypnomotivation is 56.67, where the average after being given 

hypnomotivation is 74.00. Statistic test result p value = 0.000 (0.0001), and then can be concluded that there 

is significant difference in the average attitude of dependency former drug abusers before and after 

hypnomotivation. 

Suggested for rehabilitation centers to make this hypnotherapy as one of the activities that remain and scheduled 

therapy for dealing with drug addicts. 

 

Key word: Drug, Hypomotivation, Attitude 

 

INTRODUCTION 

According to UNODC (United Nations Office 

on Drug and Crime) estimates, around 200 million 

people around the world illegally use narcotics and 

psychotropic drugs. According to 2000 United 

Nations Drugs Control Program (UNDCP), about 

200 million people have used these dangerous 

goods worldwide, 2.7 percent of the world's 

population and 3.9 percent of all people aged 15 

years and over have cannabis uses at least between 

2000 and 2001 (MOH, 2008). 

In Indonesia there are 3.8 million drug users. 

What is even more about is that most of the users 

are of productive age, and most of them are 

teenagers and early adults (20-30 years). 70 percent 

of the total NAPZA users in Indonesia are school-

age children, over 4 percent of high school students 

and the rest are students. This if not immediately 

addressed is a threat to the prosperity of future 

generations, where children as the younger 

generation are the originators of the ideals of the 

nation's struggle and human resources for national 

development that need to be protected (BNN, 2012). 

The facts show that around 3.81 million people in 

Indonesia are drug users and there are around 19 

percent of the number of adolescents in Indonesia or 

around 14 thousand adolescents, indicated to be 

drug users. This phenomenon will be a bad sign for 

the nation if the problem is not resolved (BNN, 

2011). 

Based on BNNP West Java data (2013) the 

recapitulation of cases from January to August 2013 

decreased from 2012 to 2013. Total 146 T-shirts in 

2012 decreased in 2013 to 120 cases, resulting in a 

decrease of 26 cases (17.81 percent) . In relation to 

the number of suspects having decreased 

significantly, in 2012 there were 192 suspects that 

decreased in 2013 to 113 suspects or decreased 

41.15 percent. (Sugianto, obtained on 9 December 

2013: 264, ¶1). 

In general, those who abuse drugs can be 
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divided into three groups, namely, primary 

dependence, reactive and symptomatic dependence. 

Primary dependence is characterized by anxiety and 

depression, which are generally found in people with 

unstable personalities. Reactive dependence is 

mainly found in adolescents because of curiosity, 

persuasion and seduction of friends, traps and 

pressures as well as peer group influence. While 

symptomatic dependence namely drug abuse / 

dependence as a symptom of the underlying 

personality type, generally occurs in people with 

antisocial personality (psychopath) and the use of 

drugs for pleasure only. In order to protect the 

public from illicit trafficking and the ill effects of 

drugs, it has been affirmed in article 54 of Law No. 

35/2009 on narcotics that narcotics addicts and 

victims of narcotics abuse must  undergo  medical  

rehabilitation  and  social  rehabilitation.  Medical  

rehabilitation can    be interpreted as an action / 

medical therapy, medical therapy in question is 

detoxification where addicts get treatment to remove 

toxins in the body of the addicts as a result of drugs 

that have been used. While social rehabilitation can 

be interpreted as a non-medical action that is a 

process of recovery that is integrated physically, 

psychologically, socially and spiritually / religiously 

(faith) so that former narcotics addicts can return to 

carrying out social functions in people's lives. In 

social or non-medical rehabilitation there are non-

medical therapies that are now developing and 

focusing on handling one's psychology, especially 

in increasing motivation in themselves including 

hypnotherapy. 

According to Gunawan (2009), hypnotherapy 

is a therapy that uses hypnosis to reach out to the 

subconscious mind of clients. This therapy 

technique that is changed is the mind, so a therapist 

must know the theory of mind and how it works. 

This hypnosis is usually used for therapy for 

patients who are experiencing problems in 

themselves, such as, are suffering from illness, lack 

of confidence, trauma, and so forth. Hypnotherapy 

is used to help therapy in the health field such as 

trauma, psychological and so on. At present the field 

of healing of traumatic health is very much using 

hypnosis experts. In the hypnosis therapy or used to 

say hypnotherapy can make you more confident, 

more focus, free of bad habits, develop the potential 

of positive thinking and more motivated (Praworo, 

2012). 

According to Wlodkowski (Notoatmodjo, 

2009), states that motivation is a condition that 

causes or gives rise to certain behaviors, and which 

gives direction and resilience to the behavior. 

Meanwhile, according to Imron ( in Eveline & 

Hartini, 2010), states that motivation comes from 

English motivation , which means encouragement 

of reasoning and motivation. 

From the explanation above about hypnotation 

and motivation, the researcher draws the conclusion 

that hypnomotivation is a subconscious condition 

where a person can relax, focus and concentrate, get 

rid of negative thoughts, and form a positive 

mindset , so that it easily accepts information, 

suggestions and motivation which can encourage 

the want of people to carry out certain activities or 

behaviors. 

Pamardi Putra Social Rehabilitation Center 

(BRSPP) Lembang West Bandung is one of the 

Technical Implementation Unit (UPTD) West Java 

Provincial Government implementing social 

rehabilitation program for victims of drug abuse by 

using social guidance, counseling mental guidance 

and physical guidance Skills. 

Based  on  the  results   of   a  preliminary  study  

interview  conducted   by  researchers   at   the 

Pamardi Putra Social Rehabilitation Center 

(BRSPP) Lembang West Bandung on 2 March 

2016. Obtained client data in 2016 as many as 30 

people entered rehabilitation including 27 male men 

and 3 manses female genital. The average age of the 

client is 1 person (age 13 years), 1 person (age 15 

years), 23 people (age 16-20 years), and 5 people 

(age 20 years and over). Abuse committed  by  

clients  is  more  likely  to  drink  alcohol  mixed  

with  other  substances  such  as komix and drugs 

such as dextro, tramadol, benzodiazepines, 

alfazolam and tripenidil. 

The rehabilitation process itself lasts for 10 

months starting from 1 February to 10 December. 

February is the stage orientation for clients BRSPP, 

while in March through December is the learning 

stage such activities, health and physical guidance, 

social guidance, mental counseling and vocational 

guidance (skills). Vocational guidance activities 

(skills) include automotive motorcycles, cars, 

sewing, screen printing, cosmetology / barbershop. 

The rehabilitation method applied is to multiply 

client activities and activities every day, such as 

religious activities (prayer, recitation, religious 

guidance), gymnastics, morning meetings (giving 

and providing motivation) with community therapy 

methods and skills activities. Whereas therapy that 

is often carried out at the Pamardi Putra Social 

Rehabilitation Center (BRSPP) to clients includes 
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group therapy, individual therapy (counseling) and 

community  therapy . For hypnotherapists in the 

treatment  of drug patients have not been carried out. 

After participating in learning activities and 

undergoing the therapies mentioned above for 10 

months, it is expected that there is no desire in the 

client to re-consume drugs. 

From the description of the preliminary study 

above, the researcher is interested in bringing up the 

title of the study: "the effect of hypnomotivation on 

decreasing the attitude of drug addicts on drug  

addicts   at   the Pamardi Putra Social   

Rehabilitation   Center   (BRSPP), Lembang-  West 

Bandung". 

Based  on  the  above  formulation  of  the  

problem  of  this  research is  "is there  any  influence 

hypnomotivation to decrease drug dependence 

stance on drug addicts?" . This study aims to decide 

the effect of hypnomotivation on decreasing the 

attitude of drug dependence on drug addicts. 

 

RESEARCH METHODS 

The research design used was quasi 

experimental with one group pretest-posttest 

approach from the intervention group . Independent 

variables (independent variables), is hipnomotivasi, 

where variabel dependen is a decrease in 

dependence attitude. 

The    population    in     this     study     were     

former NAPZA addicts     who     were     in     the 

Pamardi Putra Lembang Social Rehabilitation 

Center in Bandung-West with a total of 55 people. 

The sampling method in this study is by purposive 

sampling technique , the formula used uses the 

sample size formula according to Sugiyono (2010), 

which is for simple experimental research using a 

total sample of 10 to 20 samples. In the 

implementation of the number of 

samples that can meet special criteria 

amounted to 15 respondents. Inclusion criteria used 

were prospective respondents who were tested 

positive, were able to communicate and interact 

well , were able to focus and follow orders , have a 

strong desire to recover and always follow 

rehabilitation activities . Included in the exclusion 

criteria in this study were respondents in the 

condition of sakau , currently experiencing mental 

disorders. 

The validity test was carried out in a place that 

had the same characteristics as the research site, 

namely in the Pamardi Putra Lembang Bandung-

West Social Rehabilitation Center to 15 different 

respondents who would be used for the study 

sample. The reason the researchers conducted a 

validity test at the same  place  was  that  many  

former  drug  addicts  or  abusers  came  to  the 

Pamardi Putra Social Rehabilitation Center and had 

the same characteristics. Univariate analysis is data 

presented in the form of central tendency, which is 

mean , because it has a normal data distribution. 

Bivariate analysis uses dependent t-tests because the 

data distribution is normal. 

In conducting research, researchers pay 

attention to research ethics, are: Benefits of 

Research Ethics, the usefulness of this research. The 

benefit of this research is to change the negative 

mindset into a positive mindset, in drug 

dependence. Confidentiality, in this study, 

researchers maintain confidentiality, that is, 

researchers only register initials as confidentiality of 

the respondent's drug dependency identity. Fairness, 

namely researchers provide justice by providing 

hypnotherapy to all respondents who have positive 

suggestibility tests. This research was conducted at 

the Pamardi Putra Social Rehabilitation Center 

(BRSPP) in Lembang, West Bandung. From 

February 25 to June 1, 2016. 

The results showed that the average score of 

the attitudes of former drug users before being given 

a hypnotization intervention was 56.67 with a 

standard deviation of 10.486. The lowest attitude 

score was 43 and the highest was 76. With a 

confidence level of 95% and having a confidence 

interval, the attitude of former drug users before 

being given a hypnotized intervention was between 

50.86 to 62.47. 

Whereas after hypnomotivation intervention 

was given, the average was 74.00, with a standard 

deviation of 5,880. The lowest attitude score was 61 

and the highest was 80. With a confidence level of 

95% and having a confidence interval, the attitude of 

former drug abuse after being given a hypnotized 

intervention was between 70.74 to 77.26. 

From the results of the paired t test it was 

reported that there were differences in the mean 

values between before and after hypnomotivation, 

with an average difference of -17,333 with a 

standard deviation of 7,451. From the statistical test 

results obtained p value = 0,000 (0,0001), it can     be 

concluded that there are significant differences in 

the attitudes of the average former drug users before 

and after hypnotization is given. 
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DISCUSSION 

Narcotics (narcotics, psychotropic substances and 

other addictive substances) are substances, 

substances or drugs which when entered into the 

human body will affect the body especially the brain 

or central nervous system, causing physical, 

psychological and social function disorders due to 

habit, addiction (addiction) addiction) and 

dependence on drugs. Drug addiction is a condition 

where physical and psychological dependence has 

occurred, so that the body needs an increasing 

number of drugs, if its use is reduced or terminated 

withdrawal symptoms will occur (withdraw 

symptom). Therefore, he always tries to get the drug 

he needs in any way, so that he can carry out his 

normal daily activities. It is at this stage that a person 

is said to experience BNN dependency (2004, in 

Fathudin, 2014: 80). According to (Hawari, 2012), 

the process of drug abuse and dependence is the 

result of interactions between predisposing factors, 

contributing 

factors and triggers. The predisposing factor in 

question is, a person with a personality disorder 

(antisocial) experiences a personality disorder 

which is characterized by feeling dissatisfied with 

the impact of his behavior on others. In addition, the 

person concerned is unable to act properly and 

effectively in social relations. While the 

contributing factor in question is a family condition 

that is not good, such as a family that is not intact, 

busy parents, and bad interpersonal relationships 

will make a person feel depressed which then causes 

him to be involved in drug abuse. This is supported 

by research conducted by Hawari (1990, in Hawari, 

2012) which states that someone who is in a bad 

family environment has a relative risk of 7.9 to get 

involved in drug abuse. The trigger factor in question 

is related to research conducted by Hawari (1990, in 

Hawari, 2012) which states that the influence of 

peers has an 81.3% share for someone involved in 

drug abuse. 

The results of Rilley and Schutte's research in 

(Handoko, 2009) show that an important predictor in 

the problem of drug abuse is low emotional 

intelligence. Research by Caruso, Mayer, and 

Salovey in (Handoko, 2009) also shows that low 

emotional intelligence is definitely related to drug 

abuse and can increase deviant behavior. Research 

proven by Alcoholics Anonymous and drug 

recovery programs based on more than 200 heroin 

addict patients can be cured by teaching basic 

emotional intelligence that tends to drop the want to 

The results showed that the average score of 

the attitude of former drug abuse after being given a 

hypnomotivation intervention was 74.00 with a 

standard deviation of 5.880. The lowest attitude 

score is 61 and the highest is 80. After being given 

a hypnomotivation intervention there is a change in 

the mean value of the attitude of the dependency of 

former drug users in a positive or higher direction. 

This is because someone who is in a state of 

hypnosis or asleep, the unconscious soul will 

appear. In this condition, the subconscious 

recording, such as perceived health problems, will 

be detected. Subconscious or wrong recording will 

be updated by giving positive suggestions. This 

suggestion is given continuously until the situation 

where the subconscious recording that is wrong 

disappears and is replaced by positive suggestion. 

In the hypnosis literature, hypnosis is actually 

a condition or condition when humans tend to be 

more "suggestive". When in such conditions, it 

means that someone easily accepts information or 

suggestions from others. If the suggestion is positive 

then it will be useful and become new values that 

can change old patterns that exist in a person. 

Hypnosis is part of concentration, a condition when 

a person can absorb information more quickly. The 

more a person enters the hypnotic state, the level of 

suggestively such as absorption, memory and 

thought will be better. In research says that 

hypnotherapy is very effective in stimulating the 

brain to release neurotransmitters, chemicals in the 

brain such as encephalic, endorphins which function 

to improve mood so that it can change the 

acceptance of pain or other physical symptoms in a 

person. 

At the time of hypnotherapy the patient leads 

to relaxation. This relaxation response occurs 

through a significant reduction in oxygen demand 

by the body, then relaxed muscles causing a feeling 

of calm and comfort. Blood flow will be smooth, the 

tranquilizing neurotransmitter will be released and 

the nervous system will work well, and after the 

relaxation condition is reached, naturally the 

subconscious mind waves will open and will affect 

brain waves from beta to alpha to theta conditions. 

So that it will be easier to accept the healing advice 

given (Wahida, 2008). 

Gunawan's research results in 2010 said that 

hypnotherapy is a therapy that uses hypnosis as a 

means to reach the client's subconscious mind. This 

is one of the non-pharmacological interventions that 

can be done to reduce pain, in addition to being able 

to overcome various 
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problems related to emotions and behavior, to 

overcome anxiety, tension, depression, phobias, and 

help eliminate bad habits (Nadia, 2010). 

Muhammad (2011) states that there are many 

benefits of hypnosis. There is nothing that is not 

helped by hypnotherapy, because hypnotherapy is 

the science that explores the power of the mind. 

Therefore, all problems related to thoughts and 

feelings can be helped with hypnotherapy. The key 

to change is in the subconscious mind. We can be 

whatever we want, as long as we can change the 

program in our subconscious mind. As one source 

said, hypnotherapy has been shown to have various 

uses for overcoming various problems in emotions 

and behavior. In fact, some serious medical cases 

such as heart attacks and cancer, hypnotherapy can 

accelerate recovery of the sufferer's condition. 

Hypnosis is very useful in dealing with various 

cases of anxiety, tension, depression, phobias, and 

can help reduce bad habits such as, dependence on 

cigarettes, alcohol, and drugs. By giving advice, a 

therapist can develop various positive emotional 

conditions from one's condition. 

Seen from the results of measurements of 15 

former drug users who have been motivated, a 

decrease in attitude from dependency to non-

dependency is seen from their behavior and attitude, 

which initially behaves negatively into positive 

behavior. The results of interviews conducted by 

researchers with 15 respondents as well as staff and 

social workers who always go with them every day 

said, in addition to positive routine activities carried 

out every day by respondents, with hypnotivation 

therapy given as much as 4 in 2 weeks, many 

changes occurred in each respondent, especially in 

client behavior and client's daily activities. Those 

who initially had the lazy nature to take part in 

routine rehabilitation activities became more 

diligent and enthusiastic and wanted to re-consume 

lost drugs and the motivation to recover and want to 

go back to school, college and work became higher 

than before this hypnomotivation administration. 

The complete definition of Petty & Cacioppo says 

that attitude is a general evaluation carried out by 

humans on themselves, others, objects or problems 

(in Azwar, 2007). The sheriff states that attitude 

determines the singleness and warmth of a person's 

behavior in relation to human stimuli or certain 

events. Dayakisni & Hudaniah, 2003 (in Fathudin, 

2014). 

So it can be concluded that changes in attitude 

or behavior can change due to external handling or 

stimulus. In this study, a stimulus is hypnotized and 

is supported by a strong desire (stimulus) from 

within the client to change for the better. Where in 

this hypnomotivation activity, the therapist changes 

or updates the client's subconscious perception by 

giving positive suggestions.In research says that 

hypnotherapy is very effective in stimulating the 

brain to release neurotransmitters, chemicals in the 

brain such as encephal, endorphins which function to 

improve mood so that it can change the acceptance 

of pain or other physical symptoms in a person. 

At the time of hypnotherapy the patient leads 

to relaxation. This relaxation response occurs 

through a significant reduction in oxygen demand 

by the body, then relaxed muscles causing a feeling 

of calm and comfort. Blood flow will be smooth, the 

tranquilizing neurotrasmiter will be released and the 

nervous system will work well, and after the 

relaxation condition is reached, naturally the 

subconscious mind waves will open and will affect 

brain waves from beta to alpha to theta conditions. 

So that it will be easier to accept the healing advice 

given (Wahida, 2008). 

Gunawan's research results in 2010 said that 

hypnotherapy is a therapy that uses hypnosis as a 

means to reach the client's subconscious mind. This 

is one of the non-pharmacological interventions that 

can be done to reduce pain, in addition to being able 

to overcome various problems related to emotions 

and behavior, to overcome anxiety, tension, 

depression, phobias, and help eliminate bad habits 

(Nadia, 2010). 

Muhammad (2011) states that there are many 

benefits of hypnosis. There is nothing that is not 

helped by hypnotherapy, because hypnotherapy is 

the science that explores the power of the mind. 

Therefore, all problems related to thoughts and 

feelings can be helped with hypnotherapy. The key 

to change is in the subconscious mind. We can be 

whatever we want, as long as we can change the 

program in our subconscious mind. As one source 

said, hypnotherapy has been shown to have various 

uses for overcoming various problems in emotions 

and behavior. In fact, some serious medical cases 

such as heart attacks and cancer, hypnotherapy can 

accelerate recovery of the sufferer's condition. 

Hypnosis is very useful in dealing with various 

cases of anxiety, tension, depression, phobias, and 

can help reduce bad habits such as, dependence on 

cigarettes, alcohol, and drugs. By giving advice, a 

therapist can develop various positive emotional 

conditions from one's condition. 
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Seen from the results of measurements of 15 

former drug users who have been motivated, a 

decrease in attitude from dependency to non-

dependency is seen from their behavior and attitude, 

which initially behaves negatively into positive 

behavior. The results of interviews conducted by 

researchers with 15 respondents as well as staff and 

social workers who always go with them every day 

said, in addition to positive routine activities carried 

out every day by respondents, with hypnotivation 

therapy given as much as 4 in 2 weeks, many 

changes occurred in each respondent, especially in 

client behavior and client's daily activities. Those 

who initially had the lazy nature to take part in 

routine rehabilitation activities became more 

diligent and enthusiastic and wanted to re-consume 

lost drugs and the motivation to recover and want to 

go back to school, college and work became higher 

than before this hypnomotivation administration. 

The complete definition of Petty & Cacioppo says 

that attitude is a general evaluation carried out by 

humans on themselves, others, objects or problems 

(in Azwar, 2007). The sheriff states that attitude 

determines the singleness and warmth of a person's 

behavior in relation to human stimuli or certain 

events. Dayakisni & Hudaniah, 2003 (in Fathudin, 

2014). 

So it can be concluded that changes in attitude 

or behavior can change due to external handling or 

stimulus. In this study, a stimulus is hypnotized and 

is supported by a strong desire (stimulus) from 

within the client to change for the better. Where in 

this hypnomotivation activity, the therapist changes 

or updates the client's subconscious perception by 

giving positive suggestions. 
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ABSTRACT 

Background: Long term intravenous access is essential to provide nutrition, fluids, and medications to patients 

in the Neonatal Intensive Care Unit (NICU).  Peripherally Inserted Central Venous Catheters (PICC) is 

commonly procedure for facilitating vascular access. PICC have the advantage of being placed at the bedside 

without general anesthesia and remaining in situ for days or weeks. Beside of its advantages PICC also have 

several complications, one of which is Central Line Associated Blood Stream Infection (CLABSI). 

Purpose: This study aimed to identify the relationship between catheter duration and risk of Central Line 

Associated Blood Stream Infection (CLABSI). 

Methods: This study used a correlational descriptive design with retrospective approach. The population in 

this study were all neonates with peripheral inserted central venous catheter at NICU in the period of 2015-

2017. The samples of the study were 429 neonates taken using total sampling technique through medical record 

documentation study. 

Findings: The results of bivariate analysis using Chi-Square identified that a duration of pheripheral inserted 

central venous catheter was significantly associated with CLABSI (p value=0.000). 

Conclusion and Recommendations: Based on the result of this study, nurses are expected to increase alertness 

in neonates who have installation PICC with a duration of ≥21 days. 
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INTRODUCTION  

The use of central venous access is one of the 

service standards at the NICU. The need for total 

parenteral nutrition and hyperosmolar fluid in 

neonates treated at the NICU makes central venous 

access the most frequently used option (Arnts, 

2015). 

Peripherally Inserted Central Venous Catheters 

(PICC) is the most chosen central venous access 

because it has several advantages, including being 

able to be used as access to micronutrients with 

osmolarity> 900 mOsmL, and can be used in a long 

time that is 21 days to 2 months, depending on the 

type of catheter used (Gomella, Cunningham, & 

Eyal, 2009). In addition, in a study conducted by 

Jumani et al in Wen, Chen, Huang, & Cai (2017) it 

was stated that the use of PICC also has other 

advantages, including reducing the number of 

painful procedures experienced by neonates. 

But besides the benefits and advantages, the 

use of central venous access also has disadvantages 

and complications. Complications, both non-

infectious and infectious may occur (Barier et al, 

2012; Wen et al, 2017). Hartman, Rubarth, Rivera, 

Woudenberg, and Wiener (2014) stated several 

complications that often occur in the use of central 

venous access including extravasation, 

thromboplebitis, thrombosis, hemorrhage, 

arrhythmia, effusion, catheter rupture, venous 

pervoration, obstruction, and Central Line 

Associated Blood Stream Infection (CLABSI). 

CLABSI is a serious infection that occurs when 

germs (usually bacteria or viruses) enter the 

bloodstream through the central venous pathway 

(Central for Disease Control and Prevention, 2016). 

Helder, Brug, Looman, Van Goudoever, and 

Kornelisse in Hartman et al (2014) in 2010 reported 

the incidence of CLABSI at NICU from various 

hospitals in the world by 11% - 53%. 

Several studies have linked the incidence of 

CLABSI in neonates with the duration of central 

venous access. A study in South Africa states that 

CLABSI often occurs in long-standing venous 

catheters (Geldenhuys, Dramowski, Jenkins, & 

Bekker, 2017). This is in line with research 

conducted by Moros et al (2013) and Costa et al 

(2016) which states that the duration of use of 



  Catheter Duration and Risk of Central Line Associated 

Blood Stream Infection (Clabsi) in Neonates With PICC 

 

 

Third International Seminar on Global Health (3rd ISGH)   Page 213 

Vol 3 | No. 1 | October 2019 | 

central venous access is one of the risk factors for 

CLABSI. 

In Indonesia, there are no studies linking the 

duration of the insertion of a central venous catheter 

with the incidence of CLABSI. So it is felt that 

research is needed to improve the vigilance of 

nurses and other health teams, in neonates with 

central venous access with a long duration of 

installation. 

 

METHODS  

The method used in this research is descriptive 

correlational with a retrospective approach. This 

study aims to identify the relationship between 

duration of PICC attachment and the incidence of 

CLABSI in neonates with central venous catheters. 

The population in this study was obtained 

through a retrospective study, namely all neonates 

with central venous catheters in 2015-2017 in the 

NICU room. The sample was selected using the 

total sampling method with a total of 429 neonates. 

Data collection was carried out through the 

study of patient medical record documentation. The 

instrument used was a CLABSI risk factor checklist 

sheet containing a diagnosis of CLABSI and the 

duration of central venous catheter placement (<21 

days and> 21 days). The diagnosis of CLABSI is 

done by a doctor by looking at the results of blood 

resistance culture and the results of the culture of the 

central venous catheter tip, as well as being 

recorded in the patient's medical record. 

All data in this study are categorical data, so 

univariate analysis is performed using frequency 

distribution. Univariate analysis was performed to 

describe each of the variables studied. Data from 

univariate analysis is described in terms of 

frequency and percentage. 

While the bivariate analysis in this study was 

carried out using the Chi-square test. Bivariate 

analysis was performed to determine the 

relationship of the dependent variable, namely the 

duration of the central venous catheter insertion 

with the independent variable, the CLABSI event. 

Conclusions bivariate analysis was performed with 

a confidence level of 95% and a value of α = 0.05 

which was taken based on the significance value (ρ 

value) and compared it with an alpha value (α). 

 

RESULT AND DISCUSSION 

CLABSI is one of the infections related to 

health services which is currently being the target of 

eradication (total annihilation) by several 

international institutions such as the CDC, the 

Institute of Healthcare Improvement, and JCI 

(Ceballos, Waterman, Hullett & Makic, 2013). 

Various programs related to infection control are 

implemented in various parts of the world to 

produce 0% of infections in the health care system 

(Hollins, 2017). 

 
Tabel 1. The CLABSI incident at the NICU 

VARIABLE FREQUENCY % 

CLABSI 

incident  
52 12,1 

Without CLABSI 

incident 

 

377 

 

87,9 

 

Based on the results of this study, the incidence 

of CLABSI at NICU in the last 3 years (2015-2017) 

was 12.1% (Table 1). The annual CLABSI 

incidence rate can be calculated using the Crude 

CLABSI Risk and CLABSI rate (CDC, 2016). If 

calculated using Crude CLABSI Risk, the incidence 

of CLABSI at NICU Dr. Hasan Sadikin Hospital in 

2015 was 8.2%, increased in 2016 by 14.9%, and in 

2017 it decreased by 9.7%. Whereas according to 

the CLABSI rate calculation, the incidence of 

CLABSI at the NICU in 2015 was 5.4 / 1000 days 

of central venous catheter placement, increased in 

2016 by 9.6 / 1000 days of central venous catheter 

placement, and in 2017 again decreased by 5 / 1000 

days of central venous catheter placement. 

Several things are related to the incidence of 

CLABSI in neonates, one of which is the duration 

of a central venous catheter. Based on the results of 

this study the results of the bivariate statistical test 

showed that there was a very strong relationship 

between the duration of insertion of a central venous 

catheter (PICC) and the incidence of CLABSI in 

neonates (ρ = 0,000) (Table 2). 
 

Table 2. Relationship Duration of PICC Installing 

with CLABSI Event 

Variable 

Univariate Bivariate 

CLABSI 

(n=52) 

Non 

CLABSI 

(n=377) 

 

n % n % p-value 

Duration ≥21 

days 

44 85 140 37 0,000 

<21 

days 

8 15 237 63 

 

This is consistent with research conducted by 

Njere et al (2011) stating that the duration of PICC 
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installation of more than 9 days increases the risk of 

infection up to three times. While Sengupta, 

Lehmann, Diener-West, Perl, and Milstone (2010) 

found that on the day of installation 1-18 the risk of 

infection increased, on days 19-35 it declined again, 

and on day 35 the risk of CLABSI increased to 33% 

per day . Research Wen et al (2017) also says the 

same thing, that the use of PICC 20-40 days has a 

higher risk of CLABSI than PICCs that are removed 

or replaced before 20 days. 

In this study, all neonates used PICC as central 

venous access with the same product. Based on 

Peripherally Inserted Central Venous Chateter 

Guedlines (2016), PICC is made from polyurethane. 

These materials have the characteristics of thin, 

strong, and reduce the risk of rupture in blood 

vessels, but have a high risk of experiencing 

thrombosis. Thrombosis due to prolonged catheter 

use accompanied by TPN administration, as well as 

slow droplets increases the risk of CLABSI (Arnts, 

2015). 

Cloherty (2012) states that the duration of use 

of central venous catheters is the biggest factor that 

is associated with thrombosis. Physiologically 

thrombosis that occurs in neonates with a central 

venous catheter with a long duration can cause 

blockage and has a great chance of colonizing 

pathogenic microorganisms in the central venous 

catheter. Administration of heparin 0.5-1 units / ml 

infusion fluid is recommended for the prevention of 

thrombosis. 

Greenberg, Cochran, Smith, Edson, Schulman 

et al (2015) state that although the most optimal 

duration of use of PICC in neonates has not been 

found, the long duration of use increases the chance 

of bacteria colonizing the central venous catheter. 

Sengupta et al (2015) recommend replacing central 

venous catheters less than 35 days to reduce the risk 

of CLABSI.  

Regarding the duration of the use of central 

venous catheters in connection with CLABSI 

events, the CDC recommendations in the CLABSI 

Strategies to Prevent Acute Care Hospitals (2014) 

include following the existing installation 

standards, handling and maintaining proper central 

venous catheters, and removing the central venous 

catheters. which is no longer used as soon as 

possible. 

 

CONCLUSION 

This research was carried out on 429 neonates 

with central venous catheters in the 2015-2017 

period at the NICU through a study of patient 

medical record documentation. This study answers 

the research hypothesis regarding the relationship 

between the duration of central venous catheter 

insertion and the incidence of CLABSI in neonates. 

The results of this study are expected to be 

input and consideration in the actions of the 

installation and treatment of neonates with central 

venous catheters. The correct duration of use of 

central venous catheters is very important in the 

CLABSI prevention strategy, as a complication of 

central venous catheter placement in neonates. 

Nurses need to have high vigilance against neonates 

with central venous catheters with a duration of ≥21 

days. 

The results of this study are also expected to 

provide basic information for hospitals to 

implement appropriate policies regarding 

prevention of infections related to health services, 

one of which is CLABSI in neonates, through the 

establishment of appropriate Standard Operating 

Procedures (SOPs) based on the latest evidence 

base, and the use of the CLABSI bundle in during 

insertion or neonatal care with a central venous 

catheter attached. 

Further research related to the application of 

infection control related to the incidence of 

CLABSI in neonates needs to be done as a basis for 

implementing appropriate interventions for 

neonates with central venous catheters attached. 
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ABSTRACT 

The phenomena occurs in the community related to family care in children with HIV/AIDS is not all family 

members can accept and adjust quickly in caring of children with HIV/AIDS. The family will feel guilty, angry, 

tired and stressed-out facing the condition. This study purpose was to explore family experiences in caring of 

school-age children with HIV/AIDS at Public Health Center in Sentani, Jayapura Papua. The research design 

used a phenomenological approach. Data collection techniques were purposive and snowball sampling with 

semi-structured in-depth interview. Participants in this study were family (grandmother, aunt, uncle), with a 

total of six participants. Data analysis used the thematic Colaizzi’s method. The study result had 6 themes as 

follows; feel scared of children illness with HIV/AIDS, feel the grieving’s process; feeling confident about ARV 

treatment and prayer; personal hygiene care in children with HIV/AIDS; support obtained while caring 

children with HIV/AIDS; and the stigma developed in the community regarding HIV/AIDS. It was found that 

families who cared for children with HIV/AIDS are scared of the children’s illness, feel the process of grieving, 

child’s hygiene care and stigma that develops in the community. This study explained about family belief in 

ARV treatment and prayer having the same function and purpose, which was maintained the children with 

HIV/ AIDS to stay alive, the support obtained in raising children with HIV/AIDS. It is recommended that future 

researchers find the obstacles faced by families in caring of children with HIV/AIDS using the mixed method. 
 

Keywords: Children with HIV / AIDS, family experience. 

INTRODUCTION 

The researcher's initial informal interviewed 

with the informant (Grandma Y), as a family who 

cared for a child with Initial “A” as followed: "i 

have been caring for my grandchild since the age 

of 18 months until now and he is almost 10 years. 

His mother died when my granddaughter was 7 

months old because of being infected with HIV. 

My husband and i found out that our grandchild 

was infected with HIV in 2011". 

The other intial interview wwere taken with the 

informant (Grandma I), as a family who cared for a 

child with initial “I” as followed: "i am the 

grandmother of a child with initial “I” and she is 

11 years old, my grandchild started taking ARV 

in 2016 until now. My grandchild were infected 

with HIV from his mother, his mother had died 

since my grandson were 1 year old, and i knew 

that my grandchild were infected with HIV in 

2016”  

Two informants stated that they had long cared 

for grandchildren with HIV/AIDS whose parents 

died due to HIV/AIDS. The research conducted by 

Ernawati (2013) found that most of HIV/AIDS 

children were not cared in an intact family 

structures. Six out of ten children are orphans, living 

with grandparents. According to UNAIDS (2010) 

Around 16.6 million children under the age of 18 

had lost one or both parents because of AIDS. 

The number of  HIV/AIDS cases in Sentani 

Public Health Center in 2018 based on a voluntary 

testing counseling approach were 299 reactive 

patients, counseling initiate by health workers were 

1,514 reactive patients. Its found from the numbers 

listed above, that there were 8 children living with 

HIV/AIDS has been taken care by their families, 

because their parents have died with HIV/AIDS. 

The majority of children living with HIV/AIDS are 

raised by their grandmothers. There are only two 

children who are still active in ARV treatment until 

now (Secondary Data of Sentani Public Health 

Center, 2018). 

The number of HIV infections in Indonesia 

reported by the Province per  December 2017 were 

around 280,623 HIV patients and the 10 biggest 

ranks were as followed: DKI Jakarta (51,981); East 

Java (39,633); Papua and West Papua (33,668); 

West Java (28,964); Central Java (22,292); Bali 
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(17,024); North Sumatra (14,891); Riau Islands 

(7,902); South Sulawesi (7,662); and Banten 

(6,915). The statistics above showed  that Papua 

were the third ranked as the highest number of HIV 

nationally. And Sentani City is one of the districts 

of Jayapura as the capital of Papua. The number of 

HIV infection reported in 2017 in children aged less 

than or equal to 4 years were 901 patients, aged 5-

14 years were 425 patients, and 15-19 years were 

1,729 patients  (Ministry Of Health Republic of 

Indonesia, 2018). 

The period of school-age children is often 

referred to as middle age or latency, a time for new 

challenges. The cognitive power to think of many 

factors simultaneously provides the ability of 

school-age children to evaluate themselves and feel 

the evaluation of their peers (Potter et al., 2016). At 

this time,  their understanding of knowledge and 

concepts of health, sickness and treatment can be 

taught, but usually they do not really understand the 

treatment that is done for the disease. This is a 

difficult challenge for families in terms of children’s 

satus disclosured.  

In fulfilling the child's psychic, the family must 

be able to create a safe situation for children with 

HIV/AIDS infection. Families are expected to be 

able to help children if they experience difficulties. 

Enabling a condusive environment in the family, 

can create a good atmosphere in caring for sick 

family members. One of the best places to care for 

children with HIV/AIDS is a home and environment 

that is surrounded by loved ones, where they are 

cared for by the person closest to them, making the 

atmosphere more pleasant and comfortable so that 

children with HIV/AIDS feel themselves not sick 

because of support from people who love him 

(Handajani et al., 2014). 

Stigma is a bad view and is experienced by 

children with HIV/AIDS in social relations, this is 

very detrimental to the child's growth and 

development process. It is not easy to make children 

understand what is happening to them and it is 

associated with the stigma of the disease (Ahmad & 

Pramono, 2015). Parents' fear of stigma in the 

community, causes parents (mother) chose not to 

reveal the children’s HIV/AIDS status even to the 

families who live at the same home (grandmother, 

uncle, etc.) and to protect children from their 

environment excessively. The task of the health 

worker can minimize the stigma in the community, 

by providing clear understanding and information to 

the community and accepting the condition of the 

child in terms of associating with their peers. An 

increasing the need for health services from the 

community, nurses must be able to meet these needs 

by carried out their roles and functions as 

coordinator, service provider, nursing planning, 

educator, advocate and reform agent both within the 

family environment, and in the community 

(Ernawati, Suryoputro, Mustofa, 2016). 

Family knowledge in caring for patients with 

HIV/AIDS is something that must be considered. A 

study stated that family members felt that there were 

two other things that become a need: knowledge of 

what is HIV/AIDS, how to transmit, signs and 

symptoms of HIV/AIDS; and how to prevent it in 

the community. If the needs of nurses and patients' 

families can be met, it is very likely the failure rate 

in caring children with HIV/AIDS will be decreased 

(Ernawati, Suryoputro, Mustofa, 2016). 

Kusumaningrum (2017) the concepts of 

Family Centered Care (FCC) according to the 

Association for the Care of Children's Health 

(ACCH) are (1) Dignity and honor; nurse 

practitioners listen and respect the views and 

choices of patients. Knowledge, values, beliefs and 

cultural background of the patient and family 

combine in nursing plans and interventions. (2) 

Sharing Information; nurse practitioners 

communicate and provide information that is useful 

for patients and families correctly and not taking 

side of patients and families. Patients and families 

receive information at anytime, complete, accurate 

in order to participate in caring and decision making 

(3) Participation; patients and families are 

motivated to participate in caring and decision 

making according to the agreements they have 

made. (4) Collaboration; patients and families are 

also included in the basic components of 

collaboration. Nurses collaborate with patients and 

families in policy making and program 

development, implementation and evaluation, 

health facility design and education professionals, 

especially in the provision of family care will build 

strength, help to make the best choices, and improve 

the normal patterns that exist in their daily life 

during the illness and undergo healing. 

Based on the explaination above,  it is 

necessary to explore descriptive qualitative 

phenomenology to explore understanding the 

phenomena that occur in the experience of families 

caring for children with HIV/AIDS by describing 

facts related to information obtained from 

informants regarding family experiences in caring 

for school-age children with HIV/AIDS through 

semi-structured in-depth interviews. Semi-
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Structured in-depth interviews were conducted 

because the researcher wanted to gain an experience 

from each individual (a different perspective from 

each participant) regarding family experiences in 

caring for school-age children with HIV/AIDS. The 

researcher expected a new experience regarding the 

experiences of families caring for school-age 

children with HIV/AIDS. The information can be 

used as a basic in providing nursing services for 

families caring for school-age children with 

HIV/AIDS. Therefore, as an initial stage, researcher 

are interested in conducting a study on family 

experiences in caring for school-age children in 

Sentani Public Health Center, Jayapura Papua. 

The purpose of this study was to explore family 

experiences in caring for children with HIV/AIDS 

at Sentani, Jayapura Papua Public Health Center. 

 

METHOD 

The design of this study used a qualitative 

method with a descriptive phenomenological 

approach. Taking participants in this study used a 

purposive method and snowball sampling. Data 

collection by semi-structured in-depth interview. 

There were 6 participants in this research process. 

This research was conducted on February - August 

2019 at the Sentani Public Health Center, Jayapura 

Papua.  

Participants in this study were determined 

based on the achievement of data saturation, with 

the inclusion criteria set by the researcher as 

followed: family or primary caregivers of school-

age children with HIV/AIDS, who are caring for or 

accompanying children with HIV/AIDS for 

approximately 6 months, families in good health 

both physically, and mentally, family  cooperatively 

participate in the interview, and willing to be a 

participant and willing to share their experiences. 

Taking participant will stop if there is data 

saturation. Data saturation is the state in which 

information is conveyed by the participants and did 

not provide additional new information. Data 

collection tools used were mobile phones, field 

notes, and interview guidelines.  

Data analysis used Colaizzi’s method with 

stages: making transcripts of questions, reading 

interview transcripts, determining keywords, 

looking for attachment to one category to another, 

grouping the themes of the interview results, and 

describing the themes resulting from semi-

structured in-depth interview. The ethical test 

needed to conduct this research were obtained from 

School Of Health Sciences Jenderal Achmad Yani 

Cimahi and the number were 77/KEPK/V/2019. 

Information about the study was provided to 

families who cared for school-aged children with 

HIV/AIDS and taking written informed consent 

 

RESULTS 

The analysis results of semi-structured in-

depth interview were conducted on six participants 

using the Colaizii’s method and obtained 6 themes 

as followed: 1) Fear feeling of HIV/AIDS disease 

suffered by children, 2) Experienced feeling of 

grieving process, 3) Feeling confident about ARV 

treatment and about prayer, 4) Family care for 

personal hygiene of children with HIV/AIDS, 5) 

Support obtained during caring for children with 

HIV/AIDS, 6) Stigma that develops in the 

community against HIV/AIDS. The six themes will 

be explained as followed:  

 

1. Fear feeling of HIV/AIDS disease  suffered by 

children  

Semi-structured in-depth interview in six 

participants. Five of them expressed their fear of 

caring for children with HIV/AIDS. Feeling afraid 

of caring for children with HIV/AIDS were 

expressed by participants including fear of caring, 

fear of how to care, fear of being infected when 

caring, feel afraid how to care when the first time 

the children were taken. The following statement 5 

of 6 participants are as followed:  

(P2) “when i first heard that my grandchild 

infected with HIV, i was weak, sad, scared. i was 

weak because I was shocked that my grandchild 

were small and could be infected with HIV, i was 

afraid that this disease could be infected, i was 

afraid to take care of her”  

(P3) “first time when i wanted to take the child 

to stay with us, i was very scared, i was afraid 

because my children were still small, i did not want 

them get infected with HIV from her, i was afraid 

of how to care for her, but if i did not take and care 

for her, who would she live with”  

(P4) ”when the nurse told me the test results 

that the child were infected with HIV, i was weak, 

afraid, how could a small child get infected with 

HIV, i was afraid that the disease could not be 

cured, and could be infected, i was afraid to care 

for her”  

(P5) “when i heard the nurse say she was 

infected with HIV, i was weak, trembled, i looked 

the face of my grandchild, i was very sad and said 

ohhh dear .... she was so small and why she could 

get HIV, i was afraid how to care for her later”  
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(P6) “the first time, we wanted to take and 

care for him, we both were afraid, but because the 

family refused to take care of him, we finally took 

and care for him, with the helped of the nurse we 

can now care for the child.  

 

2. Experienced feeling of grieving process  

The results of semi-structured in-depth 

interview with six participants, three of the 

participants experienced feeling of grieving process 

marked by a rejection/ denial reaction. Participants 

revealed that the rejection/denial reaction that 

occurred and even till now still thinking that why is 

not adults were infected with HIV/AIDS. Feeling 

disappointed and cried why his grandchild were still 

small can be infected. Why small child can get 

infected with HIV. The following statement 3 out of 

6 participants are as followed:  

(P4) “until now, i still think why not adults 

who are sick with HIV, i asked God if she had to 

be born with this condition, so what for she was 

born, why small child could get disease like this”  

(P5) “i feel disappointed, cried, because of my 

grandchild were still small and got infected with 

HIV, i was sad and always think about her 

childhood” 

(P6) ”we were sad, why did small child got 

sick with HIV, but maybe God gave this child to be 

present in our midst, so we can also love and care 

for him”  

 

3. Feel confident in ARV treatment and about 

prayer 

Semi-structured in-depth interview with six 

participants, most of the participants expressed 

confidence in ARV treatment. Participants stated 

that the belief in ARV treatment was that if the child 

did not take ARV, he/she would die. Always advise 

children to be diligent in taking medicine to stay 

alive. Advise children to continue taking ARV 

drugs. If they do not take ARV in one or two days, 

they can become more ill than now. Following are 

the statements of six participants:  

(P1) “she took medicine at 6 am and 6 pm, she 

could not swallow one pil at the beginning, i 

pounded it to make it like a powder. I said you 

should know that the medicine can make you well, 

if you do not take medicine, you will die” 

(P2) “She took the medicine regularly from 

the beginning until now, i always said he had to be 

diligent in taking medicine, because the drug gives 

her long immunity” 

 (P3) “The child with initial “S” took  

medicine at 6 am and 6 pm, she knows the time of 

taking her own medication, but i  always tell her to 

be diligent in taking medicine to stay healthy”  

(P4) “The child with initial “M” took her 

medicine at 6 am and at 6 pm, she took medicine 

regularly but must be monitored, if she did not take 

medication 1 - 2 days she could get sick more 

severely from now, so she must not neglect taking 

medication” 

 (P5) “The child with initial “F” took 

medicine at 6 am and at 6 pm, she took it  regularly 

from the beginning, i always said she  has to be 

diligent in taking medicine to stay healthy and 

growing to she will be a successful person”  

(P6) “The child with initial “R” diligently 

took medicine at 6 am and at 6 pm, the nurse said 

the drug was to increase the immunity, so he had 

to keep taking medicine to stay healthy.  

 

4. Family care for personal hygiene of children 

with HIV/AIDS  

The results of semi-structured in-depth 

interview with six participants, three out of six 

participants revealed that the child was diligent in 

taking bath, that the ability to care for the child’s 

personal hygiene with HIV/AIDS were diligently 

taking bath in the morning, afternoon and evening, 

if the child did not bathe would appear scabies on 

all parts of the body, bathing using soap, brushing 

teeth, tongue brush if you do not brush your tongue 

will appear white fungus in the mouth, always use 

shampoo to wash your hair every day if you do not 

use shampoo will appear fungus such as dandruff on 

the head, after bathing change clean clothes. 

Following are the statements of three out of the six 

participants:  

(P1) “The child with initial “I”,  bathed 

diligently, took a warm bath in the morning and 

evening, took bath using soap, brushed teeth and 

tongue, if she did not brush her tongue the white 

fungus appeared in the mouth, she always washed 

her hair using shampoo every day. Changed clean 

clothes” 

(P3) ”she diligently bathed in the morning 

and afternoon using bathing soap, brushed his 

teeth, washed his hair, changed his clean clothes. 

The morning before going to the school she had 

bath, came back from school at noon time she had 

bath, early evening she had bath too” 

(P6) “he diligently had bath in the morning 

and afternoon using bathing soap, brushed his 

teeth and mouth, if he did not brush his teeth 
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usually appeared white fungus on his tongue or 

lips, every day he had to wash his hair if not 

washing his hair would appear like dandruff on 

his head. Changed clean clothes” 

 

5. Support obtained in caring for children with 

HIV/AIDS 

The results of  semi-structured in-depth 

interview with six participants in different 

statements, most of participants stated that the forms 

of support received were information, emotions and 

social. Following are the statements of six 

participants in different questions: 

(P1,2,3,4,6) “the family said that they still take 

medicine well, eat well, rest well. The Pastor 

always came to pray and delivered donations from 

the church to the sick patient. Health workers 

always made a home visit to monitor the condition 

of the child with initial “I”, delivered medicine, 

sometimes brought milk” 

(P5) ”pastor often came to pray with both of 

us. Nurse always came home to monitor him and 

delivered medicine for the next month” 

(P1) ”i gave her advice, i said if you want to 

be healthy then you have to take medicine and eat 

regularly” 

(P2) ”i gave her advice, i said you had to take 

bath diligently so the wound will be cleaned, the 

wound could heal quickly, i said he had to keep the 

spirit of taking medicine to stay healthy”  

(P3) ”i gave her advice, diligently taking 

medicine, diligent bathing, eating well, resting on 

time  

(P4) “i said he had to be diligent in taking 

medicine, not to be lazy. Stay patient, cheer up, so 

he can stay healthy”  

(P5) “i gave her advice, i told her to come 

home early when playing at her friend’s home 

before it gets dark.  Come home early, take a 

shower, eat and take medicine on time”  

(P6) “gave advice that he must be patient, 

keep the spirit to take medicine, because by taking 

medicine every day you can stay alive”  

 

6. Stigma that occurs or develops in 

society/community against people with 

HIV/AIDS  

Semi-structured in-depth interview with six 

participants. Five out of six participants revealed 

that they still close the status of the child. Its only 

known to close family, certain people, participants, 

children who know the status of children with 

HIV/AIDS. The following are statements of five out 

of six participants as follows: 

(P1) “i still closed her status, i am afraid that 

many people will keep distance from her like his 

mother”  

(P3) “i still closed her status, i am afraid of 

family and neighbors, they will keep distance from 

her if they know about the disease” 

(P4) “i still closed her status. The family did 

not know about the disease so far, they thought her 

had lung disease, they did not know she was 

infected with HIV” 

(P5) “i hid his illness from people, i am afraid 

that if they know they do not want to approach her, 

especially school friends and playing friends near 

by home, other people also will avoid her, its only 

pastor and her who knows about her illness”  

(P6) “we hid his HIV status, other people did 

not know that he is infected with HIV, they only 

know he has lung disease, its only close relatives 

who know he is infected with HIV”  

 

DISCUSSION 

1. Feeling Fear of HIV/AIDS experienced by 

children 

Fear is a situation where the individual can not 

calm down in dealing with emotions that flare up on 

himself/herself, for example anxiety, nervousness, 

worry, feeling very scared, alert, uneasy horrified 

(Hardani & Hardayanti, 2017). Feelings of fear of 

caring for children with HIV/AIDS experienced by 

families due to lack of knowledge and 

understanding of HIV/AIDS and fear of get infected 

(Marsito & Saraswati, 2016; KBBI).  

This research explained that people who have 

enough knowledge about risk factors, transmission, 

prevention, and treatment of HIV/AIDS tend not to 

be afraid of PLWHA. The level of one's 

understanding of a matter is largely determined by 

the knowledge he has acquired and his cognitive 

abilities. This knowledge is received through 

various sources such as education, training, family 

environment, community and social service 

institutions. Caring for people with HIV/AID, the 

first thing a family needs to do were understood 

correctly about HIV/AIDS, so that they could treat 

patients well and protect themselves (Rahakbauw, 

2018; Morgan, Maramis & Ratak, 2018; Haluhiya 

et al., 2015).  

Knowledge has a large and positive influence 

in caring for children with HIV/AIDS. When 

families cared for children with HIV/AIDS had 

broad knowledge and understanding of HIV/AIDS, 
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it can provide a positive understanding of the care 

of children with HIV/AIDS without the fear of get 

infected. So that children living with HIV / AIDS in 

the family environment received care as healthy 

children, feel comfortable, feel accepted, feel as an 

integral part of the family, this will greatly help the 

growth and development and health of children who 

had HIV/AIDS. 

 

2. Experienced Feeling of grieving process  

The findings in this study revealead about 

feeling of grieving process including 

rejection/denial reaction. Participants stated a 

rejection/denial reaction that occurred and still 

thinking till now that why were not adults get 

infected with HIV/AIDS. Feeling disappointed and 

cried why his grandchild were still small could be 

infected. Why small children can get infected with 

HIV. The sad feeling expressed by the patient were 

feeling sad whether the child will live or later die, 

very sad and asked God why the child had to be born 

with the condition like this, feeling sad how about 

his childhood.  

Grieving is a total response to emotional 

experiences due to loss. Grieving is manifested in 

thoughts, feelings and behavior related to distress or 

deep sadness (Mujahidah et al., 2015). The process 

of grieving consists of five stages as followed: 

denial, anger, bargaining, depression, and 

acceptance. Children diagnosed with HIV/AIDS 

will experience changes in health and cause a 

grieving reaction both for children and for all family 

members (Lahariani, 2017). 

Research conducted by (Ristriyanti, 

Rachmawati & afiyanti, 2018; Lahariani 2017; 

Vitriani, Sitorus & Afiyanti, 2017)  that the grieving 

reaction shown to the disease were: first were 

denial/rejection. Individuals display denial, distrust, 

shock, this happens when they were diagnosed, and 

sometimes they projected their emotions by 

blaming that there were a mistake in diagnosing. 

The task that must be carried out by families 

who experienced a grieving process is to be able to 

accept the reality of children HIV/AIDS disease and 

be able to adjust to the environment. In this case 

nurses need to understand the concept of the 

grieving process and the factors that influence it, 

they have to be able in facilitating a proper grieving 

process and in providing nursing services for 

families cared for children with HIV/AIDS. 

 

3. Feel confident in ARV treatment and in prayer 

The findings in this study revealead the feeling 

confident about ARV treatment and about prayer. 

Participants stated that the belief in ARV treatment 

were if the children did not take ARV, they would 

die. Always advised children to be diligent in taking 

medicine to stay alive. Advised children to continue 

taking ARV drugs. If they do not take one or two 

days, they can get more ill than now. The belief in 

worship and the power of prayer, participants 

revealed teaching children to pray, and diligently 

worshiping because by praying to God,  participants 

felt confident that children who had HIV/AIDS 

could be cured with miracles according to God's 

timing. 

Belief according to the KBBI is trust, certainty, 

serious determination. And religious belief is a 

tangible part of the concept of belief of its 

adherences. Belief makes respondents have the 

view that they were able to deal with conditions 

with positive status with HIV/AIDS. Getting closer 

to God is also the thing that respondents do to be 

able to face the conditions experienced. Faith in 

yourself always has to surrender everything to God. 

Respondents assumed that behind the belief there 

must be still an effort to do such as to worship, pray, 

and continue ARV therapy (Putri & Tobing, 2016).  

Spiritual played an important role in the 

treatment of HIV/AIDS. Research on the 

importance of spirituality in chronic diseases 

including HIV / AIDS has been carried out. This 

other research were conducted by Aziza (2018), that 

by giving only ARV without prayer therapy 

indicated that the average CD4 levels of HIV/AIDS 

patients before and after being given ARV therapy 

were the same (no different). 

Belief in ARV therapy and belief in prayer 

have the same function and purpose, which is to 

maintain the lives of children who have HIV/AIDS 

to stay alive. And the family plays an important role 

to remind children to take ARV according to the 

time recommended by health workers. And the 

family also plays an important role in the child's 

spirit to generate positive thoughts in children, 

making children stay excited through the days of his 

lfe. 

 

4. Family care in caring for personal hygiene of 

children with HIV/AIDS 

The findings in this study revealead about 

family care in caring for personal hygiene of 

children with HIV/AIDS. Participants stated that the 

ability to care for the personal hygiene of children 

with HIV/AIDS were a child who took bath 
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diligently in the morning, afternoon, and early 

evening, if the child did not bathe will appear white 

fungus on all over parts of the body, took a bath 

using soap, brushed teeth, brushed the tongue if its 

not tongue brushed will appear white fungus in the 

mouth, always used shampoo to wash hair everyday 

if its not used it will appear like dandruff fungus on 

the head, after bathing changed clean clothes. 

Personal hygiene is one of the efforts to 

improve health. Personal hygiene is very important 

and must be considered in everyday life, because 

cleanliness will affect one's physical and 

psychological health. Children with HIV/AIDS are 

susceptible to disease. Lack of knowledge and 

awareness of the family in paying attention to 

children's personal hygiene also causes children not 

to pay attention to their own hygiene. And it has a 

potential to cause health problems, such as skin 

diseases will be easier to attack (Kusmiyati, Muhlis 

& Bachtiar, 2019; Ali & Yusuf, 2015; Ardhiyarini, 

2008). 

Other researchs (Ali & Yusuf, 2015; 

Istianingsih, Yamin & Ilyas, 2014; Triasmari & 

Kusuma, 2019) explored that children's personal 

hygiene must be maintained as early as possible to 

avoid diseases caused by lack of self-care as 

followed: cleanliness of skin health, skin is the 

outermost layer of the body in charge of protecting 

the underlying body tissue and other organs against 

injury, the entry of various kinds of microorganisms 

into the body. Therefore, its need caring for skin 

health and hygiene. Maintaining skin cleanliness 

and skin care aims to keep the skin in order to stay 

well maintained and protected so that it can 

minimize any threats and disturbances that will 

enter across the skin. Dental and oral hygiene, 

children's dental and oral health can affect the 

child's development and learning process. 

The role of families in caring for children with 

HIV/AIDS were very important in monitoring the 

personal hygiene of children who had HIV/AIDS, 

so that children avoid various kinds of disease 

problems that will arise due to lack of personal 

hygiene. The role of the nurse were very important 

in this case by providing counseling about personal 

hygiene in order to increase family or caregiver 

knowledge. In addition, the role of health workers 

needs to be improved by giving a counseling to 

enhance knowledge of family in caring personal 

hygiene conditions for children with HIV/AIDS 

 

 

5. Support obtained in caring for children with 

HIV/AIDS 

The findings in this study revealed the support 

obtained in caring for children with HIV/AIDS its a 

form of support. Participants stated forward the 

forms of received support were information, 

emotions and social. The sources of support 

obtained from families, pastors, and health workers.  

According to KBBI says that support means 

support or assistance provided. Support obtained 

comes from the government and the community, an 

important role besides the government and the 

community were the family. The family is the 

smallest unit in the community which were defined 

as consisting of father, mother, children, aunts, 

uncles, nephews, grandparents, grandmothers and 

even adopted children (Rakhabauw, 2018). 

Children living with HIV/AIDS needed support in 

fulfilling children's rights> Regulations governing 

children's rights for rights to survival, right to 

protection, rights to growth and development, and 

rights to participate as stated in the Convention on 

the Rights of the Child (Wachdin, 2016).  

Other researchs (Rakhabauw, 2018; 

Rahmawati & Suwandi, 2019; Yasmin, 2017) that 

individuals who faced stressful situations require a 

form of social support from those were surrounded 

them. The form of social support and from whom 

the support requires also varies from one individual 

to another. 

Family support, support of health workers, 

support from the pastors, and support from 

community social services were very important for 

families in caring for children with HIV/AIDS. 

With the support received by the family from 

various sources, it could increase family knowledge 

in caring for children with HIV/AIDS. And the 

families were able to provide maximum care to 

children who had HIV/AIDS, so the children who 

had HIV/AIDS can grow and develop as healthy 

children. Children or family members who had 

infected with HIV/AIDS must be treated as human 

beings with dignity, because positive acceptance 

and treatment from the family will greatly help 

overcome external and internal pressures. Providing 

support for the lives of PLWHA to live in positive 

and meaningful life. Institution services for 

HIV/AIDS is as the frontline in providing assistance 

to the community, especially PLWHA, in order to 

treat them without differentiating them from others. 

Hold regular meetings and activities that support 

social life for families and PLWHA. Improve 

coordination and cooperation with the community 
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and religious leaders in spreading information about 

HIV/AIDS by Social  Worker of Education 

Institutions.  

 

6. Stigma that occurs in society against people 

with HIV/AIDS 

The study revealed the stigma that occurs in the 

community against people with HIV/AIDS were 

included of closing the status because fearing of 

children being shunned by the environment, family, 

social and community. Participants revealed that 

they were still closing the children’ status and its 

only close relatives, certain people, participants, and 

the children who knew the status of children with 

HIV/AIDS. Curse disease that is very frightening 

for many people and expressed by participants that 

its a curse disease that is feared by many people, 

including the participants themselves, everyone will 

avoid and stay away if they know the status of the 

child.  

Stigma is a negative trait given by society and 

influenced by the environment. This negative 

characteristic is given to people who are considered 

disabled, dangerous and somewhat lacking with 

others in general (Situmeang, 2017). The three main 

concepts that make up understanding stigma are 

linked to groups of children infected with HIV: 

associative stigma, internalization stigma, and 

stigma management. Associative stigma is due to 

the association of individuals with stigmatized 

people. The stigma of association affected families 

or caregivers who cared for children with 

HIV/AIDS, or affects children whose parents had 

died of HIV/AIDS. Children will be associated with 

stigma if opening their status is linked to being HIV 

positive (Syahrina & Pratana, 2018). 

According to other research (Gobel & Idris, 

2018; Zakaria et al, 2018; Achmat & Pramono, 

2015; Syarina & Pranata, 2018; Carsita, 2018; 

Karamouzian et al, 2015) conducted in Indonesia by 

Butt  in 2010 in Papua revealed that of all 

respondents were only a few people revealed their 

positive HIV status to one of their closest relatives. 

Because they were worried about the stigma that 

emerges like HIV/AIDS is considered a curse from 

God, ancestors who had died or jinn. HIV/AIDS is 

considered as a frightening and deadly disease so 

that people who experience HIV/AIDS will be 

avoided by families and the wider community in 

general. 

The statement above were proportionate to the 

participant's statement. Participants in this study 

said that the children’ status were still closed 

because of fearing of children being shunned by the 

environment, social family and society. Participants 

revealed that they were still closed the status of the 

child, and its only the family and the closest person 

knew the status of the child. HIV/AIDS is also seen 

as a very frightening curse to many people, 

including the participants themselves. 

 

CONCLUSION 

Based on the results of research on families 

caring for children with HIV/AIDS, six themes were 

found in caring for children with HIV/AIDS as 

followed feeling afraid of HIV/AIDS suffered by 

children, Experienced feeling of grieving process, 

feeling confident about ARV treatment and about 

prayer, family caring for personal hygiene of 

children with HIV/AIDS, support obtained while 

caring for children with HIV/AIDS, stigma that 

developed in the community against HIV/AIDS. 

Each of the six themes were divided into categories 

and has been explained above. 
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ABSTRACT 

High blood pressure or hypertension has killed 9.4 million people worldwide, including the elderly, with 40% 

of prevalence in developing countries and 35% in developed countries. Treatment of hypertension can be done 

with non-pharmacological treatment, that is music therapy. 

The purpose of this study is to determine the effect of healthy blood pressure music therapy on reducing blood 

pressure in elderly with hypertension in Panti Tresna Werdha Budi Pertiwi Bandung. 

This study used a quasy experiment pretest and posttest approach with control group design. The population 

in this study were the elderly who have hypertension at the Panti Budi Pertiwi in Bandung, which are 28 

people. The sample in this study were the elderly with primary hypertension, 24 people. The study design used 

was case control, with 1:1 comparison of case and control, so that 12 intervention groups and 12 control 

groups were made. 

The result shows there is an effect of healthy blood pressure music therapy on the average systolic blood 

pressure for the intervention and control group with a p-value of 0.001 and the mean diastolic blood 

pressure in the intervention and control group p value = 0.001. 

It is recommended to Panti Werdha Budi Pertiwi Bandung to involve healthy blood pressure music therapy 

into a treatment program on reducing blood pressure by doing this therapy for 30 minutes once a week. 

 

Keywords: Hypertension, Music Therapy, Elderly 

 

INTRODUCTION 

Aging of population (population aging) or 

increasement of the elderly population (over 60 

years) percentage from the total population has 

occurred throughout the world. The elderly 

population percentage of the total world population 

will raise from 10% in 1998 to 15% in 2025. The 

population of the elderly in Asia and the Pacific is 

predicted increasing rapidly from 410 million in 

2007 to 733 million in 2025, and also predicted to 

reach 1.3 trillion in 2050 (Fatmah, 2010). 

It is also occurred in Indonesia as a developing 

country. Based on population projection data in 

2017, there are 23.66 million elderly people in 

Indonesia (9.03%). It also predicts that the number 

of elderly population in 2020 (27.08 million), 2025 

(33.69 million), 2030 (40.95 million) and 2035 

(48.19 million) (Kemenkes, 2017). 

The phenomenon of increasing number of 

elderly occurs due to several factors such as health 

status improvement, technology and medical 

services improvement, epidemiological transition 

from infectious diseases to degenerative diseases. It 

also affects aspects of life through physical, 

biological, psychological, and social changes or 

conflicts in degenerative diseases due to the aging 

process (Fatmah, 2010). 

In the clinical side, one of diseases that is often 

suffered elderly is hypertension. The prevalence of 

disease in elderly are COPD 9.4%, stroke 67%, 

hypertension 63.8%, arthritis 54.8%, cancer 5%, 

diabetes mellitus 3.5%, coronary heart disease 

3.2%, heart failure 1 , 1%, kidney stones 1.1%, and 

kidney failure 0.6% (RISKESDAS, 2013). From 

these data, hypertension is also a problem that is 

often faced by elderly patients, with a prevalence of 

around 60-70%. 

Hypertension can be said as the cause of 

various severe diseases. Hypertension cause no 

symptoms but has the potential to generate various 

diseases in blood vessel organs. Most of stroke, 

kidney and heart sufferers also had hypertension 

(Herlambang, 2013). If severe hypertension or 

chronic not treated well, it can cause several 
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symptoms such as headaches, fatigue, nausea, 

vomiting, shortness of breath, anxiety, blurred 

vision and has risk of elderly collapse, which occurs 

due to damage to the brain, eyes, heart and kidneys 

(Herlambang, 2013 ). Due to one of the symptom is 

risk of elderly collapse, this will impact to reduce 

the life quality become a drawback for the family, 

that elderly can not do anything alone, and must be 

assisted by the family or nurse so that this 

hypertension problem must be solved. 

Treatment for hypertension can be done with 

non-pharmacological treatment. Many types of non-

pharmacological treatments such as music therapy. 

Many types of music therapy are used to control 

blood pressure such as classical, instrumental, 

traditional, and healthy blood pressure music. 

Interventions with music therapy for hypertension 

were chosen because this therapy is instinctive so it 

will enter the brain without cognitive pathways, and 

the most important thing is music therapy does not 

require guidance of high intellectual function to run 

effectively. Music is known as a safe, inexpensive 

and effective non-pharmacological relaxation 

stimulus (Solehati & Kosasih, 2015). Music as one 

of the complementary therapies, is included as 

alternative expected that hypertension sufferers can 

achieve a relaxed state and a stable emotional state 

of the patient, so that blood pressure is also stable 

(Djohan, 2009). 

The elderly population in Panti Tresna Werdha 

Budi Pertiwi Bandung are 28 of people with 25 

people are elderly with hypertension. Based on the 

results of interviews with health workers at the 

orphanage, the action usually taken for the 

hypertension is only giving collaboration of anti-

hypertensive drugs (amlopidin) and it is 

recommended to make them not to be too stressed. 

While routine activities carried out are gymnastics. 

In Panti Tresna Werdha Budi Pertiwi Bandung, 

there are also other routine activities, such as once a 

week all the elderly participate in playing angklung. 

The orphanage said there is no healthy blood 

pressure music therapy before. Based on the above 

phenomenon, researcher are interested in 

conducting a study on the Effects of Healthy Blood 

Pressure Music Therapy on Reducing Blood 

Pressure in Elderly with Hypertension in Panti 

Tresna Werdha Budi Pertiwi Bandung. 

 

METHOD 

This study design used a quasy experiment 

pretest and posttest approach with control group 

design.  

The population in this study were the elderly 

with hypertension in Panti Budi Pertiwi Bandung, 

which has 28 people and 25 elderly with primary 

hypertension and 3 elderly with secondary 

hypertension. Because there were 25 respondents 

with primary hypertension, the study design used 

was case control, with a case and control 

comparison using 1: 1 (Nugrahaeni & Mauliku, 

2011) which is 12:12, with 12 of intervention 

groups and 12 of control groups with several 

criteria. 

The instruments used in this study were healthy 

blood pressure music therapy, researcher used MP3 

and headphone with several music types of healthy 

blood pressure such as Healthy Blood Pressure - 

Binaural Beat (30 minutes duration) and Healthy 

Blood Pressure - Isochronic (30 minutes duration). 

Measurement instrument for blood pressure is 

mercury sphygmomanometer. 

In this study there are two types of analysis 

used which are univariate and bivariate analysis. 

Univariate analysis explains or describes the 

characteristics of each research variable. 

Independent tests are used to test the mean 

differences between two independent groups.

 

RESULT 

 
Table 1 The Average Blood Pressure Before Healthy Blood Pressure Music Therapy Treatment  

to Intervention and Control Groups 
Group 

 

Variable  N Mean Blood 

Pressure 

Std. Dev Min - Max 95%Cl 

Intervention Sistolic 12 156,17 156,17

93,38
 

7,408 142 - 170 151,46 – 160,87 

Diastolic 93,38  3,460 90 - 100 91,64 – 96,03 

Control Sistolic 12 158,33 158,33

96,50
 

9,374 140 - 170 152,38 – 164,29 

Diastolic 96,50  1,931 94-100 95,27 – 97,73 

 

  



The Effect of Healthy Blood Pressure Music Therapy on Reducing Blood Pressure  

of the Elderly With Hypertension in Panti Werdha Budi Pertiwi Bandung 

 

 

Third International Seminar on Global Health (3rd ISGH)   Page 226 

Vol 3 | No. 1 | October 2019 | 

 

Based on Table 1, it shows the average blood 

pressure before healthy blood pressure music 

therapy treatment to the intervention group was 
156,17

93,38
  mmHg with standard deviation of sistolic dan 

diastolic is 7,408 and 3,460. The lowest systolic is 

142 and the highest systolic is 170, the lowest 

diastolic is 90, the highest diastolic is 100. From the 

estimated interval it was concluded that 95%  are 

believed to have an average systolic blood pressure 

between 151.46 mmHg up to 160.87 mmHg and 

diastolic blood pressure between 91.64 mmHg up to 

96.03 mmHg. Whereas average blood pressure in 

the control group 
158,33

96,50
 mmHg, with standard 

deviation of sistolic dan diastolic is 9,374 dan 1,931. 

The lowest systolic is 140 and the highest systolic is 

170, the lowest diastolic is 94, the highest diastolic 

is 100. From the estimated interval it is concluded 

that 95% are believed to have an average systolic 

blood pressure between 152.38 mmHg to 164.29 

mmHg and diastolic blood pressure between 95.27 

mmHg up to 97.3 mmHg.

 

Table 2 The Average Blood Pressure After Healthy Blood Pressure Music Therapy Treatment to the 

Intervention And Control Groups 

Group 

 

Variabel N Average Blood 

Pressure 

Std. Dev Min - Max 95%Cl 

Intervention Sistolic 12 125,83 125,83

86,17
 

10,836 100-140 118,95 – 132,72 

Diastolic 86,17  3,664 80-90 83,84 – 88,49 

Control Sistolic 12 149,17 149,17

96,83
 

4,218 142 – 158 146,49 – 151,85 

Diastolic 96,83  2,167 94 – 100 95,46 – 98,83 

 

Based on Table 2, it shows that the average 

blood pressure after healthy blood pressure music 

therapy was given to the intervention group, i.e.  
125,83

86,17
  mmhg with standard deviation of sistolic dan 

diastolic is 10,836 dan 3,664. The lowest systolic is 

100 and the highest systolic is 140, the lowest 

diastolic is 80, the highest diastolic is 90. From the 

estimated interval it is concluded that 95% are 

believed to have an average systolic blood pressure 

between 118.95 mmhg to 132.72 mmhg and 

diastolic blood pressure between 83.84 mmhg up to 

88.49 mmHg. Whereas average blood pressure in 

the control group 
149,17

96,83
 mmhg, with standard 

deviation of sistolic dan diastolic is 4,218 dan 2,167. 

The lowest systolic is 142 and the highest systolic is 

158, the lowest diastolic is 94, the highest diastolic 

is 100. From the estimated interval it was concluded 

that 95% are believed to have an average systolic 

blood pressure between 146.49 mmHg up to 164.29 

mmHg and diastolic blood pressure between 95.27 

mmHg up to 97.3 mmhg.

 

Table 3 The Effect of Healthy Blood Pressure Music Therapy on  

Average Blood Pressure in the Intervention and Control Groups 

Group Variable N Average Average Gap Standard 

Deviation 

P value 

Intervention_Post_Test Sistolic 12 125,83 30,34 10,836 0,000 

Control_Post_Test Sistolic 149,17 9,16 4,218 

Intervention_Post_Test Diastolic 12 86,17 7,21 3,664 0,000 

Control_Post_Test Diastolic 96,83 0,33 2,167 

 

The results of the analysis in Table 1.3 found 

that the average blood pressure in elderly with 

hypertension after healthy blood pressure music 

therapy treatment in the intervention group was 
125,83

86,17
 mmHg, and average blood pressure in the 

control group is 
149,17

96,83
 mmHg. So there is a decrease 

in systolic blood pressure with a difference of 39.66 

and diastolic with a difference of 52.34 between 

groups. 

The average gap between before and after in 

the post systolic intervention group was 30.34 
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mmHg, diastolic post 7.21 mmHg. While average 

gap before and after in the systolic control group 

was 9.16 mmHg post, diastolk post 0.33 mmHg. 

Statistical test results obtained after systolic 

blood pressure in the intervention group and the 

control group p value = 0,000, p ≤ α (α = 0.05), 

meaning Ho is rejected and it can be concluded that 

there is a significant effect of systolic blood pressure 

in the elderly given hypertension healthy blood 

pressure music therapy in the intervention and 

control groups. Statistical test results of diastolic 

blood pressure in the intervention group and the 

control group p value = 0,000, p ≤ α (α = 0.05), it 

means that Ho is rejected and it can be concluded 

that there is a significant influence on diastolic 

blood pressure in the elderly with hypertension after 

therapy healthy blood pressure music given in the 

intervention and control groups. 

 

DISCUSSION 

1. The Average of Blood Pressure Before 

Healthy Blood Pressure Music Therapy 

Treatment to the Intervention Group and 

Control Group 

Factors that effects elderly are mainly 

reduction of renin levels due to decreased 

nephrons due to aging. This causes hypertension 

that lasts continuously. Another factor is the 

increased sensitivity to sodium intake. The 

longer age the more sensitive of  increasing or 

decreasing of potassium levels. Decreased 

elasticity of peripheral blood vessels due to 

aging will increase peripheral vascular resistance 

which ultimately results in systolic hypertension. 

Changes in atheromotous due to aging causes 

endothelial dysfunction which continues to form 

various cytolines and other chemical substances 

which also cause sodium resorption in the kidney 

tubules, increasing on process of peripheral 

vascular sclerosis and other conditions that result 

in an increase in blood pressure (Hadi & 

Martono, 2008). Hypertension in the elderly at 

the Panti Werda Budi Pertiwi Bandung is also 

caused by other factors such as lack of family 

visits, stress, anxiety, even though there are 

regular gymnastics activities every week but not 

all of them participate in the activities which 

results in lack of activity Even though the dietary 

habit is taken care of by the orphanage staff, the 

average respondent often go to store and choose 

to consume food with high salt content such as 

snack using MSG. 

 

2. The Average of Blood Pressure After Healthy 

Blood Pressure Music Therapy Treatment to 

the Intervention Group and Control Group 

According to Eka (2009) healthy blood 

pressure music can helps hypertension because 

this music specifically designed for those with 

hypertension and heart problems. Music will 

stimulate the hypothalamus so that it will 

produce a feeling of calm that will affect the 

production of endorphins, cortisol and 

catecholamines in the mechanism of regulating 

blood pressure. Music stimulation can activate 

the limbic system associated with emotions, 

when the limbic system is activated then the 

individual becomes relaxed (Djohan, 2006). 

 

3.  The Effect of Healthy Blood Pressure Music 

Therapy on Average Blood Pressure in the 

Intervention and Control Groups 

Healthy blood pressure music is the music 

specifically designed using brain wave 

technology that creates relaxing or relaxing, this 

brain wave therapy is accompanied by  music for 

relaxation, or natural sounds. The relaxing 

effects of music therapy and brain wave 

stimulation can enlarge and flex the blood 

vessels so that blood has good  circulation 

functions throughout the body (Eka, 2009). After 

doing healthy blood pressure music therapy in 

elderly with hypertension in Panti Werda Budi 

Pertiwi Bandung for 30 minutes a day in 1 week, 

respondent said they felt more comfortable, 

calmer, had less dizziness and after measuring 

the intervention by researchers, the blood 

pressure reduces, with an average of blood 

pressure in the intervention group was 
125,83

86,17
 

mmHg and it includes on the category of 

prehypertension. 

 

CONCLUSION 

Based on the results of study and data analysis 

on 24 respondents with 12 respondents in the 

intervention group and 12 respondents in the 

control group in the elderly with hypertension in 

Panti Budi Pertiwi Bandung 2018, the following 

conclusions can be drawn. 

1. The average blood pressure of elderly with 

hypertension before healthy blood pressure 

music therapy given in the intervention group 

with average 
156,17

93,38
 mmhg includes on category 

1 hypertension and in the control group with 
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average blood pressure 
158,33

96,50
 mmhg includes 

on category 1 hypertension 

 

2. The average blood pressure of elderly with 

hypertension after healthy blood pressure music 

therapy given in the intervention group with 

average 
125,83

86,17
 mmhg includes on 

prehypertension category and in the control 

group with average blood pressure 
149,17

96,83
 mmhg 

includes on category 1 hypertension. 

 

3. There is a effect of healthy blood pressure music 

therapy to average systolic blood pressure in the 

intervention and control groups with p value 

0,000 and the diastolic blood pressure average in 

the intervention and control groups p value = 

0,000 

It is recommended to the orphanage of Panti 

Werdha Budi Pertiwi Bandung to include this 

healthy blood pressure music therapy as treatment 

program to reduce blood pressure by doing this 

therapy for 30 minutes once a week. 
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ABSTRACT 

The involvement of high-quality fathers during childhood is able to create healthier relationships, and 

quality into adulthood. This phenomenological study aims to explore the involvement of fathers in caring for 

preschoolers. This research is a qualitative study using a phenomenological approach method involving 7 

participants who have pre-school age children and then taken with purposive sampling technique. Data 

collection uses in-depth interviews (indepth interview). Analysis of the data used by the Colaiizi method. The 

results of this study identified six themes, namely the commitment of fathers in caring for children, the support 

received by fathers in caring for children, the involvement of fathers in parenting makes children more active, 

emotionally controlled and easy to socialize, parenting children makes fathers happy, caring for children and 

feeling children always need a father, raising children becomes a joint responsibility in shaping the character 

of the child and father's efforts in teaching religious knowledge, discipline and giving freedom to the child to 

choose. Based on the results of the study it can be recommended to the puskesmas to make parenting classes 

and to the government in providing educational outreach about quality care by involving both parents in jointly 

caring for children. 

 

Keywords : Father involvement, parenting, preschool age 

 

INTRODUCTION 

Indonesia is one of the countries where the 

majority of the population adheres to patriarchal 

culture, where the role of men is more on the public 

aspect, while women are on the domestic aspect. 

(Kamila, 2013). As a result, children experience a 

crisis of father hunger, which then impacts the loss 

of courage and self-confidence in him. During this 

time, child development studies have discussed the 

role of the mother broadly and deeply, unfortunately 

the role of the father seems ignored. The problem 

that occurs is that fathers are always assigned only 

to make a living while the mother who takes care of 

all household activities so the role of fathers in 

caring for children seems ignored. These days, 

although fathers are expected to contribute more to 

looking after and caring for children, the community 

does not necessarily demand that fathers become 

primary caregivers. The role of women who come 

to make a living is considered as one of the factors 

that triggers the contribution of fathers in looking 

after and nurturing children so that if fathers do not 

work then the chances of fathers in raising children 

are more dominant than mothers (Dinda Septiani, 

2017). 

The role of fathers in childcare still needs to 

be improved. A 2015 Childcare Quality Survey 

conducted by the Indonesian Child Protection 

Commission (KPAI) in 2015 found that only about 

1 in 3 men sought information on caring for and 

caring for children both before and after marriage, 

and only 1 in 2 fathers accompanied their wives 

when undergo a pregnancy check up. Likewise in 

parenting, mothers and other people are still 

dominant, namely household and family assistants 

such as grandmothers or grandfathers. Fathers who 

are directly involved in the parenting process are 

only 27.9%, however, the condition is related to 

many factors of fostering done by the father not only 

related to the capacity of the father himself but the 

greater influence is precisely the relationship of the 

father and his partner, cultural background, social 

environment, and parenting experience from the 

family, especially from his own father. The 

influencing factors become a challenge to be taken 

care of not only by the person of the father, but also 

the social environment and the government with 

social policies, especially family education. 

Ambon City has various ethnic groups that 

have care for their children. There are parents who 

only consider that the task of looking after children 

is only the task of the mother while the father's duty 

is to make a living. This is very contrary to the 

dimension of father involvement where the task of 
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parenting is a shared responsibility. According to 

Ambon mayor Richard Louhenapessy in his 

interview posted in Maluku Post.com said that the 

socialization of the need for child care carried out 

by both parents is an effort to accelerate family 

welfare because many parents have the ability but 

do not have the will to change the pattern of child 

care for the better, that is, without violence but 

tenderness and affection so as to reduce the level of 

violence in children and bullying between friends 

and research on the involvement of fathers in caring 

for children has never been done by other 

researchers. 

The results of a preliminary study in the 

research place, namely Batumerah Village, the 

working area of the Ambon Rijali Health Center. 

Data of family heads (KK) until February 2019 in 

Batumerah Village amounted to 7696 inhabitants. 

The number of posyandu for under-fives in the 

Rijali Puskesmas area is 21, where services at the 

Puskesmas include general patient services, 

maternal and child health, MTBS, Nutrition, and 

health promotion. From my observations in the 

initial study at the puskesmas out of 20 people who 

went to the puskesmas there were 7 fathers willing 

to take their children to the puskesmas while 13 

people were only delivered by the mother on the 

grounds that her father worked and most of the 

answers from her mother were culture that still 

adhered to all the house chores Mother's occupation 

includes treatment and 13 people who said her 

husband did not want to deliver because they were 

embarrassed or not cool if a man also took his child 

to go to the health center. From the results of 

interview studies with several mothers who came to 

say that her husband was not involved in parenting 

because for them the task of a father was just 

earning a living and that caring for children was a 

mother's responsibility. For them such care has been 

done from the care of their previous parents. 

The involvement of fathers greatly 

contributes positively to the development process of 

children (Jessee & Adamsons, 2018). According to 

Goodsell & Meldrum research, (2010) found that 

fathers who form positive relationships, in activities 

in the form of direct interaction with their children, 

provide warmth, monitor and control the activities 

of children, and are responsible for the needs and 

needs of children while negative care that the father 

is never present and interacts directly with a child so 

that the child never feels the love of a father because 

positive care between father and son results in easier 

emotional control. 

Researchers as nurses believe to produce 

research that can be useful in increasing knowledge 

to nurses about caregiving and nurses can be a 

motivator to families, especially fathers to be 

involved in parenting. Researchers used an 

approach to participants to explore information 

about the involvement of fathers in parenting with 

in-depth interviews (indepth interview) because the 

use of this approach would be able to describe how 

the involvement of fathers in providing care for their 

children. 

The purpose of this study is to explore the 

involvement of fathers in caring for preschoolers. 

The benefit of this research is that it can be useful 

for nurses in adding their errors and for puskesmas 

to improve the quality of health services 

 

METHODS 

The research that has been done is qualitative 

research with a descriptive phenomenological 

approach. Polit and Beck (2010) state that 

qualitative research is a limitation used in 

conducting naturalistic research to study 

phenomena at the scene. Participants in this study 

were 7 people. 

   The participants were taken by using 

purposive sampling technique, which is a technique 

based on the characteristics possessed by the 

subjects chosen deliberately because they have 

experience in accordance with the phenomenon 

under study (Sugiyono, 2014). Based on the 

description above, the participants in this study were 

determined based on the achievement of data 

saturation, with the following criteria: Inclusion 

writer: biological father who has a preschool age 

child (3-6 years), lives at home with his child, father 

is in good health, and is willing to be participant and 

willing to tell their involvement in parenting. While 

the exclusion criteria are fathers who do not work. 

The study was conducted in Batumerah Village, the 

working area of the Rijali Community Health 

Center in Ambon City. 

The interview process was conducted at the 

participant's house in February to June 2019. Data 

collection was carried out from the preparation 

stage, the implementation stage and the termination 

stage. Data collection aids used are cellphones 

(Voice recorder) and field notes. While the validity 

of the data uses the principles of credibility, 

transferability, dependability and confirmability 

and analyzed the data using the Collaizi (1978) 

method in Polit & Beck (2010) and Suryani, Welch, 

and Cox (2016) with the following stages: 
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transcribing and translation of interviews, 

extracting significant statements, formulating the 

meanings from significant statements, organizing 

the aggregate formulized meanings core theme 

clusters, and validating the exhaustive description 

with each participant. This study has received 

permission and ethical clearence of research with 

ethical numbers: 27 / KEPK / V / 2019. The 

feasibility of research ethics must meet ethical 

standards in a study that is Beneficence and Non-

Maleficence, Autonomy (respect for human 

dignity), justice, and informed concentThe research 

that has been done is qualitative research with a 

descriptive phenomenological approach. 

 

RESULTS 

Analysis of the results of in-depth interviews 

conducted on seven participants using the Colaizzi 

method (1978) produced six themes, namely: 

Commitment of fathers in parenting children, 

support that fathers get in parenting, the 

involvement of fathers in parenting makes children 

more active, emotionally controlled and easy to 

socialize, parenting makes the father happy, cares 

for his child and feels the child always needs a 

father, parenting is a shared responsibility in 

shaping the character of the child and the father's 

effort in teaching religious knowledge, discipline 

and giving freedom to the child to choose. The 

themes that researchers found from interviews 

based on the involvement of fathers in parenting are: 

1. Father's commitment in parenting 

According to the participant's 

commitment in caring for the child was agreed 

upon before and early marriage because 

according to the participant the child is a 

mandate from God that must be taken care of 

together. Following are statements from several 

participants, among others: 

“Kalau soal mengasuh anak, itu sudah 

menjadi komitmen dari awal sebelum 

menikah. Peranan bersama dalam 

mengasuh anak selain dari 

menafkahi, saya harus menjaga dan 

menjaga dan mengasuh bersama 

dengan istri”(P4).  

“Sejak menikah, kita sudah punya 

komitmen dalam mengasuh anak 

tanggung jawab kita berdua, 

Alhamdulillah sejak istri istri hamil 

hingga melahirkan sampai usia 

empat tahun lebih kita merawatnya 

bersama-sama”(P5).  

 

The involvement and time they spend with 

children will have a positive impact. If both are 

priorities in a father's life, he will do anything to 

be present and ready for their children. the 

absence of fathers, both physically and 

psychologically, will have an impact on the 

child's development. Fathers have different 

characteristics, but the motivation of fathers in 

parenting one of them is because the father felt 

the child was encouraging his life. As expressed 

by participants one of them includes: 

“Bagi beta, orang tua punya peran 

penting dalam menjaga anak 

terutama dalam perkembangan anak 

sampe dia dewasa.karena beta 

merasa anak sebagai sumber 

penyemangat beta dalam kehidupan 

sekarang ini”(P1).  

 

2. Support received by fathers in parenting 

The support that fathers get in caring for 

one of them is the support of his wife. 

According to the participants the most 

important support in caring for children is the 

wife as expressed by participant two namely :  

“Istri sangat mendukung sekali beta 

sangat terlibat dalam mengasuh 

katong punya anak-anak”(P2). 

Support from parents is also one of the 

supports that fathers get in caring for children. 

Following are the expressions of participant 

four namely: 

“Dukungan dari orang tua 

mempunyai peran besar juga dalam 

mengasuh anak oleh Karena itu 

orangtua sangat  mendukung sekali 

jika saya dan istri selalu sama-sama 

dalam rawat anak”(P4).  

 

In addition, participants also received 

support from their wives and parents who made 

the participants very motivated to take care of 

their children. The following statements from 

participant six include:  

“dukungan mengasuh anak pertama 

dari istri dan juga orang tua “(P6). 

One of the supports obtained came from 

the surrounding environment in the form of 

culture from parents who strongly influenced 

the care done by the participants as expressed 

by the six participants that: 
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“Dalam mengasuh anak, selalu 

mengutamakan budaya dari orang 

tua, namun tidak terlepas dari 

perkembangan zaman”(P6).  

 

3. The involvement of fathers in parenting 

makes children more active, emotionally 

controlled and easy to socialize 

Children with fathers who are involved 

in parenting prefer to go to school, have a better 

attitude towards school. As expressed by 

participant one namely: 

“Dia paling aktif dan bisa kalau 

disekolah disuruh berhitung dari 

guru, dan dirumah lai bisa berhitung 

kalau katong minta dan juga beta 

anak ini paling tangkap apa yang di 

ajarkan dari guru atau orang tua 

ajarkan.” (P1).  

 

Emotional development of children has 

a comfortable attachment, more adaptable when 

facing foreign situations, more resistant when 

faced with stressful situations, has a great 

curiosity to explore the environment. The 

emotional development of children is also felt 

by the children of the participants one of the 

following expressions expressed by participants 

of these two things that: 

“Katong terapkan sesuatu kepada 

anak biar katong bisa tahu 

bagaimana anak keseharian dan 

katong ajarkan dia dengan tingkat 

kelembutan jadi anak saya lebih 

kontrol emosi karena beta selalu ada 

untuk dia dan ikatan bapak sama 

anak memperkecil emosi pada 

anak"(P2). 

In addition to the emotional 

development of children is also easy to 

socialize. Positive father involvement has an 

influence on a child's social competence, 

maturity, and ability to relate to others, having 

a positive relationship with peers as shared by 

four participants namely: 

“Anak saya main dan sosialisasi 

dengan teman-temannya selalu baik” 

(P4) 

 

 

 

4. Parenting a child makes the father happy, 

attention to his child and feel the child always 

needs a father 

Being a parent is a special gift of God for 

every married couple, when married, father and 

mother have the same portion in care, it is ideal 

if we have divided the task with our partners. 

The presence of a father is very important, his 

activeness and his free time to interact with 

children is very influential for the growth and 

development of children. The habit that is 

usually done by parents in caring for their 

children usually starts in the morning. Starting 

with bathing his child before leaving the house 

and then continued with other activities such as 

playing. All interactions make fathers more 

happy in parenting. One phrase from the 

participant: 

“Saya senang dalam mengasuh anak 

karena saya ingin anak juga 

merasakan kasih sayang dari 

seorang ayah”(P7). 

 

The involvement of the father is most 

felt by the participant, the participant feels the 

child always requires a father. As expressed by 

participant one, namely: 

“Kalau dia ada masalah dengan dia 

teman-teman, beta sebagai orang tua 

menasehati dia biar dia seng 

mengulangi perbuatan yang salah 

lai”(P1). 

Attention and affection is one of the 

benefits felt by the participants because for the 

participant he feels that from within he will 

automatically pay attention to his children, as 

expressed by participant five, namely: 

“untuk saya, selain mencari nafkah 

saya juga ikut serta dalam mengasuh 

anak, saya selalu berusaha 

memberikan perhatian kepada anak 

saya dengan cara tanyakan apa yang 

dia lakukan hari ini di sekolah atau 

di rumah”(P5). 

  

5. Parenting is a shared responsibility in 

shaping the character of the child 

Caring for children is a shared 

responsibility as expressed by participants that 

the task of parenting is a joint task with the wife. 

The following statements from several 

participants include: 
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”Keterlibatan dalam kelangsungan 

hidupnya sampai dewasa merupakan 

tanggung jawab bersama, tumbuh 

kembangnya juga menjadi tanggung 

jawab saya dengan istri” (P3).   

“mengasuh anak itu merupakan tugas 

dan tanggung jawab saya sebagai 

ayah” (P4). 

 

The sense of shared responsibility in 

parenting makes fathers always interact with 

their children as expressed by several 

participants: 

“Setiap pagi katong kasih bangun dia 

par mandi, abis itu makan sampai 

antar ka sekolah, beta selalu pantau 

dia kalau dia bermain dengan dia 

teman-teman, biar dia seng bakalai 

deng dia punya teman-teman dan 

kalau beta ada waktu libur dari 

kantor, kadang beta ajak anak istri 

serta keluarga ka wahana bermain, 

disitu beta liat dia bermain dengan 

anak-anak lain begitu baik” (P1).  

 “Saya selalu ada waktu  dan 

berinteraksi dengan anak karena 

saya merasa itu amanah titipan dari 

yang kuasa, dan juga itu darah 

daging saya sendiri jadi harus 

bertanggung jawab untuk anak kita. 

Karena nanti diminta pertanggung 

jawaban di akhirat nanti dan saya 

lebih memilih kerja dilapangan. Jadi 

waktu untuk bersama dengan anak 

bisa disesuaikan dengan waktu 

pekerjaan. Dari waktu pagi hingga 

pagi pun saya bisa mengurusi anak 

dari pemberian makanan, mandi 

hingga menggantikan bajunya, dilain 

itu juga sebelum berangkat bekerja 

saya sempatkan waktu untuk bermain 

bersama anak” (P3). 

 

The involvement of fathers in parenting 

can shape the character of the child because of 

the father's duty to be a leader who can bring his 

child to form his own character. The following 

three participants revealed: 

”Keterlibatan ayah sangat penting 

karena dapat membentuk karakter 

anak” (P3). 

 

6. Father's Effort in teaching Religion, 

Discipline and giving freedom to children to 

choose. 

Responsible for the discipline that is 

applied, monitoring children's activities. The 

degree to which fathers facilitate and pay 

attention to the needs of children, and the 

amount of support given to children associated 

with activities. one expressed by participant 

three that:  

“Saya menanmkan kedisiplinan dari 

anak saya kecil seperti jam tidur , 

jam makan dan main ada waktunya. 

Jadi sampai sekarang anak  sudah 

terbiasa seperti itu”(P3). 

 

One of the efforts in carrying out the role 

of fathers is to apply religious knowledge to 

their children. Because according to some 

participants, religious knowledge is very 

important to teach. Following are the 

expressions of some participants: 

“Ajarkan agama paling penting. 

Mengajari tatacara ambil contoh 

bagaimana rasulullah dalam 

mengajari sahabat-sahabatnya”(P2).  

“Saya mengajarkan anak dari kecil 

tentang ilmu agama bagaimana hal-

hal yang itu baik dan hal-hal yang 

tidak boleh kita lakukan”(P5).  

 

One of the efforts made by the father in 

carrying out his role is to free the child to choose 

what he wants but is inseparable from parental 

monitoring and as long as what is done is 

positive the father will definitely provide 

support for his child. It was also pursued by 

several participants, following the expressions 

of several participants namely: 

“Orang tua pasti memberikan yang 

terbaik untuk anaknya, rata-rata 

orang tua ingin seperti yang orang 

tua mau, namun kita harus merubah 

cara itu, katong seng perlu menekan 

anak  sesuai yang aktong mau tapi 

anak bebas memilih yang penting  

katong bisa memilah yang mana 

baik”(P2).  
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DISCUSSION 

1. Father's commitment in parenting 

Commitment according to the big 

Indonesian dictionary (KBBI) is a condition 

where a person makes an agreement 

(attachment), both to oneself and to others 

which is reflected in certain actions / behaviors 

that are carried out voluntarily or forced. Based 

on the results of the study, participants involved 

in caring for children are inseparable from the 

participant's commitment and from the 

participant's feeling that the child is his 

encouragement. Self-motivation (motivation) is 

an impulse that comes from within the 

individual to do something. In this study, the 

encouragement seen was the urge to engage in 

childcare activities. 

Commitment of a father as well as 

participants feel that this child is a mandate 

given by God to the parisipan and that trust must 

be guarded and nurtured together is not only a 

mother's duty to look after her child but a father 

is also separated from the task of earning a 

living. This is in line with research conducted 

by Rima Y (2016) that one of her findings 

revealed one of the factors that encouraged 

fathers to be involved in early childhood care, 

namely the commitment of fathers in parenting. 

Factors of father involvement are greatly 

influenced by motivation from a father. This 

father's motivation factor can be seen from 

commitment and identification on the role of the 

father such as the belief in the role of the father 

that self-efficacy in parenting is related to 

father's involvement in care. This is supported 

by research conducted by Wahyuningrum 

(2011) that in educating a father's child there 

needs to be a commitment with his wife in 

caring for and looking after the child while in 

the womb not only when the child is born or is 

an adult. Children will feel safe and comfortable 

to be near the father if the father gives sincere 

affection to his child. 

Based on the explanation above, it can 

be concluded that one of the motivational 

factors of the father is the commitment of a 

father who perceives himself that he is capable 

and has the responsibility of caring for his child 

until adulthood. 

2. Support received by fathers in parenting 

The support obtained is inseparable from 

family support, which is a form of interpersonal 

relationships that includes attitudes, actions and 

acceptance of family members, so that family 

members feel someone is paying attention. 

Based on the results of research participants in 

caring for children get support from their wives 

and parents. The results showed the wife of the 

participant was very supportive if her husband 

was directly involved in parenting. Support 

from the wife in motivating participants in 

parenting. 

Motivation from a wife is significantly 

related to the quality and quantity of father-son 

interaction. The wife significantly influences 

the level of involvement of the father in raising 

his child only by his beliefs and behavior. The 

wife as the closest person to the husband, has a 

great influence on the involvement of the 

husband in caring for or doing activities with 

children. Wife's support is an important element 

in an individual because it is the first and most 

frequent interaction between an individual and 

his partner (Pratita, 2012). 

The mother's assessment also influences 

aspects of father's involvement in parenting 

skills because with a wife's confidence in her 

father to be more involved through expressions 

of praise, the father will feel more confident. 

This can be seen from the results of 

Rismhamdani's research (2018) that the 

relationship between father and wife and 

father's perception of wife's support for his 

involvement is also important and mother's 

attitude can be a major contribution to father's 

involvement in caregiving. The next research 

was conducted by Sary and Turnip (2014) with 

the research title Attitude difference between 

fathers and mothers toward fathers involvement 

in child rearing activities among couples with 0-

12 months old babies. Community based study 

in a primary health care setting The results 

showed that the mother had a positive response 

to the involvement of fathers in parenting more 

than the father himself, but the father responded 

positively to the activities that fathers did in 

caring for children. As with the results of the 

study (Soge, 2016) the involvement of fathers is 

also needed to see how their understanding as 

parents in care because the partner (husband) in 

care is the main source of social support in the 

family. 

  Fathers who are involved in parenting 

and experiencing positive relationships in terms 

of emotional relations between children and 

fathers become very important and meaningful. 
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Based on the research results of Vani, Raharjo, 

Hidayat, and Humaedi (2014) said that support 

from family or spouse can be a strength in itself 

so that parents can be truly confident and 

confident to provide care for children. With 

good parental care, development will be seen 

from within the child, because basically the 

child has potential that can be developed. 

Based on the description above it can be 

concluded that if the support of his wife and 

parents to his father's children, then the 

involvement of fathers in parenting children 

will also be more intense because fathers will 

feel confident. The support of his wife and 

parents according to experts is a strong enough 

factor to realize this. 

3. The involvement of fathers in parenting 

makes children more active, emotionally 

controlled and easy to socialize 

The involvement of fathers in parenting 

will have a positive impact. One of the positive 

effects in the involvement of fathers in 

parenting is that it can be seen from cognitive 

development in which children become more 

active in class, study hard, get good grades in 

school, social development in children who 

have fathers involved in parenting positively 

influence on Children's social competence, 

maturity, and ability to relate to others, have a 

positive relationship with peers, while father 

and son interact with each other will result in 

good emotional development where the child is 

easier to control emotions if there are problems 

(Usmarni, 2014). 

Based on the results of research on the 

involvement of fathers in parenting children, 

participants said that participants felt the 

results of participants participating in parenting 

as my child is always active in class, easy to 

socialize, emotionally controlled. 

Children are always active in class, easy 

to catch in learning is one of the benefits of the 

involvement of fathers in parenting a good 

cognitive development. Cognitive 

development enables individual intelligence to 

adapt to the environment thereby increasing the 

likelihood of survival through individual 

behavior and maintaining balance with the 

environment. 

Based on the results of research 

participants revealed that my child is most 

active in class and to count and read very 

quickly catch. This is indicated by research 

conducted by Usmarni (2014), children show 

higher cognitive functions or abilities, are able 

to solve problems better and show a higher IQ. 

Children with fathers who are involved in 

parenting prefer to go to school, have a better 

attitude towards school, participate in 

extracurricular activities, move up more 

classes, enter more often and have motivation 

to learn. 

Achievement motivation and 

intellectual development in children there is a 

relationship between the warmth of the father-

child relationship and academic performance. 

A harmonious father-son relationship will be 

able to arouse the child's motivation for 

achievement (Abdullah, 2013). This is also 

supported by research conducted by Perales 

(2019) that the total amount of father-child 

time is best for a small increase in children's 

cognitive function, fathers' involvement in 

caring for their children should bring moderate 

to high profits for their children. children in 

terms of cognitive function, especially if 

father's involvement is directed towards 

educational activities. Because if cognitive 

function is good then the child is healthier 

physically and mentally. 

The involvement of fathers in parenting 

is one of them more physically and mentally 

healthy. This happens because the soul of the 

child is sufficient by the presence of the father. 

The development of a child's soul has a 

profound effect on his mental development 

(Karmadewi, 2017). Positive effects also affect 

children's emotional development. Based on 

the results of research that participants daily 

and always teach children with the level of 

tenderness so that participants' children are 

more emotionally controlled because 

according to participants the father's and 

children's ties reduce emotions in children. 

Novella's results (2017) indicate that children 

can feel happy and have high self-confidence. 

When fathers are involved in caring for them, 

their cognitive development will both affect 

social competence in their children so that the 

emotional relationship between father and son 

can develop properly this will have a positive 

impact on the child's future. 

Based on these explanations, it can be 

concluded that children whose fathers are 

directly involved in caring for them have a 

comfortable attachment, are better able to 
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adapt when facing unfamiliar situations, are 

more resistant when facing stressful situations, 

are more curious to explore the environment, 

can be socially connected with the 

environment, and react more competently. 

The social development of children 

whose fathers are involved in positive 

parenting has an influence on children's social 

competence, maturity, and ability to relate to 

others, having positive relationships with peers 

(Usmarni, 2014). Based on the results of the 

study that participants expressed their children 

love to interact with their friends and like to 

hang out playing with peers. Increased child 

interaction with fathers gives children 

additional opportunities to learn children's 

social skills (Leidy, 2013). Child's social 

development is said to be good if there is direct 

involvement of the father with his child such as 

the research conducted by Harris Robby (2010) 

that the presence of a father and child 

influences a positive relationship in the child's 

social development. 

Based on the explanation above, it can 

be concluded that the father's involvement in 

caring for children from infancy to preschool 

age, fathers always spend time with children, 

always interact and do activities with children 

can be seen from the child's development such 

as cognitive, social and emotional 

development of children and create better 

relationships positive relationship between 

father and child and produce quality children to 

adulthood. 

4. Parenting a child makes the father happy, 

attention to his child and feel the child always 

needs a father 

Fathers who are involved in parenting 

will make fathers happy, caring for children and 

feeling the child always needs a father. Based 

on research participants revealed that I am 

happy in parenting because I want children to 

feel love from a father. Fathers who are 

involved in parenting are more socially mature 

will feel more satisfied and happy with their 

lives and will have an effect on marital 

happiness. Stability in marriage, will bring 

feelings of happiness even though the marriage 

has been lived for up to twenty years (Snarey, 

1993 in Hidayati, 2011). 

Feelings of happiness and pleasure occur 

because the quality of life that is lived by the 

father is inseparable from his involvement in 

caring for children containing aspects of time, 

interaction, and attention. Because a parenting 

involvement does not only happen in one day 

but is continuous from time to time from a 

developmental stage to the next developmental 

stage. Efforts and actions taken by parents in the 

process of care, care, and even education in 

children are inseparable because the father 

shows a feeling of pleasure in caring for 

children because the father forms a positive 

relationship to always see the child's 

development from time to time (Sujiono, 2011). 

This is supported by research conducted by 

Bussa (2018) that care is interpreted as the 

participation of fathers who are not only limited 

to physical interaction but also giving love, 

guidance, and guidance to children in living 

their lives because that way fathers always feel 

happy in caring for children . 

Parenting is an activity that must be done 

together with a partner because if both are 

involved in parenting the child will create a 

level of comfort in the child. Children need 

attention not only from a mother but also from 

a father. Because fathers who succeed in 

printing children who are mature intellectually, 

emotionally and spiritually, at the same time 

can make a positive contribution in society 

without neglecting their obligations to make a 

living certainly have a form or a unique 

parenting strategy such as always paying 

attention to their children (Astuti & Masykur, 

2015) . This is supported by Hidayati's research 

(2011) that fathers also make important 

contributions to the development of children, 

experiences experienced together with fathers 

will affect a child until adulthood. So the role of 

fathers in parenting children because children 

need attention from a father. 

The involvement of fathers in parenting 

children will always cause a sense of children 

always need the figure of a father because 

fathers have been directly involved with their 

children since infancy and have an inner bond 

with a father. Based on the results of participant 

research revealed that my child is very close to 

me so I always feel the child always needs a 

father. This is supported by research conducted 

by Jesse & Adamsons (2018) stating that the 

involvement of high-quality fathers during 

childhood can create healthier relationships, 

children always feel the need for a father and 
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other beneficial quality of life for children to 

adulthood . 

5. Parenting is a shared responsibility in 

shaping the character of the child 

Based on the results of research that the 

role of fathers is very important in parenting 

children because it affects the time with father 

and child. Participants said that aside from 

earning a living the role of fathers, one of them 

was parenting. Participants during parenting 

always interact with children, feel the child is a 

shared responsibility in shaping the character of 

the child. 

One of the roles performed by fathers is 

the task of raising children to become a shared 

responsibility between husband and wife. Based 

on the results of research participants revealed 

that involvement in survival to adulthood is a 

shared responsibility. Responsibility for raising 

children is an important and fundamental part, 

preparing children to be a good society because 

all of that is a task with husband and wife. As 

with research conducted by Thabita (2012) that 

parenting can be challenging, but requires extra 

time and energy, and new strategies for caring 

for children that are difficult to control 

effectively. 

Learning ways to care for children may 

be difficult, but parents must try to make an 

effort to take care of children. Parents are a 

reflection that can be seen and imitated by their 

children in the family. Therefore, parenting is a 

set of obligations that must be carried out by 

parents. If parenting is not fulfilled properly, it 

will often create problems and conflicts, both 

within the child itself and between the child and 

his parents, and the environment. This is 

consistent with research conducted by 

Rachkmawati (2015) that the task of the process 

of educating children from birth to children 

entering adulthood is done by mothers and 

fathers (biological parents). 

Fathers have an important role in 

parenting children as explained by Lamb (2010) 

that the involvement of fathers in parenting is a 

positive participation of fathers in activities in 

the form of direct interaction with their 

children, providing warmth, monitoring and 

control of children's activities, as well as being 

responsible for children's needs and needs. 

Based on the results of research that participants 

do interaction with children is very important 

such as playing together, replacing her clothes, 

eating together and always trying to be present 

to accompany the child. This is supported by 

research conducted by Hidayati (2011) that the 

intense involvement of fathers in parenting is 

not only talking about quantity but also about 

the quality of care. So that fathers are expected 

to be able to open two-way communication with 

children during interactions. 

Interaction of fathers with children from 

childhood allows parents to know the character 

of their children because the role of fathers in 

parenting children is very important in 

determining the character of children. This is 

consistent with the results of research that the 

active role of participants in parenting is 

important for children because it will better 

understand the characteristics of children. 

Based on the description above it can be 

concluded that the role of fathers has typical 

parenting behavior characteristics. In addition 

to the main task as a provider of children's 

needs, fathers also have typical parenting 

behaviors, including: father-child interaction 

oriented to movement and play, helping 

children explore and like challenges, fathers are 

able to teach assertiveness, wisdom, decision 

making, fathers are disciplinarians who are 

Strictly speaking, children can learn masculine 

traits as well as adult male models, and fathers 

are the foundation of children's intellectual 

abilities. However, on the other hand the role of 

fathers is still needed to provide affection, care 

for children, and support children to achieve 

success. 

6. Father's Effort in teaching Religion, 

Discipline and giving freedom to children to 

choose 

The father's efforts in carrying out his 

role, including the ability of the father to be a 

parent who exercise proper control, is 

responsible for the discipline that is applied, 

monitors the activities of the child. The degree 

to which fathers facilitate and pay attention to 

the needs of children, and the amount of support 

given to children related to school-related 

activities. Some participants felt the efforts that 

participants did were teaching religion to their 

children, instilling discipline from childhood, 

giving freedom to children to choose as long as 

it was positive to do. 

Religious science is very important to be 

taught by fathers because it becomes the 

foundation for children to be able to behave 
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well and become a guide for their children 

going forward. Participants said that religious 

knowledge is very important to teach children 

because religion is the foundation of life. This 

is shown by research conducted by Zelvi (2017) 

that the role of fathers in the process of 

inculcating religious values is as a family head 

who is materially and non materially 

responsible and as a friend for his child, for 

example, accompanying a child to play and as a 

family manager namely take care of the family. 

Children's social environment can have 

a negative impact, because it gives unfavorable 

effects such as hitting, saying rude, and not 

performing prayers when the call to prayer 

echoes. Therefore it is necessary to instill 

religious values since childhood to become a 

grip for their children. This is supported by 

research by Fachrudin (2011) that the process of 

fostering religious values in forming the 

personality of children can begin from the 

child's birth until he is an adult. When born, they 

are introduced with kaliamah thoyyobah, then 

after they grow and develop into children, the 

first thing to be instilled is religious values 

related to faith, so that children believe in the 

existence of God and can know God with 

confidence (ma'rifatullah) ). Because knowing 

God and instilling religious values in children 

needs to be done every day from childhood as 

praying together is a small thing that can be 

done by the father in a disciplined manner. 

Discipline is the way society teaches 

children about moral behavior that is accepted 

by groups. The aim is to tell children which 

behaviors are good and which are bad and 

encourage them to behave to meet the required 

standards. What is needed is the role of parents, 

adults or teachers to be able to provide 

stimulation and intervention to children so that 

children know the behaviors desired by social 

group standards. So it is necessary to instill 

discipline from childhood as participants 

express that they never limit children to play 

with their friends, but the most important thing 

is that children are aware of the time limits that 

have been told by parents. For me, discipline is 

important and participants have instilled 

discipline in their children since childhood. 

This is supported by Aulina's (2013) research 

that in early childhood (3-8 years) the 

cultivation of discipline can be done in a way 

that contains a greater sense of responsibility 

and respect for the dignity of others, also based 

on the same beliefs and passion to work 

together. 

The same trust is given to the child, that 

is, he can choose what he thinks is good to be 

one of the efforts taken by the father to give 

freedom to the child to choose. This was 

revealed by the participants in the research 

results that the freedom of children is very 

important but will always be monitored 

continuously, as long as whatever the child is 

doing is a good thing, the participants still 

support it. But all the problems that occur in the 

family are done by deliberation including the 

will of the child so that all can express their 

rights within the family. 

Based on the explanation above it can be 

concluded that the efforts of fathers in carrying 

out their roles must always be carried out 

because of the role of fathers who are family 

leaders who have roles as breadwinners, 

educators, protectors or protectors, providers of 

security for each family member and also as 

members of certain social group communities. 

 

CONCLUSION 

Based on the discussion it can be concluded 

that all participants are involved in caring for 

children by looking at the commitment of the father 

in caring for the child, the support obtained by the 

father in the pursuit of the child, the involvement of 

the father in caring for the child makes the child 

active, emotionally controlled and easy to socialize, 

parenting makes the father happy, attention to their 

children and feel the child always needs a father, 

raising children is a shared responsibility in shaping 

the character of the child and the father's efforts in 

teaching religious knowledge, discipline and giving 

freedom to the child to choose. Suggestions that can 

be given that this research is expected to be a 

reference for nurses, health centers in making 

parenting classes or parenting seminars in the city 

of Ambon. 
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ABSTRACT 

The application of clinical nurse career paths is still varied and is not based on competency testing. The 

number of nurses who do not know the policies, regulations at the institution and the impact and benefits of 

applying career paths is one of the causes of the nurses' career path implementation at two  Hospitals, in 

Bandung District. Nurses have not carried out their duties in accordance with their clinical authority and have 

not felt appreciation for the achievement of his career level. The purpose of this study is to explore the Nursing 

Experience Of Career Process And Implementation. 

The study design used a qualitative method through a phenomenological approach, an approach that 

illustrates the participants' life experiences using in-depth interview techniques.Participants in this study were 

5 clinical nurses in each hospital taken by pusposive sampling. Analysis of data using the Collaizi method. 

The result of research  identified five themes 1) the determination of career paths is not in accordance with 

procedures, 2) the application of clinical authority has not been based on career paths 3) nurses' expectations 

in career development, 4) obstacles in developing career paths, and 5) benefits of career paths. Suggestions 

The hospital reiterates the rules regarding nurses' career divisions in accordance with established regulations. 

 

Keywords: career path, clinical nurse, implementation,  process 

 

INTRODUCTION 

Burket (2010), said "the nurse career pathway 

system provides recognition and appreciation for 

nurses' contributions in providing quality nursing 

services and is based on evidence based practice, so 

that it has a positive impact on patient outcomes." 

Career development is one of the HR management 

activities. must be carried out as a formal activity 

carried out in an integrated manner with other HR 

activities (Masram, 2017). 

The application of clinical nurse career paths in 

reality still varies. According to Kornela, Hariyanto 

and Pusparahaju (2014) stated "Determination of 

the career level of nurses in hospitals has not been 

done based on competency tests but are still based 

on needs", Azwir, Ayuningtyas and Riastuti (2010) 

said "the application of career paths in hospitals is 

still focused on career paths. structural ". 

           Based on several studies provide 

evidence that the career path of nurses in Indonesia 

has not been implemented properly. To find out 

nurses' reactions and responses about the process of 

implementing career paths, more information about 

matters related to the application of career paths 

nurse at the RSUD. X Bandung Regency and Y 

Hospital need to be researched. 

 

METHODS 

         The research method with a qualitative 

phenomenological approach, which was 

investigated was the experience of nurses in the 

process and implementation of career development 

in RSUD X and RSU Y Bandung Regency. 

Participants in this study were 5 people, with 

participant inclusion criteria namely; clinical 

nurses with career paths of clinical nursing  2 and  

3. Data were obtained by in-depth interview. Data 

analysis with Colaizzi method. 

 

RESULT 

       Characteristics of Participants in RSUD 

X, age between 28 years and 41 years, work period 

between 18 years and 19 years, education of 3 

nurses and 3 nursing graduates. The characteristics 

of the participants of RSU Y consisted of ages 

varying from 28 years to 41 years, tenure between 

9 years and 19 years, 2-year old S1 nursing 

education and three-year nursing D3. 

  The result of research identified five themes: 

1. The determination of the career path of clinical 

nursing is not in accordance with procedures. 

"... hemm is now in clinical nursing  III, 

because yesterday when I wanted accreditation 
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I was appointed according to my skills." (RS 

X.P1, P2) 

    

"... the career path that I experienced may 

be from my work period yes sir, because in 

theory yesterday I should have increased 

clinical nursing  I clinical nursing  II increased, 

only clinical nursing  III and yesterday only 

clinical nursing  III test and get a certificate. 

"(P3, P4, P5) 

 

 "... I personally did not go through the 

stages but was immediately appointed clinical 

nursing  II, perhaps because of work experience 

and other assessments." (RSY.P2) 

 

 "... for me personally did not experience 

the test sir, but based on the work period 

directly set in clinical nursing  II" (RSY, P1, P3, 

P4, P5) 

 

2. Application of clinical authority is not based on 

career path 

       "... there may be limitations for 

clinical level clinical nursing  authority, the task 

of clinical authority should be different, in fact 

clinical authority is not appropriate between 

clinical nursing  I,  II, and  III." (RSX.P1, P4, 

P5) 

 

"... clinical authority should be different, 

but in reality clinical authority is the same, not 

in accordance between clinical nursing  I,  II 

and  III." (RSY.P1, P3, P5) 

 

3. Clinical authority has not yet met the 

requirements, 

"... in reality the treatment to patients is not 

yet in accordance with their level, because of 

the unequal clinical nursing  ." (RSX.P1, P4) 

 

"... each PK level should be different, sir, 

because the patient's situation and condition 

are the same." (RSY.P2, P3, P5) 

 

4. Nurse's expectations in career development 

 "... I think it should be optimized even 

more, in theory, from management itself, from 

the midle and top levels, it must be given input 

because of this theory, the field turns out to be 

different too." (RSX.P3, P5) 

 

"... according to the level, for career 

development, if it is III, the position will not 

return to PK I, PK II, it should continue to 

increase and not go down again to the executive 

nurse, ... after research there have been 

improvements in career development, so the 

incentives are differentiated. "(RSX.P1, P4) 

 

"... the determination of the PK is in 

accordance with the competency and in 

accordance with the remuneration ... the 

expertise of the khan is assessed to do a 

competency test" (RSY.P3, P5) 

 

"... I just found out that the levels of the 

post-accreditation level should be used to 

appreciate their knowledge." (RSY.P2, P4) 

 

5. Career development constraints 

Permission Difficulties: 

"..First in terms of education, sir, going to 

college in terms of time is just difficult. There is 

a head of the room who is hard to give 

permission, if there is another person training 

again, his advice is consistent about granting 

permits" ... (RSX.P2, P4). 

       

"... with the current level has no effect on 

remuneration, it's the same, the current 

remuneration is based on services." (RSX.P1, 

P2, P3) 

 

"... if the PK is going well, but now the PK 

is not appropriate, and it's not evenly 

distributed, so it's the same in the field." 

(RSY.P2, P3)) 

. 

"... remuneration ... right, based on PK 

level ... according to what was done ... because 

there is no remuneration yet, so it hasn't felt 

remuneration yet." (RSY.P5) 

 

6. Benefits of career development.  

    Benefits for nurses. 

"... for me, in dealing with patients, adding 

insight in dealing with patients, so more 

confident." (RSX.P1) 

 

"... really feel the benefits with the clinical 

nursing I,  II then we work more professionally, 

for applications especially with remuneration," 

(RSX.P2, P3, P4, P5) 
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"For patients more satisfied because the 

service is given accordingly nurse competence. 

"(RSX.P1, P2, P3, P4.P5,) 

 

"... with the development of a nurse's 

career, according to the hospital's demands for 

accreditation." (RSX.P1, P2, P3, P4.P5,) 

 

 "... if for me maybe after there are more 

levels become more confident." (RSY.P2) 

 

"... If I become more aware, this turns out 

to be my domain, and this is my domain," 

(RSY.P3) 

 

"... for me, judging by clinical authority, it 

must be versatile." (RSY.P4) 

 

 "... For patients, we can trust us more, 

according to the level of increasing trust." 

(RSY.P2) 

 

"... the patient may not practice mall ... 

because it is adjusted to the clinical authority." 

(RSY.P3) 

 

"Patients? ... the service to patients is 

better if the clinical authority is appropriate." 

(RSY.P4) 

 

"... being treated with a competent safe, 

cared for by a competent nurse so care is given 

accordingly." (RSY.P5) 

 " .. benefit for the Los Hospital a little, 

patients go home quickly, hospital income 

increases. "(RSY.P1) 

 

"... with a career path for hospitals 

reducing complaints from patients." (RSY.P2) 

 

"... with the development of a nurse's 

career, for hospitals to improve quality, with 

good service quality many patients will come." 

(RSY.P5) 

 

DISCUSSION 

       The researcher identified five themes, 

namely: Determination of career paths not 

according to procedures, The application of clinical 

authority was not based on career paths, nurse 

expectations in career development, career 

development constraints and career development 

benefits. 

1. The determination of the career path of clinical 

nursing  is not in accordance with procedures 

     The process of determining career paths at 

RSUD X and RSU Y is based on years of work and 

experience. Susmayanti (2014), Hospital 

management should improve and make 

improvements both in terms of services and human 

resources. Nurses feel no effect on career 

development because career development is not 

done in accordance with the level of specificity of 

their expertise so that it is considered to hamper 

career development, especially for new nurses. 

Nurse career development is a planning and 

implementation of a career plan that can be used for 

the placement of nurses at the level appropriate to 

their expertise, as well as providing better 

opportunities in accordance with the abilities and 

potential of nurses (Marquis & Huston, 2010). 

      Career development in RSUD X and Y 

Hospital in Bandung Regency is not yet fully in 

accordance with established rules, the 

determination of career path is still based on 

experience and years of service. 

 

2. Application of clinical authority is not based on 

career path. 

      Based on PMK No. 40 of 2017 Article 2 

paragraph 4 explains: Nurse career development as 

referred to in paragraph (2) is carried out through 

the placement of nurses at the appropriate level of 

competence. 

The implementation of nurses' career 

development has not been accompanied by clinical 

authority in accordance with the clinical nursing  

level. Career classification is done only for 

institutional needs, namely hospital accreditation. 

 

3. Nurse's expectations in career development. 

     Nurses expect in career development 

adjusted to competency through examinations. 

Marquis & Huston (2010). Clinical nurses must go 

through ongoing professional development and 

recognition of abilities based on work experience 

and performance of nursing practice. The most 

basic career development is a financial planning 

program that is likely to benefit employees 

(Neubaeur, 1995 in Marquis & Huston, 2010). The 

clinical career path system allows for rewards in 

the form of increased levels and increased income 

as a result of meeting the expected competencies 

(Swansburg, dalam Alligood 2014).  Hartatik 

(2014:229) : Employees want a wage system and 

promotion policy which they perceive to be fair, 
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not twins, and in line with their expectations. Nurse 

career development in RSUD X and RSU Y, has 

not been optimal because it has not been followed 

up with remuneration as an additional producer of 

nurses. 

 

4. Obstacles in career development. 

Difficulty in obtaining permits is an obstacle 

for nurses to develop their careers. Rivai (2014), 

states that the role of leaders in career development 

is to provide support, the career development of 

employees must be supported by top-level leaders 

and middle-level leaders. The research found that 

there was a lack of leadership role in efforts to 

support and foster nurses' motivation in continuing 

nursing education, uneven placement of clinical 

nursing  levels, in the field of time taking actions 

that were not in accordance with clinical nursing  

levels. Kadek Puji Astini (2014), in his research 

Development of nurses' remuneration based on 

career paths and nurse competencies at Sanglah 

Hospital Denpasar found that service distribution 

was not felt fair because it had not been based on 

clear performance assessments, career paths and 

nurse competencies had not been implemented in 

nurse remuneration. 

        Obstacles encountered in nurses' career 

development are difficulties in obtaining study 

permits, and remuneration has not affected career 

development, there are no specific incentives for 

each clinical nursing  level,  clinical nursing  

cement is not evenly distributed in each room and 

each shift. 

 

5. Benefits of career development. 

 For nurses improve performance 

professionally, increase self-confidence, increase 

knowledge and feel satisfied with what they do. 

Research conducted by Ekayadi (2010). 

Motivation and career development will increase 

employee job satisfaction. The same opinion was 

conveyed by Suroso (2011), Lusiati and Suprapto 

(2013), the results of the study found that the water 

level system can increase the job satisfaction of 

nurses to remain in their work. 

    Benefit for patients is obtained statement, 

patients become more satisfied in receiving 

services because they are served by competent 

nurses, this was also conveyed by Hariyati (2014) 

career development goals are; develop nurse 

achievement competencies, improve the quality of 

nursing services. Marwansyah (2010) describes 

career development includes exposure to all 

activities aimed at preparing employees to meet the 

needs of the organization both now and in the 

future. The benefits are felt not only by nurses but 

also by patients as recipients of services, and 

hospitals as institutions, influencing the quality of 

services provided, and helping in improving the 

status of the hospital, in this case hospital 

accreditation. 

 

CONCLUSION. 

Based on the results of the study obtained 

several conclusions as follows: 
 

1. The determination of career paths is not in 

accordance with procedures, because it is done 

based on hospital policy, seeing nurses based on 

work experience, years of service and skills 

only, not based on competency tests. 
 

2. The application of clinical authority is not based 

on career paths. This happens because in the 

field every action is not always by the level of 

PK that should be. But carried out by the level 

of clinical nursing  that existed at the time. 
 

3. Nurse's expectations in career development. The 

incentives for each nurse are still based on 

services and class only. Not based on clinical 

nursing  level. 
 

4. Career development constraints. difficulty 

obtaining permission, so to continue their 

education, some nurses did it without 

management's knowledge. uneven placement of 

clinical nursing  levels. 
 

5. Benefits of career development. 

 Provide new knowledge, increased sense of 

responsibility, more confidence in taking 

action, patients will feel satisfied, provide better 

quality of service, and improve hospital status. 

          

SUGGESTION 

      The hospital reiterated the rules regarding 

nurses' career rankings according to the established 

regulations. 

Next researcher 

      The results of this study can be used as 

basic data to develop research related to the 

implementation of a nurse's career development. 
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ABSTRACT 

In providing nursing care, a nurse has the responsibility to be professional with the appropriate knowledge, 

skill, and authority to provide the care to patients based on the knowledge and the authority given based on 

their level. In response to the statement, the Health Ministry made a regulation system to regulate the 

professionalism in career development of clinical nurses via Regulation of the Health Ministry No. 40 year 

2017. In reality, its implementation varies despite a guideline was nationally put into effect in 2017. This 

research aims to explore the implementation experiences of the clinical nurses in the inpatient ward of the TK. 

II 03.05.01 Dustira Hospital.  

The method employed is that of qualitative with the phenomenology approach. The data was collected from an 

indepth interview method supplemented with field notes. Participation selection used the purposive sampling 

method. Five respondents were selected through data saturation. The analysis employed the Colaizzi method 

with the following stages: listening to recorded verbal interviews with the respondents prior to making, 

accumulating, and reading several times the transcript from all participants to arrive to significant statements 

and their summary, theme cluster, theme, flawless description, description validation with the participants, a 

combined data in a final description, and the integration of the theme in a narrative description. The discovery 

of the research was the identification of four themes, namely: 1) Support in career development 

implementation, 2) the perception of the nurses about the program, 3) commitments of the parties involved, 

and 4) the expectations of the nurses.  

Summary: The results showed that its implementation is still lacking due to various obstacles, such as: a lack 

of common perception among the parties in the implementation, as well as the commitment and support of the 

management. Recommendations: for the hospital, the research may be used as a basis for implementing the 

career development program stipulated by PMK No.40 year 2017, a perception reconciliation, and 

improvements in support and mutual commitment to establish professional nurses profession . As for future 

research, there is a need to discover the factors that affect such implementation. 

 

Keywords: Phenomenology, clinical nurses, career development. 

 

INTRODUCTION 

The quality of healthcare services must be 

continually improved, as it is with nursing services 

in hospitals (Kuntoro, 2010; Depkes RI, 2012; 

Nursalam 2016). Every effort in improving the 

service quality in a hospital should also be 

congruent with its nursing services (Mulyono, et al, 

2013). In providing such services, the nurses must 

have the compentence and authority as and 

individual, part of a group, or collaborative partner 

with other healthcare professionals (Azwir, Azwir, 

Ayuningtyas D, Riastuti KW, 2010). In providing 

such care, the nurses are required to be professional 

by having the knowledge, the skills, and the 

authority to carry out their duties based on the 

science and the extent of such authority (Nursalam, 

2016; Manurung, 2011). The American Nurse 

Association (2015) in Sulistiawati (2016) stipulates 

that a professional nurse functions within the 

perimeter of practice standards based on their 

competencies and capacity. Suroso (2011) stated 

that through their competency increase a nurse may 

be a ble to save the life of a patient. 

Thus, PPNI (2016) issued a system that 

regulates the professionalism of the nurses, one of 

them being their career development program, in 

line with the decree of the Ministry of Health No. 

40 year 2017 (Kemenkes 2017). It was expected that 

the program spurred on the nurses to be competitive 

and functional according to their competencies. Its 

implementation followed after the issuance of the 

regulation which controlled career development of 

the nurses in Indonesia. However, its effectiveness 

varies across the nation. Wijaya (2015) in 
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Medianers (2015) stated in a seminar that the 

increase of competenceand professionalism of 

nurses can be achieved through career development, 

credentials, and bills. Its monitoring system is also 

considered not optimal, since there are nurses with 

lower capacities executing higher- level tasks and 

vice versa. Almost a hundred percent of the seminar 

attendance from various regions have yet to 

participate in career development and 

remuneritation rewards as the Health Ministry 

imposed. Zakaria A, (2010) and istiawati (2016) 

showed in their research that its implementation is 

effective in enhancing the work performance of the 

nurses. Suroso (2011) also proved that career 

development can improve professionalism, work 

performance, and achievements of the nurses of 

their respective capacity through competence 

increase. Sulistiawati further conveyed that career 

development had a positive effect on discharge 

planning. It also increases patient satisfaction. 

At Rumah Sakit TK. II 03.05.01 Dustira which 

is an Indonesian military-owned establishment and 

has undergone KARS accreditation processes. The 

KARS accreditation standards for KPS 12 set the 

fundamental for obtaining credentials in hospitals 

so that the nurses provide services in a professional 

and safe manner. The results of the 

nurses’credential mapping provide a guideline for 

their career development and the dispatch of clinical 

authority. Preliminary research showed that the 

nurses did not have full comprehension about the 

career development implementation. Furthermore, 

they were not satisfied with the rewards related to 

their career advancement. Also, they did not execute 

nursing services based on their clinical 

competencies. Furthermore, they were only aware 

that career development was one of the 

requirements for accreditation, and some of them 

had no knowledge of what their clinical authority 

was. The implementation of career development 

should encompass the nurses to work according to 

the authority they have. In turn, it should have 

impact on the quality of services and patient safety 

because the providers are competent workers. 

Therefore, there is a need to investigate the 

experience of career development implementation 

for clinical nurses at the inpatient ward at Rumah 

Sakit TK. II 03.05.01 Dustira. 

 

OBJECTIVES 

This research aims to explore the 

experiences of clinical nurses in their 

participation in a career development scheme at 

the inpatient ward of Rumah Sakit TK II 

03.05.01 Dustira. 

 

METHODS 

The design of the research is that of qualitative 

descriptive through the phenomenology approach 

(Anselm, and Juliet C, 2009; Streubert &amp; 

Carpenter, 2011; Creswell, 2013). The study 

explored the implementation of career 

development for clinical nurses at the inpatient 

ward of Rumah Sakit TK. II 03.05.01 Dustira. The 

main instrument of this qualitative research 

comprises data collection tool in the form of an 

interview guideline, notebooks, and a camera 

(Maleong, 2012; Creswell, 2013). Its technique 

involved in-depth interviews to allow respondents 

to describe their experiences during the 

implementation. while being recorded with a voice 

recorder (Creswell, 2014; Sugiono 2014). Five 

participants who are nurses working at the hospital 

took part. and they were chosen using the 

purposive sampling technique with the following 

inclusive criteria: the participants agreed to take 

part in the study; they worked at the hospital for 

more than a year; and, they are able to describe 

their experiences with the implementation 

(Streubert &amp; Carpenter, 2011). The data 

analysis employed that of Colaizzi in the following 

stages: listening to recorded verbal interviews with 

the respondents prior to making, accumulating, and 

reading several times the transcript from all 

participants to arrive to significant statements and 

their summary, theme cluster, theme, flawless 

description, description validation with the 

participants, a combined data in a final description, 

and the integration of the theme in a narrative 

description (Colaizzi in Polit &amp; Beck 2010). 

The results were presented in a descriptive 

narrative (Maleong, 2011; Creswell, 2013).. 

 

RESULT 

The results of the research derived from an 

inductive process through in-depth interviews and 

notes which produced essential themes and 

eventually a narrative presentation. It is divided into 

two parts, namely the narrative of the participants’ 

characteristics and the themes gained from the 

interview. There were five respondents who 

participated. Data analysis results yielded four 

themes that underlied the research question. The 

themes are discussed in whole in the following 

parts. They were: 1) Support in career development 

implementation, 2) the perception of the nurses 
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about the program, 3) commitments of the parties 

involved, and 4) the expectations of the nurses. 

Meaning description or the themes are as follows: 

Theme 1, which is the support in implementing the 

clinical nurse career development, 03. showed its 

lacking from the management as expressed by the 

participants like the following: 

 

“hmmm…it’s like this, ma’am…it seems the 

management has not provided its full support in the 

implementation of career development which leads 

to inconsistencies in PK to date.” (P1) 

 

Participants 3,4, and 5 also expressed the same 

concern  and they felt that the decision makers 

regarded the implementation as a low priority, 

giving the impression that they less supported it, 

reflected in the following responses: 

 

“…look…I feel that the decision makers pay less 

attention or provide less support…in regards to the 

career development…” (P5) 

 

“…It is not fully supported; that’s why its 

implementation is not consistent with PK…the 

career development has not been implemented 

satisfactorily…”(P3) 

 

“haha…(smilingly) when making a policy, they 

should prioritize fully on supporting the 

implementation of career development to make it 

happen…” (P4) 

 

Theme 2, which was the perception of clinical 

nurses on 

their career development, varied as reflected in the 

following responses:  

 

“…that’s they way it is, ma’am…we don’t have the 

same perception on executing the PK; we implement 

them to patients together with the head of the team 

and the members…” (P2) 

 

“…it’s like this, ma’am…(seemed confused) 

sometimes the ward head says one thing, and the 

head of the team says another thing, so I’m usually 

confused…I also have my own opinion 

(smiling)…”(P5) 

 

“…It should be that we agree on a common 

perception first, and then the career development 

can take place…”(P1) 

 

Theme 3, which is the commitment of all parties 

involved in the implementation, showed that in 

reality there was still a need of commitment with 

good intent from all of them as conveyed in the 

following excerpt: 

 

“…in fact, there is already a regulation made by the 

Ministry of Health about implementing career 

development for nurses…if I’m not mistaken, it’s the 

PMK no. 40 year 2017, right, ma’am?...(while 

smiling)…we only need to refer to the regulation…it 

seems we need to re-strengthen the commitment, 

ma’am…” (P4) 

 

“…if the commitment from all parties are well…the 

implementation of the clinical nurse career 

development can be realized, ma’am…” (P5)  

 

“…it seems that we need a strong commitment to 

realise it, ma’am…” (P1) 

 

Theme 4, which was the expectations of the nurses 

in the implementation, The participants expected 

rewards equal to their work performance and career 

level, as mentioned 

in the following responses: 

 

“…my real hopes are (while smiling) that the 

reward is equal to our work performance…” (P1) 

 

“…I hope that there is a reward appropriate with 

our career level…” (P3) 

 

“…the higher the level of our career, the heavier the 

work load and responsibilities, so I hope that the  

reward is equivalent to the work performance and 

the level…” (P5) 

 

DISCUSSIONS 

This segment presents the interpretation of the 

research results, the underlying theories that relate 

to the context of the study, journal reviews, 

discussions and opinions of the researchers, and 

other literary sources. The results are presented in 

the order of the themes as follows: 

1. Support in implementing the clinical nurse 

career development, 

There was still low support in the 

implementation. There was a need for a policy 

from the management of the hospital  in line with 

that of the government as a guideline and 

regulation in the implementation, since it could 

also be used for processing rotation, promotion, 
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and mutation, so that it would have an impact on 

the work performance and the satisfaction of the 

nurses, and in turn, the satisfaction of the 

patients. The support from the hospital was 

evident from the issuance of a decree from the 

director regarding the implementation which 

was in line with the ministry’s regulation no.40 

year 2017. 

Success in career development is was 

influenced by various factors such as support 

from the hospital top management, the nurse 

manager, and colleagues, as well as the 

dedication and enthusiasm of the nurses (Burket, 

et al. 2010; Afriani, Hariyati, Gayatri, 2017). 

Additionally, there was a need for support from 

adequate human and financial resources. Both 

resources need to have enough focus in 

implementing the program or policy, and the 

absence of a competent implementator would 

lead to the less dynamic and slow policy, while 

the lack of financial support would also lead to 

ineffective implementation (Han & Kim, 2014; 

Marquis & Huston 2010). The success was also 

related to the support from various stakeholders 

involved in the existing policy (Indiahono, 

2009). 

 

2. The perception of clinical nurses on their 

career development 

The results exhibited a difference in 

perception among the nurses. If there was no 

immediate action taken to solve the problem, it 

would have adverse effects on the 

implementation. Correct and accurate 

information about career development for 

clinical nurses needed to be comprehended by all 

parties in its implementation.  

Nurses in applying the services within their 

competence based on their career development 

should be balanced with positive intellectual 

values so that such services could be 

scientifically accounted for as they should be 

according to the knowledge and practices, and 

the nurses could professionally function in their 

work (Haryati, 2014). Professionalism in nursing 

is based on comprehension and the skills to carry 

out the nursing practices with scientific bases for 

the good of the humankind (Marquis & Huston, 

2010; Fowler, 2014). An essential factor in 

accurately and positively molding the behavior 

of a person is the effect of knowledge or 

cognition. Knowledge-based behavior will be 

better than otherwise (Notoatmodjo, 2010; 

Sarudin & Hariyati, 2014). Nurse compentence 

in carrying out their duty or actions related to 

nursing services are affected by their education, 

skills, knowledge, and experience. Should the 

experience or the cognition of the nurse is less 

than desirable in implementing the nursing 

services, the evaluation suggested that it gave a 

negative effect on fulfilling the needs of the 

client or patient (Zakaria, 2010; Abdullah, Sidin 

& Pasinringi, 2014). An increase in 

achievements or performance through the 

increase of knowledge, skills, and work ethics 

are necessary for all employees/nurses to be able 

to adjust with changes and demands from time 

and technological advancement (Suroso, 2011). 

 

3. The commitment of all parties involved in the 

implementation 

The next finding of the study is the 

commitment of all parties involved in the 

implementation of career development of the 

clinical nurses. The lack of strong commitment 

from the parties involved may cause negative 

impact on the implementation of the career 

development for clinical nurses in the hospital. 

Commitment, according to Kreitner and Kinicki 

(2014), is an agreement to do something for the 

sake oneself, other individuals or organisations. 

Ivancecich, Konopaske, and Matteson (2008) 

stated that commitment is an emotion of 

identification, involvement, and loyalty 

conveyed by employees to the hiring company. 

Therefore, it relates to three things: The emotion 

of identifying with the cause of the organisation, 

being involved in the duties of the organisation, 

and being loyal towards the organisation. 

An organisational commitment directly has 

an impact on the performance of the workers. 

Leadership in employee performance with 

consideration in organisational commitment 

shows a positive and significant impact. 

Therefore, improving leadershiip will increase 

the performance and content of the employees if 

it is simultaneously done with the increase in 

organisational commitment (Murtie, 2012; 

Yunus, Hamid, Yusuf, 2018). 

Improving a career development is better 

than increasing work performance of clinical 

nurses if it is simultaneously done with the 

enhancement of organisational commitments. 

According to Kornela, Hariyanto, and 

Pusparahaju (2014) as well as Priansa (2014), it 

is important to consider such commitments in 
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efforts for career developments for clinical 

nurses towards their work performance 

 

4. The expectations of the nurses in the 

implementation. 

 

Another finding of the research is the 

expectations of the nurses in the implementation. 

An expectation, according to Gottschalk and 

Stotland (in Lopez, (2009:487) is a longing for 

achieving something. Gottschalk described it as 

a positif energy that drives a person to navigate 

around difficult circumstances, while Stotland 

emphasized that it is an important part in 

fulfilling an objective. The participants aspired 

that the implementation led to a financial reward 

that is equal to their career level. 

A reward is a crucial factor that affects the 

interest of an individual in working for an 

organisation. According to Wibowo (2011), it is 

a level of performance that has manisfested from 

a certain effort. Individuals are motivated by 

hope of what is to come, so some of them do their 

best in their work. This result is also advocated 

by a study by Fitria and Sawitri (2017) that 

shows how a reward, when it is equal to the work 

performance, can inrease the satisfcation of the 

nurses and drive hem to optimize their roles. 

Royani, Junaiti Sahar and Mustikasari 

(2012) concluded from their study that a reward 

equivalent to work performance has a positive 

impact on how they provide nursing services. A 

well-planned and well-implemented reward can 

instigate enthusiasm and a sense of 

responsibility on the employees and their work. 

Therefore, the hospital management should 

already have implemented a reward scheme for 

well-performing employees.  

  

CONCLUSION 

The results indicated that the implementation 

of career development for clinical nurses has not 

been carried out as well as it should due to various 

obstacles such as the lack of support, different 

perceptions, the lack of commitment of the 

stakeholders, and the lack of satisfaction in the 

implementation on the part of the nurses. The results 

of the study can be used as information and 

evaluation material and fundamental data in 

developing a policy in the implementation of career 

development for clinical nurses at Rumah Sakit TK 

II 03.05.01 Dustira, the importance of rewards, 

commitment, and comprehension about the career 

development from all parties involved in the 

implementation. 
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ABSTRACT 

Tasikmalaya City Health Office report that there were 29 dengue fever cases in UPTD Puskesmas Cibeureum 

in January-April 2019, where 12 people were in the Kotabaru village and ABJ results were still below the 

target, which was 82.7%. Monitoring the presence and inhibiting the early development of dengue vector 

becomes an important step to prevent the increase of dengue cases so that the performance of jumantik cadres 

is needed in carrying out this activity. This study aims to determine the relationship between characteristics, 

knowledge, and motivation with the performance of jumantik cadres. This research was a descriptive 

correlative research with cross sectional approach. The sampling technique used a total sampling of 70 

respondents. The instrument used a questionnaire of knowledge, motivation, and performance of jumantik 

cadres with Dis-continuum scale and Likert scale. A data analysis employed Chi Square test. The results 

showed that age have p value (1,000), education have p value (0.288), work have p value (1,000), income have 

p value (0.268), knowledge have p value (0.613), and motivation have p value (0.675) so do not have significant 

relationship with the performance of jumantik cadres (p value> α 0.05).  

The achievement of performance is due to the efforts and actions generated through knowledge, skills and 

attitudes in dealing with work situations. 

It is recommended that Puskesmas provide training, develop evaluation and monitoring programs, create 

motivational programs, provide adequate facilities and infrastructure. 

 

Keywords: charakteristics, knowledge, motivation, and performance of  jumantik cadres. 

 

INTRODUCTION 

Dengue Hemorrhagic Fever (DHF) is a disease 

that is transmitted from a sick person to a healthy 

person, generally through the bite of an infectious 

mosquito (vector). This disease is caused by dengue 

virus infection through Aedes mosquito bites, 

namely Aedes aegypti. DHF is a disease caused by 

dengue virus which until now has not found a drug 

or vaccine (Ministry of Health Republic of 

Indonesia, 2017).  

DHF has occurred in 65 countries in the world, 

according to the Word Health Organization (WHO) 

until 2015 it was reported that the average case 

occurred was 925,896 per year. Tropical and 

subtropical countries have a high risk of dengue 

virus transmission. This is related to the increase in 

high temperatures and changes in the rainy and dry 

season which is a factor in the transmission of this 

virus (Achmadi, 2010). 

Indonesia is one of the countries in the world 

that has a tropical climate, so the number of dengue 

cases is still a problem. This is because DHF 

morbidity has not reached the government's target, 

which is less than 49 per 100,000 population. Data 

obtained from the Ministry of Health (Kemenkes) 

mentions that in 2012 the number of dengue fever 

was 59.02 per 100,000 population. The following 

year this figure declined rapidly to 27.67 per 

100,000 population. However, the number of 

dengue fever rose again the following year to 37.23 

per 100,000 population. In 2015 the DHF morbidity 

rate reached 50.75 per 100,000 population (RI 

Ministry of Health, 2016). The morbidity and 

mortality due to DHF struck several provinces in 

Indonesia. 

DHF is still a serious problem that occurs in 

West Java Province, it is proven that there are 35 

districts / cities that have been infected with DHF. 

The DBD Case Fatality Rate (CFR) in 2014 was 

1.7% higher than in 2013 which was 1.21%, and is 

still higher than the National target and the National 

Medium-Term Development Plan/RPJMD (less 

than 1%). While the DHF Incidence Rate (IR) in 

West Java Province in 2014 was 36.2 per 100,000 

population and lower than in 2013 which was 45.53 

per 100,000 population. This shows that the DBD 

morbidity rate in West Java is lower than the 

National target, which is less than 51 per 100,000 
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population, but higher when compared to the 

RPJMD target (less than 20 per 100,000) (West Java 

Health Office, 2017). In 2015 the tolerance for 

dengue morbidity in West Java was less than 50 per 

100,000 population. 

Health Profile in 2016 showed that a number of 

big cities in West Java did not meet the tolerance of 

dengue fever, one of them was Tasikmalaya, where 

in 2016 the dengue fever was 114.31 per 100,000 

population. In fact, from February to March 2019 

the increase in dengue cases was quite significant. 

At the beginning of February, 64 dengue cases were 

recorded. Furthermore, during February 2019 it 

increased to 125 cases, but there were no fatalities. 

After that there tends to be an increase in cases in 

these two months (Iskandarsjah, 2019, ¶ 1, 

http://nasional.republika.co.id, obtained on 23 June 

2019). 

Based on the Tasikmalaya City Extraordinary 

Event, the UPTD Puskesmas Cibeureum is an area 

that is easily infected with DHF (endemic), has a 

high number of DHF cases, always increasing 5% 

every year, and the highest mortality rate compared 

to other regions. This puskesmas has nine urban 

work areas. Data reports from the Tasikmalaya City 

Health Office for DHF cases in UPTD Puskesmas 

Cibeureum during 2018 were 20 people and the 

latest data for January-April 2019 DBD increased to 

29 people. Twelve DHF sufferers were in the 

Kotabaru Village during January-March 2019. 

The government has tried to reduce the bite of 

infectious mosquitoes (vectors) through efforts to 

eradicate mosquito nests (PSN) and fogging, as well 

as vector and case monitoring and monitoring 

through early vigilance. In addition, the government 

since 2005 has been fostering clean and healthy 

living behaviors (PHBS) in households, where one 

of the indicators is activities to eradicate larvae at 

home. Eradicate larvae at home is a member of the 

household carrying out eradication of mosquito 

nests at home and yard at least once a week so that 

there is no mosquito larvae in water reservoirs, 

bathtubs, water barrels, flower vases, flower pots / 

pedestals, water dispenser disposal containers / 

refrigerator, and used goods / a place that can hold 

water (West Java Health Office, 2016). 

DBD PSN activities are carried out through the 

3M movement (Drain, Cover, & Bury). The success 

of PSN activities can be measured by increasing the 

rate of larvae free (ABJ) obtained from periodic 

larvae examination (PJB). In order for the 

residential area to be safe from the threat of dengue 

fever, ABJ must be pursued continuously until an 

indefinite time with continuous PSN activities 

(Hasyimi, in Rosidi & Adisasmito, 2009). In the 

implementation of DBD PSN activities involving 

the participation of the community accompanied by 

a larva monitor (jumantik). 

In addition, research conducted by 

Pratamawati (2012) states that one of the factors is 

the ineffectiveness of dengue prevention in 

Indonesia due to the weakness of the early alert 

system. Early alert system functions to monitor the 

existence and inhibit the early development of 

dengue vector. Strict supervision of early reporting 

of vector density monitoring results can influence 

the taking of actions when receiving case reports 

from the location of the outbreak so that there is no 

delay. The existence of jumantik is very important 

in this system. 

Jumantik is a working group on dengue 

eradication activities at the village level. The duties 

and responsibilities of a jumantik in DBD PSN are 

to make plans for home visits, PJBs, DBN PSN 

counseling, to record and report PJB results, and to 

monitor the area together with supervisors. The 

jumantik activity aims to reduce the number of 

dengue infectious mosquitoes and their larvae by 

moving the community in DHF PSN so as to reduce 

the number of dengue fever. 

Based on research conducted by Hadi, 

Rusminingsih, and Marwati (2015) shows that the 

role of jumantik can reduce DHF IR. This is shown 

by the average larval monitoring results in Denpasar 

that have been able to approach the Ministry of 

Health's target, namely ABJ of 94.85. The greater 

the ABJ the smaller the IR of DHF disease. 

The performance of jumantik cadres as the 

implementation of PSN is very important because 

these cadres come from people who are in the same 

area so that people will trust them more. The 

presence of cadres in the success of DBD PSN 

activities is carried out by motivating the 

community to conduct PSN activities once a week 

because there are monitoring the existence of larvae 

in homes, providing counseling when there are 

larvae in the homes of residents, and increasing 

public awareness to always do PSN. The inactivity 

of jumantik cadres has an impact on PSN and ABJ 

activities, ie the community ignores PSN activities 

because no one is monitoring, larvae are not carried 

out weekly, and ABJ does not reach the standard (> 

95%). 
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UPTD Puskesmas Cibeureum has carried out 

PSN routinely once a week by involving the active 

role of the community and carrying out coaching 

PHBS. In addition, the City Government of 

Tasikmalaya has sought to collaborate with the Fish 

Quarantine Agency of the Ministry of Maritime 

Affairs and Fisheries together with the Cimahi betta 

fish farming community, namely Cimahi Betha 

Comunity (CBC), which have distributed 1,200 

betta fish to several DHF endemic areas in 

Tasikmalaya City such as in Kotabaru. However, all 

efforts that have been made have not been able to 

reduce DHF cases optimally because the incidence 

of DHF every month is still high and the results of 

PJB in UPTD Puskesmas Cibeureum obtained an 

average ABJ result of 82.7% is still below the target 

of 95%. 

Based on the results of the initial survey that 

was carried out with interviews and field 

observations on 10 jumantik cadres. It is known that 

in the implementation of mosquito and larva 

eradication is not good enough because of the 

availability of facilities that have not been evenly 

distributed, and inadequate honorariums as a 

substitute for transportation in carrying out their 

duties. In addition, there are cadres who are not 

directly involved in various activities to clean the 

environment, cadres who have dual tasks , cadres 

only provide encouragement to the community to 

carry out PSN activities, and cadres' motivation in 

carrying out their tasks is sometimes lackluster. 

Based on the results of interviews with DHF 

eradication and control officers conducted at UPTD 

Puskesmas Cibeureum in Tasikmalaya City, 

information was obtained that the DHF prevention 

efforts that have been carried out are periodic larvae 

monitoring every Friday. In fact, not all jumantik 

cadres monitor larvae every week and the ABJ in 

UPTD Puskesmas Cibereum is still below standard. 

In this activity often the jumantik cadres also feel 

bored with their work. Even so, jumantik cadres in 

Kotabaru are known to have the attitude of helping 

one another and in carrying out their duties to work 

with full sincerity and voluntary. 

The results of research conducted by Yunita 

(2016) concluded that there is a relationship 

between motivation and jumantic participation. The 

better motivation for jumantik, the better jumantik 

in carrying out their duties. Motivation of a 

jumantik cadre is needed for the implementation of 

PSN DBD in order to have optimal performance. 

Factors that can influence the performance of 

jumantik cadres in addition to motivation, are 

individual characteristics (age, education, work, & 

income) and knowledge (Gibson, 2012). 

Based on the foregoing, the purpose of this 

study is to determine the relationship of 

characteristics, knowledge, and motivation with 

the performance of jumantik cadres in the 

Kotabaru Village, UPTD Puskesmas 

Cibeureum, Tasikmalaya City ". 

 

METHODS 

This research was conducted using descriptive 

correlative with cross-sectional approach, with the 

following research design: 

 

 

 

 

 

 

 

 

 

 

 

 

Scheme 1. Research Design 

 

The sampling technique in this study used 

total sampling, as many as 70 cadres of jumantik. 

 
Table 2. Research Sampling 

No 
Citizens 

Association 

Integrated 

Healthcare 

Center 

Number of 

cadres 

(people) 

1 01 Nusa Indah 5 

2 02 Pebrik 3 

3 03 Melati Mekar 4 

4 04 Melati Indah 5 

5 05 Mustika Indah 5 

6 06 Rose Indah 4 

7 07 Mawar Indah 6 

8 08 & 09 Teratai Indah 5 

9 10 Pasir Ipis 6 

10 11 Tanjung  4 

11 12 Cempaka 4 

12 13 & 14 Matahari 6 

13 15 & 16 Kenanga 4 

14 17 Sakura  4 

15 18 Yasmin  5 

Total 70 

 

This research was conducted in the Kotabaru 

Village of UPTD Pusekesmas Cibeureum 

Characteristics: 

1. Age 

2. Education 

3. Work 

4. Income 

Knowledge 

Motivation 

Performance of 

cadre jumantik 
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Tasikmalaya City in July-August 2019. Data 

collection tools used by researchers used a 

questionnaire that had been tested for validity and 

reliability. Data was collected directly by 

researchers and assisted by two village midwives 

in the form of respondents' identities, answers to 

the questionnaire results in knowledge, motivation, 

and performance. The collected data is then 

analyzed using the frequency percentage formula 

and the Chi Square test with normally distributed 

data. Then to find out the magnitude of the 

relationship using the POR (Prevalence Odds 

Ratio) 

 

RESULTS AND DISCUSSION 

The distribution of respondents based on the 

characteristics, knowledge, motivation, and 

performance of jumantik cadres is shown as 

follows: 

 
Table 3. Description of characteristics, 

knowledge, motivation, and performance of 

jumantik cadres 
Characteristics   Amount   % 

Age  

1 Adult  ≥ 35 years old 58    82.9 

2 Young Adults <  35 

years 

12    17.1 

Education  

1 Senior High School 46  65.7 

2 Lower Intermediate 24  34.3 

Occupation  

1 Housewife (IRT) 67  95.7 

2 Not Housewife (IRT) 3    4.3 

Income  

1 Above Regional 

Minimum Wages 

(UMR)  

24  34.3 

2 Under  Regional 

Minimum Wages 

(UMR) 

46  65.7 

Knowledge  Amount   % 

1 Good 49 70.0 

2 Not Good 21 30.0 

Motivation Amount   % 

1 High   36   51.4 

2 Low  34  48.6 

Jumantik Cadre Performance  Amount   % 

1 Optimal 48   68.6 

2 Not Optimal 22  31.4 

 

In table 3. it is known that almost all jumantik 

cadres are at the age of adulthood ≥ 35 years old, as 

many as 58 respondents (82.9%). While education 

is known that the majority of jumantik cadre 

education is senior high, which is 46 respondents 

(65.7%). Based on the requirements of the 

Puskesmas to become a jumantik at the RW level, 

they must have a minimum requirement of high 

school graduates and equivalent and a maximum 

age of 35 years. 

In table 3. it is known that almost all jumantic 

cadre jobs are housewives (IRT), which is 67 

respondents (95.7%) and the majority of jumantic 

cadre income is below the regional minimum wage 

(UMR), which is 46 respondents (65 7%). Although 

as a housewife (IRT) and family income below the 

regional minimum wage (UMR), every jumantik 

cadre always tries to carry out the work procedures 

of jumantik cadres by carrying out activities to 

eradicate mosquito nests (PSN). 

In table 3. it is known that most of the 

knowledge of jumantik cadres has good knowledge 

of 49 respondents (70.0%), some jumantik cadres 

have good motivation of 36 respondents (51.4%), 

and most of the performance of jumantic cadres has 

optimal performance as many as 48 respondents 

(68.6%). Conceptual knowledge and motivation are 

known to influence performance. Knowledge is 

known to include the abilities and skills acquired by 

cadres through training and experience. While 

motivation is an impetus to influence one's behavior 

to do something like behavior to improve health. 

Knowledge can provide good understanding and 

motivation will encourage cadres to carry out their 

duties so that it is expected to be able to optimally 

improve the performance of cadres. 

Distribution of respondents based on the 

relationship of characteristics, knowledge, 

motivation, and performance of jumantik cadres as 

follows: 

 
Table 4. Relationship between characteristics and 

jumantik cadre performance 

Charateristics  

Jumnatik Cadre 

Performance  
Total 

POR 
P 

value 
Opti

mal  

Not 

Optimal 

% % % 

Age     

1.11

1 
1.000 

1 Adult  ≥ 35 

years old 

69.0 31.0 100 

2 Young Adults 

<  35 years 

66.7 33.3 100 

Knowledge       

1 Senior High 

School 

73.9 26.1 100 

2.02

4  
0.288 

2 Lower 

Intermediate 

58.3 41.7 100 
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Occupation  

1 Housewife 

(IRT) 

68.7 31.3 100 

1.09

5  
1.000 

2 Not 

Housewife 

66.7 33.3 100 

Income        

1 Above 

Regional 

Minimum 

Wages 

(UMR)  

79.2 20.8 100 

2.22

8  
0.268 

2 Under  

Regional 

Minimum 

Wages 

63.0 37.0 100 

 

In table 4. it is known that there is no 

significant relationship between age and 

performance of jumantik cadres because p value 

(1,000)> α value (0.05), the POR results show that 

young jumantik cadres aged <35 years old have a 

risk of 1.1 times more High performance is not 

optimal compared to cadres with adults aged ≥ 35 

years. This is in line with research conducted by 

Rezania and Handayani (2015) which states that 

there is no relationship between age and the practice 

of jumantic cadres in eradicating dengue mosquito 

nests. 

Statistical results showed that cadres who were 

aged dewasa 35 years old had optimal performance 

of 40 respondents (69.0%) and young adults <35 

years had optimal performance of 8 respondents 

(66.7%). This shows that older adult cadres have 

more optimal performance than young adults. Age 

is the period of time between birth to the time of 

data retrieval of individuals calculated at the last 

birthday (Notoatmodjo, 2012). The more age, the 

level of maturity and strength of a person will be 

more mature, the more trusted as a result of the 

experience and maturity of the soul (in Wawan & 

Dewi, 2010). 

In table 4. it is known that there is no 

significant relationship between education with the 

performance of jumantik cadres because p value 

(0.288)> α value (0.05), the POR results show that 

jumantik cadres with lower secondary education 

have a 2.0 times higher risk of having suboptimal 

performance compared to cadres with senior 

secondary education. In line with research 

conducted by Trisnaniyanti, et al. (2010) stated that 

there was no relationship between the level of 

education with the perception of cadre eradication 

of dengue mosquito nests in the prevention of DHF. 

Statistical results revealed that cadres with 

senior secondary education had optimal 

performance as many as 34 respondents (73.9%) 

and 14 respondents (58.3%) with lower secondary 

education had optimal performance as well. This 

can be due to the health experiences that have been 

obtained from traditions, customs, and religion as a 

legacy of ancestors who can provide health 

awareness. Whereas someone with higher education 

and who has a busy activity does not necessarily pay 

attention to health, as in the case of preventing DHF. 

although formal education will basically provide the 

ability for someone to think rationally and 

objectively in dealing with life problems. 

In table 4. it is known that there is no 

significant relationship between work and jumantik 

cadre performance because p value (1,000)> α value 

(0.05), POR results show that jumantik cadre with 

non-housewife (IRT) work has a risk of 1, 0 times 

higher than suboptimal performance compared to 

cadres who work as housewives (IRT). This is in 

line with research conducted by Rezania and 

Handayani (2015) which states that there is no 

relationship between employment status and the 

practice of jumantic cadres in eradicating dengue 

mosquito nests. While the concept of work affects 

the performance of jumantik cadres. 

The statistical results revealed that cadres with 

jobs as IRTs had optimal performance of 46 

respondents (68.7%). A person who has a job does 

not necessarily have the awareness to eradicate the 

dengue mosquito nest, compared to those who do 

not work. Whereas 2 respondents (66.7%) with non-

housewife jobs (IRT) had optimal performance as 

well. This can be caused by someone who works 

also has the possibility to create self-awareness in 

maintaining health, where the work environment 

can provide experience for someone directly or 

indirectly related to his health. Public awareness and 

concern is the initial key to the decline in the 

number of DHF in an area. 

In table 4. it is known that there is no 

significant relationship between income with the 

performance of jumantik cadres because p value 

(0.268)> α value (0.05), the POR results show that 

jumantik cadres with income below the regional 

minimum wage (UMR) have a risk of 2, 2 times 

higher has suboptimal performance compared to 

cadres with income above the regional minimum 

wage (UMR). In line with research conducted by 

Rezania and Handayani (2015), there is no 

relationship between per capita family income with 
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the practice of jumantic cadres in eradicating 

dengue mosquito nests. 

The statistical results revealed that cadres with 

an income above the UMR had optimal 

performance as many as 19 respondents (79.2%) 

and 29 respondents (63.0%) with an income below 

the regional minimum wage (UMR) had optimal 

performance as well. High and low income does not 

prevent a cadre from creating welfare in the health 

sector. In carrying out their duties, a cadre does not 

expect material, the existence and appreciation he 

receives as a cadre makes the cadre feel valued in 

the community. 

 
Table 5. Relationship between knowledge and 

jumantik cadre performance 

Knowledge  

Jumantik Cadre 

Performance 
Total 

POR 
P 

value 
Opti

mal  

Not 

Optimal 

% % % 

    

1.538 0.613 
1 Good  71.4 28.6  100 

2 Not 

Good 

61.9 38.1 100 

 

In table 5. it is known that there is no 

significant relationship between knowledge with the 

performance of jumantik cadres because p value 

(0.613)> α value (0.05), the POR results show that 

jumantik cadres with not good knowledge have 1.5 

times higher risk of having suboptimal performance 

compared to cadres with good knowledge. This is in 

line with research conducted by Rezania and 

Handayani (2015) which shows that age, education 

level, employment status, per capita family income, 

how to become a cadre, training, and knowledge are 

not related to the practice of jumantic cadres in PSN. 

The statistical results revealed that cadres with good 

knowledge had optimal performance as many as 35 

respondents (71.4%) and 13 respondents (61.9%) 

with not good knowledge had optimal performance 

as well. Most of the knowledge is obtained through 

the eyes and ears (Notoatmodjo, 2014). Knowledge 

is one of the factors that can influence someone to 

behave positively or negatively in his life. The 

theory of Lawrence Green in Notoatmodjo (2012) 

explains that knowledge is one of the predisposing 

factors for changes in a person's behavior, 

especially behavior related to health. Behavior 

based on knowledge and awareness will last longer 

and vice versa (in Ma'rifah & Rachma, 2014). 

 

Table 6. Relationship between motivation and 

jumantik cadre performance 

Motivation   

Jumantik Cadre 

Performance 
Total POR 

P 

value 

Optimal  Not 

Optimal 

   

% % % 

    

1.418 0.675 1 High  72.2 27.8 100 

2 Low    64.7 35.3 100 

 

In table 6. it is known that there is no 

significant relationship between motivation and 

performance of jumantik cadres because p value 

(0.675)> α value (0.05), POR results show that 

jumantik cadres with low motivation have 1.4 times 

higher risk of having performance which is not 

optimal compared to cadres with high motivation. 

This is in line with research conducted by Zubaedah 

(2007) which shows that there is no relationship 

between workload, motivation, attitude, and 

rewards with the performance of DBD Working 

Group officers. 

Statistical results showed that cadres with high 

motivation had optimal performance of 26 

respondents (72.2%). According to Herzberg's 

theory, the best way to motivate is to meet the high 

level needs, namely prestige and self-actualization. 

Motivation in individuals is actually based on a 

need. While as many as 22 respondents (64.7%) 

with low motivation but have optimal performance. 

The higher the task demands for achievement, the 

higher the level of encouragement that leads to 

productive and efficiency. In relation to a person's 

performance will be judged unsatisfactory due to 

low motivation and lack of resources or low 

expertise. 

 

CONCLUSIONS 

1. The age of the jumantik cadres is almost 

entirely old adults ≥ 35 years old, which is 58 

respondents (82.9%). 

2. Most of the jumantik cadres are mostly senior 

high school, with 46 respondents (65.7%). 

3. Most of the jumantik cadres work as 

housewives (IRT), with 67 respondents 

(95.7%). 

4. Jumantik cadres' income is mostly below the 

regional minimum wage (UMR), which is 46 

respondents (65.7%). 

5. Most of the knowledge of pneumatic cadres is 

having good knowledge, which is 49 

respondents (70.0%). 
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6. Motivation of some jumantik cadres is having 

good motivation, that is 36 respondents 

(51.4%). 

7. The performance of most jumantik cadres is to 

have optimal performance, which is 48 

respondents (68.6%). 

8. There is no significant relationship between 

age and the performance of cadre jumantik P 

value (1,000)> α value (0.05). POR results 

show that jumantik cadres who are young 

adults <35 years old have a 1.1 times higher 

risk of having suboptimal performance 

compared to jumantik cadres who are older 

than tahun 35 years old. 

9. There is no significant relationship between 

education with the performance of cadres of 

jumantik P value (0.288)> α value (0.05). POR 

results show that jumantik cadres who have 

lower secondary education have a 2.0 times 

higher risk of not having optimal performance 

compared to jumantik cadres with senior 

secondary education. 

10. There is no meaningful relationship between 

work and the performance of cadre jumantik P 

value (1,000)> α value (0.05). The POR results 

show that jumantik cadres who have jobs not 

housewives (IRT) have a 1.0 times higher risk 

of not having optimal performance compared 

to jumantik cadres with jobs as housewives 

(IRT). 

11. There is no significant relationship between 

jumantik cadre income and jumantik cadre 

performance P value (0.268)> α value (0.05). 

POR results show that jumantik cadres who 

have an income below the regional minimum 

wage (UMR) have a 2.2 times higher risk of not 

having optimal performance compared to 

jumantik cadres with income above the 

regional minimum wage (UMR). 

12. There is no significant relationship between 

jumantik cadre knowledge and jumantik cadre 

performance P value (0.613)> α value (0.05). 

The POR results showed that jumantik cadres 

who had not good knowledge had 1.5 times 

higher risk of not having optimal performance 

compared to jumantik cadres with not good 

knowledge. 

13. There is no significant relationship between 

jumantik cadre motivation and jumantik cadre 

performance P value (0.675)> α value (0.05). 

POR results show that jumantik cadres who 

have low motivation have a 1.4 times higher 

risk of not having optimal performance 

compared to jumantik cadres with high 

motivation. 

 

Suggestion 

1. Health promotion officers take part in 

training to improve the knowledge and 

motivation of jumantik cadres in 

eradicating mosquito larvae through regular 

discussions or meetings. 

2. Develop an evaluation and monitoring 

program for Puskesmas staff on the 

eradication of mosquito larvae in their 

working area. 

3. Creating a motivational program that 

involves community participation in the 

eradication of mosquito larvae. 

4. Conduct research related to other factors 

that can influence the performance of 

jumantik cadres in the eradication of 

mosquito larvae. 

5. Conduct comparative research related to the 

performance of jumantik cadres by using 

the concept of what is studied and not 

examined. 

6. Conduct research using better methods, 

populations and samples and instruments 

such as using a wider sample (sub-district) 

and using the appropriate formula, and 

adding question items to the questionnaire 

(job description & performance 

achievement). 
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ABSTRACT 

Background: Many chronic diseases currently require comprehensive treatment from all fields, especially 

health. Telenursing can use telenursing for manage chronic diseases used such as telephone, computer, 

applications in mobile telephones.  

Objective: This literature review answers what outcome of telenursing in the management of chronic diseases. 

Methods Articles were collected through electronic databases through electronic databases CINAHL, 

Proquest, Google scholar and Science Direct using keyword telenursing, chronic desease, chronic illness. The 

inclusion criteria were studies to journals published in the period between the years 2009-2019  

Result: telenursing can be used as part of chronic disease management for patients families and caregivers. 

Telenursing can be  Solution for distance communication, education, follow up  and treatment between nurse 

and patient.  

Conclusion: more empirical work about outcome telenursing  need require for further investigation to find 

other outcome. 

 

Keywords: Chronic diseases, Chronic illness, Telenursing. 

 

INTRODUCTION 

Indonesia as a developing country, a chronic 

disease or shows an increase every year, Chronic 

diseases such as heart disease, hypertension, cancer, 

stroke, chronic kidney failure and diabetes mellitus 

recorded in basic health research data experienced a 

significant jump in numbers. In 2013 Riskesdas the 

prevalence of several chronic diseases such as 

hypertension, chronic renal failure, stroke and DM 

increased. Cancer incidence from 1.4% to 1.8%, 

stroke from 7% to 10.9%, chronic kidney failure 

from 2% to 3.8%, DM 6.9% to 8.5%, hypertension 

25.8% to 34.1% ((Badan, 2013, 2018) . The high 

prevalence of chronic diseases goes hand in hand 

with the high mortality caused by chronic diseases. 

Even according to WHO records, the cause of death 

in several countries, one of which is the State of 

Indonesia is due to chronic diseases. Chronic 

diseases that cause death are heart disease and 

stroke (Raghupathi & Raghupathi, 2018). 

The increase in some chronic diseases has an 

impact on the welfare of a country. Chronic illness 

is closely related to the decrease in productivity of a 

person, if a country with a high chronic disease how 

the quality of the country is seen from its human 

resources how the productivity of human resources 

in the country. Chronic illness is a condition in 

which the disease takes a long time for the healing 

process and rarely for spontaneous recovery, can 

cause disability and death (Ambrosio et al., 2015). 

 The Indonesian government's strategy  of 

chronic deseases management control is to build 

Posbindu PTM (Penyakit Tidak Menular), from 

2015 and until now the number of PTM Posbindu 

has increased in line with the community's need for 

the existence of this program. The Indonesian 

government's strategy in this regard Strengthening 

primary health care (Primary Health Care) is: 1) 

Improving and empowering the community. 2. 

Carry out Public Health Efforts. 3. Carry out 

Individual Health Efforts. 4. Monitor and encourage 

health-oriented development. The high rate of 

chronic disease is due to several factors such as 

behavioral or lifestyle risk factors such as smoking, 

lack of physical activity and less consumption of 

vegetables and fruit. it is necessary to proactively 

detect early through community visits because 3/4 

sufferers do not know that they suffer from non-

communicable diseases, especially for workers. In 

addition, it is necessary to encourage districts / cities 

that have PHBS (Prilaku Hidup Bersih Sehat) 

policies to implement smoke-free areas in order to 

be able to limit the space for smokers (Lingkungan, 

2015). 

With the development of technology, health 

workers can use technology such as telephone, 

application, SMS, whats app. Telenusing is the 

provision of nursing care to patients remotely using 

technology such as telephone, computer, internet, 
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smartphone that has various applications ((Forces, 

Southern, Mushait, & Informatics, 2016)  

Telenursing is integrated in providing 

nursing care, telenursing is a long-distance 

nursing care but in principle does not reduce or 

merit the principles of nursing care. nurses 

continue to do nursing care which includes 

assessment, diagnosis, planning, 

implementation and evaluation. In telenursing 

also involves the process of education to 

patients as well as a referral system. Although 

the provision of long-distance nursing care 

therapeutic relationships still exist through 

telenursing media such as telephone, internet or 

others (Nurhidayah, 2010). 

 

METHODS 

The Articles were collected through electronic 

databases CINAHL, Proquest, 

https://scholar.google.com/ and ScienceDirect 

using keywords telenursing, chronic deseases,  

chronic illness, the inclusion criteria were studies to 

journals published in the period between the years 

2009-2015 

 

RESULTS AND DISCUSSION 

25 articles were collected, 7 articles were 

selected according to the desired criteria. Of the 7 

articles that discuss the benefits of telenursing both 

for patients and families, or care givers involved in 

the management of chronic disease patients in 

several countries such as: Indonesia, Iran, US,. As 

for the 7 articles of this chronic disease that are 

included include, patients with asthma, diabetes, 

tuberculosis, chronic kidney failure undergoing 

hemodialysis, families or caregivers who treat 

patients with cancer and stroke. The majority of the 

articles reviewed used a quasi-experimental study 

design of 7 articles and 1 systematic review article 

with a few random control trials.  

Media used as telenursing are questions using 

telephone as a follow-up technique, some are using 

face-to-face with videoconferencing as well as 

social media in handheld telephone applications. 

The length of the study ranged from 3 months to 9 

months. Research techniques do not only use 

telephone but some research also combines with 

direct home visite in several meeting sessions and 

uses other media such as log books and handbooks. 

 

DISCUSSION 

Telenursing is a long distance nursing 

intervention, an intervention solution because of the 

limitations of distance in nursing interventions. 

Seeing the condition of chronic diseases in 

management requires long-term care and 

continuous monitoring of teleshursing staff can be a 

solution in this case, in practice telenursing can be 

beneficial in several ways such as: cost efficiency 

can reduce the cost of patient visits to health 

facilities, increase the affordability of nursing 

services , reducing the length of stay in hospital and 

also the management of patients with chronic 

diseases that require ongoing monitoring. Chronic 

diseases in the literature review raised among them: 

diabetes mellitus, stroke, hypertension, pulmonary 

tuberculosa, chronic kidney failure and cancer. 

In this literature telenursing is not only 

beneficial for patients themselves but also can 

overcome several problems in families who have 

chronic disease patients. As in the study 

(Goudarzian, Fallahi-Khoshknab, Dalvandi, 

Delbari, & Biglarian, 2018), the study of caregiver 

patients with stroke, in this study known to use 

telenursing techniques can overcome psychological 

problems that is anxiety that is often experienced by 

caregiver stroke patients. Besides telenursing can 

also improve the quality of services both 

psychologically and psychosocial caregiver 

families with cancer. In patients with other chronic 

diseases telenursing is effective for: reducing blood 

sugar levels during diabetes and empowerment in 

patients with DM (Patimah, Nugraha, Wahyudi, 

Susyanti, & Listyorini, 2018; Young et al., 2014)); 

blood pressure in people with hypertension 

((Hosseini & Ziaeirad, 2016)); self-efficacy and 

weight control in patients with chronic renal failure 

with hemodialysis ((Hosseini & Ziaeirad, 2016)); 

improve the knowledge of pulmonary tuberculosis 

patients ((Wulandari, 2018)). 

From the articles collected, almost all of them 

used a quasi-experimental research method with a 

control group. The average time in the study for 

telenursing ranged from 1 month to 3 months in 

length with telaursing 1 time a week with a duration 

of 20-30 minutes each session. Other media used are 

telephones made via sms, social media groups and 

teleconferences 

 

CONCLUSIONS 

Throught the review of this article is know 

telenursing effectiveness on     chronical illess TBC, 

ESRD on hemodialysis, diabetes mellitus family 

family caregivers of patients with stroke, cancer, 

infark miokardium, familit patient with stroke,  

quality of physical care and psychosocial care and 
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generally improved the quality of care in family 

caregivers of patients with cance, fasting blood 

glucose, improvement of self-efficacy and weight 

control in patients treating with hemodialysis, 

improvement knowledge patient TBC anxiety, 

Diabetes Empowerment Scale (DES), Medication 

and Dietary Adherence among Patients after 

Myocardial Infarction. 
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ABSTRACT 

People living with HIV/AIDS (PLWH), in lieu of the term sufferer which leads to the understanding that the 

person is positively diagnosed with HIV. HIV/AIDS has a broad and complex impact on aspects of the life of 

the sufferer. HIV causes some damaged to the immune system and destroy it. The purpose of this study is to 

explore and describe the life experiences of adult people living with HIV/AIDS in Cimahi City. This type of 

research is qualitative research with descriptive phenomenology approach to describe life experienced of adult 

people living with HIV/AIDS in Cimahi City. Six participants  were selected using purposive sampling method 

and fulfilled the criteria of adult people living with HIV/AIDS in Cimahi City. Data collection was conducted 

through in-depth interviews and completed with field notes, in accordance with the places agreed by 

researchers and participants. In-depth interviews were recorded and verbatim transcripts were made and 

analyzed using the Colaizzi method. The results describe the life experience of adult people living with 

HIV/AIDS with various experiences. The results of this study resulted in 8 research themes are: 1. Causes of 

HIV/AIDS, 2. Early Symptoms that are Felt, 3.  Psychological responses experienced after being diagnosed 

with HIV/AIDS, 4. Changes experienced after being diagnosed with HIV/AIDS, 5. Coping strategies used by 

PLWH, 6. Health efforts made to overcome physical impacts, 7. Experience in consuming ARV, and 8. 

Experience in obtaining health services. The results of this study are suggested to be used as material for 

consideration for the Public Heatlh Office policy in overcoming the problems of PLWH 

 

Keywords: ODHA, HIV/AIDS, Qualitative research with descriptive phenomenology. 

 

INTRODUCTION 

The number of HIV cases in Indonesia is 

growing rapidly, both in terms of the area of spread 

and the pattern of spread. In terms of regions, the 

HIV virus has spread to almost all regions in 

Indonesia. If initially only certain provinces were 

vulnerable to the spread of the HIV virus, now there 

are no provinces that are immune to the spread of 

the virus. Likewise with the pattern of spread, not 

only in high-risk population groups but spread has 

spread to non-high-risk populations. In addition, the 

characteristics of people infected with HIV have 

spread across all age groups. If at first the HIV virus 

only infected people who were in the age group 

above 30 years, but now there are already infected 

babies. Even more alarming is the majority of 

people living with HIV-AIDS (PLWHA) are 

productive age population between 15-24 years 

(KPAN, 2015). 

The factors related to the development of cases 

of HIV / AIDS are, the rise of drug use, prostitution, 

the phenomenon of homosexual and bisexual life, 

and population mobility. 

Cimahi City originating from the Subdistrict 

status in the Bandung Regency region in accordance 

with its development and progress, based on the 

Law of the Republic of Indonesia Number 5 of 1974 

concerning Government and Regional Autonomy 

and Government Regulation Number 29 of 1975 

concerning the Establishment of Administrative 

Cities, Cimahi can be upgraded in status become 

Administrative City. Cimahi has shown rapid 

development, especially in the field of development 

and increasing population (Cimahi City 

Government, 2013). These data indicate that the 

City of Cimahi is a city whose industry is 

increasing. This causes an increase in the number of 

residents, both native residents of Cimahi and 

residents who migrate from other cities that live in 

Cimahi. In addition, data from the Central Statistics 

Agency of the city of Cimahi (2018) states that the 

City of Cimahi is located in a border area. 

From the two descriptions above it can be 

concluded that the City of Cimahi is a city that is 

progressing very rapidly in terms of industry, also a 

city located in the border region. So it does not rule 

out the possibility of population growth being the 

impact of the two causes above. The more advanced 

a city is, the smoother the social intercourse in the 

city is. Smooth negative interactions such as free 
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sex, drug use, nightlife, drinking will increase the 

chances of the city spread various types of 

infectious diseases. Coupled with the location of the 

city area within the border region. Therefore, 

Cimahi City has a great opportunity to spread 

various types of infectious diseases, especially HIV 

/ AIDS. 

The number of cases of HIV / AIDS in 2016 

was 220 cases. The number of HIV positive cases in 

Cimahi City reported in 2017 was 22 cases, an 

increase of 9 cases compared to the previous year. 

So the number of cases of HIV / AIDS in 2017 was 

263 cases. There is a tendency to decrease the 

discovery of new cases until 2017, it is estimated 

that this happens because the number of AIDS case 

reports from the regions is still low. However, the 

trend of HIV (+) discovery is declining, due to the 

late discovery of HIV / AIDS cases. The discovery 

of HIV / AIDS cases tends to decrease, this means 

that there is still a delay in HIV testing in 

populations at risk (Cimahi City Health Profile, 

2017). 

The results of a phenomenological study of 

Understanding the Reconstruction of Happiness in 

People with HIV / AIDS (PLWHA) by Arriza 

(2011) show that, respondents experienced a decline 

in health conditions. The decline in health 

conditions is characterized by symptoms of diseases 

such as prolonged diarrhea, night fever, prolonged 

cough, lung pain, and candidiasis. In that study 

showed that respondents who had entered the AIDS 

phase got worse, because of accompanying / 

opportunistic diseases such as glandular TB and 

decreased eye function. HIV makes sufferers more 

vulnerable to diseases called opportunistic 

infections (UNAIDS, 2000). 

HIV / AIDS also has an economic impact, 

Pardita & Sudibia's (2014) study states that people 

who are infected with HIV / AIDS will experience 

financial changes due to their illness. Funds needed 

for the purposes of treatment and care are getting 

bigger and bigger, while income is settled or may 

even decrease. It is likely that eventually it will be 

difficult to obtain funds. This change can occur due 

to loss of livelihoods, depletion of savings, loss of 

sources of assistance. 

 Based on the description above, the 

researchers are interested in exploring and 

understanding the meaning of life experiences 

of people with HIV / AIDS. 

 

METHODS 

The research design is a model or method used 

by researchers to conduct a study that gives 

direction to the course of research (Dharma, 2011). 

The type of research used is qualitative research. 

Qualitative research is more aimed at understanding 

various social phenomena that exist from the 

perspective of the participants (Moleong, 2010). 

This research method arises because there is a 

paradigm shift in viewing a reality or phenomenon 

in natural conditions (Sugiyono, 2015). 

The data analysis technique used in this study 

is the Colaizzi method or the Colaizzi approach 

which was introduced since 1978. This method is a 

procedure for analyzing themes that describe and 

find something of significance from the statements 

of participants in the study. The advantage of this 

method is that it adds the final validation stage to 

the participant's life experience (Wojnar & 

Swanson, 2007). Colaizzi (1978) has developed a 

method that involves the experience and analysis of 

human behavior in their environment to test 

experiences that cannot be communicated. This 

strategy is useful in phenomenon research. The 

Colaizzi method is the only one that encourages 

returning to participants to validate the results (Polit 

& Beck, 2008; Edward & Wech, 2011). 

The 7 stages of data analysis using the Colaizzi 

method according to Polit and Beck (2010) used in 

this study are as follows: 

1. Acquiring A Sense of Each Transcript 

2. Extracting Signification Statement 

3. Formulating Meaning 

4. Organizing Formulated Meanings Into Cluster 

of Themes 

5. Exhauxtively Describing The Investigated 

Phenomenon 

6. Describing The Fundamental Structure of The 

Phenomenon  

7. Returning to The Partisipants. 

 

RESULTS  

Participants who followed the study consisted 

of six participants who met the study criteria. Data 

collection is done by asking a number of questions 

through in-depth interviews (indepth interview). 

The questions asked refer to the life experiences of 

adults with HIV / AIDS. 

Researchers provide flexibility for participants 

in answering questions during the interview, the 

questions are also adjusted to the characters, 

situations and conditions of different participants. 

The interview focused on what was experienced by 

adults who lived their lives with HIV / AIDS. The 
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interview lasts for 30-60 minutes by dividing the 

time the first 5 minutes opens the interview and 

reveals the purpose and purpose of the interview, 

30-40 minutes reveals what is felt when diagnosed 

with HIV, expresses feelings and answers questions 

that focus on life experiences with HIV / AIDS, and 

the last 5 minutes ending the interview and entering 

into a contract for the next meeting. 

Themes generated from interviews with 

participants obtained 8 themes that show the 

experience of adults living with HIV / AIDS, 

namely:  

1) Causes of contracting HIV / AIDS, 

The most common causes of HIV / AIDS 

in the participants in this study were free sex. 

Apart from one participant having free sex but 

with same sex. While one other person 

infected with HIV / AIDS due to contracting 

her husband, and he did not have free sex. 

a. Free Sex 

Participants 1, 2, and 6 get the HIV 

virus due to free sex that has been done for 

a long time. While participant 3 also had 

free sex but with same-sex. This is 

consistent with the participant's statement:  

 

“...Where is this cause, from the 

mother or from the father? I answer from 

me. From free sex, drug syringes or what? 

Promiscuity used to be” (P1) 

 

“...because of sexual relations, 

because out of bounds may be, because it 

does not use contraception...” (P2) 

 

“From MSM, male to male” (P3) 

 

“Initially, it was because of 

promiscuity...” (P6) 

 

b. Contracting from a partner 

Participant 5 got the HIV virus 

because it was infected by her husband 

who was a former injecting drug user. P5 

does not carry out activities which are risk 

factors for HIV / AIDS. This is consistent 

with the participant's expression: 

 

“From my husband, the problem is 

using injection drugs...” (P5) 

 

2) The initial symptoms are felt, 

At the beginning the participants learned 

that they had contracted the HIV virus through 

various things. The difference was seen in 

participants who contracted the HIV virus due 

to contracting their husband, with those who 

contracted the HIV virus due to their own 

behavior. Participants who contracted from her 

husband, did not show serious symptoms of 

HIV, did not even feel any symptoms. While 

participants who contracted the HIV virus 

because of their own behavior experienced 

symptoms that refer to the symptoms of HIV 

disease. 

a. There are no early symptoms of HIV 

Participants 4 and 5 are wives who 

get the HIV virus because they are infected 

by their husbands. Both of them did not 

experience serious signs and symptoms 

about HIV. But when consulted with a 

doctor, said that having a husband with 

HIV, so that the diagnosis of HIV is 

known earlier while still in the 

asymptomatic phase or in the phase that 

does not cause symptoms. This is 

consistent with the participant's 

expression: 

 

“And also like diarrhea, or not, he 

said to lose weight, or not, just normal. 

The Poko isn't too obvious...” (P4) 

 

“Nothing, according to the doctor, 

yes, and I don't feel anything...” (P6) 

 

b. There are early symptoms of HIV 

Like most diseases, HIV also has 

symptoms that sufferers will experience. 

Especially if the HIV virus has long 

incubated in a person's body and is not 

known quickly. Various symptoms of 

deterioration in health both the usual 

symptoms such as fever to typical HIV 

symptoms such as candidiasis were 

experienced by four other participants. 

a) Drastic weight loss 

b) Decreased appetite 

c) Fever 

d) Diarrhea 

e) Dropped and hospitalized 

f) There are opportunistic infections 

g) There is candidiasis 

3) Psychological responses experienced at the 

beginning of being diagnosed with HIV / 

AIDS, 
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4) Changes experienced after being diagnosed 

with HIV / AIDS, 

5) Coping strategies, 

6) Health efforts undertaken to overcome 

physical impacts, 

7) Experience consuming ARVs, 

8) Experience in getting health services. 

 

DISCUSSION 

The results of a phenomenological study of 

adult life experiences with HIV / AIDS have 

identified eight main themes, namely: 1. Causes of 

contracting HIV / AIDS 2. Initial symptoms felt, 3. 

Psychological responses experienced at the start of 

being diagnosed with HIV / AIDS, 4. Changes 

experienced after being diagnosed with HIV / 

AIDS, 5. Coping strategies used by PLWHA, 6. 

Health efforts undertaken to overcome physical 

impacts, 7. Experiences of consuming ARVs, and 8. 

Experiences of getting health services. Following 

are detailed explanations for each theme produced 

in this study: 

1. Theme 1: Causes of HIV / AIDS 

In accordance with the data in the 2017 

HIV / AIDS Development Situation Report in 

Indonesia, that the cause of the HIV virus is due 

to someone carrying out activities which are 

risk factors for HIV infection. These risk 

factors include, injecting drug use together 

(IDU), free sex both heterosexual and men like 

men (MSM) and others included are infected by 

their partners after marriage, even though the 

person does not engage in risk factor activities. 

In these data it was found that the highest risk 

factors that cause HIV are free sex, followed by 

IDU, and afterwards (Ditjen P2P, 2017). 

Risk sexual behavior itself is basically 

carried out by many groups, not only those who 

have been infected with HIV / AIDS. This 

happens because many people look down on 

safe sex behavior (Lewis, Litt, Cronce, Blayne, 

& Gilmore, 2014). 

In this study it was found that four out of 

six participants had HIV due to free sex. Three 

out of four people have free sex with the 

opposite sex, while one other person has free 

sex with the same sex (MSM). Whereas one 

other person affected by his partner after 

marriage. 

 

 

2. Theme 2: Initial symptoms felt 

Based on the results of this study on how 

to find out a diagnosis of HIV / AIDS, four out 

of six participants experienced early symptoms 

of HIV. Four people who experience early 

symptoms of HIV are PLWHA who get the 

HIV virus as a key population. Whereas two 

people who did not experience the initial 

symptoms of HIV were PLWHA who got the 

HIV virus due to being infected by their 

partners. 

Based on the presence of symptoms, 

ODHA is classified into 2, those that do not 

show clinical symptoms, and show clinical 

symptoms (Brasshers, 2008). The immune 

system begins to fall until symptoms such as 

swelling of the lymph glands are more than one 

place in the body area, continuous diarrhea, 

fever and minor symptoms. Generally lasts for 

more than 1 month, depending on endurance 

(Smeltzer & Bare, 2010). 

According to research with a 

phenomenological qualitative approach on 

Family Support for the Survival of PLWHA by 

Rahakbauw (2016) with the results of research 

that limited knowledge encourages them to 

make efforts to obtain as much information as 

possible to understand the actions that must be 

taken in dealing with the disease they suffer . 

This effort was carried out by PLWHA because 

they realized that the pain they experienced was 

the biggest threat to their existence to continue 

their lives. Assessment of the threat of risk to 

health and the consideration of the advantages 

and disadvantages experienced by HIV / AIDS, 

encourage them to form the belief to think 

rationally and realistically about the life they 

will face if they do not immediately change 

their behavior and lifestyle. 

In this study it was found that in general 

the knowledge of PLHIV about HIV / AIDS, 

especially about the initial symptoms of HIV is 

still very limited. Ignorance about the disease 

and related issues are caused by deficiencies 

and errors in receiving information that has 

been obtained so far, resulting in the way of 

receiving ODHA against the disease. However, 

there are those who have heard but do not know 

deeply about the disease. There are also those 

who already know and understand about the 

disease, then try to find as much information as 

possible related to their condition. Various 
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expressions conveyed by PLHIV show their 

ignorance and lack of understanding about HIV 

/ AIDS and their symptoms are considered as 

common diseases and will heal when taking 

medicine. They did not realize that what they 

experienced was actually an initial symptom of 

people infected with HIV / AIDS. 

 

3. Theme 3: Psychological responses 

experienced at the start of being diagnosed 

with HIV / AIDS 

Based on the results of research on 

responses at the start of being diagnosed, all 

participants showed a response to grief when an 

individual experiences loss (health). 

Psychological response in the form of rejecting 

the state of illness and then accepting the state 

of the illness. The process requires excellent 

coping so that participants accept the 

conditions. Based on the results of this study 

found four sub themes related to psychological 

responses that occur in participants include: 

Denial response, Response depression, anger 

response, and acceptance acceptance. The 

results of the study with a qualitative 

phenomenological approach conducted by 

Paputangan (2013) about the psychological 

dynamics in people with HIV and AIDS 

(PLWHA) who said that the reactions 

experienced by the two subjects in this study 

were different. The first subject experienced a 

denial reaction and the second subject 

experienced an acceptance reaction. 

The results of qualitative research by 

Armiyati, Rahayu, & Aisah (2015) about 

Management of Psychososiospiritual Problems 

of Hiv / Aids Patients In Semarang City, the 

findings in this study showed that when they 

were diagnosed with HIV / Aids the first time 

they all felt "dropped", shocked, scared, angry, 

annoyed shy, sad and distrustful. In this study 

participants refused HIV disease occurred in 

him, led to feelings of distrust and did not 

receive a doctor's diagnosis occurred in 

participants one, three, and four. Participants 

showed the characteristics of denial behavior, 

they failed to understand and experience the 

rational meaning and emotional impact of the 

diagnosis. Denial can pass according to the 

likelihood of projecting on what is accepted 

that an estimate of incompetent physicians may 

Glaring self-denial seems to cause anxiety. 

Denial is usually temporary and immediately 

changes into another phase of dealing with 

reality. If denial cannot be sustained anymore, 

then the first phase turns into anger. This 

happened to participants three and six. Other 

responses at this stage are shown with regret 

and disappointment. Participant behavior is 

characteristically associated with anger and 

guilt. Participants will divert anger at 

everything around them. Usually anger is 

directed at himself and then remorse arises. 

After the angry phase has passed, the next 

phase is depression. During this phase, the 

patient's sadness / mourning overrides his anger 

and defensive attitude, and begins to deal with 

the loss constructively. Patients try new 

behaviors that are consistent with new 

limitations. Emotional level is sadness, 

hopelessness, frustration, stress, deep regret. 

This phase of behavior includes fear of the 

future. 

This is part of the psychological changes 

that occur in people with HIV / AIDS. Stress 

that occurs in all participants has a different 

defense mechanism but affects the effort to live 

life with HIV one of them resigned to 

circumstances, spiritual changes such as for the 

better and self-motivation (Marlon, Cobran, & 

Brady, 2011). Self motivation is the main 

reinforcing factor as a process of change in the 

acceptance of disease becomes more easily 

accepted by individuals. Another defense 

mechanism is silence and seeking help. 

In this study all participants gave diverse 

responses to this disease. Not all stages of the 

psychological response above are bypassed by 

each participant. At the beginning of the 

participant refused to be diagnosed with his 

own illness, but some from the beginning had 

accepted the disease. Some participants 

experienced four of the five response stages of 

disease acceptance according to Kubler ‘Ros. 

 

4. Theme 4: Changes experienced after being 

diagnosed with HIV / AIDS 

In this study it was found that participants 

experienced changes in various aspects of their 

lives. These aspects include physical 

conditions, social relations, economic, spiritual 

as well as other people's acceptance of him. 

HIV infection causes the CD4 count in a 

person's body to decrease, so that it is unable to 

fight the virus, resulting in several infections 

(Black, Joise, et al, 2014). Decreased 
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endurance, immune response that does not 

function normally results in late stage 

infections and secondary infections 

(opportunistic infections), but it can also cause 

hypersensitivity reactions, autoantibody 

reactions, until the onset of malignation 

(Meranti & Djauzi, 2009). Clinical symptoms 

caused by infection are usually only realized by 

patients after some time does not experience 

healing (Nursalam & Kurniawati, 2009). In 

accordance with the results of this study, the 

participants stated that their pain did not heal. 

The results of qualitative research with a 

phenomenological approach conducted by 

Diyanayati (2006) on the Problems of Persons 

with HIV / AIDS stated that participants often 

suffered from weakness, lack of energy and 

fever if stamina decreases. In this study, some 

participants complained that the weight went 

down quite dramatically and it was difficult to 

return the weight back to the beginning. In the 

condition of HIV infection process occurs 

which causes an increase in BMR. If not 

balanced with optimal nutrition, weight gain 

will be minimal. Along with the deteriorating 

immunity of the body, sufferers will begin to 

display symptoms due to opportunistic 

infections such as weight loss (Sudoyo, et al, 

2006). 

According to qualitative research 

conducted by Simbayi, et al, (2007) arises of 

guilt, feeling dirty and shy with HIV positive 

status. For PLWHA itself, it will result in 

PLWHA not having self-confidence, so they 

don't want to adapt to the environment, 

ashamed of their illness. PLWHA who 

experience a decrease in quality of life tend to 

transmit the disease to others. So that the rate of 

growth of HIV in the community will be higher 

(Mweemba et al, 2010). Of the six participants, 

three were already known to all family 

members. While three other people kept their 

HIV status a secret. But all participants kept 

their HIV status a secret from neighbors, 

friends and even closest friends. This affects 

the pattern of social relations undertaken. 

Because of the high stigma against PLWHA, 

they are more closed to their HIV status, 

because they feel safer if people do not know 

about it. 

For participants one and four are more 

ready to accept stigma from others but not for 

their children. So that more participants keep 

their status a secret to the social environment. 

The role of parents must protect their children 

from HIV transmission and stigma. All of these 

roles and things really need family support and 

social support. When support is received in 

meeting psychological needs comes motivation 

to open status (Gillard & Mark, 2013). 

However, not all people can accept HIV status 

because they still think that HIV is a disease 

caused by previous risky behaviors such as 

syringe users and sex workers (Ibrahim & 

Songwathana, 2009). 

In this study also found five out of six 

participants experienced problems in the 

economic aspects. Economically, the problems 

felt by PLWHA in addition to the cost of daily 

living also need to meet the need for 

maintenance costs and demands for medical 

care or medical costs that are relatively 

expensive and need to be done continuously. 

The results of qualitative research by 

Armiyati, Rahayu, & Aisah (2015) on 

Management of Psychososiospiritual Problems 

of HIV / AIDS Patients in Semarang City show 

that all patients currently have no spiritual 

problems. This research shows that all 

participants assume that God is a source of 

strength and regulator of everything, have good 

expectations of the existence of God so that 

health conditions are better and surrender to 

God. All participants did not blame God for the 

illness they experienced, assumed God gave a 

test, and hoped God would forgive their sins. 

All participants expressed an increase in 

terms of worship which was shown by getting 

closer to God and becoming more diligent in 

worshiping. Spiritual strengthening in this 

study surrendered more to God in accepting his 

illness (Ibrahim & Songwathana, 2009). 

Spirituality is multidimensional in terms of 

one's relationship with oneself, a sense of 

connection with others, and relationships with 

more power or sources of divine power. 

Spirituality helps someone in determining the 

meaning or meaning of one's life. This is an 

inseparable component in a person. Spirituality 

is rather difficult to define for each individual 

(DeLaune & Ladner, 2010). 

HIV / AIDS is included in the chronic 

disease group. Dependence on patient care for 

others will cause feelings of helplessness. 

Powerlessness and loss of understanding of 

life's purpose interfere with the ability to adapt 
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to changes in bodily functions. Spirituality 

significantly helps sufferers and service 

providers to adapt to changes caused by chronic 

illness (Potter & Perry, 2010). 

The reception of people in the participant 

environment is quite diverse. Participants one, 

three, four and six experienced discrimination 

by extended families because they were found 

out about their status. So that it results in the 

psychological condition of the participants 

which leads to stress. Discrimination and 

negative labels can disrupt the lives of PLWHA 

by affecting physical, psychological and social 

life and even depression (KPA, 2007). This 

condition becomes better if there is acceptance 

from the social environment related to HIV. 

Siska et al., (2014) found that social support 

was needed for women with HIV. This 

attachment can stop the effects of stress, help 

someone deal with the stress experienced and 

the possibility of reducing stress due to health 

conditions of concern (Pratiwi, 2009). 

Thus it becomes important that 

management stigma, especially the community 

needs to be done. Because society as social 

support has a great influence on the acceptance 

of patients regarding their status. Several 

studies mention the strength of community 

stigma, including families and partners against 

HIV sufferers, preventing patients from 

disclosing their HIV status to others (Spuza, 

2010; Thomas et al, 2009). 

 

5. Theme 5: Coping strategies adopted by 

PLWHA 

HIV / AIDS not only has a physical 

impact, but it has an impact on other aspects of 

life in sufferers. Six participants felt the various 

effects caused by this disease. Psychological 

burden and different physical burden on the six 

participants, making the six participants have 

different meanings about the pain that is felt. 

HIV / AIDS not only has a physical 

impact, but it has an impact on other aspects of 

life in sufferers. Six participants felt the various 

effects caused by this disease. Psychological 

burden and different physical burden on the six 

participants, making the six participants have 

different meanings about the pain that is felt. 

Research Results of Patients' Experiences 

First Diagnosed with HIV / AIDS: 

Phenomenology Studies in Nursing 

Perspectives by Vitriawan, Sitorus, & Afiyanti 

(2007) stated that all participants expressed the 

importance of family support and were the first 

group contacted by participants when they were 

first diagnosed with HIV / AIDS. In this study 

three participants stated that support from 

others also helped him in living his life as an 

ODHA. 

 

 

6. Theme 6: Health efforts undertaken to 

overcome physical impacts 

Health efforts undertaken to overcome the 

physical impact caused by HIV / AIDS carried 

out by all participants gave rise to sub themes: 

changing places of treatment, doing blood 

checks, taking ARVs, and living a healthy 

lifestyle. The results of qualitative research by 

Safitri, Dewi, & Erwin (2015) about the 

experience of women with HIV / AIDS in 

undergoing treatment. Participants conducted 

CD4 examinations before and after taking 

ARVs, CD4 examinations were carried out after 

consuming ARVs every 3-6 months. Participants 

in this study stated that initially not knowing or 

misunderstanding related to HIV transmission 

and not knowing their behavior was a risky 

action for HIV transmission and did not think 

that complaints and illnesses experienced were 

signs related to HIV. 

 CD4 examination is performed on HIV 

/ AIDS positive patients before and after taking 

ARVs. Informants do CD4 blood tests before 

and after taking ARVs, CD4 tests are done after 

taking ARVs every 3-6 months. The results of 

this study stated that all informants examined 

blood and CD4. Research on the presence of 

CD4 cell counts after consuming ARVs was 

conducted by Rahmadini, Retnosari (2008). 

The study discussed that most ODHA will 

experience an increase in their CD4 cell count 

after 6-12 months of ARV treatment. 

Efforts made by all participants also 

through the consumption of ARV drugs. The 

use of antiretroviral drugs in patients who test 

positive for HIV is an effort to extend the life 

expectancy of PLWHA. ARVs function to deal 

with infections by slowing down the process of 

HIV reproduction in the body. Effective use of 

ARVs is used in combination, not only to cure, 

but can be used to extend the life expectancy of 

PLWHA, make them healthier, and more 

productive by reducing viraemia and increasing 

the number of CD4 cells. Lifestyle 
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improvements were also carried out by all 

participants in this study. Participants one and 

two reduce smoking, participants two and five 

consume more vegetables and fruit, while 

participants three and five do regular exercise. 

Healthy and balanced nutrition is needed by 

PLWHA to maintain strength, enhance the 

function of the immune system, increase the 

body's ability to fight infection, and keep 

PLWHA active and productive (Nursalam & 

Kurniawati, 2009). Research by Misutarno 

(2006) on HIV / AIDS patients shows that 

exercise as a physical activity will have an 

impact on psychological PLWHA in the form 

of calmness and excitement. In addition, 

patients who exercise regularly and are directed 

and performed with a sense of joy can increase 

levels of T-CD4 lymphocytes by 1.5% cells / 

mm3. 

 

7. Theme 7: Experience taking ARVs 

This study also identified participants' 

experiences when taking ARVs from being 

diagnosed to the present. Complaints arise 

when taking ARVs, regularity of taking ARVs, 

the impact of irregularities on taking ARVs, 

and psychological effects when taking ARVs. 

People with HIV / AIDS (PLWHA) need 

antiretroviral (ARV) treatment to reduce the 

amount of HIV virus in the body so that they 

can be healthy again (KPA, 2013). The use of 

antiretroviral drugs in patients who test positive 

for HIV is an effort to extend the life 

expectancy of PLWHA (people with HIV 

AIDS). ARVs function to deal with infections 

by slowing down the process of HIV 

reproduction in the body. Effective use of 

ARVs is used in combination, not only to cure, 

but can be used to extend the life expectancy of 

PLWHA, make them healthier, and more 

productive by reducing viraemia and increasing 

the number of CD4 cells. The average CD4 cell 

decline is around 70-100 cells / mm3 / year, 

with an increase after ARV administration 

between 50-100 cells / mm3 / year. CD4 

examination can not be replaced by 

examination of total lymphocyte counts (TLC) 

(RI Ministry of Health, 2011). Therefore, 

PLWHA who use antiretroviral therapy are 

highly likely to have better survival. According 

to Augustyn, Walker, and Goss (2012); Van 

Sighem et al. (2003), survival rates for people 

infected with HIV after using HAART therapy 

increased while mortality rates decreased. 

Complaints when taking ARVs were also felt 

by the six participants. Five participants 

complained of excessive dizziness like people 

who drank alcohol, while one participant 

complained of foot skin turning black. The 

combination type of antiretroviral therapy 

regimen most often causes the combination of 

side effects from Duviral + NVP. Side effects 

that occur from this combination are nausea / 

vomiting, headache, sleepiness and rashes. This 

is caused because Zidovudin has side effects of 

nausea, headache, bloating and increased 

transminase, while NVP has severe side effects 

of rashes (Barus, Anwar, Ginting, 2017).  

What can be done to reduce the amount of 

HIV / AIDS in the body by consuming ARVs. 

All participants taking ARVs felt various side 

effects. Side effects experienced by participants 

in the form of physical side effects and 

psychosocial effects. All participants in this 

study reported experiencing symptomatic 

symptoms when they first received ARV 

therapy, participants reported headaches, 

dizziness, nausea, itching, body like floating. In 

dealing with symptomatic symptoms the side 

effects of antiretroviral treatment by various 

participants such as sleeping immediately while 

taking medication, taking herbal medicine to 

relieve itching until the use of medication to 

help overcome the symptoms. Six participants 

agreed to say that these symptoms improved 

with their adaptation to ARV treatment. 

ARV side effects are still experienced by 

participants until now. Although not as severe 

as the initial symptoms, the use of ARV 

problems is quite disturbing for participants. 

The study found participants who delayed the 

schedule for taking ARVs from the time they 

were supposed to. This was also found in the 

study of Do et al. (2013) that the experience of 

drug side effects influences adherence to ARV 

therapy. But it still needs to be emphasized that 

ARV treatment is far more beneficial when 

compared to the risk of morbidity and death that 

will occur if the patient does not use it. 

Non-adherence in the treatment of ARVs 

has a significant impact on patients who 

undergo it, such as the onset of symptoms that 

aggravate the patient's condition. The results of 

the study were conducted by Cohen, Chen, 

McCauley et al (2011) due to patient 

noncompliance in treatment, one of the causes 
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of the patient's low success in suppressing the 

spread of the virus in the body, increasing the 

risk of spreading infection to others, and 

causing the body to experience resistance in 

treatment. In this study, two participants 

experienced irregularities in consuming drugs, 

which caused his body condition to decline. 

 

8. Theme 8: Experience in getting health 

services 

This research identifies the experience of 

getting health services consisting of 

consultation with officers, given health 

education, as well as experiencing queuing and 

experiencing an increase in the price of 

treatment. Based on the results of the study, one 

participant was scolded by health workers for 

not exercising control and taking it regularly. 

All participants received consultations 

from health workers related to what should be 

done by him. According to Munijaya (2004) A 

health worker is someone who is responsible 

for providing health services to individuals, 

families and communities. As a service 

provider, officers help clients regain their 

health through the healing process. Officers 

focus care on the client's health needs 

holistically, including efforts to restore 

emotional, spiritual and social health. Care 

providers provide assistance to clients and 

families in setting goals and achieving these 

goals by using minimal energy and time. 

Research Results of Patients' Experiences 

of First Diagnosis of HIV / Aids: 

Phenomenology Studies in Nursing Perspectives 

by Vitriawan, Sitorus, & Afiyanti (2007) stated 

that all participants expressed a fairly good 

acceptance of nursing services, but participants 

put their hopes in nurses to better respect patients 

as they whole human being. In this study, four 

out of six participants said that in consultations 

conducted with health services, there were also 

motivations conveyed by health workers. 

Motivation also means effort that can cause a 

person / group of people to move to do 

something because they want to achieve the 

desired goal. Motivation is a requirement for the 

community to participate, without community 

motivation it is difficult to participate in all 

programs. The emergence of motivation must be 

from the community itself and outsiders only 

provide support. Therefore, health education is 

needed in order to increase the growth of 

community motivation (Notoatmodjo, 2007). 

 

CONCLUSIONS 

The results of the study illustrate the life 

experiences of adults with HIV / AIDS with various 

experiences. How to find out the diagnosis of HIV / 

AIDS by understanding the signs that appear, 

transmission is something that can help someone to 

do treatment earlier. The changes that occur in 

people living with HIV after being diagnosed with 

HIV / AIDS are complex problems experienced by 

people living with HIV. The results of this study 

resulted in several themes formed including: 

1. Causes of HIV/AIDS 

2. Early Symptoms that are Felt 

3. Psychological responses experienced after 

being diagnosed with HIV/AIDS 

4. Changes experienced after being diagnosed 

with HIV/AIDS 

5. Coping strategies used by PLWH 

6. Health efforts made to overcome physical 

impacts 

7. Experience in consuming ARV 

Experience in obtaining health services. 

 

SUGGESTIONS 

The suggestions in this study regarding the life 

experiences of adults with HIV / AIDS have several 

suggestions as considerations for health service 

policy developers and the development of nursing 

science. These suggestions include: 

 

1. Public Health Office 

The results of this study are expected to 

provide input in developing government 

policies, especially the Health Office in dealing 

with PLHIV problems. The Health Service can 

make rules that can prevent the spread of the 

HIV virus again, by conducting an HIV test 

before marriage. The Health Department can 

also work together across sectors to deal with 

economic problems in PLWHA, to be able to 

empower PLWHA to be more productive. 

 

2. Nursing Practition 

By knowing how life experiences of adults 

with HIV / AIDS, nurses can understand in 

depth what needs are needed by PLWHA to 

overcome their problems. Based on the eight 

themes found in this study, it can be the basis 

for nursing staff in designing various actions in 

providing holistic nursing care to PLWHA. 
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Also do preventive and promotive actions to 

prevent the addition of new cases. 

 

3. PLWHA 

Through the results of this study, it is 

hoped that PLWHA can survive with their 

illness. PLWHA can also participate at a 

minimum in the scope of their own groups, to 

share experiences and knowledge, mutually 

support one another. By doing so, it is hoped 

that aspects in the lives of PLWHA that change 

after becoming infected with HIV, return to 

normal, or even better. PLWHA can also play a 

role in preventing transmission to others, by 

engaging in sex in a safe manner. 

 

4. Next Researcher 

Hopefully this research can be a reference 

for further researchers. It is hoped that further 

researchers will conduct research on family 

experiences caring for people with HIV / AIDS. 

So that it can perfect this research and get 

different perceptions about the experiences 

carried out by families 

 

REFERENCE  

Ardhiyanti, Lusiana & Megasari. (2015). Bahan 

Ajar AIDS pada Asuhan Kebidanan. 

Yogyakarta: Deepublish 

Arriza, Dewo, Kaloeti. (2011). Memahami 

Rekontruksi Kebahagiaan ODHA. Jurnal 

Psikologi Undip. 10 (2) 153-162 

Augustyn, C, Walker, B., & Goss, T. F. (2012). 

Recognizing The Value of Innovation in 

HIV/AIDS Theraphy. Boston: Boston 

Healthcare Associates, Inc 

Badan Pusat Statistik Kota Cimahi. (2018). Letak 

Geografis Kota Cimahi 

Barus. Anwar, Ginting. (2017). Evaluasi Efek 

Samping Obat Antiretroviral dan 

Penatalaksanaan pada Pasien HIV/AIDS di 

Puskesmas Kecamatan Penjaringan Jakarta 

Utara. Social Clinical Pharmacy Indonesia 

Journal. 2 (1) 29-37 

Binggeli, A. L. (2005). How risky behaviors, 

protective factors and selected theory of 

planned behavior constructs influence age of 

sexual debut among high school students in 

the city of San Bernardino, California. 

(Dissertation, unpublished). San Bernardino: 

Loma Linda University. 

Binson, D., Woods, W. J., Pollack, L., Paul, J., 

Stall, R., & Catania, J. A. (2001). 

Differential HIV risk in bathhouses and 

public cruising areas. American Journal of 

Public Health, 91, 1482-1486. 

Black, J. M., & Hawks, J. H. (2014). 

Keperawatan Medikal Bedah Manajemen 

Klinis untuk Hasil yang Diharapkan Edisi 

Bahasa Indonesia. Singapore: Elsevier Pte 

Ltd 

---------------------------------------. (2014) 

Penatalaksanaan Klien dengan AIDS. 

Jakarta: Salemba Emban Patria 

CDC. (2017). About HIV/AIDS online diakses 

dari 

https://www.cdc.gov/hiv/basics/index/html 

pada 2 Februari 2019 

 Craven, R. F., & Himle, C. J. (2007). 

Fundamentals of Nursing: Human Health 

and Function (5th ed.). Philadephia: 

lippincott Williams &Wilkins 

Creswell, J. W. (2012). Research: Planning, 

Conducting, and Evaluating Quantitative and 

Qualitative research 4th ed. Boston: Pearson 

Education----------------------. (2014).  

Research Design Qualitative Quantitative Mixed 

Methode Approach. Sage Publication 

DeLaune, S., & Ladner, P. (2010). Fundamentals 

of Nursing. Cengage Learning 

Dharma, K.K. (2011). Metodologi Penelitian 

Keperawatan, Panduan Melaksanakan dan 

Menerapkan Hasil Penelitian. Jakarta: Tim 

Dinas Kesehatan Kota Cimahi. (2017). Profil 

Kesehatan Kota Cimahi Tahun 2017. Cimahi  

Ditjen P2P. (2017). Laporan Situasi 

Perkembangan HIV/AIDS di Indonesia 

2017. Jakarta: Kemenkes RI 

Diyanayati, K. (2006). Permasalahan Penyandang 

HIV/AIDS. Jurnal Penelitian dan 

Pengembangan Kesejahteraan Sosial. 11 (03) 

67-73 

Djoerban, Z. (2009). Ilmu Penyakit Dalam Jilid 1 

Edisi V. Jakarta: EGC  

Durham & Lashley. (2010). The Person with 

HIV/AIDS.New York : Springer Publishing 

Company 

Elisa, Parwati, Sriningsih. (2012). Pengalaman 

Ibu yang Terdekteksi HIV tentang Dukungan 

Keluarga Selama Persalinan. Jurnal 

Kesehatan Masyarakat. 8 (1) 35-41 

Faisalado, Candra. W., & Cecep. T. (2013). Trend 

Disease "Trend Penyakit Saat Ini". Jakarta: 

CV Trans Info Medika 

Gillard, A. & Mark, F. (2013). Roark Support for 

Basic Psychological Needs in The Context of 



Telenursing Outcome For Management Chronical Illness 
 

 

Third International Seminar on Global Health (3rd ISGH)   Page 273 

Vol 3 | No. 1 | October 2019 | 
 

HIV Disclosure for Older Children and 

Youth Services Review 35 102-111 

Grello, C. M., Welsh, D. P., & Harper, M. S. 

(2006). No strings attached: The nature of 

casual sex in college students. The Journal of 

Sex Research, 43, 255-267 

Hidayat, Wardani. (2014). Gambaran Strategi 

Koping Pasien HIV/AIDS di Poliklinik 

Napza. Jurnal Keperawatan Jiwa. 2 (2) 100-

109 

HIV.CDC. (2017). About HIV/AIDS online 

diakses dari 

https://www.cdc.gov/hiv/basics/index/html 

pada 2 Februari 2019 

HIV. Gov. (2017). HIV Basics online diakses dari 

https://www/HIV.gov pada 2 Februari 2019 

Harbiansyah, O. (2015). Pendekatan Praktik 

Penelitian dalam Ilmu Sosial dan 

Komunikasi. Mediator (Jurnal Komunikasi) 

Hoedijono. (2000). Aplikasi Metode Pengalaman 

Hidup di Dalam Penelitian Kualitatif. Jurnal 

Kedokteran Trisakti  19  (1) 7-12 

Ibrahim, K., & Songwathana. (2009). Cultural 

Care for People Living with HIV/AIDS in 

Muslim Communities in Asia: A Literature 

Review. Thai J Nurs Res13 (2) 148-157  

Kamaludin, H. (2018). Penderita HIV-Aids di 

Kota Cimahi Tambah Banyak, 70 Persen 

Akibat Hubungan Seks Bebas. Tribun Jabar 

Kemenkes RI. (2016 a). Infodatin: Situasi 

Penyakit HIV/AIDS di Indonesia. Jakarta: 

Kementrian Kesehatan RI 

----------------. (2016 b). Profil Kesehatan 

Indonesia Tahun 2015. Jakarta: Kementrian 

Kesehatan RI 

Kozier, dkk. (2011). Buku Ajar Fundamental 

Keperawatan. Jakarta: EGC 

Komisi Penanggulangan AIDS Nasional  

[KPAN]. (2015). Srategi dan Rencana Aksi 

Nasional 2015-2019. Diunduh dari 

http://siha.depkes.go.id/portal/files_upload/S

RAN_2015_2019_FINAL.pdf 

Kumalasari. (2013). Perilaku Berisiko Penyebab 

HIV Positif. Jurnal Ilmu Kesehatan 

Masyarakat 

Laksana. (2010). Faktor-faktor risiko penularan 

HIV/AIDS pada Laki-laki dengan Orientasi 

seks Heteroseksual dan Homoseksual. 

International Journal of Health. (4) 

Lewis, M. A., Litt, D. M., Cronce, J. M., Blayney, 

J. A., & Gilmore, A. K. (2014). 

Underestimating protection and 

overestimating risk: Examining descriptive 

normative perceptions and their association 

with drinking and sexual behaviors. Journal 

of Sex Research, 51, 86-96. 

Meranti & Djauzi. (2009). Penatalaksanaan 

Infeksi HIV di Indonesia. Jakarta: IPD FKUI 

Moleong, L.J. (2010). Metode Penelitian 

Kualitatif. Bandung: PT Remaja Rosdakarya 

Nursalam. (2007). Asuhan Keperawatan pada 

Pasien Terinfeksi HIV/AIDS. Jakarta: 

Salemba Medika 

Nursalam & Kurniawati, N. D. (2009). Asuhan 

Keperawatan pada Pasien Terinfeski HIV. 

Jakrta: Salemba Medika 

Paputangan, Kusumawijaya. (2013). Dinamika 

Psikologis pada Orang dengan HIV/AIDS 

(ODHA). Yogyakarta: Universitas Ahmad 

Dahlan 

Pardita, Sudibia. (2014). Analisis Dampak Sosial, 

Ekonomi, dan Psikologis Penderita 

HIV/AIds di Kota Denpasar. Jurnal Buletin 

Studi Ekonomi. 19 (2) 193-199 

Pemerintahan Kota Cimahi. (2013). Profil Kota 

Cimahi 

Permatasari, D. (2014). Terapi farmakologis 

pasien Acquired Immune Deficiency 

Syndrome dengan diare kronik dan 

stomatitis. Medula Unila, 2 (3), 31-37.  

Polit & Beck. (2014) Metodologi Penelitian 

Kualitatif dalam Riset Keperawatan. Jakarta: 

Rajawali Pers 

Potter & Perry. (2010). Fundamental 

Keperawatan. Jakarta: Salemba Medika 

Purwaningsih & Widayatun. (2008). 

Perkembangan HIV/AIDS di Indonesia. 

PPK-LIPI. (3) 2 75-95 

Rachmawati, I. N. (2007). Pengumpulan Data 

dalam Penelitian Kualitatif: Wawancara 

Lembar Metodologi. Jurnal Keperawatan 

Indonesia,  

volume 4, no. 1, maret 2007; hal 35-40 online 

diakses dari https://media.neliti.com/ pada 13 

Februari 2019 

Rahakbauw. (2016). Dukungan Keluarga 

terhadap Kelangsungan Hidup ODHA. 

Insani. 3 (02) 64-82 

Rahardjo & Mudjia. (2011). Metode 

Pengumpulan Data Penelitian Kualitatif. 

Sekolah Pasca Sarjana Universitas Islam 

Negeri Maulana Malik Ibrahim online 

diakses dari http://repository.uin-

malang.ac.id pada 13 Februari 2019 

Rahardjo, W. (2013). Model perilaku seks 

berisiko pada pria. (Disertasi, tidak 

https://www.cdc.gov/hiv/basics/index/html%20pada%202%20Februari%202019
https://www.cdc.gov/hiv/basics/index/html%20pada%202%20Februari%202019
https://www/HIV.gov%20pada%202%20Februari%202019
http://siha.depkes.go.id/portal/files_upload/SRAN_2015_2019_FINAL.pdf
http://siha.depkes.go.id/portal/files_upload/SRAN_2015_2019_FINAL.pdf


Telenursing Outcome For Management Chronical Illness 
 

 

Third International Seminar on Global Health (3rd ISGH)   Page 274 

Vol 3 | No. 1 | October 2019 | 
 

dipublikasikan). Yogyakarta: Fakultas 

Psikologi Universitas Gadjah Mada. 

------------------, Hutagalung, I. (2016). Harga Diri 

Seksual, Kompulsivitas Seksual, dan 

Perilaku Seksual Berisiko pada ODHA. 

Jurnal Psikologi. (43) 1 52-65 

Rasmun. (2009). Stres, Koping, dan Adaptasi. 

Jakarta: CV Sagungseto 

Risnawati, Lestari. (2018). Pengalaman Klien saat 

Pertama Kali Terdiagnosis HIV/AIDS di 

LSM Mercusuar Riau. Jurnal Photon. 9 (1) 

9-15 

Safitri, A., Yulia, I., & Erwin. (2015). 

Pengalaman Perempuan dengan HIV/AIDS 

dalam Menjalani Pengobatan. JOM. 2 (2) 

908-916 

Sarikusuma, Hasanah, Herani. (2012). Konsep 

Diri Oran dengan HIV/AIDS yang 

Menerima Label Negatif dan Diskriminasi 

dari Lingkungan Sosial. Jurnal Psikologis. 7 

(1) 29-40 

Shaluhiyah, Mousthofa, dan Widjanarko. (2015). 

Stigma Masyarakat terhadap Orang dengan 

HIV/AIDS. Jurnal Kesehatan Masyarakat. 9 

(4) 333-339 

Smeltzer & Bare (2010). Brunner & Suddarth's 

Textbook of Medical-Surgical Nursing-12. 

Woters Klower Health/Lippincott Williams 

& Wilkins 

 

Suara, Mahyar, dkk. (2013). Konsep Dasar 

Keperawatan. Jakarta: CV Trans Info 

Medika 

Sudoyo, Setyohadi. (2006). Ilmu Penyakit Dalam. 

Jakarta: FKUI 

Sugiyono, Prof. Dr. (2013). Memahami Penelitian 

Kualitatif.  Bandung: Penerbit CV Alfabeta 

-------------------------. (2015). Metode Penelitian 

Kuantitatif, Kualitatif dan R&D. Bandung: 

CV Alfabeta 

Susilawati, Ellya, et al. (2012). Manajemen Kasus 

bagi Orang dengan HIV/AIDS (ODHA). 

Jurnal Ilmiah Pekerjaan Sosial (11) 2, 5-22 

Susilowati, T. (2009). Faktor-faktor Risiko yang 

Berpengaruh Terhadap Kejadian HIV/AIDS. 

Tesis. UNDIP 

UNAIDS. (2000). Global Repport on Global AIDS 

Epidemic. WHO Library Cataloguing 

Vitriawan, Sitorus, Afiyanti. (2007). Pengalaman 

Pasien Pertama Kali Terdiagnosis HIV/AIDS. 

Jurnal Keperawatan Indonesia.11 (01) 6-12 

Winarno, H. (2008). Faktor-faktor yang 

Berhubungan dengan Penggunaan Jarum 

Suntik Bergantian Diantara Pengguna 

NAPZA Suntik. Jurnal Promosi Kesehatan 

Indonesia. (3) 2 

Wojnar, D. M, Swanson. K. M. (2007). 

Phenomenology, An Exploration. J Holist 

Nors; 25; 127 

 

 

 



 

 

Third International Seminar on Global Health (3rd ISGH) 

Technology Transformation in Healthcare for a Better Life 

ISGH 3 | Vol 3. No. 1 | Oktober 2019 | ISSN : 2715-1948 

School of Health Sciences Jenderal Achmad Yani   Page 275 

Jenderal Sudirman Canal Road – Cimahi 40533 Phone: +62-22-6631622 - 6631624 

 

THE EXPERIENCE OF NURSES IN NURSING CARE DOCUMENTATION IN 

SUPPORTING THE DOCUMENTATION COMPLETENESS AT KARTIKA CIBADAK 

HOSPITAL: INPUT FOR THE DEVELOPMENT OF NURSING CARE 

DOCUMENTATION FORMAT 
 

Jein Anastasia Paendong 1, Yayat Suryati 2, Fauziah Rudhiati 2, Mulyati 3, Siti Dewi 2 
jeinjepa@gmail.com 

Kartika Hospital, Sukabumi, Indonesia 

Department of Nursing, School of Health Sciences Jenderal Achmad Yani Cimahi, Indonesia 

Cibabat Regional Public Hospital, Cimahi, Indonesia 
 

ABSTRACT 

Good and qualified documentation of nursing care had to be accurate, complete and in accordance with 

standards that include assessment, nursing diagnoses, action plans and evaluations. Filling the format of 

nursing care used at Kartika Hospital is currently too much so that it takes up the nurse's time because of the 

many formats that must be filled. This study aimed to analyse the experience of implementing nurses 

documenting nursing care in supporting the completeness of documentation at Kartika Cibadak Hospital. 

 This research uses a qualitative method with a phenomenological approach. Data collection was carried out 

by indepth interview semi structured. The participants were 7 nurses who served in the inpatient clinic at 

Kartika Cibadak Hospital. Sampling technique used was purposive sampling. The analysis was carried out 

using the Colaizzi method. 

There are three themes that describe the experience of nurses in implementing nursing care documentation at 

Kartika Cibadak Hospital, namely (1) the barriers felt by nurses when doing nursing documentation, (2) 

criticism of nursing documentation that has been used and (3) nurse expectations of the format of nursing 

documentation and hospital. There needs to be a development of the nursing care documentation format by 

paying attention to evaluations and expectations of the implementing nurses at Kartika Cibadak Hospital. 

 

Keywords: nursing care documentation, evaluation, experience. 

 

INTRODUCTION 

Nursing documentation is part of the nurse's 

overall responsibility for client care. Clinical 

records facilitate care delivery, increase continuity 

of care, and help coordinate treatment and client 

evaluation (Lyer & Camp, 2015). From these 

defines can be understood the importance of a 

nursing documentation. Crucial to the 

documentation of nursing care is completeness, the 

results of interviews conducted with nursing stake 

holders at Kartika Cibadak Hospital regarding 

nursing care documentation obtained the following 

information: 

"This hospital has only been established for a 

few years, we have difficulties in the process of 

documenting nursing care, most of the 

documentation of care is not completely filled by 

nurses". 

The results of a preliminary study conducted 

by researchers at Kartika Cibadak Hospital using 

the Documentation Observation Assessment 

Evaluation Format from the Indonesian Ministry of 

Health (2005) on nursing care standards at the 

Hospital obtained the following results: A complete 

documentation assessment 60.3% incomplete 39.7, 

Diagnosis complete documentation 31.1% 

incomplete 68.9%, complete planning 50% 

incomplete 50%, complete implementation 80.3% 

incomplete 19.7%, complete evaluation 50% 

incomplete 50%, complete progress note 100%. 

Conditions where incomplete documentation 

of nursing care has become the concern of nursing 

stakeholders, the results of interviews with the 

nursing stake holders Kartika Cibadak Hospital 

obtained information on some of the efforts that 

have been made: 

"We have made several efforts to overcome 

this problem, which is to provide guidance to each 

room about the importance of filling out complete 

documentation and supervising the filling of care 

documentation, even though the supervision has not 

been carried out continuously." 

More effort is needed from nursing 

stakeholders to address problems like this, because 

the facts show that of the 10 nursing care 

documentation, the assessment documentation is 
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only 25% filled, the documentation of nursing 

diagnoses is 50%, planning documentation is 37.5% 

implementation documentation is 33.5% and 

evaluation documentation 25% (Indrajati, 2011). A 

similar phenomenon also occurs in research 

conducted at the West Pasaman Regional Hospital, 

namely a misunderstanding between nurses and 

other professions, where nurses forget to document 

actions taken to patients, so that other professions 

do not believe that these actions have been carried 

out. The results of interviews conducted in the study 

of 5 nurses, 2 people said they were lazy to record 

what they had done to patients because it had no 

effect on their income, 2 others said they were bored 

with writing the same thing almost every day since 

starting work , 3 nurses said it was not important to 

fill in the nursing care documentation format 

because what was more important was the service 

to the patient, 2 people said they usually filled out 

the documentation format when the patient was 

going home or after the patient left. Other nurses 

said they only focused on service delivery, because 

service delivery to patients was often supervised by 

the head of the room. Therefore they consider 

documentation as something that is not so important 

(Ageng, 2015) 

The results of the interview at Kartika Hospital, 

out of 10 nurses in the inpatient room, 5 nurses said 

that filling the format of nursing care currently in 

use is too much so that it takes up time, 2 nurses said 

documenting nursing care is not too important the 

most important thing is the patient's needs are met , 

1 nurse said that he did not really understand about 

filling the existing format, and 1 nurse said that 

there was rarely a warning from superiors if filling 

out the form was incomplete unless an incident or 

hospital accreditation took place. 

According to Green Lawrence (in Notoatmojo 

2012) a person's behavior is determined by three 

factors: the first is the predisposing factor, one of 

the predisposing factors is knowledge. Research 

conducted in Semarang (2012) explains the 

relationship of nurses' knowledge about medical 

records with the completeness of filling nursing 

records in the ward in Dr. Kariadi Semarang, a 

meaningful result was obtained between the 

variable knowledge about the legal aspects of 

medical records (p-value = 0.017), procedures for 

filling nursing care documentation (p-value = 

0.022) and the knowledge variable about medical 

records obtained meaningful results namely (p- 

value = 0.004). 

The second factor according to Green 

Lawrence (in Notoatmojo 2012) is a supporting 

factor, in this context it can be the format used in 

nursing care documentation. Hadarani (2013) 

elaborated on the evaluation of the application of the 

model documentation of the checklist model in the 

Banjar Baru District Hospital, South Kalimantan, 

showing a significant increase in the completeness 

of documentation of nursing care in the inpatient, 

surgical, pediatric and ICU hospitals in the Banjar 

Baru District Hospital after applying the checklist 

documentation format of the percentage previously 

it was 54.0% (less category) to 91.9% (good 

category). There is a significant difference in the 

outcomes of nursing care after the application of the 

checklist format, from outcomes with good 

categories by 17.9% to good categories by 73.5%. 

The results of Fatmawati's research (2014) 

about the completeness of Askep documentation in 

the care room of Syekh Yusuf Gowa Hospital using 

the checklist method also reinforced the argument 

that the format used affected the completeness of 

care documentation, the results of the study stated 

the completeness of the assessment was 51% -75%, 

the completeness of the diagnosis, implementation 

and evaluations are 76% -100% complete, nursing 

resumes are in the 51% -75% category. If totaled, 

the overall completeness of the documentation of 

the askep is in the 51% -75% category. 

The third factor according to Green Lawrence 

(in Notoatmojo 2012) is the driving factor. The 

driving factor can be in the form of hospital policy, 

for example workload. The results of Supratman 

and Utami's research (2009) on documenting 

nursing care in terms of the workload of nurses with 

the results of nurses with the proportion of heavy 

workloads turned out that only 27.3% were able to 

carry out documentation properly, whereas nurses 

with a proportion of light workload turned out to be 

able to implement documentation documentation 

reaching 80%. This is reinforced by research 

conducted by Andri (2015) concluding in a study 

entitled the analysis of factors that influence nurses 

in fulfilling the completeness of nursing 

documentation in IGD Hospital Pontianak West 

Kalimantan states that attitude, reward, and 

workload factors affect the completeness of nursing 

documentation of the three factors the most 

influential on nursing documentation is the 

workload. 

As a behavior, incomplete documentation of 

nursing care certainly has diverse backgrounds and 
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causes, from the results of interviews with several 

nurses, they convey several reasons: 

"Yeah, I know the documentation is important, 

but if there are a lot of formats that need to be filled 

in, so there's no time, and we also have to do other 

things 

 "I'll just fill in what I can, especially if there 

are a lot of patients when the patient calls us first" 

Understanding of nursing stakeholders to the 

causes will be very helpful in efforts to overcome 

the problem of incompleteness of nursing care 

documentation. According to Ardeni (2010) it is 

necessary to consider and consider the format of 

care documentation used. Evira's research results 

(2016) about the lack of nurse time to fill in the 

format of nursing care in the form of narratives that 

are considered too much in the internal room of 

Padang City Hospital, this study uses Action 

research with a sample of 21 people with a total 

sampling. The results of research using the new 

format Nursalam model with friedman test showed 

p-value = 0.018 (p = <0.05) there was an increase in 

nursing documentation through the application of 

the initial format of Nursalam assessment. 

The yardstick for the success of nursing 

services in documenting nursing care is the nurse's 

performance. Nurse performance refers to behavior 

when providing nursing services / care to patients 

(Nursalam, 2012). Some aspects that affect the 

completeness of nursing care documentation from 

the side of nurses (internal) include nurse 

knowledge, work motivation, workload, fatigue, 

compensation and salary as well as experience 

(Ramadhani, et al.2018; Wijaya, 2016; Yulianto, 

2017). While from the external side, the format of 

documentation of nursing care is not effective and 

supervision of nursing management (Aziz, 2002, 

Darwati et al, 2015). Documentation of nursing care 

is a display of behavior or performance of nurses in 

providing nursing care processes to patients during 

hospitalization. The problem that often arises and is 

faced by nurses in Indonesia in the implementation 

of nursing care is incomplete documentation 

(Hidayat, 2004). 

If nursing care activities are not documented 

accurately and completely, it is difficult to prove 

that nursing actions have been carried out correctly 

(Hidayat, 2010 & Nursalam, 2015). Documentation 

is legal evidence in the implementation of services 

in hospitals and greatly determines the quality of 

services and work standards of a nursing care 

process carried out by nurses (Wang, Hailey & Yu, 

2011). 

The implementation of care documentation is 

one of the standards set by the Indonesian National 

Nurses Association (PPNI) as the only nurse 

profession organization in Indonesia. This is in line 

with article 13 of Law No. 44 of 2009 concerning 

Hospitals which states that every health worker 

working in a Hospital must work in accordance with 

professional standards. According to article 1 of 

Law No. 38 of 2014 a Nurse is defined as someone 

who has graduated from Nursing tertiary education, 

both at home and abroad, which is recognized by the 

Government in accordance with the provisions of 

the Legislation. One of the roles performed by 

nurses is care givers, which after implementation 

must be documented as accountability advice. 

To achieve this mission, attention to 

documentation of care as one of the important 

aspects for nurses in providing nursing care is not 

only a requirement for accreditation but also as a 

legal requirement in the arrangement of health 

services, thereby minimizing the emergence of 

problems in nursing services in hospitals (Hidayat, 

2010 & Potter, 2009). 

Efforts that have been made such as guidance 

to every nurse in the service unit on the importance 

of filling out complete documentation, and 

conducting supervision for filling care 

documentation by the head of the nursing service, 

nursing committee and the quality of hospital 

service implementation of supervision is carried out 

once a week to make it easier to overcome the 

problem of incompleteness in filling nursing 

documentation. The plan drawn up will make the 

efforts made more effective so that problems can be 

overcome. For this reason, it is necessary to trace 

directly to the nurse as the perpetrator in the 

documentation of care. 

Based on the analysis of the phenomenon 

above, it can be concluded that there is still a lot of 

incomplete documentation of nursing care, this 

should no longer be the case because it will affect 

hospital services, and it is also dangerous if there are 

legal issues, therefore concrete steps are needed to 

overcome this problem. Given the importance of 

implementing nursing care documentation in 

specific nursing services and hospital services in 

general, researchers are interested in conducting 

research on nursing care documentation with the 

title "Experiences of Implementing Nurses 

Documenting Nursing Care at Kartika Cibadak 

Hospital: As a Basis for the Development of 

Nursing Documentation Format. " 
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The purpose of this study is to identify the 

experience of implementing nurses 

documenting nursing care at Kartika Cibadak 

Hospital: As a basis for developing the nursing 

care documentation format. 

 

METHODS 

The method in this study is a qualitative 

method. Qualitative research is research that 

generally explains and provides understanding and 

interpretation of various human and individual 

behaviors and experiences in various forms 

The selection of participants in this study used 

a purposive sampling technique. Purposive 

sampling technique is the determination of the 

sample by selecting samples among the population 

in accordance with what the researchers want (goals 

/ problems in the study), so that the sample can 

represent the characteristics of the population that 

have been known previously (Nursalam, 2016) 

The limit for taking participants is 7 nurses in 

the inpatient installation at Kartika Cibadak 

Hospital 

This research was carried out at Kartika 

Cibadak Hospital, Sukabumi Regency, the selection 

of Kartika Cibadak Hospital as a research site 

because the hospital is currently trying to improve 

the quality of nursing services by starting to 

implement the correct documentation system. The 

study was conducted from June to August 2019 

Research must understand basic human rights, 

so that humans have freedom will determine 

themselves, so that the research to be carried out 

really upholds human freedom. According to 

Hidayat (2013). This research has been through 

ethical testing conducted by the Ethics Committee. 

Some research principles that are considered in this 

study are as follows: 

1. Respect for dignity 

The subject must be treated humanely. 

Research conducted must uphold a person's dignity 

(research subject). In conducting research the 

researcher provides an explanation of the research 

to be conducted on the participant, the subject's 

human rights must be respected, all participants are 

free to reject or continue the research process. 

2. Principle of expediency. 

Research conducted must consider the benefits 

and risks that may occur. Research may be 

conducted if the benefits outweigh the risks that will 

occur. In addition, the research conducted should 

not be dangerous and must maintain human welfare, 

in this study participants were given information 

about the benefits of this study both for individual 

nurses and hospitals. 

3. Fair. 

In conducting research, the treatment is the 

same in the sense that everyone is treated equally 

based on morals, dignity and human rights. Rights 

and obligations of researchers and subjects must 

also be balanced in this study the researcher did not 

differentiate the treatment of one participant with 

another 

4. Informed consent. 

Research subjects must state their willingness 

to follow the research by filling in informed consent 

after being given an explanation of all aspects of the 

research that need to be known by participants, this 

is also a form of volunteerism from research 

subjects to participate in research and subjects are 

given time to ask questions then the researcher must 

be able to answer all doubts from the research 

subject. Informed content is carried out by the 

researcher after the participant gets clarity about the 

purpose of the study, the benefits of the research, the 

research process, the possible risks that will occur 

then prepares an approval form if it is confirmed to 

agree the researcher asks participants to sign on the 

prepared sheet. 

5. Anonymity 

The issue of nursing ethics is a problem that 

provides guarantees in the use of research subjects 

by not giving or including the name of the 

Participant on the measuring instrument sheet and 

only writing the code / initials on the data collection 

sheet or research results that will be presented with 

the code used by researchers is P1 for participants 1 

, P2 for participant 2 and then up to P7 for 

participant 7 

6. Confidentiality 

Confidential aims to ensure the success of 

research, both information and other problems. All 

information collected is guaranteed confidentiality 

by researchers, data from the results of this study are 

stored and can only be accessed by researchers. 

Researchers used semi-structured interview 

techniques with several guiding questions. 

Interviews use open-ended questions (open-ended 

questions) using probes that have been prepared 

previously (Afiyanti, 2014). The purpose of the 

interview is to obtain information from nurses about 

the format of nursing care documentation. 

The interview was conducted at Kartika 

Cibadak Hospital in a conducive place and privacy 

could be maintained in accordance with the 

agreement between the researcher and the 
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participants. Interviews are conducted when 

participants have the time and are ready to be 

interviewed (made a contract first), and take place 

within 15-20 minutes 

The tools used in the data collection process 

are: 

1. The researcher himself as an investigator. 

2. Guidelines for interviewing semi-

structured questions. 

3. Audio recording devices. 

 

 

RESULTS  

The results of interviews with seven nurses at 

Kartika Cibadak Hospital described several 

phenomena related to nurses' experiences in filling 

nursing documentation. There are three themes that 

emerge, namely: (1) obstacles experienced by 

nurses when filling nursing care documentation, (2) 

criticism of the nursing documentation used, and (3) 

nurses' expectations of nursing and hospital 

documentation. More clearly can be seen from the 

explanation below.

Analisa data tema 1 
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Analisa data tema 2

 

Pernyataan partisipan Kata kunci Kategorik tema 

 

 

\ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Evaluasi 

terhadap 

Dokumen 

Keperawatan 

yang sudah 

ada 

Kritik terhadap 

dokumentasi 

keperawatan 

yang digunakan 

Ideal pengisian 

format 

dokumentasi 

asuhan 

keperawatan 

“Seharusnya sih diisi pada saat pasien masuk” (P1); 
“…langsung dilakukan pengkajian ke pasien itu 
sendiri dan keluarga” (P3); 
“Kalau standar sudah memenuhi komponen yang 
ada mulai dari pengkajian sampai evaluasi…”(P4) 
“lakukan intervensi sesuai dengan kondisi pasien”(P5) 
“…seharusnya perawat langsung melakukan 
pengkajian kepasien dan keluarga…”(P2)  
“…dari segi peraturan yang mengharuskan dokumen 
askep harus segera diisi saat pasien pertama kali 
datang” (P6) 

 
“Untuk pendokumentasian disini sudah cukup baik 
ya…”(P4);  
“saya kurang tau sih kalau sudah memenuhi standar 
atau belum tapi mungkin sudah bu”(P5);  
“Ya, saya kira mungkin sudah” (P6);  
“Mungkin sudah bu jein. Tapi kalau ada standar 
dokumentasi asuhan keperawatan yang bisa lebih 
singkat mungkin akan lebih baik… “(P7) 

 

Tahapan 
pendokumentasian 

Keraguan akan 

standarisasi 

format 

dokumentasi 

yang digunakan 

Format Dokep 
belum efektif 

Memuat yang penting 

saja 

“Format yang ada sekarang dilihat lagi keefektifannya” 
(P1); 
“…misalkan disistem reproduksi saya rasa tidak 
perlu dicantumkan dipengkajian karena itu juga 
jarang diisi oleh perawat” (P1); 
“… harus dilihat lagi misalkan pengkajian data yang 
sudah ditulis jangan diulang lagi pengkajiannya” (P1) 
“…pengkajian medis kenapa sih disatukan di 
pengkajian perawat apa tidak sebaiknya dipisah.”(P2) 
  
“hanya mungkin dilihat lagi pengulangan katanya”(P2) 
 “…pemeriksaan system pengkajian reproduksi 
sebaiknya tidak perlu ditulis lagi karena jarang juga 
diisi…”(P2) 
 “Saya rasa belum bu zein” (P7) 

 

“…Pada pengkajian kenyamanan apa tidak 
sebaiknya dipilih yang pentingnya saja…”(P1) 
“…begitu juga dengan resiko jatuh, tidak perlu 
dijelaskan lagi hanya skor saja yang di masukin.”(P2) 
“…pengkajian skrining gizinya, jadi diperjelas hanya 
intinya saja.” (P3) 
“…formatnya mungkin lebih bisa dipersingkat seperti 
dischart planningya…”(P4) 
 

“…formatnya mungkin lebih bisa dipersingkat seperti 
dischart planningya…”(P3) 
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Analisa data tema 3

 

Pernyataan partisipan Kata kunci Kategorik tema 

 

 

Harapan 
perawat 
terhadap 
Dokep dan 
RS 

Harapan 
perawat 
terhadap 
RS 

Harapan 
perawat 
terhadap 
Dokep 

Sosialisasi 
dan pelatihan 

“…jangan lupa juga sosialisasinya…”(P2);  
“Oh iya mungkin buat perawat-perawatnya bisa 
dilakukan kaya dikasih tau cara pengisian form yang 
cepetnya tuh kaya gimana, jadi bisa satu kali jalan 
semua kan, bisa melakukan kaya pelatihan atau 
kaya pembelajaran-pembelajaran bareng-bareng” 
(P4); 
“Kalau formatnya makin banyak mungkin tidak akan 

bisa membawa perubahan ke arah yang lebih 

baik…”(P5) 

“Perlu dilakukan perubahan sesimple mungkin yang 
mempermudah kami” (P1);  
“…perubahan format baru yang lebih simple…”(P2);  
“…harusnya sih dibuat lebih simple lagi ya…”(P3);  
 “…atau dibuat lebih singkat lagi begitu..”.(P5);  
“Tapi kalau ada standar dokumentasi asuhan 
keperawatan yang bisa lebih singkat mungkin akan 
lebih baik untuk digunakan…”(P7) 

“…mempermudah kami untuk mengkaji…” (P1); 
 “…tidak menutup kemungkinan semua perawat akan 
mengerjakannya…”(P2)  
“…Tidak memakan banyak waktu…”(P1);  
“…lebih efisien untuk penggunaan waktu…”(P4);  
tapi kalau formatnya dipersingkat ya mungkin kita 
bisa lebih menghemat waktu” (P5);  
“…jadi lebih baik dipersingkat lagi agar lebih 
menghemat waktu juga” (P7) 
 “…juga membuat kita mengefisiensikan waktu 
…”(P3);  
“.lebih diringkaskan mungkin pasti akan lebih merubah 
ya (P4)  
“…Tapi untuk formatnya mungkin ada yang bisa lebih 
efisien lagi bu” (P6);  
“bisa lebih efisien terhadap waktu…”(P7) 

“.jadi kita mengkaji untuk hal-hal yang penting 
aja”(P3) 
“Ya mungkin kita bisa lebih cepat melakukan 
pengkajian dan kita udah bisa dapet data yang valid 
yang sedetailnya walaupun simple gitu” (P4) 

“Kalau formatnya makin banyak mungkin tidak akan 

bisa membawa perubahan ke arah yang lebih baik”(P5) 

 

 

Format 
Dokep lebih 
simpel 

efisien 

Perbaikan 
pendokumentasian 
Askep 

 

 

DISCUSSION 

1. Obstacles to nurses in carrying out nursing 

documentation 

The results showed that there are five sub-

themes that describe the obstacles of nurses, 

namely (a) Nurse's concerns when doing nursing 

documentation, (b) Psychological barriers, (c) 

Physical barriers, (d) Complaints delivered by 

nurses, (e) Routines performed by nurses during 

service in 1 day. 

Nurses worry that they will ignore the patient if 

they focus on filling in the nursing 

documentation when the patient is admitted to 

the hospital. Nurses try to maintain 

professionalism so they can provide services to 

patients and families well. This perception is a 
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form of Being with, namely an emotional 

response to sharing and sharing the meaning of 

life experiences (Tomey and Alligood, 2010. 

Nurses have the perception that the time spent 

writing nursing care documentation will reduce 

service time to patients. This concern if not 

addressed can be a work stressor which actually 

reduces productivity. If the number of tasks is 

not proportional to the ability of both physical 

and expertise and the time available then it will 

be a source of stress (Wedho, 2000). 

Research conducted by Runtu, et al (2018) 

shows that most nurses at GMIM Pancaran 

Kasih Manado General Hospital have a heavy 

workload. Heavy workload occurs because 

many nurses have to do work outside the work 

of nurses, namely cleaning the room and 

changing patient laken so that adds to the 

workload of nurses. Potential psychological 

factors are potential hazards originating or 

caused by conditions of psychological aspects of 

labor that are not good or get less attention, such 

as the placement of workers who are not in 

accordance with their talents, interests, 

personality, motivation, temperament, 

education, selection system and classification of 

workers inappropriate, lack of skills of workers 

in doing their jobs as a result of lack of work 

training obtained, as well as relationships 

between individuals who are not harmonious and 

mismatched in work organizations (Illustri, 

2013) 

Fatigue is also a factor that influences the 

completeness of documentation in research 

conducted by Wijaya (2016). The results of this 

study indicate that burnout syndrome affects the 

process of assessment, diagnosis, 

implementation, and nursing documentation (p 

<0.05). The obstacles presented by nurses above 

are also in line with research conducted by 

Darwati, et al (2015) which states that nurses 

with cardiac arrest patients in emergency room 

type A hospitals in East Java experience 

obstacles in documenting nursing care, namely 

the list of contents is not appropriate, the list is 

too a lot, time-consuming, and oblivious. 

Ignorance of the importance of nursing 

documentation is also a reason for nurses not to 

do nursing documentation (Efendy, 2017), even 

though nursing documentation is the 

responsibility and responsibility for any action 

taken by nurses against patients. Jefferies, 

Johnson, Nicholls, and Lad (2012) state that the 

focus of increasing knowledge through training 

will improve the quality of nursing 

documentation performed by nurses. In addition 

to ignorance, the completeness of documentation 

is also related to perceptions about the benefits 

of documentation. Yulianto's research results 

(2017) state that experience influences the 

quality of nursing care documentation at the 

Pringsewu District General Hospital. 

Some efforts can be made to overcome the 

obstacles that cause nurses not to do care 

documentation, namely (a) Increase nurses' 

knowledge about care documentation either in 

the form of inhouse training held directly by the 

training department of the newly formed hospital 

in the last three months or the provision of 

reading resources (b) Guidance from related 

parties will greatly help to increase nurses' 

motivation in documenting, so far the 

implementation of guidance in the field of 

service quality and nursing has begun to run the 

implementation of guidance once a week 

2. Criticisms of the nursing documentation used 

Criticism of the nursing documentation used is 

shown with doubt that the documentation used 

has met the standards, which consist of 

assessment to evaluation, documentation is 

carried out when the patient is admitted, 

assessment is carried out on the patient and 

family, and interventions are carried out 

according to the patient's condition, while 

evaluation of the format used shows that the 

format of nursing documentation is considered 

ineffective. There are repetitions of several 

assessment variables, the reproductive system 

does not need to be included in the 

documentation, the separation of medical and 

care documentation, the documentation contains 

only the important things with the scoring 

system and planning written using discharge 

planning does not need a long narrative. 

A simple and efficient format of nursing 

documentation can improve nurse services 

because of the large amount of documentation 

that must be written and completed by a nurse 

will cause an increase in the nurse's workload 

(Syukur et al, 2018). 

Hidayat's research (2004) also mentions that the 

length of time spent filling nursing 

documentation is one of the causes of 

incompleteness of nursing care documentation. 

Thus, the documentation format with the 

checklist system can be an alternative to the 
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development of the nursing care documentation 

format as Hadarani's research (2013) which 

describes the evaluation of the application 

format of the checklist model documentation at 

the Banjar Baru Hospital, South Kalimantan, 

showed a significant increase in the 

completeness of the documentation of nursing 

care in the inpatient room internal medicine, 

surgery, children and ICU of Banjar Baru 

Hospital after applying the documentary 

checklist format from the previous percentage 

using narrative format of 54.0% (less category) 

to 91.9% (good category). There is a significant 

difference in the outcomes of nursing care after 

the application of the checklist format, from 

outcomes with good categories of 17.9% to good 

category outcomes of 73.5%. 

3. Nurse's expectations of the format of nursing and 

hospital documentation 

The development of the nursing documentation 

format was carried out taking into account 

nurses' expectations. The expectation of nurses 

on new nursing documentation is that there is an 

improved format so that it is simpler, more 

efficient and only examines what is important. 

The optimization of nursing care is also the 

expectation of nurses in Darwati's study (2015). 

This is to facilitate nurses in filling and does not 

take a long time. The results are expected to be 

able to carry out rapid, detailed and valid 

assessments. 

Nurses also expect support from the hospital 

through the policy of implementing a new 

documentation format and socializing about its 

use. Nursing documentation is an embodiment of 

the quality of hospital services and is one aspect 

of assessment in hospital accreditation. This 

socialization process is carried out in the 

supervision of nursing and training which is the 

process of providing the resources needed by 

nurses to complete tasks in order to achieve 

goals, namely the fulfillment and improvement 

of service satisfaction to patients and their 

families (Gillies, 1994). 

Research by Triyanto and Kamalludin (2008) 

concluded the presence and role of nursing 

supervision was needed by nurses. This is 

evident from the statements of more than half of 

nurses who felt there was guidance, assistance, 

direction from supervision. Supervision is an 

important activity that can give effect to 

improving the quality of nursing services, even 

health services in hospitals will have an impact 

on whether or not the documentation is carried 

out (Helendina et al, 2015). 

Training is one of the important aspects besides 

supervision. Lusianah's research (2008) states 

that there is a relationship between the quality of 

nursing care documentation and training. The 

quality of documentation will increase by 1.60 

times for nurses who have been trained 

compared to those who have never been trained. 

This result is also in line with the study of 

Widyaningtyas (2010) which states that training 

is related to compliance in documenting nursing 

care at Mardi Rahayu Kudus Hospital with a p 

value of .001. Training is one indicator of 

organizational factors (hospital management) 

that affect nurse performance. 

 

The most dominant factors influencing the 

completeness of documentation in the research of 

Siswanto, et al (2013) are training and workload. 

The importance of documentation training for 

nurses has a positive impact on nurse performance, 

especially in documenting nursing care (Siswanto, 

et al. 2013). The positive impact of the 

documentation training received a positive response 

from the hospital management, namely the 

establishment of the hospital training and 

conducting training for nurses, so far the new 

training is part of the nursing committee, and the 

head of the nursing department results are 

disseminated to the head of the room and from the 

head direct room socialization to the implementing 

nurse, then once a month an evaluation is conducted 

directly from the nursing committee and the head of 

the nursing field 

 

CONCLUSIONS 

Based on the results of this study it can be concluded 

that there are three themes that describe the 

experience of nurses in carrying out nursing 

documentation at Kartika Cibadak Hospital viz 

1. Obstacles felt by nurses when doing nursing 

documentation: nurses' psychological barriers 

are fear of ignoring patients because time is 

running out for assessment, lazy to fill in 

documents because too many sheets are caused 

by excessive workload, filling in the assessment 

format takes a long time, physical barriers to 

nurses namely having to complete a number of 

programs related to the implementation of 

Nursing Care, routines carried out during service 

make nurses often missed to fill in the existing 

format, excessive workload due to many patients 
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2. Criticisms of the nursing documentation used, 

Ideal filling in the assessment format should be 

when the patient enters and is carried out on the 

patient himself, evaluation of the documentation 

used so far is the format used is not effective, 

repetition of some assessment variables, the 

reproductive system does not need to be included 

in the documentation, separation of medical and 

care documentation, documentation it only 

contains important things with scoring and 

planning systems written using dischart 

planning. 

 

3. Nurse's expectations of the format of 

documentation of nursing and hospital care. 

 

The expectation for the new nursing 

documentation is that there is an improved format 

so that it is simpler, more efficient and only 

examines what is important. This is to facilitate 

nurses in filling and does not take a long time. The 

results are expected to be able to carry out rapid, 

detailed and valid assessments. The hope of the 

participants in the hospital is to try to make a new 

format and implement it. However, before that it is 

necessary to conduct socialization and training of 

nurses so that they can apply in their daily work. 

 

SUGGESTIONS 

Suggestions that can be given related to the 

results of this study are 

1. Development of a simple documentation format 

that takes into account evaluations and 

expectations expressed by implementing nurses 

at Kartika Cibadak Hospital. 

2. Increasing the nurse's ability to carry out 

documentation must continue. 

3. Making technical instructions for filling out the 

format and socializing it to all nurses. 

Paying attention to work flow and 

workload, so that nurses' motivation in 

documenting does not decrease 
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ABSTRACT 

Supervision is part of the briefing function whose role is to maintain that all activities that have been 

programmed can be carried out properly. The phenomenon discovered by researchers at the Cideres Hospital 

in Majalengka Regency is that so far there has been no evaluation of the implementation of clinical 

supervision. Information from the interviews revealed that the room managers and team leaders do not 

understand when, where and by whom the clinical supervision is carried out. 

The purpose of this study was to determine the effect of clinical supervision training on the level of knowledge 

and attitudes of room managers and team leaders in conducting supervision in the inpatient rooms of Cideres 

Hospital in Majalengka Regency. 

This study used a quasi-experimental method with a pre-post test design approach. The population in this 

study were all 31 room managers and team leaders who worked in the inpatient rooms of Cideres Hospital in 

Majalengka. The sample in this study was the total population, namely all room managers and team leaders 

who worked in the inpatient rooms of Cideres Hospital in Majalengka. The instrument used was a 

questionnaire that had been tested for validity and reliability at Majalengka District Hospital. Data analysis 

was carried out using paired t-test. 

The results of the study showed no significant difference in the level of knowledge among room managers and 

team leaders after training with a p value of 0.519 and no significant difference in attitude among room 

managers and team leaders after training with a p value of 0.195. 

Based on the results of the study, it is recommended that the nursing department establish policies and develop 

standard instruments regarding the application of clinical supervision so that it be implemented in the inpatient 

rooms of Cideres Hospital. Room managers and team leaders are expected to be able to optimize the 

supervisor's role in carrying out supervision activities in a programmed and scheduled manner to improve 

and maintain the quality of service. 

 

Keywords: Room manager, Team leader, Training, Clinical supervision. 

 

INTRODUCTION 

Nursing service is part of the health service in 

a hospital and has a great leverage in achieving 

hospital goals, with the hospital being the health 

service provider with a strategic role in efforts to 

improve the level of public health in Indonesia. 

Public demands on the quality of health services 

have an impact as well as challenges for hospitals to 

survive. This challenge forces hospitals to develop 

their abilities in various aspects to realize 

responsible and quality health services (Nursalam, 

2014).  

Nursing as a profession and nurses as 

professionals are responsible for providing nursing 

services according to their competence and 

authority independently or in collaboration with 

other health team members (Depkes, 2010). 

Management of nursing services requires an 

appropriate managerial nursing system to direct all 

nursing resources in producing quality nursing 

services. Nursing management is the coordination 

and integration of nursing resources by applying 

management processes to achieve nursing goals 

(Huston, 2010). Management is often seen as a 

process of planning and organizing. 
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Nursing supervision is an effort to encourage, 

guide and provide opportunities for the growth of 

expertise and skills of nurses (Depkes, 2010). 

Supervision is part of the briefing function whose 

role is to maintain that all activities that have been 

programmed can be carried out properly. 

Supervision activities in nursing include 

determining the conditions or personal and material 

conditions needed to achieve the objectives of 

nursing care effectively and efficiently (Huston, 

2010). According to (suryaningsih & Dwiantoro, 

2013), supervision activities can be done directly 

and indirectly. Direct supervision allows nursing 

managers to find various obstacles in the 

implementation of nursing care in the room and 

together with nursing staff find a solution. There are 

several models that can be applied in the supervision 

process, namely conventional, scientific and 

clinical. Implementation of supervision to achieve 

effective and efficient nursing goals requires the 

role of a manager. 

Research (Abdulla, Sidin, & Pasinringi, 2014) 

conducted at Haji Makassar Hospital showed that 

no nurses had knowledge of infection supervision or 

management. Respondents with sufficient 

knowledge included 86 people (72.9%) and those 

with lack of knowledge included 32 people (27.1%). 

The study showed that there was a significant 

relationship between nurses' knowledge and the 

supervision of infection management. This 

indicates that knowledge influences the achieved 

work, which, in this case, is the implementation of 

supervision. (Francke & De Graaf, 2012) conducted 

a study on the implementation of supervision in 

Kenya and Benin involving 99 nurses and found that 

50% of the supervision only covered criticism, and 

the supervisor did not provide feedback on 

problems encountered during supervision activities. 

The same findings about the implementation of 

supervision also existed in Zambia, 50% of which 

indicated that the hospital leader never conducted 

supervision and did not even know who the 

supervisor was and what was expected with the 

supervision. Whereas in Mali 38% of nurses said 

they were never supervised and 81% said they were 

never given any support or motivation during 

supervision (Halpern & Kim, 2014). In a 

preliminary study conducted in February 2019 

researchers held an interview with the head of the 

nursing department of Cideres Hospital in 

Majalengka and the results showed that all room 

managers had not yet been trained in ward 

management and supervision. So far there had been 

no evaluation of room managers' supervision on 

primary nurses and primary nurses' supervision on 

executive nurses. The hospital did not have an SOP 

related to clinical supervision. The policy issued by 

the hospital related to supervision is the Director's 

Decree for the service supervision activities carried 

out by supervisors that have been set by the hospital, 

while clinical supervision is listed in the job 

description of the room managers and team leaders. 

During interviews with several room 

managers, they acknowledged that so far they did 

not understand their roles and duties in conducting 

supervision. They also did not know when and how 

clinical supervision should be carried out and what 

the benefits are. The room managers stated that 

supervision activities were difficult to carry out due 

to their busy schedule in carrying out daily tasks. In 

addition, according to them, there was no clarity 

about the role of the team leader so that the room 

managers were still preoccupied with managing 

patient care. The supervision activities they knew so 

far were supervisions conducted directly by the 

head of the nursing department. The results of 

observations in one of the inpatient rooms showed 

that there was no supervision program by the room 

managers. There wre no written documents about 

the plan and results of supervision. The room 

managers said that briefings were carried out 

situationally, that is when the executive nurse had 

difficulty in carrying out nursing actions, but those 

briefings were generally unplanned and 

undocumented. 

Supervision is very important to be carried out 

in hospitals that have implemented the Professional 

Nursing Practice Model (MPKP), and Cideres 

Hospital has implemented this MPKP in stages 

since 2018. The room managers devide tasks based 

on the division of the teams, not yet based on the 

room or type of disease; while the division of tasks 
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among room managers, primary nurses and excutive 

nurses is still unclear. 

In interviews, several excutive nurses said they 

worked according to the tasks given by the room 

managers. So far they rarely got guidance and 

direction from the room managers and team leaders 

because the number of HR in the room was still 

lacking. When facing difficulties, they more often 

discussed with other nurses. 

Supervision training for room managers 

conducted in this study is expected to provide 

benefits to the hospital, which is to increase the 

overall productivity because they have 

competent room managers to carry out 

supervision tasks to ensure that all executive 

nurses perform their tasks in accordance with 

established standards and can make faster and 

more precise decisions. In addition, this training 

is also expected to foster the room managers' 

confidence in carrying out their duties. 

 

METHODS 

This study used a quasi-experimental method 

with a pre-post test design approach (Notoatmojo, 

2010) to see the effectiveness of clinical supervision 

training on the knowledge and attitudes of room 

managers and the team leaders in the inpatient 

rooms of Cideres Hospital in Majalengka Regency. 

Knowledge and attitudes towards supervision were 

measured before and after clinical supervision 

training. Measurements were made using 

questionnaires to obtain primary data directly from 

the room managers and team leaders. The research 

design can be seen in Scheme 1. 

 

 

 

The sample of this study was the total 

population, namely all room managers and team 

leaders who worked in the Cideres Hospital in 

Majalengka, which consisted of 10 room managers 

and 21 team leaders. could be maintained in 

accordance with the agreement between the 

researcher and the participants. Interviews are 

conducted when participants have the time and are 

ready to be interviewed (made a contract first), and 

take place within 15-20 minutes 

The tools used in the data collection process 

are: 

1. The researcher himself as an investigator. 

2. Guidelines for interviewing semi-

structured questions. 

3. Audio recording devices. 

 

RESEARCH RESULTS AND DISCUSSION 
 

Table 1. Difference in the Knowledge of Room 

Managers Before and After Clinical Supervision 

Training 
Variable n Mean SD CI 95% p value 

Knowledge 

of Room 

Managers 

Before 

Training 

 

Knowledge 

of Room 

Managers 

After 

Training 

10 

 

 

 

 

 

10 

53.70 

 

 

 

 

 

77.00 

10.296 

 

 

 

 

 

5.292 

-28.536 

 

 

 

 

 

-18.064 

0,000 

 

Based on the results of the study, it is known 

that the level of knowledge of room managers 

before intervention was 53.70 with a standard 

deviation of 10.296 and after intervention was 77.00 

with a standard deviation of 5.292. Statistical test 

results showed that the p value = 0,000 (p <α), 

which means there was a significant difference in 

the level of knowledge of room managers before 

and after training. 

 
Table 2. Difference in the Knowledge of Team 

Leaders Before and After Clinical Supervision 

Training 
Variable n Mean SD CI 95% p value 

Knowledge 

of Team 

Leaders 

Before 

Training 

 

Knowledge 

of Team 

Leaders After 

Training 

21 

 

 

 

 

 

21 

53.81 

 

 

 

 

 

76.33 

10.666 

 

 

 

 

 

10.278 

-26.974 

 

 

 

 

 

- 18.074 

0.000 

 

Based on the results of the study, it is known 

that the level of knowledge of team leaders before 

intervention was 53.81 with a standard deviation of 

10.666 and after intervention was 76.33 with a 

standard deviation of 10.278. Statistical test results 

 
Scheme 1. Research design 

 
X2 X1 intervensi 
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showed that the p value = 0,000 (p <α), which 

means there was a significant difference in the level 

of knowledge of team leaders before and after 

training.  

 
Table 3. Difference in the Attitude of Room 

Managers Before and After Clinical Supervision 

Training 
Variable n Mean SD CI 95% p value 

Attitude of 

Room 

Managers 

Before 

Training 

 

Attitude of 

Room 

Managers 

After 

Training 

10 

 

 

 

 

 

10 

71.80 

 

 

 

 

 

79.70 

9.426 

 

 

 

 

 

3.831 

-12.492 

 

 

 

 

 

-3.308 

0.004 

 

Based on the results of the study, it is known 

that the attitude of room managers before the 

intervention was 71.80 with a standard deviation of 

9.426 and after the intervention was 79.70 with a 

standard deviation of 3.831. The results of the 

statistical test showed that the p value = 0.004 (p <α) 

which means there was a significant difference in 

the attitude of room managers before and after 

training. 

 
Table 4. Difference in the Attitude of Team Leaders 

Before and After Clinical Supervision Training 

Variable n Mean SD CI 95% p value 

Attitude 

of Team 

Leaders 

Before 

Training 

 

Attitude 

of Team 

Leaders 

After 

Training  

21 

 

 

 

 

 

21 

75.14 

 

 

 

 

 

81.24 

4.725 

 

 

 

 

 

3.833 

-7.597 

 

 

 

 

 

- 4.593 

0.000 

 

The results of the study showed that the attitude 

of team leaders before the intervention was 75.14 

with a standard deviation of 4.725 and after the 

intervention was 81.24 with a standard deviation of 

3.833. Statistical test results showed that the p value 

= 0,000 (p <α) which means there was a significant 

difference in the attitude of the team leader before 

and after training.  

 

 

Table 5. Differences in Knowledge of Room Managers 

and Team Leaders After Clinical Supervision 

Training 

Variable n Mean SD 
CI 

95% 
p value 

Post-Test 

Knowledge 

of Room 

Managers  

 

Post-Test 

Knowledge 

of Team 

Leaders  

  

10 

 

 

 

 

21 

77.00 

 

 

 

 

76.33 

6.603 

-6.124 

 

 

 

 

3.324 

0.519 

 

The results of the study showed differences in 

the knowledge of room managers and team leaders 

after clinical supervision training with a standard 

deviation of 6.603. Statistical test results showed 

that the p value = 0.519 (p> α) which means there 

was no significant difference in the level of 

knowledge of room managers and team leaders after 

training. 

 

 
Table 6. Differences in Attitudes of Room Managers 

and Team Leaders After Clinical Supervision 

Training 

Variable n Mean SD 
CI 

95% 
p value 

Post-test 

Attitude of 

Room 

Managers 

 

Post-test 

Attitude of 

Team Leaders 

  

10 

 

 

 

 

21 

79.70 

 

 

 

 

81.24 

5.420 

-6.277 

 

 

 

 

1.477 

.195 

 

The results of the study showed differences in 

the attitude of room managers and team leaders after 

clinical supervision training with a standard 

deviation of 5.420. Statistical test results showed 

that the p value = 0.195 (p> α) which means there 

was no significant difference in the attitude of room 

managers and team leaders after training. 

 

CONCLUSIONS 

The conclusion for the Attitude variable is that 

before training, room managers had a negative 

attitude towards clinical supervision and after 

training they had a positive attitude towards clinical 

supervision. Meanwhile, before training, team 

leaders had a positive attitude towards clinical 

supervision and after training, the number of team 
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leaders who had a positive attitude towards clinical 

supervision increased. 

There was a significant difference in the level 

of knowledge of room managers before and after 

training. There was a significant difference in the 

level of knowledge of team leaders before and after 

training. There was a significant difference in the 

attitude of the room managers before and after the 

training. There was a significant difference in the 

attitude of team leaders before and after the training. 

There was no difference in the knowledge of room 

managers and team leaders after clinical supervision 

training. There was no difference in the attitude of 

the room managers and team leaders after clinical 

supervision training. 

 

SUGGESTIONS 

1. Suggestions for Nursing Department 

a. Establish policies and develop standard 

instruments regarding the application of 

clinical supervision as a form of supervision 

that is applied in the inpatient rooms of 

Cideres Hospital. 

b. Perform tiered supervisions, from the heads 

of departments to the room managers, from 

the room managers to the team leaders and 

from team leaders to the executive nurses so 

that the implementation of clinical 

supervision can be sustained to maintain the 

quality of service and the performance of the 

executive nurses are in accordance with the 

vision, mission, and goals of nursing services. 

c. Evaluate the implementation of clinical 

supervision using instruments that have been 

prepared. 

 

2. Suggestions for Room Managers 

a. Increase the ability to carry out supervision 

functions by continuously increasing 

knowledge and competence as supervisors 

through training or self education. 

b. Optimize the role of supervisors in carrying 

out supervision activities in a programmed 

and scheduled way to improve and maintain 

the quality of service. 

c. Carry out continuous clinical supervision 

tailored to the nurses' competence, patients' 

condition, and the needs in the room. 

d. Document and provide feedback or follow up 

on the results of the supervision of the room 

managers to the team leaders regularly and 

continuously. 

 

3. Suggestions for Team Leaders 

a. Increase the ability to carry out supervision 

functions by continuously increasing 

knowledge and competence as supervisors 

through training or self education. 

b. Optimize the role of supervisors in carrying 

out supervision activities in a programmed 

and scheduled way to improve and maintain 

the quality of service. 

c. Perform documentation and feedback or 

follow up on the results of team leaders' 

supervision of the executive nurses regularly 

and continuously. 

 

4. Suggestions for Future Researchers 

a. Further research needs to be done on the 

effect of room managers and team leaders' 

clinical supervision on the implementation of 

clinical supervision in the inpatients rooms 

with a longer timeframe, so that behavior 

changes after the training can be seen. 

b. Content validity test needs to be done on the 

instruments in this type of study 
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ABSTRACT 

Background; Children with attention deficit/hyperactivity disorder (ADHD) have difficulties in paying 

attention and learning focus. This disorder is chronic for more than 50% will continue until adolescence and 

even adulthood. ADHD is a biological development disorder that has to be managed both pharmacologically 

and non-pharmacologically. Providing positive reinforcement is one of behavior modification therapies that 

may increase learning motivation and has an impact on learning quality improvement.  

Objective; This study aims to assess the effect of positive reinforcement on learning motivation improvement 

among school-aged children with ADHD at Kuningan, West Java. 

Methods; This study used pre-experimental one-group pre-post test design approach. The subjects of this study 

were 15 children with diagnosis of ADHD at Kuningan, West Java. Sampes were taken using total sampling 

technique. Study instruments used questionnaires and observation sheets. The data were analysed using 

dependent T-test. 

Results; The mean student learning motivation before intervention was 39.27 and after intervention it 

increased to 47.47. The result of dependent T-test obtained p value: 0.001 <0.05, it meant there was an effect 

of positive reinforcement effect on learning motivation among school-aged children with ADHD at Kuningan. 

Conclusion; There was an increase in learning motivation among children with ADHD after being given 

positive reinforcement technique. It is recommended for parents and teachers to plan and provide positive 

reinforcement technique continuosly to increase learning motivation among children with attention 

deficit/hiperactivity disorder 
 

Keywords: ADHD, motivation, positive reinforcement. 

 

INTRODUCTION 

Attention Deficit/Hyperactivity Disorder 

(ADHD) is one of the psychiatric problems that are 

often found among children. In general, behaviors 

that often arise in children with ADHD are clinical 

symptoms such as being unable to focus attention 

and hyperactivity or impulsivity. These symptoms 

can be assessed from daily activities both at home 

and in the environment (Novriana et al, 2014). The 

main cause of ADHD has not been discovered yet, 

since many factors play a role in the formation of 

this disorder. In a study conducted by Kaunang, et 

al (2016), it was revealed that genetic factor is the 

most common variable found, which was about 76-

91% of children with ADHD had family members 

who experienced the same thing. In addition, other 

factors that could affect ADHD were 

neurobiological factor and environmental factor as 

the place for children's growth and development 

(Paris J, 2013). 

The prevalence of ADHD among school-age 

children around the world is reported to be around 

3-7% and in America the prevalence of ADHD is 

reported around 2-26% (Santrock 2015). The 

incidence of ADHD in other countries varies 

between 2-20% for example in Ukraine which 

prevalence of ADHD among school-age children is 

reported to be 20%, but the prevalence of ADHD 

among school-age children in Indonesia is not 

certainly known (Patternote, 2010). According to 

the Sub-Department of Special Education, Bandung 

City, West Java Province (Annual Report Journal), 

the number of school-age children with special 

needs was around 2178 children and around 10-15% 

or around 288 children of them with ADHD 

(Hidayat, 2015). ADHD usually occurs in early 

childhood, at three years of age and 5-13% occurs 

in school-age children. This disorder is chronic for 

more than 50% will continue until adolescence or 

even adulthood, 66% of children with ADHD who 
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are still in elementary school have at least one other 

psychiatric disorders, such as communication 

disorder, mood disorder, anxiety and behavior 

disorder, learning difficulties (Sari, 2015). 

Attention Deficit itself is not a disease but is a 

symptom of a deviation in child development. 

ADHD is a biologically based condition that 

requires pharmacological and non-pharmacological 

treatment. Children with ADHD need effective 

treatment with a combination of drug administration 

and behavioral administration. Children who have 

ADHD should be treated early so that it does not 

become a continuing problem in adulthood (Kalstad 

et al, 2017). One symptom experienced by children 

with ADHD is difficulty in concentrating caused by 

several factors including the lack of motivation to 

learn. To overcome the problems experienced, 

appropriate treatment should be given since 

motivation to learn is an absolute requirement for 

learning, and significantly has a big influence in 

providing passion or enthusiasm in learning 

(Puspitasari, 2012).  

According to Asril (2012), general 

reinforcement or appreciation can have a positive 

influence on human life, because it can encourage 

and improve one's behavior and improve their 

business. Similar study result according to Fitriani, 

et al (2014) revealed that the provision of positive 

reinforcement technique by 74.4% to Grade VIII A 

students at PGRI Bajeng Junior High School in 

Gowa District could increase the student learning 

outcomes. The result of a study conducted by 

Setiowati in 2017 which used a qualitative approach 

found an increase in attitudes and study habits 

among the study subjects who were given Positive 

Reinforcement counseling technique by 72%. The 

result of the study conducted by Kandou (2014) 

showed that there was a significant relationship 

between children experiencing ADHD and children 

learning achievement. Children who have ADHD 

have learning difficulties including dyslexia 

(reading disorder), dysorthography (spelling 

disorder), dyscalculia (arithmetic disorder), 

dyspraxia (motor disorder). Researchers have been 

tried to utilize the Positive Reinforcement 

Technique on learning motivation among children 

with ADHD as a research theme and draw 

conclusions from the symptoms among children 

with ADHD by taking one of the symptoms namely 

learning difficulties (Sari, 2015).  

Positive Reinforcement referred to in this study 

are all forms of response, both in the form of verbal 

(praise) and nonverbal (gifts or rewards) as the part 

of the modification of reinforcing behavior to one's 

behavior, which aims to provide information or 

feedback for the recipient of his actions as an 

encouragement or correction and stimulate and 

increase children's learning motivation (Darmadi, 

2010, in Khaerudin et al, 2014). Based on the results 

of a Preliminary Study conducted by the authors at 

Cikaso Superior Primary School, Kuningan District, 

data from each medical record of children were 

obtained and it was shown that as many as 15 

students with ADHD in 2018. Of the four students 

chosen randomly, after measuring the learning 

motivation using the interview method for each 

homeroom teacher, which was guided by the 

indicators of learning motivation in Widiasworo's 

book entitled “Tips for Successfully Generating 

Student Learning Motivation”, it is found that 

children who had ADHD tended to have poor 

learning motivation.  

 

STUDY METHODS 

The research design used in this study was a 

pre-experimental study with a One-group pre-post 

test design approach. The population in this study 

were all children with ADHD at Cikaso Superior 

Primary School namely 15 children with ADHD. 

The sampling in this study used total sampling 

technique. Study instruments used here were 

questionnaires and observation sheets. In this study, 

the variable of learning motivation was assessed 

using a questionnaire developed by researchers 

from previous study on learning motivation 

conducted by Ahmad Miftah so that the validity and 

reliability tests were performed again.  

Learning motivation variable was assessed 

using a Likert scale with answer choices as follows: 

Always (A), Sometimes (S), Never (N), whereas 

positive reinforcement was assessed using 

observation sheets made by researchers. This study 

used the Kolmogorof Smirnov normality test, and 

the results showed that all the variables were 

normally distributed with pre test p value for 

learning motivation of 0.200> 0.05 and post test p 

value of 0.200> 0.05 so that the data analysis used 

paired T-Test. This study was conducted at the 

Cikaso Superior Primary School in Kuningan 

District. The study was conducted in May 2018. 
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RESULTS 

Table 1  

Description of Learning Motivation among 

School-Age Children with ADHD Before and 

After being given Positive Reinforcement 

Technique at Cikaso Superior Primary School 

Kuningan 
Respondent Min Max Mean Median Mod SD 

N=15 31 47 39.27 40.00 40 4.383 

N=15 32 58 47.47 49.00 50 8.175 

 

Based on table 1 it was known that before 

being given positive reinforcement technique, 

children with ADHD had learning motivation with 

an mean value of 39.27 with the lowest value of 31, 

the highest value of 47, a median value of 40.00, a 

mode value of 40 and a standard deviation of 4.383. 

Meanwhile, after being given a positive 

reinforcement technique, children with ADHD had 

learning motivation with an mean value of 47.47 

with the lowest value of 32, the highest value of 58, 

a median value of 49.00, a mode value of 50 and a 

standard deviation of 8.175. 

 
Table 2 

Effect of Positive Reinforcement Technique on 

Learning Motivation among School Age Children with 

ADHD at Cikaso Superior Primary School Kuningan in 

2018  
Learning 

Motivation 

Mean N Standard 

Deviation 

P value 

BEFORE (pre) 

AFTER (post) 

39.27 

47.47 

15 

15 

4.383 

8.175 

0.001 

 

Based on table 2 it was known that among 15 

respondents, the mean learning motivation among 

ADHD children before being given positive 

reinforcement technique was 39.27 with a standard 

deviation of 4.383. Meanwhile the mean learning 

motivation among ADHD children after being 

given positive reinforcement technique was 47.47 

with a standard deviation of 8.175. Statistical test 

result using the Dependent T-Test obtained a P 

value of 0.001 (p <0.05) which meant that there was 

an effect of positive reinforcement technique on 

learning motivation among children with ADHD at 

Cikaso Superior Primary School Kuningan in 2018. 

 

DISCUSSION 

1. Description of learning motivation among 

school-age children with ADHD before being 

given positive reinforcement technique. 

Based on the results of the study it was 

noted that most school-age children with ADHD 

had poor learning motivation. This was 

evidenced when conducting interviews with 

each homeroom teacher that children with 

ADHD mostly had poor learning motivation, and 

this result was strengthened by learning 

motivation assessment before being given 

positive reinforcement technique with a mean 

value of (39.27). Researchers argue that there are 

several factors that influence, namely internal 

factors and external factors. Internal factors 

include the nature o habits, psychological 

conditions and intelligence (neurobiological) 

while the external factors are the environment, 

parents, teachers, facilities and infrastructure. 

Description of learning motivation among 

children with ADHD before being given 

reinforcement technique showed that children 

with ADHD had poor learning motivation, 

especially in learning habits and doing things, 

this was evidenced when measuring children's 

learning motivation scores before being given 

positive reinforcement technique. The mean 

learning motivation among children with ADHD 

before being given positive reinforcement 

technique was 39.27. Researchers argue that 

habits or traits can affect the learning motivation 

among children with ADHD, children who had 

unfavorable learning habits since they were 

young will affect their learning motivation when 

starting school, this is supported by theory 

according to Widiasworo (2016) who believes 

that one thing which can affect one's motivation 

to learn is the nature or habits that will have an 

impact on their future. 

Psychological conditions such as self-

confidence, feelings of joy or even fear and 

stress also greatly affect learning motivation. 

This was evidenced when researchers interacted 

with ADHD children that the average ADHD 

child had low self-confidence both in terms of 

social interaction and learning compared to his 

friends who did not experience ADHD. Children 

with ADHD tended to have poor motivation, this 

was also stated by Widiasworo (2016), that 

psychological conditions are certainly very 

influential because ADHD children are children 

who have psychiatric disorders where ADHD 

children have one symptom of difficulty in 

concentrating so that ADHD children tend to 

have poor learning will or motivation. 

Researchers argue that intelligence can also 
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affect learning motivation, children who have 

high intelligence usually have good learning 

motivation, otherwise children who have 

intelligence below average will usually have 

poor learning motivation. This is supported by 

the theory according to Lestari and Zakiah 

(2012), who in the book state that the lack of 

motivation experienced by children with ADHD 

can be caused by neurobilogical factors or innate 

intelligence, namely that children who have 

ADHD have abnormalities in the forebrain. This 

part includes the prefrontal cortex which is 

directly related to the lower part of the cerebral 

cortex known as the basal ganglia. This section 

deals directly with attention, executive 

functions, response delays, as well as response 

organization. Damage to this area shows a 

variety of characteristics including having a poor 

memory capacity so that it can cause a child to 

be lazy in learning. Other information states that 

ADHD children have a smaller prefrontal cortex 

than children who do not have the disorder.  

Environmental factors also affect the 

learning motivation of children, because 

children with ADHD have a special disorder that 

is difficulty in concentrating so if coupled with a 

non-conducive learning environment, children 

with ADHD tend to be lazy to learn and vice 

versa conducive environment such as a 

comfortable learning environment will 

encourage children to study. Facilities and 

infrastructure also affect learning motivation 

among children with ADHD, if the school has 

adequate facilities and infrastructure it will 

encourage children to always be motivated in 

learning. The results of observations during the 

study showed inadequate facilities and 

infrastructure, especially for children with 

special needs (ADHD) who needed a learning 

companion during their learning process but not 

all ADHD children had a companion to learn, 

this opinion is supported by a study conducted 

by Avissina (2015) which showed that 

environment, facilities and infrastructure could 

support children to be more active in their 

learning.  

Children with ADHD need more 

encouragement from various parties so that their 

self-confidence can grow and they are more 

motivated in their learning. For this reason, the 

role of parents and teachers is very important to 

children's development, especially in learning 

motivation. The attitude of parents and teachers 

who always pay attention to the learning 

development of children with ADHD will 

encourage children to be more enthusiastic in 

learning. According to the results of researchers' 

observations, the lack of attention of teachers 

and parents towards children with ADHD was 

evidenced by the absence of parents of children 

and the lack of attention given by teachers in 

school. This opinion is supported by the theory 

according to Avissina (2015) that the role of 

parents and teachers also influences children's 

motivation to learn, because the slightest 

encouragement may affect the children's 

behavior. 

2. Description of learning motivation among 

school-age children with ADHD after being 

given positive reinforcement technique. 

Based on the results of the study it was 

found that there was an increase in learning 

motivation of children with ADHD after giving 

positive reinforcement technique with a mean 

value of (47.47). Researchers believe this is due 

to the application of positive reinforcement 

technique that can increase learning motivation 

among children with ADHD. Good learning 

motivation can be shown from the change in 

good attitude of children from various aspects of 

motivation including the desire and interest to 

succeed, the encouragement and needs in 

learning and the hopes and ideals of the future 

among the children. According to (Khaeruddin 

et al., 2014) reinforcement is a part of the 

activities in the learning process and has very 

important goals, in addition to being an incentive 

for students to be more active in doing an 

activity, reinforcement can also increase the 

frequency of a behavior positively performed by 

students. Furthermore (Sobry Sutikno 2010) 

states that the purpose of providing 

reinforcement in the learning process is 

increasing students' attention to the lesson, 

stimulating and increasing learning motivation, 

increasing learning activities and fostering the 

student productive behavior. In this study, 

researchers used positive reinforcement 

technique in the form of verbal praise such as 

(yes, correct, great, good job, exactly, I am 

happy with your work) and nonverbal in the 

form of body movements or gestures (smiles, 

nods, thumbs up, touches and gifts in the form of 

stationery) given to children with ADHD 5 times 

a week with a frequency of 30 minutes in one 

meeting.  



Learning Motivation Improvement Among Children with Attention Deficit/ Hyperactivity  

Disorder Through Positive Reinforcement at Kuningan, Indonesia 
 

 

Third International Seminar on Global Health (3rd ISGH)   Page 297 

Vol 3 | No. 1 | October 2019 | 

On the first day the researchers 

conducted an assessment of learning motivation 

using a questionnaire with the interview method 

to ADHD children, on the 2nd day and 3rd day 

the researchers began to provide positive 

reinforcement technique in the form of verbal by 

adjusting the desires and needs expected by 

children, such as knowing things that are liked 

and hated by children, knowing the children's 

mood and timeliness in providing positive 

reinforcement, on the 4th day the researchers 

tried to provide nonverbal positive 

reinforcement in the form of stationery prizes 

given to every ADHD child which was 

accompanied by occasional remarks in the form 

of verbal, and on days 5 and 6 researchers tried 

to use a combination of positive reinforcement 

between verbal and nonverbal forms, and on the 

last day the researchers re-assessed the learning 

motivation by using the interview method and 

the same questionnaires to ADHD children to 

find out the description of learning motivation 

after being given positive reinforcement 

technique. 

The results of observations for 5 days 

showed that on average children experienced 

changes in attitude on days 4 and 5 or after the 

gifts in the form of stationery, the average 

ADHD children successfully changed their 

behaviors to be positive, this is in line with the 

study conducted by Avissina (2015) which 

stated that an effort to increase children's 

learning motivation was by providing incentives 

as a reward for the outcomes they were working 

on and this is also reinforced by the theory 

according to BF Skinner who states that if 

someone is rewarded for acting by giving 

positive reinforcement they will feel compelled 

to repeat the desired behavior to get the same 

praise (Skinner BF, 2013). From the data 

analysis table above, the standard deviations 

before and after being given positive 

reinforcement technique illustrated a significant 

increase in value, namely from (pre) 4.383 to 

(post) 8.175 which meant there were some 

ADHD children who had a slight change in 

learning motivation and there were also ADHD 

children who experienced a high enough change 

after being given a positive reinforcement 

technique. Researchers argue that this is due to 

several factors including the effectiveness of 

giving positive reinforcement to children, both 

from the type of reinforcement and the time of 

administration. The type of positive 

reinforcement in the form of stationery gift will 

further motivate the children if they need it and 

it is given when the children’s mood is good so 

that the children would be more willing to obey 

what must be done, especially during learning 

activities. 

This can also occur because the 

differences in learning habits of ADHD children, 

usually children who are accustomed to 

discipline due to the training of their parents will 

make it easier for them to follow instructions or 

orders. Thus, the role of parents is very 

influential in the learning motivation of children 

with ADHD and can cause difference in the 

increase in learning motivation among children 

with ADHD. This is supported by the theory 

stated by Widiasworo (2016) who argues that 

one of the things that can influence one's 

motivation to learn is the nature or habits that 

will have an impact on their future. Researchers 

argue that after being given positive 

reinforcement, children with ADHD can 

experience changes in learning motivation by 

positive reinforcement technique in the verbal 

and nonverbal forms. The implementation of this 

reinforcement technique can make children feel 

happy and valued in each of their businesses 

because according to the theory stated by Lestari 

and Zakiah (2012), children who experience 

ADHD will feel very happy if given a lot of 

praise aimed to encourage children to be able to 

change their behavior especially in learning. 

Thus, ADHD children can live more productive 

by having good learning motivationThis can also 

occur because the differences in learning habits 

of ADHD children, usually children who are 

accustomed to discipline due to the training of 

their parents will make it easier for them to 

follow instructions or orders. Thus, the role of 

parents is very influential in the learning 

motivation of children with ADHD and can 

cause difference in the increase in learning 

motivation among children with ADHD. This is 

supported by the theory stated by Widiasworo 

(2016) who argues that one of the things that can 

influence one's motivation to learn is the nature 

or habits that will have an impact on their future. 

Researchers argue that after being given positive 

reinforcement, children with ADHD can 

experience changes in learning motivation by 

positive reinforcement technique in the verbal 

and nonverbal forms. The implementation of this 
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reinforcement technique can make children feel 

happy and valued in each of their businesses 

because according to the theory stated by Lestari 

and Zakiah (2012), children who experience 

ADHD will feel very happy if given a lot of 

praise aimed to encourage children to be able to 

change their behavior especially in learning. 

Thus, ADHD children can live more productive 

by having good learning motivation.  

3. Effect of Positive Reinforcement Technique on 

Learning Motivation among School Age 

Children with ADHD at Cikaso Superior 

Primary School Kuningan in 2018  

The results showed that most children had a 

good enough learning motivation. Based on the 

results of statistical test using the Dependent T-

Test it was obtained a p value=0.001 (p <0.05) 

so that there was an effect of positive 

reinforcement technique on learning motivation 

among school-aged children with ADHD at 

Cikaso Superior Primary School Kuningan. The 

success of giving positive reinforcement 

technique in increasing learning motivation 

among children with ADHD during study at 

Cikaso Superior Primary School Kuningan was 

influenced by several effectiveness factors 

namely feom the type of reinforcement and the 

time of administration that suited the children's 

needs. For example in the type of Nonverbal 

positive reinforcement in the form of stationery 

that will be effective for school-age children. 

Furthermore, children will feel happy if positive 

reinforcement is given in accordance with the 

conditions and needs of the children. If the 

children are in a happy state, such reinforcement 

will affect the learning motivation behavior. 

 Positive Reinforcement truly gave an effect 

because during learning activities, especially 

when students were given stimulation to get a 

high score, students were excited to get the high 

score. This is supported by the opinion of Asril 

(2012) who revealed that in general awards have 

a positive influence on human life, because it can 

encourage and improve one's behavior and 

improve their business. The results of this study 

are in line with the study conducted by Rachel G 

Klein and Howard Abikoff (2017) entitled 

Behavior therapy and methylphenidate in the 

treatment of children with ADHD which 

concluded that there was an effect of behavioral 

therapy (in the form of positive reinforcement) 

conducted at home and at school on the 

development of positive behavior among 

children with ADHD. The results of this study 

are in line with the study conducted by 

Khaerudian et al (2014) on the effect of 

implementing reinforcement technique to 

improve student learning outcomes in Bajeng, 

Gowa District, which showed that the 

administration of reinforcement technique could 

increase the learning outcomes that was 

evidenced by students who got grades that met 

the specified minimum completeness criteria.  

A study conducted by Haryono (2012) 

explained that the teaching skills of teachers in 

providing reinforcement to students during 

learning activities was very good with an overall 

mean score of 3.58. The most dominant student 

activity during learning by implementing 

reinforcement was that students showed active 

attitudes in working on questions/quizzes. 

Student learning outcomes after the 

implementation of reinforcement in learning 

showed that 61.29% achieved completeness and 

classically it was not achieved. 92.63% of 

students gave very positive responses to learning 

which implemented reinforcement. Thus, 

reinforcement had an effect on learning process. 

Other studies which used qualitative method 

showed that the implementation of counseling 

with positive reinforcement technique could be 

said to be successful. This was evidenced by the 

change in the three subjects before and after the 

implementation of counseling. Changes 

experienced by the subjects, such as being 

confident in their abilities, were able to change 

their less positive habits into positive habits in 

learning. The increase in attitudes and learning 

habits with the implementation of counseling 

with positive reinforcement technique in the 

three subjects was 72% (Setiowati, 2017). 

Based on the results of a study conducted by 

Kurniati, et al (2015), it was concluded that 

positive reinforcement had an effect on 

mathematics learning outcomes. This could be 

seen from the acquisition of the mean post-test 

scores of students in the experimental class 

which applied positive reinforcement which was 

higher than the mean value of the post-test in the 

control class that applied conventional learning. 

In addition, the experimental class had higher 

mean pre-test and post-test scores than the 

control class. The results showed that the 

implementation of positive reinforcement had an 

effect on student learning outcomes. Based on 

several theories and research results above, it can 
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be concluded that positive reinforcement 

technique is a positive reinforcement in the form 

of verbal and non verbal given to someone with 

the aim to encourage someone to behave 

positively both in the learning process and other 

activities that can make children behave as 

expected, especially in children's learning 

motivation. Furthermore, it can be concluded 

that there was an effect of positive reinforcement 

technique on learning motivation of children 

with ADHD. Positive reinforcement technique 

can help stimulate feelings of pleasure among 

children so that children can increase their 

positive behavior, especially in their learning 

motivationBased on the results of a study 

conducted by Kurniati, et al (2015), it was 

concluded that positive reinforcement had an 

effect on mathematics learning outcomes. This 

could be seen from the acquisition of the mean 

post-test scores of students in the experimental 

class which applied positive reinforcement 

which was higher than the mean value of the 

post-test in the control class that applied 

conventional learning. In addition, the 

experimental class had higher mean pre-test and 

post-test scores than the control class. The 

results showed that the implementation of 

positive reinforcement had an effect on student 

learning outcomes. Based on several theories 

and research results above, it can be concluded 

that positive reinforcement technique is a 

positive reinforcement in the form of verbal and 

non verbal given to someone with the aim to 

encourage someone to behave positively both in 

the learning process and other activities that can 

make children behave as expected, especially in 

children's learning motivation. Furthermore, it 

can be concluded that there was an effect of 

positive reinforcement technique on learning 

motivation of children with ADHD. Positive 

reinforcement technique can help stimulate 

feelings of pleasure among children so that 

children can increase their positive behavior, 

especially in their learning motivation. 

 

CONCLUSIONS 

1. Before being given reinforcement technique, 

some respondents had a mean learning 

motivation of 39.27. 

2. After being given reinforcement technique, 

most of the respondents had a mean learning 

motivation of 47.47 

3. There was an effect of positive reinforcement 

technique on learning motivation among 

school-aged children with ADHD at Superior 

Primary School Kuningan with p value = 

0.001. 

 

RECOMMENDATIONS 

1. For Parents 

It is recommended for parents of respondents 

to continually encourage children to always 

have good learning motivation and always 

monitor the behavior development of 

children with ADHD and participate in the 

implementation of positive reinforcement 

that can be done at home.  

2. For Nurses 

The results of this study are expected to be a 

source of information in providing mental 

nursing interventions, especially for children 

with ADHD. 

3. For Further Researchers 

It is recommended for further researchers to 

examine confounding factors, such as genetic 

factor, psychosocial factor, cultural factor 

and other factors that can affect learning 

motivation of children with ADHD, as well 

as using different types of study and a greater 

number of respondents. 
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ABSTRACT 

Early Initiation of Breastfeeding (EIBF) is an opportunity given to babies to be able to breastfeed naturally as 

soon as the baby is born by putting the baby on the mother's stomach. This process is carried out approximately 

60 minutes or 1 hour after the baby is born. According to data from WHO with the implementation of EIBF 

can reduce 22% of deaths of infants in 28 days, and provide opportunities for mothers to successfully give 

exclusive breastfeeding to babies compared to mothers who do not do EIBF. Based on the results of the Basic 

Health Research (Riskesdas) the proportion of early initiation of breastfeeding (EIBF) at 2018 in Indonesia, 

is still at 58.2%, just as in West Java the proportion of early initiation of breastfeeding (EIBF) in 2018 was 

61.0 %.  

The study design used was cross-sectional, to determine the correlation of parity with the implementation of 

EIBF in Ciparay Community Health Center, Bandung District Period March - June 2019. In this study, the 

variable are parity and implementation of observation of early initiation of breastfeeding (EIBF). The 

population used in the study was 77 mothers who gave birth at the Ciparay Community Health Center. The 

sampling technique used is saturated sampling (total sample), with a total of 77 samples. Analysis of the data 

used is the chi-square test. 

The results showed that for the parity variable as many as 23 respondents (30.0%) were primiparous  and the 

remaining 54 respondents (70.0%) were multiparous. As for the EIBF variable as many as 25 respondents 

(32.5%) succeeded in doing EIBF and the remaining 52 respondents (67.5%) did not succeed in doing EIBF. 

The results of the chi-square test analysis found no significant correllation between parity and the 

implementation of EIBF ( = 0.369). 

So it can be concluded that the implementation of early initiation of breastfeeding (EIBF) in Ciparay 

Community Health Center was largely unsuccessful in conducting EIBF, and this did not have a significant 

correllation with maternal parity 
 

Keywords: Early initiation of breastfeeding (EIBF), Parity, Ciparay Community Health Center. 

 

INTRODUCTION 

Early Initiation of Breastfeeding (EIBF) is an 

opportunity given to babies to be able to breastfeed 

naturally as soon as the baby is born by putting the 

baby on the mother's stomach. This process is 

carried out approximately 60 minutes or 1 hour after 

the baby is born. The benefits of carrying out EIBF 

for the mother are helping the uterus to contract so 

that it stimulates the removal of the placenta and 

reduces bleeding after childbirth, increases milk 

production, and increases the fabric of maternal and 

infant love. While the benefits for the baby are 

preventing heat loss (hypothermia), helping the 

baby coordinate suction, swallowing and breathing 

(Menkes, 2010; Fikawati, 2015) 

Early Initiation of Breastfeeding (EIBF) 

provides an opportunity for mothers to successfully 

give exclusive breastfeeding to babies compared to 

mothers who do not do EIBF. Also, EIBF can 

reduce 22% of infant mortality by 28 days (World 

Health Organization, 2014; Fikawati, 2015). 

The results of the Basic Health Research 

(Riskesdas) in Indonesia, showed the proportion of 

Early Initiation of Breastfeeding (EIBF) increased 

from 34.5% in 2013 to 58.2% in 2018. Similar in the 

Province of West Java the proportion of Early 

Initiation of Breastfeeding (EIBF) increased from 
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48.0% in 2013 to 61.0% in 2018 (Ministry of Health 

Research and Development Agency, 2018). 

One of the Puskesmas in the Bandung 

Regency, West Java Province, is the Ciparay Health 

Center. Based on data from the Ciparay Community 

Health Center the number of live births in 2018 was 

1,064, with 966 (90.79%) babies born normally and 

98 babies (9.21%) born with complications. In labor 

with a normal-born baby, EIBF must be carried out, 

because each Puskesmas has a standard operating 

procedure (SOP) for implementing Early Initiation 

of Breastfeeding (EIBF), and this must be applied to 

all labor processes. (Data of the Ciparay Health 

Center Report, 2019). 

Republic of Indonesia Government Regulation 

Number 33 of 2012 in Chapter III, Part Two of 

Article 9 which states that health workers and 

providers of health care facilities are required to 

Early Initiation of Breastfeeding (EIBF) for 

newborns to their mothers for a minimum of 1 hour. 

IMD Stages: Cry: signs of the lungs begin to 

function, Relaxation: the baby seems calmer, 

Awake: Eyes open 3 minutes after birth, Active: 

reflex rooting 5 minutes after birth, Rest: may occur 

several times during EIBF, Crawling: approaching 

the breasts 35 minutes after birth, Habit: lick the 

nipples, touch and massage the breasts 45-60 

minutes after birth, Breastfeeding: attach to the 

breast and suck colostrum, Sleep: fall asleep for 1.5-

2 hours ( Roesli, 2012). 

Based on Fara Yumastura's research (2017) on 

the description of the implementation of early 

breastfeeding in the Independent Practice Midwife 

in the Work Area of the Padang City Health Center, 

the implementation of early initiation of 

breastfeeding (EIBF) carried out for 60 minutes was 

30.6%, while the implementation of early 

breastfeeding in less than 60 minutes was 69 4%. 

Yeti Yuwansyah's research (2017) regarding factors 

related to the implementation of early initiation of 

breastfeeding (EIBF) in women in the UPTD Work 

Area of Cigasong Health Center, Majalengka 

Regency, shows that the factors that are 

significantly related to the implementation of EIBF 

are the maternal condition, maternal attitudes, and 

parity. Vera Yusnita (2012) regarding the factors 

that influence the implementation of early initiation 

of breastfeeding (EIBF) at the East Agam Health 

Center, according to the results of research that 

carried out EIBF as much as 42.8% and those who 

did not do EIBF 57.1%, with factors affecting the 

implementation of EIBF were knowledge, parity, 

labor, family support, and midwife behavior. 

Parity is the condition of giving birth to a child 

whether alive or dead, but not abortion, regardless 

of the number of children. With high parity, it is 

assumed that mothers have better and more 

knowledge and experience than those who first give 

birth. Likewise, with the implementation of EIBF, 

mothers who have knowledge and experience can 

carry out EIBF at the time of delivery. (Varney, 

2006) 

Mothers and children are priority groups in the 

implementation of health efforts because the health 

of mothers and children is an indicator of the 

success of a nation's health development. Efforts to 

maintain children's health are aimed at preparing 

healthy, intelligent and quality future generations 

and to reduce child mortality. This effort was 

carried out since the fetus was still in the womb, 

born, after birth, and until the age of 18 years. WHO 

recommends early initiation of breastfeeding 

(EIBF), which is putting the baby on the mother's 

breast immediately after the baby is born with the 

skin to skin method, the baby's head placed between 

the breast of the mother and then letting the baby 

with his instincts look for his mother's mother's 

papillae, with a minimum of 60 minutes or 1 hour. 

(Ministry of Health, 2010) 

Based on this background, the authors are 

interested in examining the correllation of parity 

with the implementation of early initiation of 

breastfeeding (EIBF) at the Ciparay Community 

Health Center, Bandung District, Period March to 

June 2019.  

 

METHODS 

This research is a cross-sectional analytic 

study, in which the researcher conducts a parity 

assessment and the implementation of early 

initiation of breastfeeding (EIBF) using 

observation. In this study, the variables studied were 

parity and early initiation of breastfeeding (EIBF) in 

Ciparay Public Health Center, Bandung District 

Period March to June 2019. (Sugiyono, 2016: 58). 
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Table 1 

Operasional Definition 
No Variable Operasional Definition Instrument Category Scale 

1 The implementation 

of early initiation of 

breastfeeding 

An action or implementation of 

the baby's stomach in the mother's 

breast with the baby's skin 

attached to the skin of the mother, 

the mother and baby covered, the 

mother touches the baby to 

stimulate the baby, the baby is 

looking for the mother's nipples, 

and the baby's skin and mother's 

skin is attached for 1 hour. (Roesli, 

2012: 21)  

Job Sheet 1. Succeed doing 

IMD, if the 9 steps 

IMD are done. 

2. Not succeed in 

doing IMD, if one 

of the 9 steps of 

IMD is not done. 

(Roesli, 2012: 21) 

Nominal 

2 Parity The birth of a baby that can 

survive. (Varney, 2006) 

Status Patient 1. Primiparous :  

< 2 

2. Multiparous :  

≥ 2 

Nominal 

 

The population in this study is the average 

number of mothers giving birth per month in the 

Ciparay Community Health Center, Bandung 

District, period January to March 2019, which is 77 

people. While the sampling technique used is 

saturated sampling or total sample, because the 

population is less than 100. So the number of 

samples to be used is 77 mothers giving birth at the 

Ciparay Community Health Center, Bandung 

District. 

The data used consists of primary and 

secondary data. Primary data obtained by 

observation of mothers who were giving birth then 

observed the implementation of early initiation of 

breastfeeding (EIBF) for 1 hour. Observations made 

are a type of non-participatory observation, where 

the researcher is not united with what is studied, the 

researcher is merely an observer. Secondary data 

used are maternal identity and parity obtained from 

patient status records at the Ciparay Community 

Health Center. Data analysis in this study uses 

across the table to find out the tendency of the 

correllation between 2 (two) variable. Because the 

scale of the independent variable and the dependent 

variable is categorical (nominal), the analysis used 

is the Chi-Square Test. (Notoatmodjo, 2010: 182; 

Sugiyono, 2016: 145). 

 

RESULTS AND DISCUSSION 

Research on the correllation of parity with 

the implementation of early initiation of 

breastfeeding (EIBF) at the Ciparay Community 

Health Center, Bandung District, period  March to 

June 2019, has been carried out on 77 mothers who 

were giving birth at the Ciparay Community Health 

Center, Bandung District. The results of the 

descriptive analysis of the observations made are as 

follows: 
 

Table 2. Distribusi Frekuensi Parity &  Implementation of Early Initiation of  

Breastfeeding (EIBF)  in  Ciparay Community Health Center 

No Variable Category 
Amount 

n=77 % 

1 Parity 
Primiparous 23 30,0 

Multiparous 54 70,0 

2 EIBF 
Succeed 25 32,5 

Not succeed 52 67,5 
Source : Secondary & Primary Data, 2019 

Based on table 2, it can be explained that of the 

77 mothers giving birth, most of the 55 respondents 

(70,%) were multiparous and the remaining 23 

respondents (30.0%) were primiparous.  

Based on table 2, it can be explained that from 

the results of observations made to mothers giving 

birth at the Ciparay Community Health Center, 

most of the 52 respondents (67.5%) did not 

succeed in implementing the early initiation of 

breastfeeding (EIBF), and the remaining 25 

respondents (32.5%) succeeded implement early 

initiation of breastfeeding (EIBF)
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Table 3. Correlation between Parity and Implementation of Early Initiation of  

Breastfeeding (EIBF) in Ciparay Community Health Center 

Variable 

Implementation of EIBF 

ρ  Not succeed Succeed Amount 

n= 52  % n= 25 % n= 77 % 

Parity 

1. Primiparous 

2. Multiparous  

 

14 

38 

 

60,9 

70,4 

 

9 

16 

 

39,1 

29,6 

 

23 

54 

 

100 

100 

 

0,369 

 Source:  Chi Square test, with meaning value ρ ≤ 0,05 

 

Based on the table above it can be seen that the 

correlation of parity variable with the 

implementation of EIBF shows the value of ρ = 

0.369 < 0.05 so it can be said that parity with the 

implementation of EIBF shows no significant 

correlation. 

This research was conducted on 77 

respondents, this study aimed to examine the 

correllation of parity with the implementation of 

early initiation of breastfeeding (EIBF) in Ciparay 

Health Center. The results showed that for the parity 

variable as many as 23 respondents (30.0%) were 

primiparous and the remaining 54 respondents 

(70.0%) were multiparous. As for the EIBF variable 

as many as 25 respondents (32.5%) succeeded in 

doing EIBF and the remaining 52 respondents 

(67.5%) did not succeed in doing EIBF. The results 

of the chi-square test analysis found no significant 

corellation between parity and the implementation 

of EIBF (ρ = 0.369). 

Early initiation of breastfeeding (EIBF) is a 

breastfeeding process that starts as soon as possible. 

EIBF is done by letting the baby skin contact with 

the skin of his mother for at least the first hour after 

birth or until the initial breastfeeding process ends. 

The way babies do EIBF is called the breast crawl 

or crawl looking for breasts. Early initiation of 

breastfeeding (EIBF) will be very helpful in the 

continuity of exclusive breastfeeding and the 

duration of breastfeeding. Thus, the baby will be 

met until the age of 2 years and prevent 

undernourished children. (Roesli, 2012; Maryunani, 

2015). 

The steps that must be taken when EIBF is 

when a newborn baby, the baby is immediately 

dried and placed on the mother's stomach, then the 

umbilical cord is cut so that after that the baby is 

bent on the mother's chest so that the baby's skin is 

attached to the mother's skin, after which the mother 

and baby are covered and the baby is given a hat. 

Next, the mother is advised to hug her baby to 

stimulate the baby to look for nipples. This must be 

done for at least 1 hour. (Fikawati, 2015) 

The implementation of EIBF is said to be 

successful if the baby is placed on the mother's chest 

with the baby's skin attached to the mother's skin, 

the mother and baby are covered together, the baby 

is given a hat, the mother touches the baby to 

provide stimulation to the baby, the baby is looking 

for the mother's nipple to suckle early and the baby's 

skin and mother's skin clings for 1 hour. 

Implementation is an action or behavior from a plan 

that has been prepared in a mature and detailed, 

implementation of the implementation of activity is 

usually done after planning is considered ready. 

Including the implementation of EIBF, EIBF will be 

carried out if all the components are ready, be it 

standard operating procedures (SOP), 

infrastructure, midwives as caregivers in the 

delivery process and also mothers who are giving 

birth (Roesli, 2012). 

The factors that support early breastfeeding 

initiation consist of standard operating procedures 

(SOP), in the Ciparay Community Health Center 

there are SOPs regarding the implementation of 

EIBF that must be carried out in the delivery 

process, as well as the facilities and infrastructure 

for implementing EIBF as well, the number of beds 

and rooms that are available. closed allows for 

maternal EIBF to do at least 1 hour. The mother's 

room and baby's room are not separated so that the 

mother can make contact with the baby at any time 

for 24 hours. 

Another factor is the physical and 

psychological readiness of the mother that must be 

prepared since pregnancy, most respondents said 

that since pregnancy Midwives provide information 

about the delivery process including the 

implementation of EIBF so that during delivery the 

respondent is not surprised and refuses during EIBF. 

But some respondents initially refused because they 

were still exhausted and wanted to rest. Some 

respondents also did not bring a baby head covering 

(hat) to carry out EIBF, so that the baby remained 

warm. 
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Another factor is Midwives as health workers 

who provide childbirth care, including EIBF. Some 

midwives take the baby from the mother before 1 

hour with the reason will be examined on newborns 

and other care on newborns. Besides, this often 

happens when there are many patients giving birth 

and midwives who are guarding less, so no one is 

watching the baby during EIBF. (Roesli, 2012; 

Maryunani, 2015). 

Based on the results of the study showed that 

the implementation of EIBF at the Ciparay 

Community Health Center was largely unsuccessful 

at doing EIBF, which was 52 respondents (67.5%). 

This result is in line with research conducted by 

Bambang Budiraharjo (2014) on the Practice of 

early initiation of breastfeeding (EIBF) at the 

Limbangan Health Center, which states that of the 

200 respondents, the majority of which are 103 

people (51.5%) do not do IMD, and the remaining 

97 people (48.5%) did EIBF. Likewise with the 

results of Fara Yumastura's research (2017) on the 

description of the implementation of early 

breastfeeding initiation in the Independent Practice 

Midwife in the Work Area of Padang City Health 

Center, the implementation of early breastfeeding 

which was carried out for 60 minutes was 30.6%, 

while the implementation of early breastfeeding was 

less than 60 minutes as much as 69.4%. 

(Budiraharjo, 2014; Yumastura, 2017). 

Based on the results of the chi-square test 

showed that there was no significant relationship 

between parity with the implementation of EIBF, 

with a value of ρ = 0.369. The results of this study 

are not in line with Roesli's statement that parity 

influences the process of early initiation of 

breastfeeding (Roesli, 2012) This result is in line 

with Aik Khoniasari's (2015) research, regarding 

the influence of parity, maternal knowledge, family 

support and the role of health workers in the 

implementation of early breastfeeding initiation in 

Salatiga Regional Hospital, which states that there 

are two insignificant variables, namely parity, and 

family support. These results are also in line with 

Anni Seciawati's research (2017), about the 

Elements related to the Success of early initiation of 

breastfeeding (EIBF) in BPM Midwife "B" Sukasari 

Serang Baru, Bekasi District, which states that of 

the 5 elements studied, only 1 significant element is 

the attitude of the midwife, while the 4 other 

elements consisting of education, knowledge, parity 

and family support have no corellation with the 

implementation of EIBF. (Khoniasari: 2015; 

Seciawati: 2017) 

The implementation of early breastfeeding is 

influenced by many factors, not only from the 

mother's factor, but also the factor of health workers 

is very influential. Therefore the role of health 

workers in the successful implementation of early 

initiation of breastfeeding (EIBF) is worth 

considering. 

 

CONCLUSIONS 

Based on the results of research that have been 

conducted with the title "Correlation  Parity and the 

implementation of early initiation of breastfeeding 

(EIBF) at the Ciparay Community Health Center, 

Bandung District Period March - June 2019 ", the 

results showed that for the parity variable as many 

as 54 respondents (70.0%) were multipara. As for 

the EIBF variable of 52 respondents (67.5%) did not 

succeed in doing the EIBF. The results of the chi-

square test analysis found no significant corellation 

between parity and the implementation of EIBF (ρ 

= 0.369). 

So it can be concluded that the implementation 

of early initiation of breastfeeding (EIBF) at the 

Ciparay Community Health Center was largely 

unsuccessful in conducting EIBF, and this did not 

have a significant correlation with maternal parity. 

It is expected that health workers can carry out 

EIBF in accordance with the steps contained in the 

SOP so that the baby can successfully perform 

EIBF, besides midwives are required to provide 

information about EIBF to the mother, so that the 

maternity mother knows more about the benefits of 

implementing EIBF in newborns and is willing to 

do so, and also make preparations since pregnancy. 

With this research, it is expected that the 

Community Health Center will conduct monitoring 

so that every delivery process can be carried out by 

EIBF, bearing in mind the benefits gained by 

mothers and babies are numerous. 
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ABSTRACT 

Around 60% of solid waste collectors suffer from impaired finger movement, finger stiffness, hand stiffness, 

pain in shoulder, neck, and waist, as well as muscle pain. Musculoskeletal disorders (MSDs) are commonly 

found in workers due to work-related pain. Objective: The aim of the research was to analyze the association 

between work-related factors (Workload, Frequency, Duration, Posture) and individual factors (age, length 

of service, smoking habit, physical exercise, BMI) to Musculoskeletal Disorders among Solid Waste Collectors 

at Environmental Agency in Aceh Barat Regency. This is a cross-sectional study. The number of sample 

employed in the research was 54 waste collectors. 

The data were analyzed using chi-square test, resulted in There is a correlation between load of work to MSDs 

among solid waste collector in Aceh Barat (p value 0.001 < α 0.05,) There is a correlation between age to 

MSDs among solid waste collector in Aceh Barat (p value 0.000 < α 0.05). There is a correlation between 

length of service to MSDs among solid waste collector in Aceh Barat. (p value 0.000 < α 0.05).There is a 

correlation between smoking habit to MSDs among solid waste collector in Aceh Barat. ( p value 0.011 < α 

0.05) There is a correlation between regular physical exercises to MSDs among solid waste collector in Aceh 

Barat. ( p value 0.002 < α 0.05), There is a correlation between Body Mass Index to MSDs among solid waste 

collector in Aceh Barat ( p value 0.002 < α 0.05) 
 

Keywords: MSDs, individual factors Workload, Frequency, Duration, Posture. 

 

INTRODUCTION 

System abnormalities Musculoskeletal are a 

major cause of chronic pain and physical 

abnormalities. components Musculoskeletal can 

experience tears, injuries or inflammation. 

Hosumbat and Chaiklieng 2010, who conducted a 

study of 80 broom weaving workers in Thailand, 

reported that 31.3% complained of neck pain, 

28.8% in the lower back, 25% in the shoulder, and 

15% in the wrist.5 Other research conducted in Bali 

on suun artisans  (shopping carrier) at the Anyar 

Buleleng market in 2013 of 43 respondents all 

experiencing Musculoskeletal Disorders (MSDs), 

the most frequently mentioned were knees by 

46.5%, then left shoulder complaints by 41.8%, and 

upper neck complaints by 37, 2%.6 

Musculoskeletal is a part of the muscle that is 

directly related to the bone, especially the spine 

from the coccyx to the cervical vertebrae. The 

symptoms of musculoskeletal complaints are very 

closely related to an occupational illness, odd 

posture, workload, duration, and length of work, 

while individual factors are influenced by age, 

physical fitness and smoking habits.7  

Indonesia as one of the developing countries 

with an average economic growth of 5% each year 

and in early 2016 even increased 5.18% from the 

previous year of the data from the Central Statistics 

Agency (BPS), this economic growth also has an 

impact on more equitable development in 

Indonesia. In addition to economic growth, 

population growth also attracts 1.2 annually, Aceh 

Barat which has a population of 210,669.8 The 

increase in the amount of trash balanced by the 

increase of population, of some previous studies 

serial people produce 2-3 liters of rubbish bins and 

destinations 200-500 Kg / m3 per day.9  

The waste processing system is carried out 

through three major stages, namely collection, 

collection, and transportation of waste to the 

landfill. Shelter and collection stages are carried out 

in a community-based manner while the 

apprehension and landfill are managed by the 

government.10 

From the results of initial observations of the 

transport of rubbish which in West Aceh still uses 

trucks as a transport fleet the transport process is 

carried out manually, the garbage bin as a garbage 
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collection container is lifted onto the truck by one 

of the workers and one other worker pulls from the 

top of the truck, pours the garbage and drops the 

trash can is back. The process of transporting waste 

is done by dividing the area or work route. Each 

route there are 80-140 garbage cans. The weight of 

empty garbage can reaches 18 kg while the weight 

of garbage can and its contents reaches 60 kg. 

According to NOISH the maximum load that can be 

lifted by humans is 23 kg. 11  

From interviews with foremen, the number of 

waste transport fleets owned by BLHK Aceh Barat 

is 18 units, the number of transport workers is 54 

people, with an average working period of 10 years, 

with an average age of 35-60 years. The garbage 

transport workers as a whole are male and have a 

smoking habit. Smoking can increase complaints of 

muscular  due to reduced oxygen supply in the 

blood caused by nicotine which can clog arteries.12 

From interviews with the workers of the 5 

workers, we interviewed 60% had impaired motion 

in the fingers, left and right fingers bent and no 

longer functioning properly, complaints that often 

suffer from curved and stiff hands, complaints of 

pain in the shoulder, neck, and waist. The pain 

suffered will usually heal and return to normal after 

resting for 1-3 days workers usually do a muscle 

massage to speed up the healing process, complaints 

of muscle pain felt since working as a garbage 

transport worker, complaints of MSDs to workers 

caused by occupational exposure or often called 

illness due work.3  

Based on the description above, the researcher 

is interested to research the analysis of the work 

factors and individual factors towards MSDs 

complaints on garbage transport workers in Aceh 

Barat.  

 

METHODS 

This research is an observational study using a 

study design cross-sectional. The study design is 

cross-sectional expected to provide an overview of 

the study population and the interrelationships 

between variables to be examined. This study uses 

primary data, among others, through questionnaires, 

nordic body maps (NBM) and lactic acid test results 

to determine the relationship of independent 

variables (risk factors) with dependent variables 

(MSDs complaints) with instantaneous 

measurements. occupational factors and individual 

factors.43 The sample in this study used a total 

sample of 54 people. Analysis of the data in this 

study to see the relationship of MSDs based on work 

factors (load, frequency, duration, posture), and 

individual factors (length,of service, working time, 

exercise habits, smoking habits). Data analysis 

using the application of SPSS and using logistic 

regression analysis 

This study describes (Age, years of service, 

working time, exercise habits, smoking habits) 

work factors (odd posture, duration, and frequency 

load). The analysis used is the chi-square statistical 

test.47  

 

RESULTS 
A. Univariate Analysis 

From the results of the research conducted 

obtained the following data: 

1. Characteristics of Respondents 
Table 1 Frequency Distribution based on Load Lift 

Load F % 

<23 kg 21 38.9 

≥ 23 kg 33 61.1 

Total 54 100 

 

Based on table 1 total research results 54 

respondents, 21 respondents or 38.9% had lifting 

loads <23 kg, 33 respondents or 61.1% had lift loads 

≥ 23 kg 

 
Table 2 Frequency Distribution based on Lifting 

Frequency 
interval  F % 

9 - 14 times 17 31 

15 - 20 times 19 35 

21 - 26 times 18 33 

Total 54 100 

 

Based on the results of the research the total 

respondents were 54 people, Most as many as 15 

respondents or 27.8% had a Frequency of Lifting 14 

times, while at least only 1 respondent or 1.9 % have 

Lift Frequency 25 Times 

 
Table 3 Frequency Distribution based on Working 

Duration  F % 

Short (<1 Hour) 21 38.9 

Medium (1-2 Hours) 20 37 

Long (> 3 Hours) 13 24.1 

Total 54 100 
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Based on Table 3 can be it can be seen that 

respondents with Short duration (<1 hour) are 21 

people (38.9%) and respondents with medium work 

duration (1-2 hours) are 20 people (37%), 

respondents with long duration (1-2 hours) 13 

people (24.1%). 

 
Table 4 Frequency Distribution based on work 

posture, 
Posture F % 

Negligible - Low 26 48.15 

Medium - Very High 28 51.85 

Total 54 100.00 

 

Table 4 shows that the most samples with 

risk-negative postures are 26 people (48, 15%) 

followed by 28 - (51.85%) Medium - Very High-

risk postures. 

 
Table 5 Frequency Distribution based on age, 
Age F % 

≥ 35 years 37 68.5 

<35 years 17 31.5 

Total 54 100 

 

Based on Table 5 the results obtained a 

description of the age of respondents ≥ 35 years as 

many as 37 people or 68.5%, aged <35 years as 

many as 17 people or 31.5%, 

 
Table 6 Frequency distribution based years 

Work Period F % 

<5 years 37 68.5 

≥ 5 years 17 31.5 

Total 54 100 

 

Based on the research results obtained a 

description of the length of service of respondents 

<5 years as many as 37 people or 68.5%, who have 

a service life of ≥ 5 years as many as 17 people or 

31.5%. 

 
Table 7 Frequency distribution based  

on smoking habits 

Smoking F % 

No smoking 32 59.3 

Smoking 22 40.7 

Total 54 100 

. 

Most respondents did not smoke with as 

many as 32 people or a percentage of 59.3%. This 

amount is greater than the respondents who are 

smokers with as many as 22 people or a percentage 

of 40.7%. 

 
Table 8 Frequency distribution based on sports 

habits, 

Sports habits F % 

Yes 18 33.3 

No 36 66.7 

Total 54 100 

 

Based on table 8 for sports habits, 

respondents generally have the habit of exercising 

as many as 18 people (33.3%) and 36 people 

(66.7%) who do not have exercise habits 

 
Table 9 Frequency distribution based  

on Body mass index, 

BMI F % 

Normal (18.5-24.9) 32 59.3 

Not normal (≥ 25) 22 40.7 

Total 54 100 

 

Based on table 9 for the body mass index of the 

majority of respondents in the normal category of 

32 people (59.3 %), Not normal category as many 

as 22 people (40.7%)  

Distribution of respondent characteristics 

based on MSDs complaints to workers 

Measurement of MSDs complaints on garbage 

transporters in the district of Aceh Barat fruit using 

a questionnaire containing questions related to 

MSDs complaints. The score of each answer in the 

questionnaire when answering yes or at risk gets a 

value of 0 and if answering no risk gets a score of 1. 

 
Table 10 Frequency Distribution based on MSDs 

complaints to workers 
Complaints MSDs F % 

No 26 48.1 

Yes 28 51.9 

Total 54 100 

 

Based on the results of the study the total 

respondents were 54 people, as many as 26 

respondents or 48.1% did not experience complaints 

of MSDs complaints, as many as 28 respondents or 

51.9 % Experiencing Complaints of MSDs 

  



Correlation Between Parity and the Implementation of Early Initiation of Breastfeeding (EIBF)  

in Ciparay Health Center at Bandung District Period March - June 2019 

 

 

Third International Seminar on Global Health (3rd ISGH)   Page 310 

Vol 3 | No. 1 | October 2019 | 

 

B. Bivariate Analysis 
Table 11 Relationship of worker burden to 

complaints of MSDs 
Load Complaints Total 

No Yes 

<23 kg 
F 16 5 21 

%  76.2% 23.8% 100.0% 

≥ 23 kg 
F 10 23 33 

%   30, 3% 69.7% 100.0% 

Total 
F 26 28 54 

%  48.1% 51.9% 100.0% 
P = 0.001 

 

Based on the results of research between the 

lifting load with MSDs complaints conducted on 54 

transport workers shows that as many as 16 

Transport workers who lift loads less than 23 kg 

who do not experience MSDs complaints with a 

percentage of 76.2%, 5 transport workers who lift 

loads less than or equal to 23 Kg who experience 

MSDs complaints with a percentage of 23.8%, 10 

workers Transport workers who lift weights more 

than 23 kg who do not experience MSDs complaints 

with a percentage of 30.3%, and 23 transport worker 

who lifted a burden greater than or equal to 23 kg 

who experienced complaints of MSDs with a 

percentage of 69.7%. From the Chi-Square test 

results obtained significance value, p-value 0.001 

<α 0.05, which means a significant relationship 

between the weight of the load with complaints of 

pain transporting garbage in West Aceh district.  

 
Table 12. Relationship between workload and MSD 

Frequency Complaints Total 

No Yes 

9-14 times 
F 8 9 17 

%   47.1% 52.9% 100.0% 

15-20 times 
F 9 10 19 

%  47.4% 52, 6% 100.0% 

21- 26 times 
F 9 9 18 

%   50.0% 50.0% 100.0% 

Total 
F 26 28 54 

%   48.1% 51.9% 100.0% 
P = 0.981  

 

Based on the results a study between lifting 

load and back pain complaints carried out on 54 

transport workers showed that as many as 8 haulers 

who had lifted frequency 9-14 times who did not 

experience back pain complaints with a percentage 

of 47.1%, 9 haulers who had lifted frequency 9 -14 

times that experienced back pain complaints with a 

percentage of 52.9%, 9 transport workers with a 

frequency of lifting 15-20 times who did not 

experience back pain with a percentage of 47.4%, 

10 transport workers with a frequency of lifting 15-

20 times who experience complaints of back pain 

with a percentage of 17.6%, and 9 transport worker 

workers who raise the frequency 21-26 times both 

who have complaints n back pain or not each with a 

percentage of 50.0%. From the Chi-Stest 

resultsquareobtained significance value, p-value 

0.981> α 0.05, which means there is no significant 

relationship between the frequency of the load with 

complaints of back pain. 

 
Table 13 Relationship between age  

and complaints of MSDs 
Age Complaints Total 

No Yes 

≥ 35 years 
F 24 13 37 

%   64.9% 35.1% 100.0% 

<35 years 
F 2 15 17 

%   11.8% 88.2% 100 , 0% 

Total 
F 26 28 54 

%   48.1% 51.9% 100.0% 
P = 0.000 

 

Based on the results of research between the 

ages with complaints of MSDs conducted on 54 

transport workers, it shows that as many as 16 

transport workers who are aged ≥ 35 years who did 

not experience MSDs complaints with a percentage 

of 64.9%, 13 transport workers who ended up equal 

to 35 who experienced MSDs complaints with a 

percentage of 35.1%, 2 transport workers who were 

<35 years of age who did not experience MSDs 

complaints with a percentage of 11.8%, and 15 

transport worker workers aged <35 years who 

experienced complaints of MSDs with a percentage 

of 88.2%. From the Chi-Square test results obtained 

significance value, p value 0.000 <α 0.05, which 

means a significant relationship between ageand 

complaints of pain transporting garbage in West 

Aceh district. 

 
Table 14 Relationship of working period to 

complaints MSDs 
Work Period Complaints Total 

No Yes 

<5 years 
F 24 13 37 

%   64.9% 35.1% 100.0% 

≥ 5 years 
F 2 15 17 

%   11.8% 88.2% 100.0% 

Total 
F 26 28 54 

%   48.1% 51.9% 100.0% 
P = 0.000 

 

Based on the results of research between 

work periods with complaints of MSDs conducted 

on 54 transport workers, it shows that as many as 24 
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transport workers who lifted the period work <5 

years that did not experience complaints of MSDs 

with a percentage of 76.2%, 13 transport worker 

workers who raised tenure of work <5 who 

experienced complaints of MSDs with a percentage 

of 35.1%, 2 transport workers who raised work 

periods of ≥ 5 years did not experience complaints 

of MSDs with a percentage of 11.8%, and 23 

transport workers who raised a period of work ≥ 5 

years who experienced complaints of MSDs with a 

percentage of 88.2%. From the Chi-Square test 

results obtained significance value, p value 0.000 <α 

0.05, which meansa significant relationship 

between the length of work with complaints of pain 

transporting garbage in West Aceh district. 

 
Table 15 Relationship between Sport habits and 

MSDssports 

Sport Habits 
Complaints Total 

No Yes  

Yes 
F 14 4 18 

%   77.8% 22.2% 100.0% 

No 
F 12 24 36 

%   33.3% 66.7% 100.0 % 

Total 
F 26 28 54 

%   48.1% 51.9% 100.0% 
P = 0.002 

Based on the results of research between sports 

habits with complaints of MSDs conducted on 54 

transport workers showed that as many as 14 

transport workers who raised sports habits that did 

not experiencing MSDs complaints with a 

percentage of 77.8%, 4 non-sporting transport 

workers who experienced MSDs complaints with a 

percentage of 22.2%, 12 smoking transport workers 

who did not experience MSDs complaints with a 

percentage of 33.3%, and 24 workers Smoking 

transport workers who experience MSDs 

complaints with a percentage of 66.7%. From 

theresultsChi-Square testobtained significance 

value, p value 0.002 <α 0.05, which means a 

significant relationship between sports habits with 

complaints of pain transporting garbage in West 

Aceh district. 

 

DISCUSSION 

Relationship of workload to complaints of MSDs 

to wasteworkers in Aceh Barat 

Based on the results of data analysis showing 

that lift load is a risk factor for MSDs complaints, 

this is evident from the Chi-Square test results 

obtained significance value, p value 0.001 <0.05. 

From the research results it is known from 54 as 

many as 16 transport workers who lift loads less 

than 23 kg who do not experience MSDs complaints 

with a percentage of 76.2%, 5 transport workers 

who lift loads less or equal to 23 Kg who experience 

MSDs complaints with the percentage of 23.8%, 10 

transport workers who lifted loads more than 23 kg 

who did not experience MSDs complaints with a 

percentage of 30.3%, and 23 transport workers who 

lifted loads less or equal to 23 kg who experienced 

complaints of MSDs with a percentage 69.7%. 

In accordance with Peter Vi's question, quoted 

by Tarwaka 19,which states that lower MSDs due to 

excessive muscle stretching are often complained of 

by workers whose work activities require large 

exertions such as lifting, pushing, pulling and 

holding heavy loads. Similar opinion was also 

confirmed by Wahyu Purwanto et al. 19 that lifting 

activity that exceeds lifting capacity often results in 

disruption to the Musculoskeletal system or MSDs. 

Those who suffer from back pain like this are 

workers who carry a lot of weight or those who sit 

in certain positions or bend in the wrong way. There 

is a relationship between lifting loads and MSDs 

complaints because every human being has the 

ability to lift loads that vary depending on their 

respective conditions. Such conditions illustrate the 

absence of harmony between body size and the 

shape and size of work facilities so that excessive 

local loading occurs in the lower back area 52. 

 

There is a relationship between work posture 

and MSDs complaints on waste pickers in Aceh 

Barat. 

Work posture as one of the variables that is 

suspected to influence the occurrence of complaints 

Musculoskeletal Disorders (MSDs). Occupational 

factors that influence the occurrence of 

Musculoskeletal Disorders based on REBA 

calculations include load, duration, frequency and 

grip. 

Based on observations using REBA 

calculation, the ergonomic risk level of 15 transport 

workers who lift Neglible - Low posture short work 

that did not experience MSDs complaints with a 

percentage of 57.7%, 11 transport workers who 

raised Neglible - Low posture who experienced 

complaints MSDs with a percentage of 42.3%, 11 

transport workers with Medium - Very High 

postures who did not experience complaints MSDs 

with a percentage of 39.3% and there were 17 

transport workers who raised Medium - Very High 

postures who experienced MSDs complaints with a 
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percentage of 60, 7%. The results of statistical tests 

performed using the Chi Square test were obtained 

(p = 0.176), because the value of p> (α = 0.05). 

Thus, Ho is accepted and Ha is rejected, which 

means there is no meaningful relationship 

betweenpostureworkwith MSDs complaints on 

garbage transport workers in West Aceh District in 

2017 

The results of this study contradict the research 

conducted by Cindyastira54 regarding the 

relationship of vibration intensity with complaints 

Musculoskeletal Disorders (MSDs) in the 

workforce of the paving block production unit CV. 

The Makassar Galian source shows (p = 0.015) 

<0.05 which means there is a significant 

relationship between work attitude and MSDs 

complaints. Body position that deviates 

significantly from its normal position while doing 

work can cause mechanical stress. 

Posture is the average orientation of the limbs. 

Body posture is determined by body size and size of 

equipment or other objects used at work. At work 

you need to pay attention to your posture in a 

balanced state so that you can work comfortably and 

last longer. Body balance is strongly influenced by 

the area of the base of the support or floor and the 

height of the point of gravity.54 Body position that 

deviates significantly from its normal position while 

doing work can cause local mechanical stress on 

muscles, ligaments, and joints. This results in 

injuries to the neck, spine, shoulders, wrists etc. 

The unnatural work attitude is a work attitude 

that causes parts of the body to move away from 

their natural position. The farther the position of the 

body from the center of gravity, the higher the 

skeletal muscle complaints occur. Job attitudes are 

not natural in general because of incompatibility of 

work with the ability of workers. 54  

A study conducted in Korea by Jung Ho Kim. 
54 With the title "Risk Factors of Work-related 

Upper Extermity Musculoskeletal Disorders in 

Male Cameramen. Data obtained that the highest 

level of WRMSDs symptoms was felt by the 

shoulder 14.5% and the lowest occurred in the arms 

and elbows 6%. The results of logistic regression 

analysis showed that symptoms on the shoulder 

were caused by physical load, and symptoms on the 

arms, wrists and elbows, caused by ergonomic 

factors. 

In addition, the contradictory research 

conducted by Sinta Dwi Rosalina, entitled 

"Analysis of Factors Related to the Occurrence of 

Musculoskeletal Disorders of Arm, Shoulder, and 

Leg Segments in Bonded Weaving Workers in 

Jepara". In his research showed a relationship 

between repetitive movements with complaints on 

the arm. Where 86.7% of the respondents did high 

repetitive movements, namely movements with 

frequencies ≥ 30 times per minute. The existence of 

repetitive movements in a long time will exceed the 

ability of muscle workers to make recovery 

(recovery), this can encourage disruption of the 

muscles. 

The results of the study found by Icsal53 about 

factors related to MSDs complaints on tailors in 

Pasar Panjang Kota Kendari in 2016, showed the 

results of statistical tests using the Spearman 

correlation test obtained P value 0.108> 0.05, which 

means there is no relationship between work 

postures with musculoskeletal complaints. This is 

because the respondent at work, posture is in a 

balanced state. 

 

There is an age relationship with MSDs 

complaints on waste pickers in Aceh Barat.  

Based on the results of the analysis it is known 

that there are 17 respondents (38.6%) aged <35 

years experiencing moderate complaints, 11 

respondents (25.0%) experienced mild complaints 

and as many as 10 respondents (22.7%) aged ≥ 35 

years experienced moderate complaints. From the 

Chi-Square statistical test results obtained value (p 

= 0,000) which means there is a significant 

relationship between age and complaints of 

Musculoskeletal Disorders (MSDs). This happens 

because the longer a person works with increasing 

age there will be degeneration in the form of tissue 

damage, tissue replacement to scar tissue, tissue 

reduction so that it causes stability in the bones and 

muscles to be reduced. Therefore working age is a 

factor that plays a role in Musculoskeletal Disorder. 

It was revealed by Obome55 that skeletal muscle 

complaints are usually experienced by someone at 

work age that is 24-65 years, usually the first 

complaint is experienced at the age of 35 years and 

the level of complaints will increase with age. So 

the older a person is, the greater the risk of 

developing Musculoskeletal Disorders. This is also 

proven by Hadler's research on workers in Sweden 

showing the results that about 70% of those who 

experience complaints on the back aged between 

35-40 years. This happens because in middle age, 

strength and endurance of muscles begin to 

decrease, the risk of complaints more increasing. 
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The results of this study are strengthened by 

Krisdanto, et al56 who showed the results of 

statistical tests using the Lambda association test 

obtained a value (p = 0.049) so that there was a 

significant relationship between age and 

Musculoskeletal Disorders complaints in fishermen 

in Puger Wetan Village, Puger District, Jember 

District conducted to be able to avoid the emergence 

of Musculoskeletal Disorders (MSDs), namely by 

placing workers aged di 35 years in a place that is 

not too risky to cause Musculoskeletal Disorders 

 

There is a working period relationship with 

MSDs complaints on garbage picker workers in 

West Aceh.  

Based on the results of the research analysis, 

there were 24 transport workers who raised> 5 years 

of service who did not experience MSDs complaints 

with a percentage of 76.2%, 13 transport workers 

who raised years of service> 5 who experienced 

MSDs complaints with a percentage of 35.1% , 2 

transport workers who raised ≥5 years of work who 

did not experience MSDs complaints with a 

percentage of 11.8%, and 23 transport workers who 

raised masa5 years of work who experienced MSDs 

complaints with a percentage of 88.2%. From the 

Chi-Square statistical test results obtained value (p 

= 0,000), which means there is a significant 

relationship between work period with complaints 

of Musculoskeletal Disorders (MSDs). This result is 

also influenced by the fact that the longer the work 

period of a person, the longer the exposure to the 

time and type of work carried out by workers, so 

that it will cause physical complaints due to work. 

The results of this study are in line with 

research conducted by Cindyastira54 regarding the 

relationship of vibration intensity with complaints 

of Musculoskeletal Disorders (MSDs) in the 

workforce of CV paving block production units. 

Makassar Source Galian. The results of the 

statistical test using the Fishers Excat test were 

obtained (p = 0.007) for the variable working period 

on complaints of Musculoskeletal Disorders 

(MSDs). Thus that there is a significant relationship 

between tenure and Musculoskeletal Disorders 

complaints. 

However, different from the results of the study 

revealed by Krisdanto,56 based on the results of 

statistical tests conducted, obtained (p = 0.189) the 

results of the analysis indicate that there is no 

relationship between variables with 

musculoskeletal complaints due to work. This is due 

to the adjustments experienced by workers who 

have a long working period can already adjust to 

work activities such as lifting, holding, and moving 

loads / goods compared to new workers.  

 

There is a relationship of bodyindex with 

complaints of MSDs on garbage transport 

workers in Aceh Barat 

The more obese a person, the greater the risk of 

experiencing MSDs. This is because a person who 

is overweight will try to support his weight by 

contracting the back muscles, if this is done 

continuously it can cause pressure on the spinal cord 

pads54 In this study, researchers categorized BMI 

into 2 categories, normal and abnormal. The normal 

category is workers with a normal BMI, while the 

abnormal category is workers with a fat BMI. This 

assessment is based on Bernard, et al3558 found that 

the risk of CTS among obese women was twice that 

of lean women.  

Based on the research, it is known that 21 

transport workers who raised normal body mass 

index who did not experience MSDs complaints 

with a percentage of 65.6%, 11 transport workers 

who had normal body mass index who experienced 

MSDs complaints with a percentage of 34.4%, 5 

workers transports with an abnormal body mass 

index experienced complaints of MSDs with a 

percentage of 22.7%, and 17 transport worker 

workers who had an abnormal body mass index who 

experienced complaints of MSDs with a percentage 

of 77.3%. From the bivariate analysis results 

obtained p-value of 0.229 (> 0.05) so that it can be 

concluded that there is no relationship between the 

Body Mass Index with complaints of MSDs on 

waste transport workers in the West Aceh district in 

2017. 

In theory, BMI is a related factor with the 

emergence of MSDs complaints, but the results of 

this study obtained different results. This 

discrepancy can occur because the workers studied 

have an average normal Body Mass Index (80% of 

workers have a normal BMI). Besides that work in 

the MP section does not really need strong energy 

because the load (coconut) that is lifted is not more 

than 5kg. This is consistent with the described 
58stating that the complaints of the musculoskeletal 

system associated with the size of the human body 

is caused by the condition of the balance frame 

structure in accepting the burden, both heavy burden 

of the human body itself, as well as the additional 

burden of more 
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CONCLUSION 

Based on the research that has been carried 

out on 54 respondents who worked as garbage 

workers in West Aceh Regency in 2017 obtained the 

following conclusions: 

1. There is a relationship between the workload of 

the MSDs and complaints of MSW workers in 

West Aceh. (p value 0.001 <α 0.05,) 

2. There is no relationship with the frequency of 

work with MSDs complaints on waste pickers in 

Aceh Barat. (p value 0.981 <α 0.05,) 

3. There is no relationship of work duration with 

complaints of MSDs in waste picker workers in 

West Aceh. (p value 0.716> α 0.05) 

4. There is no relationship of work postures with 

complaints of MSDs in trash pickers in West 

Aceh . (p value 0.170> α 0.05) 

5. There is an age relationship with complaints of 

MSDs in garbage workers in Aceh Barat. (p 

value 0.000 <α 0.05) 

6. There is a relationship between working period 

and complaints from MSDs to waste-picking 

workers in Aceh Barat. (p value 0.000 <α 0.05) 

7. There is a correlation between smoking habit and 

MSDs complaints on garbage workers in West 

Aceh. (p value 0.011 <α 0.05) 

8. There is a relationship between sporting habits 

and MSDs complaints on waste pickers in Aceh 

Barat. (p value 0.002 <α 0.05) 

9. There is a relationship between body mass index 

and MSDs complaints on garbage transport 

workers in Aceh Barat (p value 0.002 <α 0.05) 

 

SUGGESTION 

1. Local government should provide work 

facilities such as: terrain / work table, 

ergonomic work equipment and machines for 

work 

2. Workers should when lifting heavy loads, use 

work tools / carts and ask for help from other 

coworkers, and rest for a few minutes when 

the body begins to feel fatigue or muscle 

stress 

3. For the relevant agencies, so as to enable the 

activities of the Safety Unit Post and the 

nearest Occupational Health (Pos UKK) or 

Community Occupational Health Center 

(BKKM) 

4. For further researchers to re-design the work 

equipment used and conduct a work posture 

analysis using methods other than REBA 
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ABSTRACT 

Children who are hospitalized could experience hospitalization reaction. One of the impacts of hospitalization 

reaction is anxiety. Anxiety will give a bad impact in nursing care because can lead to an attitude of rejection 

of the treatment. This can delay the recovery of the children. Anxiety in children who experience 

hospitalization could intervention with spiritual stories. Spiritual stories are the story telling technique that 

use to change the feeling and behavior become more comfortable.   

Objectives. The purpose of this research is to apply the spiritual stories to decrease the anxiety level in children 

who experienced hospitalization.  

Methods. This was  quasi eksperimental pilot research. Sample to this research were children who hospitalized 

in Al Islam Hospital. Number of samples  were 20 children by using concecutive sampling technique. Data 

collecting was done through observation with Mc. Murty Faces Anxiety Scales. Data analysis used paired t 

test to compare the children’s anxiety level, before and after intervention. 

Results. The average score of anxiety before treated with spiritual stories was 3,5 whereas the average score 

after treated with spiritual stories was 1,5. Statistical test result showed p value 0,001,  it can be concluded  

there was the  influence of spiritual stories application to children’s anxiety level.  

Conclusions. The pediatric nurse should develop their ability in applying  spiritual stories over children by 

creating standard operational procedur of spiritual stories in health services 
 

Keywords: Anxiety, Children, Hospitalization, Spiritual Stories. 

 

INTRODUCTION 

The period of life of a child can experience a 

healthy or sick condition. Health or illness is a phase 

of life experienced by humans when they are in an 

optimal level of health and then move to a level of 

health that decreases, so that it can lead back to 

normal health or deteriorate, and can even end in 

death (Papalia, et al 2011). Pain is a condition of 

disruption in physical, psychological, social or 

spiritual functioning (Potter and Perry, 2009). 

Children who experience pain, tend to 

experience changes in emotions to be more 

sensitive, besides that children can also experience 

movement limitations (Hockenbery & Wilson, 

2009). Children who are sick, tend to be treated in 

hospitals, known as hospitalization. Hospitalization 

is a condition that requires children to be in the 

hospital due to a decrease in health conditions (Ball 

& Bindler, 2007). The prevalence of hospitalized 

children in Indonesia based on data from the 

National Health Survey (Susenas) in 2014 was 

15.26% of the total population aged 0-21 years. This 

shows that quite a number of children are 

experiencing pain, and are hospitalized. 

During hospitalization or being treated in a 

hospital, children receive treatment and therapy that 

aims to restore the child's health condition. Therapy 

and treatment in the form of actions that can cause 

fear and anxiety in children, even children can 

experience trauma. Therefore, hospitalization can 

have an effect on children called the hospitalization 

reaction. This hospitalization reaction can be caused 

by separation from family, stranger anxiety due to 

the presence of strangers / new children the child 

encounters in the hospital, and / or feel pain due to 

invasive actions. As a result of the reaction of child 

hospitalization can be sad, not active, do not care 

about the environment, less communicative, and 

difficult to work with in providing care in the 

hospital. In addition, children can also show 

reactions such as withdrawal and dependence on the 

family, so that when given intervention in the 

hospital by a stranger who can cause and excessive 

emotions such as anger, rebellion, or other 

aggressive reactions. This reaction is influenced by 

the child's age, prior child experience, illness, the 

child's ability to cope with problems, and the 

support system or family involvement 

(Hockenberry & Wilson, 2009). 
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Hospitalization has an effect on children by 

causing reactions in the form of worry or anxiety. 

Anxiety is anxious or unclear feeling due to 

something that threatens comfort or is considered 

dangerous (Townsend, 2009). Anxiety experienced 

by children, especially at preschool age if left 

untreated can affect the healing process of the 

disease. This can have an impact on increasing 

excitatory pain, so the child will refuse treatment 

and treatment. Conditions like this if it continues 

continuously will have an impact on the duration or 

the treatment process so that it inhibits healing (Ball 

& Bindler, 2007). There are several characteristics 

of preschool children who experience anxiety 

including, they are more fussy, difficult to interact 

with strangers, want to always be accompanied by 

their parents, difficult to eat, often have bad dreams 

and other negative things. 

Actions taken to deal with children who 

experience anxiety must be based on the principle 

of atraumatic care or therapeutic care (Hockenberry 

& Wilson, 2009). Atraumatic care is an action to 

prevent and minimize the separation of a child from 

his family, improve children's self-control, and 

prevent the occurrence of pain and bodily injury. 

Usually the body injury experienced by children 

when treated is given an invasive action (Ball & 

Bindler, 2007). 

Efforts should be made to reduce the anxiety 

experienced by preschoolers and increase the 

response of the child's acceptance of the provision 

of invasive therapy so that children can respond well 

during therapy. Anxiety in children can be treated 

with treatments such as distraction, relaxation, 

guided imagination and cutaneous stimulation 

(Hockenberry & Wilson, 2009). The limited focus 

of preschoolers does not rule out the possibility of 

influencing the management of distraction, 

relaxation, guided imagination and cutaneous 

stimulation. Management that can be done to 

overcome anxiety in preschoolers and does not 

require a deeper focus, namely the distraction 

technique compared to other techniques. Distraction 

technique can reduce anxiety and divert the 

attention of preschoolers when giving IV line 

injection. 

Several research sources related to distractions 

found by researchers say so far effectively applied 

in pediatric patients, especially in preschool 

children.  

Agustina's research (2015) entitled the effect of 

audiovisual distraction on the response of receiving 

intravenous injection in preschool children at 

Kalisat Hospital Jember with the results of the 

distraction technique has an effect on reducing the 

anxiety of preschoolers when given injections. 

There are several types of distractions including 

visual distraction, auditory distraction, respiratory 

distraction, intellectual distraction, distraction of 

breathing techniques, and guided imagination 

distraction (Tamsuri, 2012). 

The effectiveness of distraction depends on the 

child's ability to receive and generate sensor input 

(Tamsuri, 2012). The types of distractions that 

children can do when given invasive therapy such 

as telling stories, watching cartoons and others. This 

distraction is appropriate if used when the child will 

be given invasive therapy, because it does not 

require the child to move a lot, and can be used as 

atraumatic care. Various types of distraction devices 

that can be used to divert anxiety are radio, tape 

recorder, CD player or computer games, humor 

such as watching cartoons or funny stories 

(Hockenberry & Wilson, 2009). The easiest 

distraction technique is story telling. 

Story telling is one way to convey a message 

through a story. Story telling techniques are done by 

involving language, vocalization, intonation, and 

expression, so that the expected message or goal can 

be more easily received by the listener (Barbero, 

2007). Story telling can connect the listener's 

personal experience with the story being told 

(Barbero, 2007). In addition, according to Mulyadi 

(2011), interesting stories provide enthusiasm, 

motivation, and suggestion that can encourage 

children to change according to the story idea. 

According to Mulyadi (2011) story telling is 

more practical because it can be done alone without 

coordination with others, besides story telling can 

be done with or without props. Research conducted 

by Wilson, Hutson, and Wyatt (2015) and 

Soleimanai and Akbari (2013), shows that story 

telling can improve children's vocabulary. 

Story telling that will be carried out in this 

research focuses on spiritual stories. Spiritual 

stories lead children to draw closer to God 

Almighty, as a giver of healing. Based on 

observations, in the city of Bandung there are 2 

Islamic-based hospitals, Muhammadiyah Hospital 

and Al Islam Hospital, and the highest number of 

patients is Al Islam Bandung Hospital. The results 

of a preliminary study of 10 children in the 

Children's Room of Al Islam Bandung Hospital is 

known to all children experiencing anxiety when 

hospitalized, especially when facing invasive 

therapy. 
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Based on this phenomenon, the researchers 

plan to conduct research on the application of 

spiritual stories to children's anxiety at Al Islam 

Hospital in Bandung. This study aims to 

determine the average value of anxiety in 

children before and after the intervention of 

spiritual stories. 

 

METHODS 

The research design used was a quasi "Pre Test 

Post Test One Group Design" (before and after) 

which is a study conducted on one group twice, 

namely before the experiment and after the 

experiment which is commonly called the pre test 

and post test (Pollit & Hungler , 2005). The 

population in this study was the total number of pre-

school-aged children in 1 month who were 

hospitalized in Al Islam Bandung Hospital, an 

average of 30 children. The sampling technique 

used in this study is concecutive sampling, which is 

one of the non-probability or non random sampling 

techniques, which is a sampling technique by 

selecting samples among the population in 

accordance with what the researchers want, so that 

the sample can represent the characteristics of the 

population that has known (Sugiyono, 2014). The 

inclusion criteria of the sample were children who 

were hospitalized for the first time and children who 

were treated the first day in the nursery. The sample 

size is based on a paired analysis formula with a 

significance level of 5% and a power test of 90%, a 

sample size of 18 respondents was obtained, with an 

estimated drop out of 20 respondents. 

Data collection was carried out at Al Islam 

Hospital Bandung from June to August 2019. The 

research instrument used in this study was faces 

anxiety scale for children developed by McMurtry 

(2010) to measure anxiety or fear in pediatric 

patients in intensive care units. This instrument can 

be used to measure anxiety in pre-school age 

children. Faces anxiety scale shows various levels 

of anxiety. A score of 0 gives no picture of anxiety 

at all, a score of 1 (representing mild anxiety), a 

score of 2 (describing moderate anxiety), a score of 

3 (describing severe anxiety) and a score of 4 

(describing very severe anxiety in children).  Data 

collection begins with getting respondents to be 

investigated, namely pre-school age children. 

Previous researchers explained the objectives and 

research procedures to be carried out to parents and 

children regarding their involvement in the study. If 

parents and children are willing, they are asked to 

declare their willingness to participate by filling in 

the letter of approval or informed consent through 

the letter provided. Then the data is collected by pre-

test, intervention, and post-test stages. At the pre-

test stage the researchers measured the anxiety 

experienced by the child when the first day entered 

the children's ward with faces anxiety scale, then at 

the intervention stage the researchers conducted 

storytelling with the theme of spiritual stories for 20 

minutes. The intervention was given directly by the 

researcher based on a scenario supported by hand 

puppets, the story was carried out in the child's bed 

in the room accompanied by parents. After the 

intervention, researchers measured the child's 

anxiety level again. The independent variable in this 

study is spiritual stories and the dependent variable 

is anxiety of pre-school age children with a score of 

0-4. 

Data analysis used univariate and bivariate 

analysis to determine differences in children's 

anxiety before and after the intervention using a two 

dependent dependent different test. The results of 

the normality test show that the data are normally 

distributed, then the bivariate analysis used is the 

parametric test with the type of difference test two 

dependent variables (paired t test). 
 

RESULTS  

Anxiety Before Performing Spiritual 

Intervention Stories 

The following are the results of measuring anxiety 

before the intervention of spiritual stories. 
Table 1. Anxiety Before Intervention 

Variable n mean min-max SD 

Anxiety before 
intervention 

20 3,5 2-4 0,711 

 

Based on the table above, it is known that most of 

the children undergoing hospitalization experience 

`anxiety with a mean of 3.5, this score if categorized 

close to the level of severe anxiety. 

 

Anxiety After Spiritual Stories Intervention 

The following are the results of measuring anxiety 

before the intervention of spiritual stories. 
Table 2. Anxiety After Intervention 

Variable n mean min-max SD 

Anxiety after 

intervention 
20 1,5 0-2 0,905 

 

Based on the above table, it is known that most 

children who undergo hospitalization after being 

given spiritual stories intervene have decreased 

anxiety scores with a mean of 1.5, which is close to 

the mild anxiety category. 
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Effect of Spiritual Intervention Stories Against 

Anxiety 

Following are the effects of spiritual stories 

therapeutic interventions on the anxiety of school-

age children undergoing hospitalization. 

 
Table 3. Differences in Anxiety in Children Before 

and After Spiritual Interventions Stories 

Variable n mean SD P value 

Anxiety before 

intervention 
20 3,5 0,711 

0,001 
Anxiety after 

intervention 
20 1,5 0,905 

 

Based on the bivariate analysis test using the 

dependent t test, a significance figure or p value of 

0.001 was obtained. This shows the influence of 

spiritual stories intervention on anxiety, because 

there is a difference between anxiety before and 

after the intervention. 

. 

DISCUSSION 

Anxiety Before Spiritual Stories Intervention 

Based on the results of the study as listed in the 

previous table it is known that the average anxiety 

in pre-school age children undergoing 

hospitalization at Al Islam Bandung Hospital is 3.5 

which, if categorized as approaching severe anxiety. 

The minimum value of the anxiety score 

experienced by pre-school age children is 2 and the 

maximum value of the anxiety score experienced is 

4. Based on the results of the anxiety measurement 

from the questionnaire it is known that before 

spiritual stories are performed, most children 

experience moderate to severe anxiety. Based on the 

measurement of anxiety before the intervention, the 

child is seen experiencing anxiety by showing 

restless facial expressions, frowning face with 

slightly bulging eyes. In addition, according to 

parents, children show symptoms of anxiety 

including children often fussy, even crying when 

they first enter the inpatient room or hospitalization. 

Hospitalization is a crisis situation in children 

when the child is sick and hospitalized. 

Hospitalization is carried out due to an emergency 

reason or planning to require the child to stay in the 

hospital undergoing therapy and treatment until 

returning home. This situation occurs because the 

child tries to adapt to the new and unfamiliar 

environment, the hospital. So that these conditions 

become stressors for children and parents and 

family (Hockenberry & Wilson, 2009). During the 

hospitalization process, children and parents can 

experience various events which according to some 

studies are shown with very traumatic experiences 

and are full of stress and anxiety (Irmawaty, 2013). 

Hospitalization reactions can arise due to stressful 

experiences both for children and their families. The 

main stressors experienced can be in the form of 

separation from family, loss of control, bodily 

injury, and pain (Ball & Bindler, 2007). As a result 

of this the child can experience anxiety that results 

in children experiencing protests, despair, and 

denial so that children are difficult to work with in 

providing nursing services (Hockenberry & Wilson, 

2009). 

The emergence of anxiety in children is 

influenced by age, gender, and individual 

experience (Maharani, 2013). At the age factor or 

the level of development it is known that the older a 

person is, the level of anxiety and strength of a 

person is more constructive in using coping with the 

problem at hand. Respondents in this study were 

pre-school-aged children with an age range of 3-6 

years. Pre-school age children according to 

Santrock (2011) and Soetjiningsih & Ranuh, (2013) 

are generally very active, with higher child motor 

activity and tend to express their emotions freely 

and openly. Personalities of the closest people will 

affect the emotional development of children. 

Therefore, when children are hampered by 

hospitalization activities, coping mechanisms in 

children who arise when experiencing problems are 

being angry, reject, or regression, so that most 

children experience severe anxiety. 

Besides age, anxiety is also influenced by 

gender, male gender is higher anxiety than women. 

This is evidenced from the results of free fatty acid 

tests showing high values in men compared to 

women. In this study more respondents were 

women. Next is individual experience. Individual 

experience greatly influences the anxiety response 

because experience can be used as a learning 

process in dealing with a stressor or problem. All 

respondents in this study were children who had 

never been hospitalized. 

The problem of anxiety in children if left 

untreated can affect the healing process. This needs 

to be handled as early as possible, the impact of the 

delay in handling anxiety in children will increase 

the excessive response to pain stimulation, the child 

will feel isolated because his activities are inhibited, 

the child will refuse treatment and treatment, 

conditions like this have a big influence on the 

duration or process of treatment and treatment and 

healing of the sick child (Kyle & Carman, 2015). 

Therefore there is a need for nursing intervention to 
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anticipate the emergence of anxiety in children. 

Efforts should be made to reduce the anxiety 

experienced by children undergoing hospitalization 

by increasing the child's acceptance of responses to 

the provision of interventions so that children can 

respond well during the hospitalization 

(Hockenberry & Wilson, 2009). 

 

Anxiety in School Age Children After Spiritual 

Interventions Stories 

The average anxiety after being given an 

intervention spiritual stories is 1.5 which, if 

categorized as included in the level of mild anxiety. 

The results of measuring anxiety after the 

intervention still have children who experience mild 

and moderate anxiety. In mild and moderate 

anxiety, it is identified that the child is still 

experiencing anxiety which is shown from the 

physiological and behavioral responses of almost all 

systems, only not all symptoms are shown 

experienced by the child. Symptoms that arise 

include frequent feeling restless, afraid for no 

apparent reason, trembling, feeling weak, the heart 

beats fast, stomach feels heartburn, and urinating 

frequently. 

In children who do not experience anxiety 

during hospitalization, children show physiological 

reactions and behavioral reactions that are still 

acceptable (Stuart, 2006). Anxiety that arises from 

physiological reactions is mainly felt in the 

cardiovascular system, namely the response in the 

form of palpitations, then in the gastrointestinal 

system responses such as loss of appetite and 

discomfort in the abdomen, as well as in the urinary 

system appear urinary responses often. As for 

anxiety that is seen from behavioral reactions, 

which often occur in children is the emergence of 

feelings of anxiety, and in the cognitive system 

attention is disturbed and poor concentration, then 

in the affective system, children feel scared and 

nervous. 

The results of the anxiety level study after the 

intervention, not all children turn into anxiety, but 

most children do not experience anxiety. Changes in 

anxiety levels can provide great benefits for 

children and in the provision of health services. 

Various studies have shown that children who are 

not anxious, more easily communicate so that the 

process of providing health services is much easier 

to do. In addition, children become more calm so 

that children are more adaptable in giving actions. 

There are still children who experience mild 

anxiety, even though spiritual stories have been 

given intervention because of the child's age and 

experience. Respondents are preschool age 

children, at this level children still have emotional 

levels that are unstable, so children tend to feel 

worried about all the actions in the hospital that are 

invasive. Apart from that it is an experience factor. 

In this case, the respondent is a sick child with first 

experience of hospitalization so that the child feels 

alien to the hospital environment. 

 

The Influence of Spiritual Intervention Stories 

Against Anxiety Pre-School Age Children 

Holding Hospital 

The results of the study note that the average 

anxiety before intervention in pre-school children is 

3.5 and after the intervention is 1.5. The results also 

showed a p value of 0.001, meaning that there was 

an influence of spiritual stories interventions in pre-

school-aged children who were hospitalized. 

Preschool-aged children who undergo 

hospitalization as well as the sample in this study 

tend to have a real and relatively shallow 

understanding of the disease. Preschoolers see their 

illness as a response to their bad behavior or because 

they do not obey the rules. Hospitalization can 

disrupt a child's daily routine or life, and can even 

reduce a child's chance to play or interact with peers, 

so that the child is very likely to experience anxiety. 

According to Direja (2011), anxiety is an obscure 

and pervasive concern, which is related to feelings 

of uncertainty and helplessness and emotional states 

that have no specific objects. According to Yusuf, 

Fitryasari, & Nihayati (2015), anxiety is a vaguely 

relaxed feeling due to discomfort or fear 

accompanied by a response (the cause is not specific 

or unknown to the individual). 

There needs to be a consistent and ongoing 

effort to reduce the anxiety experienced by children 

undergoing hospitalization by increasing the child's 

acceptance response to hospitalization so that 

children can respond well during the 

hospitalization. The spiritual story intervention is 

appropriate as a complementary therapy for 

children, because it does not require children to be 

active or focused and there are no side effects of 

pain or trauma to children. The child becomes calm 

and relaxed with the return of muscles to a state of 

rest after contraction. Relaxation can reduce the 

physiological tension of this technique based on the 

belief that the body responds and stimulates pain or 

disease conditions through the mind (Carstens, 

2013). Spiritual story interventions are also part of 

an atraumatic care intervention, because they can 
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reduce trauma or anxiety in children towards 

negative perceptions about the hospitalization that 

children undergo. 

Changes in anxiety levels experienced by 

children in this study were obtained through the 

intervention of spiritual stories provided to children. 

Story telling is the delivery or presentation of 

learning material orally in the form of stories from 

parents or to children (Barbero, 2007). Spiritual 

stories are story telling with a spiritual theme 

(Mulyadi, 2011). Spiritual stories aim to make 

children able to listen carefully to what is conveyed, 

children can ask if they do not understand it, 

children can answer questions, then children can tell 

and express what they hear and tell, so that the 

wisdom of the contents of the story can be 

understood and gradually in he listens, pays 

attention to, implements and tells to others 

(Barbero, 2007). The theme of the story in this study 

has a spiritual nuance so that children besides 

enjoying listening to the story also benefit from the 

belief in the existence of God as a strength for the 

child's self. Children are given the belief that God 

will always see, accompany and listen to their 

prayers. In this spiritual story the belief in children 

is strengthened that if children want to work 

together, obey people's rules, and believe God will 

provide healing then God will cure his illness. The 

ultimate goal of this intervention is to provide 

entertainment for the child as well as strengthen the 

child, so that the child feels calm and is not anxious 

during hospitalization. 

 

CONCLUSIONS 

Before implementing spiritual stories 

intervention, the average anxiety score in children is 

3.5 with the smallest score is 2 and the biggest score 

is 4. Based on the interpretation of anxiety 

measurements, a score of 3 indicates that the child 

has severe anxiety. After the intervention, the 

average anxiety score of the child is 1.5 with the 

smallest score is 0 and the largest score is 2. In the 

measurement of anxiety before and after the 

intervention, the mean difference between the first 

and second measurements is 2. The statistical test 

results obtained p value 0.001, it can be concluded 

that there is an influence of spiritual stories 

intervention on children's anxiety. Therefore, nurses 

who take part in child nursing are expected to be 

able to intervene atraumatic care to reduce anxiety 

in children. To be effective and consistent in the 

implementation of these interventions, the hospital 

needs to conduct a study of the importance of these 

interventions, by developing operational standards 

for spiritual stories procedures in children's in-

patient rooms, to facilitate the implementation of 

spiritual stories interventions. 
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ABSTRACT 

Based on the Head of National Family Planning Coordinating Board (BKKBN) that the rate of early 

marriage in West Java in 2014 the number of marriage couples reaches 50% of the total couples fertile age 

(EFA) which is about 9 million pairs. From the Preliminary Study conducted in Hamlet III Karang Baru 

Village in 110 Young women turns 67 people have made an early marriage. The purpose of this study was to 

determine the factors associated with the incidence of early marriage in adolescent girls in Hamlet III Village 

Karang Baru Bekasi 2018. 

In this study, the authors use the type of analytical research with Cross Sectional approach. With a 

population of 110 young women in Hamlet III Karang Baru Village and obtained the results of 67 teenage 

girls who married early. The sampling technique uses total sampling. The instrument of this study using 

questionnaire. Analysis of univariate analysis and bivariate analysis with chi-square test. 

The results of this study conclude that there is a significant relationship Between Knowledge (P-Value 

= 0,022), Education (P-Value = 0,003), Economic Status (P-Value = 0,001), Environment (P-Value = 0,032), 

Peers -Value = 0.014), Source of Information (P-Value 0,020) with the incidence of early marriage in Hamlet 

III Village Karang Baru Kab.Bekasi 2018. 

Of the 6 variables in the research (Knowledge, Education, Economic Status, Environment, Peers, Source of 

Information) the results related to the incidence of early marriage in young women in Hamlet III Karang Baru 

Village. Suggestion with the existence of cooperation between adolescents, outside parties such as Institutions 

are expected to occur early marriage will not happen again or the number of events can decrease dramatically 
 

Keywords: Early Marriage, Knowledge, Education, Economic Status, Environment, Peers, Information 

Resources. 

 

INTRODUCTION 

Marriage is the soul bonding between a man 

and a woman ad a spouse in order to make the 

happily ever after life based on the divinity Law. 

(number 1, 1974 Indonesian Constitution) 

 In 2012, The WHO organization showed 

that there were 16 million childbirth happened to the 

15-19 years old mother or it was 11 percent of 

childbirth in the whole world (95%) occurred in the 

development country. The early age marriage in the 

teenager society has brought the negative impact not 

only to the social economic but also to the 

mentally/psychology, physical and the teenager 

reproductive health itself. (Nad, 2014)      

 According to the health and demographics 

Indonesian survey (SDKI) in 2012, the women with 

the age of 15 until 19 years old who got married in 

the village increased to be 36%, it was compared to 

the five years ago, the early age marriage 

presentations was 26%. Besides, the teenager 

pregnancy was 15 until 19 years old was 1,97%.   

 According to the data of the national family 

planning program (BKKBN), in 2014, it was said 

that the early age marriage couples under the 19 

years old which was in the west Java increased to 50 

% from the couple ages fertile, and it was around 9 

million couples. The biggest half was in the north 

shore territorial of Java island. The 19 years old 

marriage couples were found in the Subang, 

Karawang, Indramayu and in the another north 

shore area. Even, in the other area were also still 

found the couples who got married in the range of 

15-15 years old. (Fathonah, 2012).     

Based on the Bekasi districts ministry of 

Religion showed that the number of married women 

under the 20 years old in the 2017 proved that there 

were 1559 people who got married. It indicated that 

in the Bekasi districts, there were a lot of people 

who got married under the age of 20 years old.    

In line with Lawrence Green Theory from 

Soekidjo Notoatmojo in 2010, there were three 

factors that was related to the reasons why the early 

marriage couples could happen, and they were: first 
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was predisposition factor (knowledge, attitude, 

education, belief, gender, values, and culture). 

Second was the possibility factor (facilities and 

infrastructure, facilities affordable, information 

source, and environment). The last was the reinforce 

factor (attitude and the health afficer manners, 

teachers, parents, and friends)   

The government effort to prevent the early 

marriage with the BKKN was to build the quality of 

the family in 2015 through the education 

improvement, the attitude awareness, tennager 

behavior and parents in order to be aware and 

responsible in the family life. Furthermore, the 

special treatment services will be given by them to 

the teenanger. The teenager reproductive health 

target was questioners or the data collection which 

was done simultaneously.     

Based on preliminary studies and surveys 

in  district III of KarangBaru Bekasi, Out of 110 

young women, there are 65 people (59%) who 

get married early and those who do not marry 

early there are 45 people (41%). For this reason, 

the researcher interested to examine "Factors 

associated with early marriage in district III of 

KarangBaru Bekasi 2018”. 

 

METHODS 

In this study the authors used a type of analytic 

research with cross sectional approach. Analytical 

research is research that explores how and why 

health phenomena occur, and then analyzes the 

dynamics of correlation between these phenomena. 

Cross sectional is a study to study between 

independent variables and dependent variables, by 

giving questionnaires or collecting data at the same 

time. 

The dependant variable which was examined 

was the early marriage in the III countryside in 

Karang baru Village, meanwhile the independent 

variable which was also examined was the 

knowledge, education, economic status, 

environment, friends, and information source.   

The research population was the whole female 

teenagers in the III countryside of Karang Baru 

Village Cikarang Utara area in the Bekasi distritcs. 

It was 110 female teenangers     

The research data analysis was used univariate 

and bivariate analyzation. The univariate analysis 

was to show the frequency table distribution to see 

the respondent frequency distribution through the 

examined variable. The univariate analysis was 

done for seeing the proportion values (presentation) 

in every research variable of dependent and 

independent variable. The bivariate analysis was 

applied the chi-square hypotheses and was 

continued to the reading of the odds ration value. 
 

RESULTS  

Univariate Analysis 

The univariate analysis was implemented to 

see every parts of the independant variable 

distribution which were education, economic status, 

knowledge, environment, information source, and 

friends in the same age.   

 
Tabel 1 Univariate Analysis 

VARIABLE F % 

EARLY MARRIAGE 

0. Marriage  <21 years 

1. Not Marriage <21 years 

 

67 

43 

 

60,9 

39,1 

Education 

0. Low 

1. High 

 

71 

39 

 

64,5 

35,5 

Economic Status 

0. <UMK 

1. ≤UMK 

 

57 

53 

 

51,8 

48,2 
Knowledge 

0. Not good 

1. Good  

‘  

73,6 

26,4 

Environment 

0. Not good 

1. Good                 

 
78 

32 

 
70,9 

29,1 

Resource 

0. Expoused 
1. Not Expoused 

 

72 
38 

 

65,5 
56,5 

The role of peers 

  0. negative role 

  1. positive role 

 
84 

26 

 
43,5 

23,6 

 

Based on table 1, it was seen that from 110 

respondents, there were 67 people (63%) got 

married under the age of 21 years old, the low 

education was 71 people (64,5%), the economic 

status was less than UMK was 57 people, the low 

knowledge was 81 people (73,6%), the applied 

information source was 72 people (65,5%), the 

respondent whose negative friends impact was 84 

people (76,4%).  

Bivariate Analysis 

The bivariate analysis purposed to explain the 

statistic relation between two variables (the 

dependent and independent variable), and they were 

education factors, economic status, education, 

information source, and the friends’ role which was 

used the chi-square test.
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Table 2. Bivariate Analysis 

Variable 
Early Marriage Not Marriage Total 

P. Value’ OR 
F % F % N % 

Knowledge 

Not good 
Good 

 

55 

 

50 

 

26 

 

23,6 

 

81 

 

100 

 

0,022 

 

2,997 
12 10,9 17 15,5 29 100 

Education 

Low 
High 

 

51 

 

46,4 

 

20 

 

18,2 

 

71 

 

100 

 

0,003 

 

3,666 
16 14,5 23 20,9 39 100 

Economic Status 

<UMK 

≥UMK 

 
44 

 
40,0 

 
13 

 
11,8 

 
57 

 
100 

 
0,001 

 
4,415 

23 20,9 30 27,3 53 100 

Environment 

Not Good 
Good 

 

53 

 

48,2 

 

25 

 

22,7 

 

78 

 

100 

 

0,032 

 

2,726 

14 12,7 18 32 32 100 

Resource 

Not expoused 

Expoused    

 

50 

17 

 

45,5  

15,5 

 

22 

21 

 

20,0 

19,1 

 

72 

38 

 

100 

100 

 

0,020 

 

2,807 

The Role Of Peers 

Negative Role  
Positive Role 

 

57 

 

51,8 

 

27 

 

24,5 

 

84 

 

100 

 

0,014 

 

3,378 
10 9,1 16 61,5 26 100 

The table above was resulted 76 people 

(60,9%), low education was 71 people (64,5%), 

economic status was less than UMK was 57 people 

(51,8%), low knowledge was 81 people (73,6%), 

bad impact environment was 78 people (70,9%), the 

unapplied teenangers were 72 people (65,5%), and 

the last was the bad impact friends were 84 people 

(76,45).   

The knowlegde statistic result test variable got 

the Pvalue was 0,022 (< a 0,05) Ho was denied, it 

showed that there was a significant relation between 

the knowledge factor with the early age marriage 

happening to the female teenagers. The OR score 

was 2,997 (1,251-7,181). It also proved that the 

teenagers with the less knowlegde had the risk 

factor of 2,997 times to do the early age marriage 

with the teenagers who had the good knowledge 

level.  

The education statistic result test variable got 

the Pvalue was 0,0003 (< a 0,05) Ho was denied, it 

showed that there was a significant relation between 

the education factor with the early age marriage 

happening to the female teenagers. The OR score 

was 3,666 (1,612-8,333). It also proved that the 

teenagers with the low education had the risk factor 

of 3,666 times to do the early age marriage with the 

teenagers who had the high education level.  

The economic status result test variable had the 

Pvalue was 0,001. It stated Ho was denied. It said 

that there was a significant relation between the 

economic status with the early age marriage 

happening to the female teenagers. The OR score 

was 4,415 (1,938-10,057). It told that the teenagers 

with parents’economis status was less than UMK 

had the risk factor of 4,415 times of bigger chance 

to do the early age marriage with the 

parents’economic status was more than UMK.   

The environment statistic result test variable 

got the Pvalue was 0,032 (< a 0,05) Ho was denied, 

it showed that there was a significant relation 

between the environment factor with the early age 

marriage happening to the female teenagers. The 

OR score was 2,726 (1,171-6,345). It proved that 

the teenagers with the bad environment had the risk 

factor of 2,726 times to do the early age marriage 

with the teenagers who had the good environment 

life.  

The same age friends statistic result test 

variable proved that the Pvalue was 0,014 (< a 0,05). 

Ho was denied, it showed that there was a 

significant relation between the same age friends 

factor with the early age marriage happening to the 

female teenagers. The OR score was 3,378 (1,355-

8,418). It showed that the teenagers with the 

negative impact had the risk factor of 3,378 times to 

do the early age marriage with the teenagers who 

had the positive impact friends.  

The source information statistic result test 

variable got the Pvalue was 0,020 (< a 0,05). It told 

that Ho was denied, and it showed that there was a 

significant relation between the source information 

factor with the early age marriage happening to the 
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female teenagers. The OR score was 2,807 (1,246-

6,327). It proved that the teenagers with the applied 

source information had the risk factor of 2,807 times 

to do the early age marriage with the teenagers who 

didn’t get the applied source information. 

. 

DISCUSSION 

Knowledge  

The knowlegde statistic result test variable got 

the P value was 0,022 (< a 0,05) Ho was denied, it 

showed that there was a significant relation between 

the knowledge factor with the early age marriage 

happening to the female teenagers. The OR score 

was 2,997 (1,251-7,181). It also proved that the 

teenagers with the less knowlegde had the risk 

factor of 2,997 times to do the early age marriage 

with the teenagers who had the good knowledge 

level.  

According to Notoadmodjo (2010). He stated 

that the knowledge was the result of the knowing 

and happening session after someone did the senses 

toward to an object. This knowledge was taken by 

the self experiences through the formal and informal 

education.  

It was because the more of teenagers’ 

knowledge had, so it gave the big impact to their 

cause and effect to avoid the early age marriage. 

(Nurhayati, 2015).    

 

Education 

The education statistic result test variable got 

the Pvalue was 0,0003 (< a 0,05) Ho was denied, it 

showed that there was a significant relation between 

the education factor with the early age marriage 

happening to the female teenagers. The OR score 

was 3,666 (1,612-8,333). It also proved that the 

teenagers with the low education had the risk factor 

of 3,666 times to do the early age marriage with the 

teenagers who had the high education level.  

Education was the process of input and output 

of someone’s behavior and the capability of the 

education’s advice. The purpose of the education 

was to change negative or bad impact of the 

society’s behavior to be the positive behavior. This 

aim would be achieved if a mankind wanted to learn 

and change. It was because as long as a mankind live 

on earth, a mankind would always have to learn the 

adjustment of the environment changes. 

(Notoadmodjo,2010).     

The health reproductive system knowledge 

was the part of someone learnt about the 

reproductive system itself, the functions, the 

process and the way to prevent the pregnancy, 

abortion and the sexual transmitted diseases. 

(Notoadmojo, 2005).   

In line with the Siti Salamah’s result research 

in 2016, it proved that there was a significant 

correlation between respondent education level with 

the early age marriage. It got 0,001 (p<0,05) for the 

Pvalue. The OR result was 8,632. It said that the 

teenagers with basic education had 8,632 times to 

do the early age marriage than the teenagers with the 

intermediate education.  

 

Economic Status 

The economic status result test variable had the 

Pvalue was 0,001. It stated Ho was denied. It said 

that there was a significant relation between the 

economic status with the early age marriage 

happening to the female teenagers. The OR score 

was 4,415 (1,938-10,057). It told that the teenagers 

with parents’economis status was less than UMK 

had the risk factor of 4,415 times of bigger chance 

to do the early age marriage with the 

parents’economic status was more than UMK.   

The economic social status had the relation 

with many kinds of variables which created the 

characterization. This economic social status had 4 

factors which strengthened the research, and they 

were the occupation, the income, the neighborhood, 

habitual activities etc. economic status dealt with 

the society phsycological.    

According to Umbi Sumbulah and Faridatul 

Jannah’s research in 2010. They stated that the one 

of the factors of the early age marriage was to 

reduce the family’s burden. It took place in the 

Pandan Village for the sample taken, and it was 

because of the poor family. The parents’ thought if 

they did the aerly age marriage, the burden of family 

life could be avoided. Even, they would think that 

the married children could help their financial 

problem. 

It was because of the financial family problem 

could not be avoided, so the parents thought if their 

children got married early, the children could help 

and reduce the financial family problem without 

seeing the truly effect of the early age marriage. The 

fact was the parents just created the new poverty 

life. (Eva, Ellya 2010).    

 

Environment 

The environment statistic result test variable 

got the Pvalue was 0,032 (< a 0,05) Ho was denied, 

it showed that there was a significant relation 

between the environment factor with the early age 

marriage happening to the female teenagers. The 
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OR score was 2,726 (1,171-6,345). It proved that 

the teenagers with the bad environment had the risk 

factor of 2,726 times to do the early age marriage 

with the teenagers who had the good environment 

life.  

Based on Nurwasih in 2016, she said that the 

environment was the place for doing the interaction 

and social relationship with another people. 

Teenagers had the important role for their own 

future life. In this era, there were a lot of teenagers 

who had been in the unhealthy realitonship.  

Based on Eka Yuli Handayani’ research in 

2014, she said that there was a correlation between 

the environment and the early age marriage in the 

teenagers’ life. The teenagers who lived in the 

negative or bad environment had 2,1 times risk to 

do the early age marriage than the teenagers who 

lived in healthy environment. 

The negative environment and bad the working 

atsmosphere did the main part of the early age 

marriage. These factors could distract the teenagers’ 

health. Moreover, the unhealthty social field could 

ruin and damage teenangers’ physic, mental and 

emotional. (Eva Ellya in 2010).  

After doing the research, the writer found that 

the early age marriage occurred because of the 

unhealthy and bad environment. The teenagers who 

got early married would influence the others 

teenagers to do the same thing like they did before.    

 

Same age friends 

The same age friends statistic result test 

variable proved that the Pvalue was 0,014 (< a 0,05). 

Ho was denied, it showed that there was a 

significant relation between the same age friends 

factor with the early age marriage happening to the 

female teenagers. The OR score was 3,378 (1,355-

8,418). It showed that the teenagers with the 

negative impact had the risk factor of 3,378 times to 

do the early age marriage with the teenagers who 

had the positive impact friends.  

The group or the environment had the biggest 

role to change teenagers’ life. If a teenager lived in 

the negative and bad environment, the teenager 

could be infected by the unhealthy habits and 

behavior otomaticly. However, if a teenager lived in 

the healthy and good environment, the teenager 

would get the healthy and positive impact to their 

life. (Soebagjo, 2006).  

This research had the similar result to the 

Patmawati’s research in 2015. The Pvalue was 

0,002 (P<a 0,05). It stated that there was a relation 

between the same age friends with the early age 

marriage. 

The similar research was done by Siti Salamah 

in 2016. The Pvalue was 0,001 (<0,05), the H0 was 

rejected. It said that there was a significant 

correlation between sama age friends with the early 

age marriage in the PuloKulon area at Grobogan 

districts. The OR score was 3,71. It showed that the 

sample had the 3,71 time risks to do the earlt age 

marriage than the friends with zero role. 

It was because the influence and the 

environment tense not only got from the group and 

working field, but it was also from the bad friends 

who delivered the fear, sadness and introvert. 

(Soebagdjo, 2006). 

According to the researchers, the role of the 

friends in the same age had the biggest role to the 

early age marriage. 

 

Source Information 

The source information statistic result test 

variable got the Pvalue was 0,020 (< a 0,05). It told 

that Ho was denied, and it showed that there was a 

significant relation between the source information 

factor with the early age marriage happening to the 

female teenagers. The OR score was 2,807 (1,246-

6,327). It proved that the teenagers with the applied 

source information had the risk factor of 2,807 times 

to do the early age marriage with the teenagers who 

didn’t get the applied source information.  

Based on the researcher, the teenagers who got 

the unapplied source information had the bad 

information about the early age marriage than the 

teenagers who got the applied source information. 

 

CONCLUSIONS 

From the 110 female teenagers in the dusun III 

of karang baru village at Bekasi districts in the 2018, 

there were 67 people did the early age marriage 

(60,9%), there were 71 people (64,5%) with the low 

education, there were 57 people (51,8%) with the 

parents’economic status was less than UMK, there 

were 81 people (73,6%) with the low education 

level, there were 78 people (70,9%) with the bad 

environment, there were 72 people (65,5%) with the 

unapplied information, and the last were 84 people 

(76,4%) with the bad impact friends.      

It concluded that there was a correlation 

between education, economic status, knowledge, 

environment, source information, the sama age 

friends with the early age marriage teenagers in the 

dusun III of karang baru village at Bekasi districts 

in the 2018. 
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ABSTRACT 

Background: Musculoskeletal disorders (MSDS) are the second largest contributor in the world to cause 

disability with a prevalence of 33%. In 2017 the prevalence of musculoskeletal disorders in Indonesia reached 

37% of workers into one of the high-risk jobs. The main causes of MSDs are excessive muscle stretching, 

repetitive activity and unnatural work attitude, plus secondary and combination factors. Entering a chronic 

condition affects an individual's health, impedes work, results in disability or even death.  

Objectives: The purpose of this study was to determine the correlation between age, body mass index, length 

of work and work position with musculoskeletal disorders in packing workers at PT. Sanbe Farma Unit II.  

Methods: The research method was an analytical observational with cross sectional approach. The sample 

uses a total sampling of 50 workers. Data obtained through observation, interviews and measurements, using 

the Nordic body map (NBM) questionnaire, Rapid Upper Limb Assessment (RULA), scales, microtoice and 

camera. The data analysis was by univariate and bivariate analysis with Chi Square test.  

Results: The results showed that age (p = 0.002), duration of work (p = 0.045) had a significant correlation 

with musculoskeletal disorders. While body mass index (BMI) (p = 1,000) and work position (p = 1,000) do 

not have a significant correlation with musculoskeletal disorders.  

Conclusion: Based on the results of the study, workers are advised to maintain physical strength, with regular 

physical activity, maintaining an adequate diet and rest, the existence of work rotation so as to prevent the 

occurrence of musculoskeletal disorders 
 

Keywords: Musculoskeletal disorders, Cross Sectional, duration of work, BMI, Work position. 

 

INTRODUCTION 

Musculoskeletal disorder is a disorder that 

affects the motor system due to damage to 

muscles, nerves, tendons, ligaments, joints, 

cartilages, and invertebral discs. Complaints felt 

from mild complaints to very fatal. Ranging 

from those that appear suddenly and are short-

lived, such as broken bones, sprains, and strains, 

for chronic conditions associated with ongoing 

pain and disability. Disorders of damage to 

muscles can be in the form of tension, 

inflammation, and degeneration. Meanwhile, 

damage to the bone in the form of bruises, 

microfractures, broken, or twisted. In doing 

activities, the use of muscles that are not 

controlled, complaints in the form of joint 

damage, ligaments and tendons will be felt 

(Soedirman & Suma’mur, 2014).Pain in the 

neck, upper back, shoulders, arms or hands is a 

symptom that is often felt by workers. Usually 

starting from certain body parts that can spread 

to all parts of the upper body, sometimes 

followed by sensibility disorders. Complaints of 

this disease is prolonged so that it can result in 

reduced skills to carry out work, decreased work 

productivity, waste and high absenteeism 

(Harrianto, 2013). 

In 2016 the Global Burden of Disease 

study stated that musculoskeletal disorders are 

the second highest contributor to global 

disability. The prevalence of musculoskeletal 

conditions varies by age and diagnosis, between 

20% -33% of people worldwide live with 

painful musculoskeletal conditions (World 

Health Organization, 2018). According to the 

Indonesian Ministry of Health (2005) 40.5% of 

workers in Indonesia have occupational health 

disorders including musculoskeletal disorders 

of 16% (Kementrian Kesehatan RI, 2015). In 

2013, the prevalence of musculoskeletal 

disorders was 24.7%. In 2017 the estimated 

prevalence rate is 37%. The highest based on 

employment is fishermen, farmers, and laborers 

at 31.2% (Mayasari & Saftarina, 2016; Puspita, 

Suroto, & Kurniawan, 2017).  



The Correlation Age, Body Mass Index, Work Period and Work Position with Musculoskeletal Disorders in Workers 

Packing Part of PT. Sanbe Farma Unit II in 2019 
 

 

Third International Seminar on Global Health (3rd ISGH)   Page 331 

Vol 3 | No. 1 | October 2019 | 
 

The causes of musculoskeletal complaints 

are many factors due to excessive stretching, 

repetitive activities, work attitudes, then 

secondary factors due to pressure, vibrations, 

and microclimates as well as combination 

factors such as age, sex, smoking habits, 

physical health, physical strength, work period 

and body size (Bernard, 1997; National 

Research Council and the Institute of Medicine, 

2001). 

According to the results of research 

conducted by Sari, et al (2017) that age is 

significantly related to musculoskeletal 

disorders in laundry workers in Yogyakarta 

with a p value of 0.005. In line with research 

Fathoni, et.al. (2009) there is a relationship 

between age and length of work with Low Back 

Pain (LBP) for nurses in Purbalingga District 

Hospital with a p value <0.05 (Fathoni, 

Handoyo, & Swasti, 2009). Based on Jalajuwita 

and Paskarini's (2015) research, there is a 

significant relationship between work positions 

and musculoskeletal complaints in welding 

workers in Bekasi (p value 0,005) (Jalajuwita & 

Paskarini, 2015). 

PT Sanbe Farma Unit II is a company that 

is engaged in providing medicine. The Worker 

was work 8 hours a day and doing repeatedly 

such as transports, arranging medicine bottles, 

installing drug labels, installing stickers, 

weighing drugs and putting ready-made drugs 

in the packaging into the master box. The 

position of the workers is different, there are 

those who just sit and stand. Based on 

observation, found that 6 workers experienced 

stiff complaints after work. Complaints are felt 

in the neck, shoulders, waist and legs.The 

purpose of this study was to determine the 

correlation between age, body mass index, 

length of work, and work position with 

musculoskeletal disorders in packing workers at 

PT. Sanbe Farma Unit II. 

 

METHODS 

Study design: The design of this research used 

analytical survey with cross sectional study 

(Sastroasmoro, 2014). 

Samples: The populations of this study were a 

worker in PT Sanbe Farma Unit II with a total 50 

employees. The samples were total sampling. 

Instrument: The instrument was used in this 

research is a questionaire of Nordis Body Maps 

(NBM) and Rapd Upper Limb Assessment (RULA) 

for the position of work, while body mass index was 

measured using microtoice. 

Data collection procedures: Data was collected 

by interview, observation and measuring. 

Statistical analysis 

All data were analysis using the person Chi-

square test to know the relationship categorical 

characteristic variables between the exposed and the 

non-exposed groups. The risks of having different 

respiratory symptoms lung among workers were 

measured as relative risks (RR) with 95% 

confidence intervals (p≤0. 05). 
 

RESULTS  

This research was conducted on workers in PT. 

Sanbe Farma Unit II by 50 participants. The result 

of data analysis shows that more than 70% 

participants has low symptoms of MSDs, more than 

60% was aged <35 years old, most of body mass 

index not normal, and has 80% work more than 8 

hours with 80% has risk position while work (Table 

1).  
Table 1 Distribution of risk factors of the 

musculoskeletal disorder 

Variable Frequency Persentage (%) 

Musculoskeletal 

disorder 

High 
Low 

 

14 
36 

28 
72 

Age years 

Risk (>35 years old) 

No Risk (<35 years old) 

 

31 

19 

 

62 

38 

Nutrition status 

Malnutrition/Obesities 

Normal  

 

28 

22 

 

56 

44 

Length of work 

Long (> 5 years) 
New (< 5 years) 

 

40 
10 

 

80 
20 

Position of work 
Risk 

No risk 

 
39 

11 

 
78 

22 
* n = 50 

Based on the bivariate analysis statistical test 

with person chi square between the risk factor and 

MSDs  showed that age was significant correlated 

with the MSDs (p Value 0.002), same as a length of 

work (p Value 0.045). While the nutrition status and 

position of work showed do not have relation of the 

MSDs (p Value > 0.05). 
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Table 2 Correlation between the risk factor with the musculusceletal disorder on the 

worker in PT Sanbe Farma Unit II 

Variabel 
Musculusceletal disorder SUM pValue 

Risk No Risk   

Age years 

Risk (>35 years old) 

No Risk (<35 years old) 

 

14 (45.2%) 

0 (0%) 

 

17 (54.8%) 

19 (100%) 

 

31 (100%) 

19 (100%) 

 

0.002 

Nutrition status 

Malnutrition/Obesities 

Normal  

 

8 (28.6%) 

6 (27.3%) 

 

20 (71.4%) 

16 (72.7%) 

 

28 (100%) 

22 (100%) 

 

1.000 

Length of work 

Long (> 5 years) 
New (< 5 years) 

 

14 (35%) 
0 (0%) 

 

26 (65%) 
10 (100%) 

 

40 (100%) 
10 (100%) 

 

0.045 

Position of work 
Risk 

No risk 

 
11 (28.2%) 

3 (27.3%) 

 
28 (71.8%) 

8 (2.7%) 

 
39 (100%) 

11 (100%) 

 
1.000 

 

DISCUSSION 

The results of this study identified Work 

positions based on RULA scores between 3-7 

(moderate to very high) are at risk for experiencing 

MSDs, although complaints that arise are relatively 

low. Almost all participant stated complaints on all 

parts of the body, with the most complaints being on 

the waist, back, neck, buttocks, and batches. Age 

range of participants mostly at risk and is related to 

their years of service. The average age of the worker 

is 36 years old and has worked since the age of 20 

years. Based on body mass index, almost 30 

participant have abnormal body mass index, which 

is in the range of 16.4-36.4 with an average of 25.7 

(light fat level), and most of the workers are women 

who have more body fat than men (Supariasa, Bakri, 

& Fajar, 2014). The body mass is a factor that can 

cause it to occur musculoskeletal complaints. 

Where obese women have a higher risk than thin 

women (Tarwaka, 2015). The working period of 

workers has an average of 14 years. Workers with 

long years of work are considered to have 

experience in the field of work physically and 

psychologically, so that the work will be easier to 

complete the work and reduce skeletal muscle 

complaints due to work processes.  

Aging and length of work was a variable that 

influence the musculoskeletal disorder of the 

participants PT Sanbe Farma Unit II. Most of the 

workers PT Sanbe Farma Unit II are over 35 years 

old. The first complaint of musculoskeletal has been 

felt when someone enters the age of 35 years and 

continues to increase with age. Increased age will 

cause a decrease in physical strength and organs. 

This is caused by tissue damage, replacement of 

competition into scar tissue and reduction in fluid 

which causes stability in bone and muscle 

movement (Bridger, 2003). When the body 

becomes old, the diameter of musculoskeletal going 

smaller and its elasticity will decrease (Balaban & 

Bobick, 2014). Aging also results in a slow decline 

in metabolic rate, strength and muscle mass, 

especially in women but muscles can still be trained 

even into old age (Saputra, 2014).  

The results of this study are in line with Sari 

research (2017) that age is associated with 

musculoskeletal disorders in laundry workers with 

a p value < 0.005. In addition, the work is done 

using high muscle strength and repetitive 

movements (Sari, 2017). Same as the research from 

Prawira (2017) that there is a relationship between 

age and musculoskeletal complaints (pvalue = 

0.016) in students in Bali who are mostly 

complaints are felt in the back and waist because of 

must sit for 5-6 hours a day (Prawira, 2017). Long 

working period will cause someone to experience 

burnout due to repetitive work. Helmina research 

(2019) showed that there is a relationship between 

work period with musculoskeletal disorder in nurses 

(p Value = 0.014) (Helmina, Diani, & Hanifah, 

2019). Same as Tjahayuningtyas research (2019) 

work period has a relationship with Musculoskeletal 

disorder (p = 0.019). This happens because workers 

do repetitive work and take place every day, 

because the longer work period the more often 

exposed to risk factors which are also influenced by 

age (Tjahayuningtyas, 2019). 

The statistical test results of body mass index 

and work position obtained p Value = 1,000 (p> α) 

so that there is no significant relationship between 

body mass index and work position with 

musculoskeletal disorder. Body mass index of 

packing section workers at PT. Sanbe Farma Unit II 

varies from thin to fat. Of the 50 participant, 9 men 

have a working part as a machine operator, quality 

control (QC) and transport, have low 
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musculoskeletal disorders, this is due to the fact that 

most male workers have normal body mass index, 

so when working no excessive pressure occurs on 

the body even in a static position. While 41 female 

workers were divided into admin, coding, quality 

control (QC), weighing and packaging workers, 

having an average body mass index is not normal 

but the incidence of Musculoskeletal disorders is in 

the low category. This can occur due to activity 

during the dominant work process of sitting and 

active upper extremities, so there is no excessive 

pressure on the body especially lower extremities, 

where for obese people it will be difficult to survive 

in a standing position because they have to hold 

their weight.  

Body mass index with musculoskeletal 

disorders can be caused by other factors such as 

bone strength, workload and the use of rest time for 

relaxation by eating, drinking, praying and doing 

massages that can reduce muscle complaints 

(Suma’mur, 2014). According to Davies (2010) rest 

the sick, drink water, and massage will stimulate 

circulation and encourage the removal of lactic acid, 

so that complaints will be reduced (Davies, 2010). 

In line with Hadyan's study (2017) there was no 

relationship between body mass index and LBP (p 

= 0.748). Several mechanisms explain as body mass 

index increases, the perceived power generated at 

work will be even greater. People with excess body 

mass index have a tendency to get tired more easily 

so that resting, circulation works to get rid of lactic 

acid, supported by a massage that helps improve 

circulation, this causes pain conditions can be 

reduced (Hadyan & Saftarina, 2017). 

Tjahayuningtyas research results (2019) states there 

is no relationship between body mass index with 

Musculoskeletal disorders (p = 0.332). Each 

increase in the value of the body mass index will 

decrease musculoskeletal disorders, because 

someone with nutritional conditions that are met 

will have good work capacity and endurance 

(Tjahayuningtyas, 2019). 

The unnatural body position while working 

also greatly influences musculoskeletal disorder. 

Excessive work with too heavy a burden will 

accelerate and aggravate the body's muscle 

contractions, so that it can affect muscle disorder. 

the work method must be done correctly, because in 

terms of work physiology, it will result in the risk of 

health problems, disease even disability. The 

essence of muscle work or physical effort is muscle 

contraction (Soedirman & Suma’mur, 2014). 

Muscle contractions occur when the body moves 

using energy ATP (Adenosine tripohosphate) and 

calcium. When ATP is used by muscles for 

contraction, it will be replaced by anaerobic 

metabolism that is metabolism of fuel without 

oxygen, then the destruction of the fuel is not 

optimal and lactic acid will form. Lactic acid 

accumulation is responsible for muscle complaints. 

If the muscles continue to contract there will be no 

chance for relaxation, then muscle complaints 

occur. This is not in accordance with the theory that 

an increase in body mass index is related to the 

severity of musculoskeletal function. Relating to the 

balance of skeletal structure in accepting weight and 

other burdens (Tarwaka, 2015). 

 

CONCLUSION 

The musculoskeletal disorder was a symptom 

that the cause of low back pain of the worker. The 

study identifies that age and long of work were 

relationship with the musculoskeletal disorder. This 

study finding suggest that maintain physical 

strength, with regular physical activity, maintain 

adequate diet and rest for the worker who risky age 

and long working period, stretching for 3-5 minutes 

every 2 hours of work, rotation to reduce worker 

boredom. 
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ABSTRACT 

Prosocial behavior is influenced by several factors including situational, personal, family, teacher, and peer 

factors. Personal factors are influenced by mood, nature, gender, age and parenting. Observation results at 

TK. Maria Fatima Jembrana Bali found There are still children who can not get along with friends, do’nt care 

about friends who fall, do’nt want to lend a pencil, don’t want to tidy up toys. The Result from interviews with 

teachers there are still parent who leave their children as they wish, not providing supervision and the warmth 

they receive. They are also parent who over impose their will wihtout discussion first with their children. The 

purpose of this study is to identify the factors that influence prosocial behavior in pre-school age children in 

TK. Maria Jembrana Bali. Research methods Is descriptive correlational with cross sectional design. 

Sampling technique used total sampling. The sample in this study was 52 respondents. Data collection using 

questionnaires for parents and observation sheets for children. Data analysis uses Chi Square statistical tests. 

The results of the study  there is a relationship between parenting and prosocial behavior p-value of 0.025 (p 

value <0.05), whereas for gender, the age of the child has no significant relationship with prosocial behavior 

(p value> 0.05). The results of the study recommend that schools work together with existing health services 

in the community to conduct early detection of child development routinely every six months 
 

Keywords: Prosocial behavior, pre-school. 

 

INTRODUCTION 

The development of children in the first 

years is very important and will determine the 

quality of the future. At preschool age there are 

various developmental tasks that children must 

master before reaching the next stage of 

development (Soetjiningsih, 2012). Any delay 

in achieving this developmental task will 

hamper further development. The incidence of 

developmental delays in general occurs around 

10% in children worldwide (Suwarba, Widodo 

and Handryastuti, 2008). Various child 

development problems such as motor delays, 

language, autism, hyperactivity and behavior, 

have increased in recent years. The incidence in 

the United States is around 12-16%, Thailand 

24%, Argentina 22%, and in Indonesia between 

13-18% (Dhamayanti, 2006). 

The Indonesian Pediatrician Association 

(IDAI) states that around 5% to 10% of children 

are estimated to experience general 

development delays that are not yet known with 

certainty, but can be estimated at around 1% to 

3% of children under 5 years of age (IDAI, 

2013). According to the Indonesian Health 

Demographic Census (IDHS, 2011), the 

number of early childhood (0-6 years) is 23.09 

million, of which 12.6 million are 4-5 years old 

and around 384,800 people (3.05%) children 

experiencing developmental delays (Central 

Statistics Agency, 2010). The research of 

Nurhidayah, Mediani and Hendrawati (2018) 

shows that the highest percentage of suspects 

(suspected obstacles) lies in the aspect of social 

personal development experienced by children 

aged> 3-6 years by 30%. 

The number of early childhood (0-6 years) 

in 2011 in the Province of Bali was 25,130 out 

of that number of 13,010 people (51.8%) of 

whom were 4-5 years old and around 1,054 

people (8.1%) children were experiencing 

delays developments (Bali Provincial Health 

Service, 2010). The problem of delay in child 

development in Bali is supported by Sari and 

Ardani's research (2014) on the prevalence of 

emotional and behavioral problems showing 

that children aged 6 years on an emotional scale 

have abnormal values 

Around 83%, hyperactivity scale around 

100% and relationships with peers around 75% 

in preschoolers in East Denpasar. The problem 

of the development of preschoolers' social 

behavior is of concern to all parties. Widiaskara 

and Windiani's (2017) research on the 
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prevalence of developmental delays in children 

in Sabana Sari Kindergarten West Denpasar 

shows that the majority (61.8%) of children 

experience developmental delays. 

Unresolved psychosocial development 

problems of preschoolers can direct children to 

social behaviors such as aggressive, shy, timid, 

destructive, powerful behavior, violent 

behavior, negativism, and selfishness. 

According to Brauner and Stephens (2006), it is 

shown that around 9.5% to 14.2% of children 

under the age of five who experience delays in 

social emotional development will negatively 

affect the developmental functions and 

readiness of children's schools. 

For child school readiness, good prosocial 

behavior is needed. Prosocial behavior is 

positive social behavior that benefits or makes 

other people's physical or psychological 

conditions better, which is done on a voluntary 

basis without expecting reward. Help behavior 

tends not to provide benefits for people who 

provide help, but these actions are very 

beneficial for people who receive assistance 

(Desmita, 2010). 

Several studies relating to factors that 

influence prosocial behavior include; Research 

conducted by Williams, Driscoll, and Moore 

(2014) about the effect of empathic attention on 

prosocial behavior of children aged 5-6 years. 

Prosocial behavior significantly correlates with 

the emotional level of the protagonist. Empathic 

attention is a strong factor in prosocial behavior. 

Research conducted by Spinrad and Gal 

(2017) about coaching prosocial behavior and 

empathy in children. The results showed that 

parenting was associated with prosocial 

behavior and children's empathy. Increasing 

child prosocial behavior can be enhanced by the 

warmth and support of parents. 

Based on the results of a preliminary study 

conducted by researchers through interviews 

with school principals and class teachers at TK. 

Maria Fatima Jembrana , data obtained include; 

the total number of children in the 2017/2018 

school year is 22 children in the Play group 

class, 60 children in TK. class A and 62 children 

in TK. class B. Age of children varies between 

3-6 years. 

The characteristics of children in TK  some 

of them are shy, some are easy to get along with. 

When learning there is cool with himself, there 

is an attentive listening to the teacher, and there 

are playing alone without knowing the time. 

There are children who want to interact with 

friends and there are also children who are busy 

with themselves. The results of interviews with 

parents there are still parents who let their 

children at will, not providing supervision and 

warmth that should be. There are also parents 

who over-impose their will without any prior 

discussion with their children. 

Prosocial behavior is influenced by several 

factors including situational, personal, family, 

teacher, and peer factors that can influence 

children's prosocial behavior. Personal factors 

can be influenced by mood, nature, gender, age, 

and parenting. General purpose is Identification 

the influence  factors  of prosocial behavior in 

preschool children at TK. Maria Fatima 

Jembrana Bali. Specific purpose: 

1).Identification of prosocial behavior in 

preschool children in TK. Fatima Jembrana 

Bali. 2). Identification of the relationship 

between parenting parents with prosocial 

behavior in pre-school children in TK. Fatima 

Jembrana Bali. 3). Identification of the 

relationship between age and prosocial behavior 

in pre-school children in TK. Fatima Jembrana 

Bali. 4). Identification of the relationship gender 

with prosocial behavior in pre-school children 

at TK. Fatima Jembrana Bali. 

 

METHODS 

The Reasearch Methode is Descriptive with 

Corelation. Design Crosectional. Sampling 

technique used total sampling.. The sample in this 

study was 52 respondents. Data collection using 

questionnaires for parents and observation sheets 

for children. Data analysis uses Chi Square 

statistical tests uji statistik Chi Square. The study 

was conducted in 2018. 
 

RESULT 
1. Frequency Distribution of Prosocial Behavior 

in Preschoolers at  TK. Maria Fatima 

Jembrana Bali  

 
Tabel 1. Frequency Distribution of Prosocial 

Behavior in Preschoolers at  TK. Maria Fatima 

Jembrana Bali 

Prosocial Behaviour N Percentase 

Not Good 

Well 

41 

    11 

78,8 

21,2 

Total     52 100,0 
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Based on the table shows that most respondents 

at TK. Maria Fatima Jembrana Bali not good 

prosocial behavior at 78.8% or as many as 41 

people, and a small proportion of respondents who 

had well prosocial behavior at 21.2% or 11 people.  

 

2. Frequency Distribution according to 

Parenting Parents and Prosocial Behavior in 

Preschoolers at TK. Maria Fatima Jembrana 

Bali  
 

Tabel 2. Frequency Distribution according to 

Parenting Parents and Prosocial Behavior in 

Preschoolers at TK. Maria Fatima Jembrana Bali 

Parenting 

Behaviour Prososial 

Well           Not good 

N      %       N        % 

Total             P value 

 

N     % 

Demokrasi 
Otoriter 

11    28,9    27       71,1 
0       0       14        100 

38  100     0,025 
14   100 

Total 11  21,2 41     78,8          5    100 

Base on the  tabel 2. Chi Square statistical 

test results showed a p value of 0.025 (p value < 

0.05) which means there is a relationship between 

parenting and prosocial behavior.  

 

3. Frequency Distribution according to 

Children Age and Prosocial Behavior in Pre-

School Children at TK. Maria Fatima 

Jembrana Bali  
 

Tabel 3. Frequency Distribution according to 

Children Age and Prosocial Behavior in Pre-School 

Children at TK. Maria Fatima Jembrana Bali 

Age Behaviour Prososial 

Well           Not good      

 

N      %        N        %                         

Total                P value  

 

N     % 

5 Tahun 
6 Tahun 

5   20,0       20      80 
6    22,2      21       77,8 

25  100          1,000 
27   100 

Total 11  21,2 41     78,8          52  100 

Base on the tabel 3. Chi Square statistical 

test results showed a p value of 1,000 (p value> 

0.05) which means there is no relationship between 

the age of the child with prosocial behavior.  

 

4. Frequency Distribution according to Gender 

and Prosocial Behavior in Pre-School 

Children at TK. Maria Fatima Jembrana Bali  
 

Tabel 4. Frequency Distribution according to 

Gender and Prosocial Behavior in Pre-School 

Children at TK. Maria Fatima Jembrana Bali 

Gender Behaviour Prososial 

Well           Not good      

N      %       N        %                         

Total                P value  

 

N     % 

Boy 

Girls 
6    19,4     25      80,6 

5    23,3     16      76,2 

31  100          0,739 

21   100 

Total 11  21,2 41     78,8          52  100 

Base on Tabel 4. Chi Square statistical test results 

showed a p value of 0.739 (p value> 0.05) which 

means there is no relationship between gender with 

prosocial behavior  

 

DISCUSSION 

1. The results of the study table 1. shows that the 

majority of respondents in kindergarten. Maria 

Fatima Jembrana Bali had poor prosocial 

behavior at 78.8% or as many as 41 people, and 

a small proportion of respondents who had good 

prosocial behavior at 21.2% or 11 people. 

Based on the results of the study, most 

children have poor prosocial behavior. The 

problems of prosocial behavior found in aspects 

of sharing, cooperation, contributing, helping, 

honesty and generosity are categorized as low. 

The results of observations of respondents 

showed prosocial behavior from the aspect of 

sharing respondents showed attitudes such as 

fighting over toys, at recess time children eat 

independently without offering to their friends. 

In the aspect of cooperation there are still 

respondents fighting over toys, pushing when 

marching to class or going home, there are still 

those who do not want to tidy up the study table. 

In the aspect of contributing respondents, some 

did not want to lend stationery or give some of 

their food to friends who did not bring lunch. In 

the aspect of helping respondents show behavior 

not offering help to others, there are still those 

who are indifferent when a friend falls. In the 

honesty aspect the respondent shows the 

behavior of hiding his friend's belongings, while 

in the aspect of the respondent's generosity there 

are those who do not want to share to give or lend 

his possessions to his friend.  

 According to Sarlito & Eko (2009), the 

factors that can influence prosocial behavior are 

situational and personal factors. Situational 

factors include bystander, attractiveness, 

attribution to goals, the existence of models, 

insistence on time, and the nature of the needs of 

the target, while personal factors include mood, 

nature, gender, place of residence, and parenting. 

Desmita (2005) added that there are several 

factors that influence prosocial behavior, namely 

parents, teachers and peers. Parents or family are 

the first step in teaching and giving examples of 

altruistic behavior. Parenting applied by parents 

in educating has an impact on children's 

behavior. The teacher's role has an influence on 

the child's prosocial behavior. At school teachers 
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can use several techniques or methods in the 

form of various types of games according to the 

stage of development to improve prosocial 

behavior. Peers can indirectly facilitate the 

development of prosocial behavior through the 

use of reinforcement, modeling and direction. 

Housing factor, people who live in rural 

areas tend to be more helpful compared to people 

who live in urban areas. According to Deaux 

(2007, in Sarlito and Eko, 2009) people who live 

in cities get too much stimulation from the 

environment, so people are busy with their own 

lives. 

Many parents still think that educating 

children is enough in school, students are taught 

and knowledge and attitude formation. Parents 

give the whole task to the school and the teacher. 

But unconsciously parents or family home 

environment becomes the main place in 

educating, nurturing and shaping the character of 

children. 

 The results of research conducted by 

Wijirahayu, Krisnatuti and Muflikhati (2016) 

said that the mother-child attachment to the 

emotional social development of preschoolers 

showed a positive effect. Children feel happy 

and laugh when with mother, children like to hug 

or hug mom spontaneously, children feel safe 

and comfortable when they are near the mother, 

the child greets the mother with a smile. This 

confirms that parents or family play an important 

role in the development of pre-school age 

children. 

The results of research conducted by 

Susanti, Siswati, and Astuti (2013) show that 

teachers can influence the prosocial behavior of 

preschool children, namely the learning done by 

teachers and parents as well as environmental 

situations that influence the child's opportunities 

for developing prosocial behavior more or less. 

Schools through the role of the teacher are 

directed to become facilitators and supported by 

the conditions of the learning environment to be 

able to provide stimulation for children's 

development. The presence of educational media 

is a medium / intermediary that is very effective 

in stimulating early childhood development. The 

use of media in education is one source of 

learning that can channel messages so that it 

helps teachers to increase children's potential. 

 

 

2. Based on table 2 that most respondents get 

democratic parenting with prosocial behavior, 

either 11 respondents or 28.9% and respondents 

who get authoritarian parenting, none of the 

respondents have good prosocial behavior or 

0%. Chi Square statistical test results showed a p 

value of 0.025 (p value = 0.05) which means 

there is a relationship between parenting and 

prosocial behavior. Judging from the results of 

the study most respondents used democratic 

parenting. In this parenting parents consider the 

child's hopes and opinions together when 

making decisions, give rewards to children for 

their good attitude, respect the achievements of 

children at school, expect their children to be 

independent at the right age, support their 

constructive and responsible attitude, 

communicate rules in a manner clear and direct 

so that parents who use parenting like this will 

produce children whose development is in 

accordance with the stage of development. 

Parenting democracy has the principle of 

encouraging children to be independent, but 

parents still set limits and control.  

 The results of this study are in line with 

research conducted by Anjani (2006) which 

shows that as many as 65.5% of parents apply 

democratic parenting to their children. In 

addition, the results of a study conducted by 

Suharsono, Fitriyani & Upoyo (2009) showed 

that of 76 respondents, 34 parents (44.7%) had 

democratic parenting. This shows that parenting 

democracy is widely used by parents.Parenting 

democracy is a parent who values the 

individuality of children but also emphasizes 

social boundaries. This type of parenting 

balances love and emotional support with 

structure and guidance in raising their children. 

Besides parents like this must pay attention to 

the love and warmth to their children. They must 

listen actively and attentively, and provide 

regular positive meeting times with their 

children. Authoritative parents allow their 

children to make their own decisions and 

encourage personality building (Baumrind in 

Edwards, 2006). 

The parenting of democracy has a very 

positive impact on children's development. 

Therefore, parents must master the right 

communication in making approaches so that the 

parenting process can work well and does not 

affect his mental or development. In accordance 

with the theory of parents who practice 
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democratic parenting produces better prosocial 

behavior compared to authoritarian parenting. 

Factors that can influence parental care are 

parental age, father involvement, parental 

education, previous experience in parenting, 

parental stress, marital relations (Wong (2009). 

In addition, according to Hurlock (2006) several 

factors that influence parents are parenting 

experiences of childhood experience, their 

adjustment, parents' age, parent's sex, parental 

education, and socioeconomic status. Many 

parents apply democratic parenting. This is due 

to the current knowledge of parents about 

parenting is good. Judging from most of the 

parents of their last high school education, 

besides that parents also have gained a lot of 

knowledge from the media such as television 

shows, books, magazines, and the internet.  

In accordance with what Hurlock (2006) 

said that parents who have higher education tend 

to use democratic parenting rather than 

authoritarian parenting and permissive. This 

condition is influenced by the experience of 

parents who experienced democratic parenting 

before, so they also use the parenting. In addition 

to educational factors, the age of parents also 

influences parenting patterns in children. In 

accordance with what was said by Wong (2009) 

that age is too young or too old will cause the 

role of care given by parents to be less than 

optimal, this is because in order to be able to 

perform the role of caregiving optimally it 

requires physical and psychosocial strength to do 

it. 

 

3. Based on table 3 Chi Square statistical test 

results showed a p value of 1,000 (p value> 0.05) 

which means there is no relationship between the 

age of the child with prosocial behavior. The 

period of preschool age children becomes a 

golden age "golden age" children take place 

quickly and affect the development of the next 

period until the child becomes an adult. The 

psychosocial development of preschoolers is at 

the initiative vs. guilt stage, relatives begin to 

interact with the environment, arouse curiosity, 

and children try to take the initiative out of 

curiosity (Papalia et al, 2008). 

According to BNSP preschoolers have a 

level of social-emotional development 

including; being cooperative with friends, 

showing tolerance, expressing emotions in 

various situations, understanding rules and 

discipline, knowing manners and local socio-

cultural values (Wiyani, 2014). Children need 

the help of stimulation to train themselves 

without coercion, one of them by playing. 

Through games children feel happy and not 

burdened to do so, so that the game is very 

effective in providing stimulation to 

preschoolers. 

At this stage children begin to actively seek 

new experiences. If the child gets support from 

parents to explore his curiosity, then the child 

will take the initiative for an action to be taken, 

but if it is forbidden or prevented then there will 

be feelings of guilt in the child at preschool age. 

Children's development is always influenced by 

social motivation and reflects an activity to relate 

to others. 

Psychosocial development in preschool 

children including altruism and prosocial. 

Aggressive, fear and child abuse (Hapsari, 2016) 

 

4. Base on Tabel 4. Chi Square statistical test 

results showed a p value of 0.739 (p value> 0.05) 

which means there is no relationship between 

gender with prosocial behavior.  The role of sex 

on prosocial behavior is very dependent on the 

situation and the assistance needed (Sarlito & 

Eko, 2009). Children aged 5-6 years begin to be 

in the pregroup, a period of imitation and play 

according to their developmental stages. At this 

age children need to be given behavioral 

stimulation that leads to positive things and 

prepare for the next stage of development. 

Prosocial in preschoolers is strongly influenced 

by the environment, including the role of parents 

and peers. The more often see people around 

who behave well, tend to be imitated by children. 

According to Deaux (2007, in Sarlito & 

Eko, 2009) boys are more easily involved in 

helping activities in emergency situations or that 

might be dangerous. Boys are seen as stronger 

and more self-protective, while girls are more 

helpful in situations that provide emotional 

support, care for and nurture that involve 

feelings. 

 

CONCLUSION 
1. Most respondents at TK. Maria Fatima Jembrana 

Bali  not good prosocial behavior at 78.8% or as 

many as 41 people, and a small proportion of 

respondents who had well prosocial behavior at 

21.2% or 11 people.  
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2. There is a relationship between parenting and 

prosocial behavior 

3. There is no relationship between the age of the 

child with prosocial behavior. 

4. There is no relationship between gender with 

prosocial behavior.   

 

SUGGESTION 
1. The school/teachers works closely with the 

existing health services in the community to 

conduct early detection of child development 

routinely every six months  

2. The school works closely with parents to 

monitor children's development from 4 aspects  

3. The school /teachers giving socializations to 

parents to access the IDAI application program 

to Build Indonesian Children (PRIMA) for 

Parents. PRIMA for Parents is the first official 

smartphone-based digital application by the 

Indonesian Pediatrician Association (IDAI)  

  

 

REFERENCES 

Azwar, S. (2007). Reliabilitas dan Validitas. 

Yogyakarta: Pustaka Pelajar 

Baron, R.A., Baranscombe, N. R., dan Byrne, D., 

(2008). Social Psychology (12th ed). Boston: 

Pearson Education. 

Brauner, C.B., & Stephens, B.C. (2006). Estimating 

the Prevalence Childhood Serious 

Emotional/Behavioral Disorder : Challenges 

and Recommendations. Public Health Reports 

121: 303-310.  

Dhamayanti, M. (2006). Kuesioner Praskrining 

Perkembangan (KPSP) Anak. Sari Pediatri, 8 

(1), 9-15. 

Dayakisni, T & Hudaniah. (2009). Psikologi 

Sosial. Malang: UMM Press. 

Desmita., (2010). Psikologi Perkembangan. 

Bandung: PT remaja Rosdakarya 

Hapsari, I. I., (2016). Psikologi Perkembangan 

Anak. PT. Indeks. Jakarta 

Hurlock, E.B. (2007). Psikologi Perkembangan 

Suatu Pendekatan Sepanjang Rentang 

Kehidupan edisi Kelima. (Alih Bahasa: Dra. 

Istiwidayanti & Drs. Soedjarwo). Jakarta: PT 

Erlangga. 

Kostelnik, W.S & Gregory., (2009). Guiding 

Children’s Social Development & Learning 

9sixth Edition). USA; Delmar. 

Nugraha, A., Rachmawati, Y., (2014). Metode 

Pengembangan Sosial Emosional;1-

12/PAUD4103/ 4 sks/. Tanggerang Selatan: 

Universitas Terbuka.  

Papalia, D.E., Old, S.W., Feldman, R. D., (2009). 

Human Development; Perkembangan Manusia 

(edisi 10 buku 1). Jakarta; Salemba Humanika. 

Sarlito, S.W., dan Eko, M.A., (2009). Psikologi 

sosial. Jakarta: Salemba Humanika. 

Soetjingsih (2014). Seri Psikologi Perkembanngan. 

Perkembangan Anak Sejak Pembuahan 

Sampai Dengan Kanak-Kanak Akhir. Jakarta: 

Prenadamedia Group 

Spinrad, T.L., & Gal, D.E., (2017). Fostering 

Prosocial Behavior and Empathy in Young 

Children. Accepted Manuscript. https://sci-

hub.tw/https://doi.org/10.1016/j.copsyc.2017.

08.004. 

Williams, A., O’Driscoll, K., and Moore, C., 

(2014). The influence of empatic concern on 

prosocial behavior in children. Frontiers in 

Psikology. Original Research Article. 

www.frontiersin.org, volume 5 article 425. 

DOI:10.3389/fpsyg.2014.00425.  

Wong. (2009). Keperawatan Pediatrik. Jakarta: 

EGC

 

 

 

 

 

 

 

https://sci-hub.tw/https:/doi.org/10.1016/j.copsyc.2017.08.004
https://sci-hub.tw/https:/doi.org/10.1016/j.copsyc.2017.08.004
https://sci-hub.tw/https:/doi.org/10.1016/j.copsyc.2017.08.004
http://www.frontiersin.org/


 

 

Third International Seminar on Global Health (3rd ISGH) 

Technology Transformation in Healthcare for a Better Life 

ISGH 3 | Vol 3. No. 1 | Oktober 2019 | ISSN : 2715-1948 

School of Health Sciences Jenderal Achmad Yani   Page 341 

Jenderal Sudirman Canal Road – Cimahi 40533 Phone: +62-22-6631622 - 6631624 

 

THE EFFECT OF MUNG BEAN (Vigna radiata) ESSENCE ON SCHOOL-AGE 

CHILDERN HEMOGLOBIN LEVELS WITH IRON DEFICIENCY ANEMIA IN SDN 

CIMAHI MANDIRI 1 2018 
 

Rini Mulyati*, Budi Santoso, Avisya Fadilla 
rinimulyaaati@gmail.com 

Department of Nursing, School of Health Sciences Jenderal Achmad Yani Cimahi, Indonesia 
 

ABSTRACT 

Iron deficiency anemia is one of the major nutritional problems in Indonesia. The prevalence of iron deficiency 

anemia in Indonesia by age characteristic for school-age (5-14 years) reached 26,4%, whereas in Cimahi, the 

prevalence of iron deficiency anemia in school-age childern reached 7%. School-age childern have an 

irregular dietary habit, uncertain appetite, and do not like to eat nutritious food. As a result, childern become 

very susceptible to iron deficiency anemia. This research used “Pre-experiment” design with “One group 

pretest postest”. The number of samples were 15 people taken using total sampling technique. The analysis 

used is univariate and bivariate analysis with Paired T-test (T-test Dependent). The result showed that the 

mean value Hemoglobin levels of school age childern before consumption mung beans essence is 11,4 gr/dl, 

and the mean value Hemoglobinlevels of school age childern after consumption mung beans essence is 13,3 

gr/dl. Statistic test showed that obtained p value (0,001) < α (0,05), so it can be concluded mung beans essence 

is effective for increasing school age childern levels with iron deficiency anemia. Mung beans essence can be 

used as on of nursing intervention in raising Hemoglobin levels of school age childern. It is recommended that 

healht workers, especially nurses, can apply the result of this study as one of the intervention in nursing care 

anemic patients 
 

Keywords: Iron deficiency anemia, school age childern, mung beans essence. 

 

INTRODUCTION 

School age children are a period where 

children begin to socialize with their peers, and 

begin to have the desire to choose whatever their 

likes. This has an impact on changes in attitudes and 

behavior in accordance with the period of its 

development, including changes in diet. Changes in 

eating patterns in school age children will affect the 

adequacy of children’s nutritional intake, because at 

this time the child is more active in choosing foods 

that he likes or dislikes according to his taste (active 

consumers) (Istiany & Rusilanti, 2013). 

At this time, shildren prefer to eat snacks 

outside rather than having to eat at home, which 

result in irregular eating patterns and parents find it 

difficult to control the foods what they consume. 

Tese things can be the cause of various nutritional 

poblem in school-age children.  

Nutritional problems in school-age children are 

the impact of an imbalance between nutrient intake 

and output (nutritional imbalance) (Arisman, 2009). 

School-age children are very vulnerable to 

experiencing nutritional problems, because children 

have eating patterns that tend to be irregular. 

Nutrition problems that are often found in school-

age children, one of which is problem of iron 

deficiiency anemia. 

Iron deficiency anemia is anemia caused by 

nutritional deficiencies, especially iron which result 

in the number of red blood cells or the oxygen 

transporting concentration (hemoglobin) 

insufficient for the physiological needs of the 

(Respati, 2012). The cause of iron deficiency 

anemia is due to low iron blood in the body. 

According to Faridah and Indraswari (2017),  

parasites such as worms (hookworm) and others 

(skistosomiasis) are also a causes of iron deficiency 

anemia because it is estimated that worms suck 

blood from 2-100 cc every day.Some signs and 

symptoms that often arise in iron deficiency anemia 

such as looking pale, weak, tired, and less excited or 

look listless (Respati, 2012).The impact of iron 

deficiency anemia on school-age children is can 

reduce the ability to learn concentration, and can 

trigger a decrease in antibodies or the immune 

system so that children become susceptible to 

desease or infection (Susilowati, 2016). 

The prevalence of iron deficiency anemia is 

still quite high and attacks almost all age groups 

including school-age children, this causes iron 

deficiency anemia still a public health problem 
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(Ani, 2013).  It is estimated that around 30% of the 

world’s population suffer from anemia, and more 

than half are iron deficiency anemia (Respati, 

2012). 

World Health Organization (2008), states that 

the total world population with anemia reaches 1,62 

billion. The prevalance of school-age children is 

25,4% or as many as 305 million school-age 

children around the world experience iron 

deficiency anemia. The prevalence of anemia 

among children in Asia reaches 58,4% which is 

higher than the average prevanlence in Africa 

(49,8%). 

In Indonesia, the prevalence of anemia is 

21,7%. The proportion of 20,6% in urban areas and 

22,8% in rural areas, and 18,4% occurred in men 

and 23,9% occurred in women. Base on the age 

group, anemia patients aged 5-14 years were 26,4%, 

in the 15-24 years age group were 18,4%, and in the 

25-34 years age group were 16,9% (Riskesdas, 

2013). The prevalence of anemia in West Java 

Province is 13,4% 

Cimahi City is one city that has a high 

prevalence of anemia. Based on the report in the 

selection of School Health Efforts (2017) of the 

Cimahi City Health Office conducted on new 

students for the 2017-2018 schoo year, it was found 

that the prevalence of anemia in the junior high 

school education level was 49%, high school 

education level 44%, and elementary school 

education level 7%.  

Among other sub-districts, Cimahi Tengah has 

the highest prevalence of anemia for elementary 

school sducation level of 14%. Of the 9 elementary 

school/MI in the working area of Cimahi Tengah 

Public Health Center, SDN Cimahi Mandri 1 has the 

highest prevalence rate of 25%, then SDN Cimahi 

Mandiri 4 at 19,7%, and SDN Cimahi Mandiri 2 at 

9,8%. Seeing this phenomenon, it is necessary to 

handle iron deficiency anemia in school-age 

children both pharmacologically and non-

pharmacologically. One treatment that can be done 

as a nurse is to provide non-pharmacologically 

therapy or complementary therapy.  

The intervention of iron deficiency anemia 

with non-Pharmacological therapy can be done by 

increassing consumption of foods that contain lots 

of iron, both from animal elements and from 

vegetable elements (Almatzier Sunita, 2011). The 

one type of food from the vegetable element (non-

heme) which contains high iron levels is mung 

beans (Vigna radiata). 

Mung beans contain nutrients that are needed 

in the process of the formation of red bloods cells, 

so they can overcome the decrease in hemoglobin 

levels in iron deficiency anemia. Mung beans 

contain minerals such as calcium, phosphor, iron, 

sodium, and potassium. The contens of vitamins C 

and A contained in Mung Beans can help the 

process of absorption of iron in the body. If you 

consume 2 cups of Mung Beans every day, then 

50% of the need for vitamin C in one day has be 

fulfilled which is equal to 75 mg (Heltty, 2008). 

Vitamin A is contained in half a cup of Mung Beans 

that is equal 7 mg  (Maulina & Sitepu, 2015).  

Mung beans have the highest iron content 

among other types of beans and are useful for 

supporting the growth period of children (Akbar, 

2015). Studies of flatulent products in children who 

consume legumes show that among various 

legumes, mung beanss contain the least and most 

easily digested flatulent compounds (Ulum, 1997). 

In a preliminary study conducted on 30 January 

2018, researchers screened the 5th grade students of 

SDN Cimahi Mandiri 1 by examining the 

conjunctiva and interview, it was found that 41 out 

of 206 students had anemic conjunctiva. From the 

results of interviews with 10 grade 5 students of 

SDN Cimahi Mandiri 1, it was found that 5 out of 

10 students complained often felt dizzy or weak, 

with 3 of them saying it was difficult to concentrate 

while studying in class, 2 students seemed to have 

difficulty remembering something (lessons), and 6 

students said that they prefer snacks rather than 

eating at home (Ulum, 1997). 

 

METHODS 

The research design used in this study was a 

Experiment 8with one group pretest posttest 

research design. The design of this study aims to 

determine the differences before the intervention 

and after the intervention by measuring the pretest 

and posttest. The population is the whole of an 

object that will be examined in accordance with the 

criteria determined by the researcher (Pamungkas & 

Usman, 2017). The population in this study were 

VA and VE class students who had iron deficiency 

anemia with mild anemia classification 

(Hemoglobin level 11.0-11.9 gr / dl) in SDN Cimahi 

Mandiri 1 as many as 17 students. In this study, the 

sample was taken using the Non-Probability 

Sampling method, which is a method where every 

subject in the population does not have the same 

opportunity to be selected or not selected as a 

sample (Supardi, 2013). The technique used is total 
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sampling technique. The technique of data 

collection is done is to use an observation sheet to 

record the results of measurement of Hb levels. 

Analysis of the data used is univariate analysis and 

bivariate analysis with Paired T-test (t-test 

dependent) with a 95% confidence level. 
 

 

RESULT 
Table 1. The effect of giving Mung Beans Essence (Vigna radiata) On School-Age Childern Hemoglobin Levels 

With Iron Deficiency Anemia In SDN Cimahi Mandiri 1 

Variabel Measurement N Mean SD Min-Max p Value 

Hemoglobin 
levels 

Before 
15 

11,4 0,357 11,0-11,9 
0,001 

After 13,3 1,390 11,4-16,0 

 

Based on Table 1, it was found that the 

average value of Hemoglobin levels in 15 

respondens before given the intervention of mung 

beans essence was 11,4 gr/dl with a standard 

deviation of 0,357 and entered into the 

classification of mild anemia, while the average 

value of Hemoglobin levels in 15 respondens after 

given mung beans essence is 13,3 gr/dl with a 

standard deviation of 1,390 and entered into the 

classification of no anemia. The average difference 

in Hemoglobin levels is 1,9. Statistical test result 

show that the p value obtained is 0,001. This 

shows that the value of p value < 0,05, it can be 

concluced that is the effect of giving Mung Beans 

essence (Vigna radiata) on Hemoglobin levels of 

school-age children with iron deficiency anemia in 

SDN Cimahi Mandiri 1. 

 

DISCUSSION 

Based on the results of statistical tests using 

paired t-test (t-test dependent) p values obtained are 

0.001 (α <0.05), then Ha is accepted and Ho is 

rejected. This shows there is an increase in 

hemoglobin levels in school-age children with iron 

deficiency anemia before and after given mung 

beans extract (Vigna radiata). It can be concluded 

that there is an effect of giving mung beans extract 

on hemoglobin levels of school-age children with 

iron deficiency anemia in SDN Cimahi Mandiri 

1.This is in line with previous research conducted 

by Amalia (2016) with the results of statistical tests 

using paired t-test, the p value is 0,000. This shows 

the effect of giving mung beans drinks to the 

increase in hemoglobin levels of semester 4 D-III 

midwifery students of STIKES Muhammadiyah 

Lamongan. 

Another study conducted by Retnorini (2017) 

showed the same results, namely that the results of 

data analysis using the Independent T-test, obtained 

p value 0,000, concluded that there was an effect of 

giving mung beans extract and Fe tablets to increase 

hemoglobin levels in TM pregnant women III in the 

working area of the Pare Health Center, 

Temanggung Regency. This study also supports the 

research of Faridah and Indraswari (2017) which 

states that the administration of mung beans extract 

for 7 days is effective to increase the levels of 

hemoglobin in girls in class X SMK Al-Islam 

Kudus, as evidenced by p value 0.005. 

Similar research has also been done by 

Maulina and Sitepu (2015) using white mouse 

objects which show that the results of data analysis 

using the Kruskal Wallis test, obtained p value 

0.003 (α <0.05). It can be concluded that the 

administration of mung beanss with a dose of 18 gr 

/ kgBB / day and a dose of 36 gr / kgBB / day affects 

the increase in hemoglobin levels in white rats. 

Research conducted by Amalia (2016) states that 

mung beans drinks can increase hemoglobin levels 

in the blood significantly because they contain high 

iron, folic acid, zinc, vitamin C, vitamin A which 

are very instrumental in the formation of red blood 

cells, so can minimize the occurrence of lack of 

hemoglobin levels in the body. Theoretically, the 

content of nutrients in mung beanss will help the 

process of formation of red blood cells. 

This is consistent with the theory previously 

expressed that the nutritional content of mung 

beanss can increase hemoglobin levels. The iron 

content in mung beanss is needed in the process of 

forming hemoglobin. Hemoglobin has an important 

role in the process of formation of red blood cells 

because it is able to bind oxygen which is one of the 

elements in red blood cells. Carbohydrates, protein, 

and fat contained in mung beans can support the 

process of hemoglobin synthesis. Carbohydrates 
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and fats will form succinnyl-CoA, which together 

with glycine will form protoporphyrin through a 

series of porifirinogen processes. Protophirin is 

formed, then together with heme molecules and 

globin proteins to form Hemoglobin (Maulina & 

Sitepu, 2015). This explains that mung beanss 

(Vigna radiata) are one of the legumes that can 

overcome the decrease in hemoglobin levels in iron 

deficiency anemia. 

Mung beanss also contain vitamin C which 

helps in the absorption of Fe in the body because it 

can change the form of ferries to ferro. Vitamin A 

will interact with iron, so it can improve the 

utilization of iron in the body, and can reduce the 

prevalence of anemia (Maulina & Sitepu, 2015 ). 

The content of glycine 0.9% of 22% of the total 

amino acids present in mung beanss, can help the 

formation of antioxidant glutathione which can 

maintain dietary iron in ferrous form, so that iron 

absorption can be increased. So that the content of 

these nutrients can be easily absorbed by the body, 

it should be noted that the form of presentation of 

the mung beanss itself. One of the most effective 

forms of serving mung beanss is by processing them 

into mung beans juice, which is the water and pulp 

filtered and separated so that the drink is nutrient-

dense (Retnorini, 2017). 

This explanation assumes that mung beans 

extract can significantly increase hemoglobin levels 

in the blood because it contains iron, vitamin C, 

vitamin A, amino acids, carbohydrates, proteins, 

and fats which are very instrumental in the process 

of iron absorption and red blood cell formation. 

Mung beans not only work when there is 

interference or reduced iron in the body, but also can 

maintain stability or iron balance. Mung beanss are 

also very useful for the growth of school-age 

children. For that, it is recommended for parents to 

make mung beans extract as one of the children's 

breakfast menus before starting their daily 

activities. 

Although statistically there was a difference in 

the mean before and after the administration of 

mung beans extract, there was 1 respondent who did 

not experience an increase in hemoglobin levels due 

to excessive sleep at night This causes the process 

of cell regeneration including red blood cells to be 

disrupted, resulting in a decrease in hemoglobin 

levels of 0.3 gr / dl. Mung beanss cannot increase 

the respondent's hemoglobin level, so the 

respondent is still classified as mild anemia. 

Hemoglobin levels below normal cause the 

child to be less active, look weak, and not excited in 

carrying out daily activities. Another impact is that 

children have difficulty concentrating in the 

learning process at school, and are susceptible to 

illness due to reduced body immunity against 

infection. This causes the growth and development 

of children to be hampered. This situation will not 

occur if the child has good hemoglobin levels. 

Mung beanss have a positive impact on children's 

growth and development, being able to meet daily 

iron needs that can prevent children from iron 

deficiency anemia. 

 

CONCLUSION 

1. The mean hemoglobin level of school-aged 

children with iron deficiency anemia in SDN 

Cimahi Mandiri 1 before being given mung 

beans extract is 11.4 gr / dL. 

2. The mean hemoglobin level of school-aged 

children with iron deficiency anemia in SDN 

Cimahi Mandiri 1 after given mung bean extract 

is 13.3 gr / dL. 

3. There is an effect of giving mung beans extract 

(Vigna radiata) to the hemoglobin level of 

school-age children with iron deficiency anemia 

in SDN Cimahi Mandiri 1 in 2018 (p value = 

0.001). 

 

SUGGESTION 

1. Respondents should consume mung beans 

extract regularly to meet their daily iron needs, 

especially female students who are going 

through menstrual periods. 

2. Parents need to be more selective and creative in 

choosing nutrient-dense foods and liked by 

children, so that children like to eat at home 

rather than snacks. Parents can also make mung 

beans extract or a variety of processed mung 

beanss as one of the breakfast menus that are rich 

in sources of nutrition, to prevent iron deficiency 

anemia. 

3. The school should consider counseling children 

and parents about anemia and the importance of 

consuming foods that contain iron nutrients. 

Counseling can be done by school health cadres 

in accordance with UKS activities, namely Little 

Doctor, PHBS Ambassador, and Canteen 

Ambassador. 

4. Researchers suggest to the school to collaborate 

with health services such as health centers to 

conduct screening in the form of examining 

hemoglobin levels in capturing students who 

have iron deficiency anemia to then be given an 

intervention in the form of giving mung beans 
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extract periodically to students who have iron 

deficiency anemia. 

5. Health workers, especially community nurses 

are expected to be able to apply the results of this 

study as one of the interventions in nursing care 

for anemic patients in the community. A 

standardized canteen of healthy canteen program 

needs to be held, in collaboration with the 

government and schools. 

6. Researchers suggest to conduct further research 

on the effect of mung beans extract on 

hemoglobin levels in school-age children by 

considering the influence of other confounding 

factors that can affect hemoglobin levels. Further 

research can also be carried out by involving 

control groups and intervention groups, as well 

as increasing the number of samples. It is 

expected that there is research on how long mung 

beans extract can affect the levels of hemoglobin 

in school-age children and research on the 

relationship of hemoglobin levels to the level of 

achievement of children in school. 
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ABSTRACT 

Social development in children based Late Childhood by three aspects (1) learning to interact with an 

acceptable (2) being able to play the role of social, (3) development of social attitudes towards other 

individuals and social creativity there is a third component of the people can be implemented when the 

development of the social good. Role playing is a method of learning that provide opportunities for children 

to develop his imagination in playing a character that they live up to the properties of the object or character. 

By the role play  a child capable of practicing socialize, communicate and empathize with other kids. This 

research aims to know the difference between a child's social ability given the treatment role play and  not 

give treatment role play to influence relationships knew the role play against social developments Late 

Childhood that are experience social exploitation. A quantitative approach to the study of experimental 

research is quasi (quasi) sample in this research is composed of 38 14 14 intervention group and the control 

group. Results of the research there is a meaningful role playing influence towards social development (p = 

0.0001). The average level of social development after the intervention in intervention group of 10.43 whereas 

in the control group of 1.10-value p-value after performed intervention in both groups (p = 0.0001). The results 

of this research can be an input for the development of the science of nurses in order to perform preventative 

and early promotif to parents for child development according his age, particularly the social development of 

children Late Childhood 
 

Keywords: Late Childhood , Role Play, Development of The Social. 

 

INTRODUCTION 

Growth and development is a process that 

continues over time and continuous from infants to 

adults. The child will grow and develop according 

to the processes and stages of growth. According to 

age, children's development is divided into various 

phases. Prenatally (fetus in the womb), infancy 

(infancy to age 3 years). Preschool (3-6 years), 

school age or pre-adolescents (6-12 years), 

adolescence (12-20 years) (Soetjiningsih, 2014). 

 Based on these opinions, it is clear that 

because of this uniqueness of children should 

receive special attention, especially the fulfillment 

of child rights in carrying out development, 

especially social development, so that the child has 

a balanced and optimal development. School age 

can be said to be a difficult time, where parents 

assume that children begin unruly, love to play and 

dream. Most children at this age can be stubborn, 

disobedient dank eras head. Kids were happy to play 

and explore himself, by school age children have 

started to love to play in a group because of curiosity 

to know fellow consumers want and explore himself 

higher in school-age phase (Pieter and Lopez, 

2013). 

 Based on the theory of Erikson, the 

characteristics of child development at school age 

are at this stage of industry versus inferiority in 

which the child has begun to carry out logical 

thinking and dealing with conflicts in which if he 

fails there will be feelings of inferiority and not 

productive than friends in the group. (Schuctack 

2006). 

The development of school-age children 

include motor development, gross and fine, sensory, 

language and social. The whole development of 

children of school age have a very important role, 

but social development in school children also have 

a role that is not less pentinguntu do sosialsasinya 

with the surrounding environment, because if the 

child is not able to socialize with the environment, 

it can cause harm social development 

(Soetidjiningsih, 2014)  

 The impact of a child who is unable to perform 

its social role it would be difficult to be accepted by 

the group and lost opportunities for social learning, 
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so that social skills will be lower compared with 

friends his age. If this is the case then the child will 

have a judgment unfavorable to itself, and it will 

result in adjustments harm individuals and groups 

as well as being less well anyway concept itself ( 

Wiji Hidayati & Sri Pur nami, 2008). Kids will also 

experience will experience another growth 

disorders such as attention deficit disorder and 

hyperactivity (GPHH) Hyperaktivity or Attention 

Deficit Disorder (ADHD). (MoH) GPPH or ADHD 

can be a risk factor for child schizophrenic 

(Evayanti, 2014). Supervision needs to be done so 

that children were harmed tisak unsuccessful in 

undergoing the growth process. 

 In social development, the ability to be owned 

by individuals dependenton how he was acting, the 

experience in the possessed, and how well they get 

along with others. As well as physical development, 

motor, language and emotional, social development 

also have some time, namely early childhood, ( 

Early childhood) backdated children 2 years old to 

6 years old and late childhood and puberty Late 

childhood into the phase of school children of 

primary school age(Joseph, 2010). 

According to Desmita(2009), that the child in 

touch with peers 10% of the time every day at the 

age of 2 years, 20% at 4 years and more than 40% 

between the ages of 7-11 years. Relationships with 

peers is very strong affect a child's development, 

including in the field of adaptation to the demands 

of groups, train the child's independence in thinking 

and behavior, as well as the most important is the 

formation of a child's self-concept. 

 According to research conducted Budiarti and 

others about child development, showed that 

27.59% of children experiencing developmental 

abnormalities. Social personal development 

problems in children including the child does not 

have the ability to socialize and independence 

reached 56.61% in children (Princess, 2012). 

 Experts say that in the last 20 years these cases 

in children child who experience increased stress it 

is marked with the number of children with 

impaired social development, children become 

depressed, this happens because the family system 

(eg: broken home, parenting, quarreling fathers and 

mothers, dropouts) will trigger a child's personal 

naughty and moody (Rahayu, 2008). 

The phenomenon that occurs today is the 

proliferation of children who drop out of school and 

abandoned. The increasing number of poor people 

has pushed meningkatkanya school dropout rates 

and experiencing multiple problems such as 

economic hardship, suffering from malnutrition 

lack of attention and affection of parents, can not 

receive the maximum educational services and so 

forth. This makes the child do a job that should be 

done on adults, so children are not able to socialize 

with friends sebanyanya because at a very early age 

are required to seek employment (Kompasyana, 

2016) 

Many children in Indonesia who are at risk of 

exploitation and abuse is wrong to abandon the 

child. Protection from these risks and ensure the 

best interests. From the report PKSA (penialian 

Quick Child Social Welfare Program) which has 

been designed to help meet the rights, including the 

protection of children and the needs of the poorest 

children, reported that from 2010 to 2015 rose 8% 

of children who experience neglect social PKSA 

already reach 173 611 children's most advanced 

proprietary range of child neglect. (UNICEF, 2016). 

PPLS of the data shows that in 2011, 23.4 million 

children under 16 years old live in poverty and 3.4 

million 10-17 year olds advance of working as a 

family. The majority of them do not do a primary 

school education, 

Exploitation of children is an attempt by a 

person or group of people to take advantage of 

employment or extort other people for the sake of 

shared interests and personal ( Indonesian 

Dictionary Third edition 2012). Child exploitation 

refers to the attitude diskrimatif or ill-treatment of 

children by the family or society. Forcing children 

to do something for the sake of economic, social, 

political or without regard for the rights of children 

to protection in accordance with their physical, 

psychological and social status (Suharto, 2005). 

Data ILO (International Labor Organization) in 

2015 showed that the number of child workers was 

2.36 million. The data covers children aged between 

5 and 17 years. According to the UN agency mostly 

working children in Indonesia are in the eastern 

part, while according to the Child Protection 

Commission (KPAI) number of child workers 

reached 34.7 percent of the total existing workers. 

Of these, mostly located in rural areas and engaged 

in agriculture (67 percent), in services (17.6 

percent) and industry (15 percent). Of the 2.6 

million domestic workers (PRT), 35 percent are 

children. Hours of child domestic work an average 

of 25-45 / week, whereas according to the 

regulations just 15 hours / week. This will position 

the child in conditions of exploitation, danger, 

fraud, trafficking, and sexual exploitation. 

Fluctuation of children's participation in the labor 
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market are due to: the high percentage of low-

income households, high dropout rates, and the 

number of households living below the poverty line. 

In addition, from the variety of data, then the 

institutional problems facing issues related to child 

labor is the need for data that is consistent, reliable, 

and continuously renewable. The results of the 

national labor force survey (Sakernas) the level of 

children's participation in the labor market is still 

quite high. In 2014 the number of children aged 10-

17 years who are economically active work covers 

2.77 per cent of the total population of 10-17 know. 

They are actively working to help families when 

children go to school and the other is busy playing 

with their peers. Based on the above data 

exploitation of children is essentially inseparable 

from economic reasons, can not be denied 

deprivation faced by families are often the main 

causes so that children are forced to work, these 

conditions make the family did not pay attention to 

the social development of the child, when the child 

is supposed to socialize, 

Less labor growth offset by employment 

growth will lead to decreasing employment levels. 

The number of people seeking employment in West 

Java in 2015 amounted to 4,219. 610. Of the total 

number of job seekers as much as 69.3 percent of 

high school graduates, graduates as 1, 6 per cent, 

10.2 per cent of junior high school, a graduate of 

Bachelor of 5.3 percent, and 3.6 percent of primary 

school graduates. It can be concluded that of all the 

open unemployment in West Java, mostly educated. 

(BPS West Java Province). 

The average work they do various scavengers, 

labor markets, street vendors, and helped his parents 

farm. The cause children to work according to 

Mulandar including family economic pressure, 

forced parents, kidnapped and forced to work by 

older adults, assuming that the work could be used 

as a means of playing, and the justification of the 

culture that since small children have to work (http: 

// digilib.itb.ac.id).acquired on March 5, 2016. 

At this time many children miss the days play 

and groups that should be obtained by children of 

their age, because they were forced to work by their 

parents. Playing is one of stimulation to stimulate 

the basic ability of children so that children can 

achieve optimal growth and development 

(Nursalam, 2008). 

At the time of playing the child has the 

opportunity to test himself face to face with their 

peers and develop a realistic feeling to be himself, 

to understand the role and becomes an adult 

(Hidayat, 2005). Unconsciously, when children 

play when the child is expressing a conflict that 

happened (Riyadi, 2009) Stimulation play can also 

be performed by health workers. 

One play therapy can be done for school-age 

children is Role Play (Acting). Playing the role 

(role-play) is a fun activity. In further play the role 

of an activity carried out by someone to gain 

pleasure. Oktaviani (2008) The purpose of this is 

children's games or remedy eblajar work together in 

groups, roles and various tasks of the game. (Wong, 

2009). 

According to Wong, et al (2008), the play can 

be categorized based on content and social 

characteristics is Playing social affective (social 

affective play) ,. Playing for fun (sense of pleasure 

play), game skills (skills play) games are only 

concerned only (unoccupted behavior), Games 

symbolic or pretend (dramatic play),Playing the role 

(role playing) (Dian, 2013). 

Research result Lie at all made in china 2015 

on improving the cognitive social skills using role 

play therapy, the results of these studies explain that 

playing the role very effectively to improve 

children's social cognitive. 

The results of the research and experiments 

conducted by experts showed that playing a role is 

one model that can be used effectively in teaching. 

In this case, play a role aimed at solving problems 

related to human relations, especially concerning 

the participants' lives didik.Seperti Arixs research 

conducted, (Kurnia Ely, 2011) 

Carolle Howes and Catherine C. Matheson in 

his journal titled Sequences in the Development Of 

Competent Play with peers social and social pretend 

play describes the 48 children surveyed 83 percent 

had a good social interaction is characterized by the 

given treatment after the role-play, children 

experience increased social interaction within the 

group.  

Preliminary studies have been conducted in the 

area which will be conducted by researchers at the 

get an overview or profile research locations namely 

urban area cape temple is located in the district 

villages karawang has a population of 3800 

inhabitants 4 RW kk with the livelihoods of the 

majority as a factory worker. Village of cape temple 

consists of four villages of blossom pollen, 

Karawang Kulon, teak stump, karawang 

downstream. The results of the introductory study 

conducted by researchers in February 2017 the 

number of children who are already working under 

the age of 17 years in 2015 ranging from 87 
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children,in 2016 as many as 50 children, and in 

2017 increased to about 60 children, it is because 

karawang is the industry growing city in the number 

of companies is increasing so many parents who 

support their children to work at a young age and 

the children spend their time looking for day-to-day 

income, so that children experience the lack of 

playing time, the lack of social interaction with their 

peers it can make the child has low self-esteem. 

Based on the research above phenomenon interested 

in doing research on "the effect of playing a role on 

the development of children who have social 

eksploitaisi in the temple karawang headland. 

 

METHODS 

A. Research Design 

The design of nonequivalent control group pre-

post-test is an experimental method involving 

the intervention group and the control group with 

each group measured or observed before and 

after the intervention. 

 In this study examines the influence of role 

playing on the social development of children 

who experience exploitation. The quasi-

experimental design form can be described as 

follows: 

 

 

 

 

 

 

 

  

 

B. Research Variable 

1. Independent variable (Iindependent variable) 

The independent variable in this study is role 

playing therapy. 

2. Dependent variable (dependent variable) 

The dependent variable in this study was the 

change in social development after a role 

playing therapy intervention. 

C. Population and Sample 

1. Population 

The population in this study is the total 

population of school age children / late 

child hood (9-12 years) amounting to 40 

people who experience social exploitation 

in the village of Tanjung pura Karawang. 

2. Samples 

The sample selection in this study was 

conducted by purposive sampling. 

Purposive sampling is a technique for 

determining samples with certain 

considerations (Sugiyono, 2013). 

Consideration made by researchers is to 

determine the criteria. Criteria for 

sampling in this studyi. 

Inclusion criteria are general 

characteristics of research subjects in the 

target population and in the affordable 

population. While exclusion criteria are the 

conditions of subjects who meet the 

inclusion criteria, but must be excluded in 

research for various reasons (Satroasmoro, 

2008). 

a. Criteria for inclusion of samples in this 

study are: 

1) Children aged 9 - 12 years (Late 

Childhood) 

2) Healthy children (not sick) 

3) Children who work and do not go to 

school 

4) Willing to be a respondent 

5) Located in the Tanjung Pura 

Karawang region boundary 

b. Exclusion Criteria in this study are as 

follows: 

1) A sick child 

2) Children who go to school 

 

it can be calculated the number of samples 

planned to be examined is n1 = 13 / 1-0.1 = 

14.44, so we need 14 respondents in the 

intervention group and 14 respondents in the 

control group. So the total sample in this 

study was 28 respondents. Selection of 

control respondents and intervention 

respondents by means of the odd numbered 

respondents entering the control group and 

the even number entering the intervention 

group 

 

D.  Collecting Data 

1. Data Collection Techniques 

The data collection technique used in this 

study is to use primary data that is the data 

carried out by the researchers themselves 

through the observation method (Ryanto, 

2011). 

Data is collected by observation of children 

aged 9-12 years who experience social 

exploitation by looking at the child's social 

behavior before and after stimulation of 

01 X1 

Y1 

03 X1 

02 

04 
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play. The steps that must be done by 

researchers are as follows: 

a. Pre Intervention 

1) The researcher asks for permission to 

the Tanjung pura village to conduct 

research 

2)  After obtaining a research permit 

from the STIKes campus General 

Achmad Yani Cimahi continued 

with the licensing process of 

conducting research at Tanjung 

Pura Outlands, Karawang Regency. 

3) The researcher is acquainted and 

builds trust with the respondent's 

parents and explains the objectives, 

benefits and research procedures 

4) Then the researcher provides 

counseling information to the 

respondent's parents about the 

child's social development, and the 

factors that influence social 

development in one of the 

respondents' parents' lives, 

counseling is followed by all 

respondents' parents and carried out 

for 20 minutes. This was done by 

researchers considering parenting 

and knowledge of people is very 

influential on the social 

development of LateChildhood 

children. 

5)  Researchers give informed consent to 

the parents of respondents and ask 

to fill out consent sheets that their 

children are willing to be 

respondents in the Tanjung Pura 

District of Karawang Regency from 

10 to 25 July 2017. 

6)  Researchers start by collecting 

biodata with questionnaire sheets 

that have been provided previously 

and directly collecting data on the 

social development of school age 

respondents both in the intervention 

group and in the group 

7)  Selecting respondents according to 

the inclusion criteria by classifying 

school age, ie 9 - 12 years of age 

who have worked with the aim of 

homogeneating the respondents 

with inclusion criteria. 

b. Implementation 

1) After the respondent is collected the 

researcher is absent from the 

respondent 

2) Before getting the respondent's 

intervention measured by his social 

development by the researcher 

through the observation sheet of 

social development, the Pre test is 

done by observing the social 

behavior of children from when 

playing games that are not 

determined by the researcher 

3) The researcher divides the 

respondents into 3 play groups, two 

groups of 5 people and one group of 

4 people. Each group played a role 

for 30 minutes given 4 times over 2 

weeks and the other group became 

spectators, carried out alternately by 

each group, each group played the 

same scenario that was determined 

by the researcher with the theme "My 

House My Happy" there were 

children who played a role father, 

mother, brother and sister, each child 

will exchange roles for 2 role plays 

the next time. The control group was 

given the same intervention (role 

playing) after the data collection was 

completed. Based on research 

conducted by Paino 2014 that after 4 

times the stimulation of playing a 

role can improve children's 

cooperative behavior. In the control 

group without given intervention 

play a role during day 1 to day 14. 

c. Post Intervention 

1.  Researchers conduct an evaluation 

(post-test) that is re-observing the 

socialization of children after playing 

role play stimulation, when carried out 

post-test the same as pre-test children 

play games without games set by 

researchers. Post tests were carried out 

in the intervention and control groups. 

2. The measurement of the results of 

social development is carried out on 

the 14th day after giving role play 

which has been given prior 

socialization. 

 

2. Data collection tools used in this study are as 

follows: 



The Effect of Role Play To The Social Development of Late Childhood  

With Social Exploitation Experience in Tanjung Pura Karawang 2017 
 

 

Third International Seminar on Global Health (3rd ISGH)   Page 351 

Vol 3 | No. 1 | October 2019 | 
 

a. Observation Sheet Social development 

 Observation sheet in this study is to use a 

measure of social development using 

observation sheets that are developed and 

modified to determine social development in 

children aged 9-12 years, each child will be 

measured using a social development 

observation sheet. The success indicator of the 

social development checklist is based on 

increasing the value of the range in the 

observation sheet. The value results are viewed 

based on the sum of the range of values in the 

instrument of each question. The highest value 

on the results of this observation sheet of social 

development is at a value of 56 and the lowest 

is a value of 0 

 

b. Role Playing Guidelines Sheet 

The role playing guide sheet consists of the 

steps of playing role and tools that will be used 

in the implementation of role playing 

a) SAP Role Playing 

1) Determine a theme that will be played 

(discussed the possibilities and timelines with 

children) then make a plan or scenario of the 

storyline script, the theme used in this study is 

"My My Happy Home" 

2) The supervisor first arranges the place and 

prepares the tools to be used to play the role 

3) Providing, tools, costumes needed in 

activities, namely tables, chairs, beds, mops, 

buckets, dipper. 

4) Explain the technique of role playing in a 

simple way, when the first day the supervisor 

gives an example of a scene that will be 

performed while playing the role of the 

supervisor gives the freedom for children to 

choose the role they like. The supervisor 

prepares the tools in accordance with the 

scenarios conducted by the respondent playing 

the role carried out with the theme "my home is 

happy" The supervisor prepares the place and 

sets up like a house where there is a mop, a 

kantai to be swept, rubbish etc. The second step, 

the supervisor gathers the children to be given 

briefing about role playing as well as attendance 

and counting the number of children. Then the 

supervisor divides the roles to each child 

5) After finishing the mentor with the child can 

take care of the role playing activities that have 

been done. At the end of the activity the 

supervisor can invite the child to jointly tidy up 

the tools used at the time of the role playing 

activity. 

b) Role Play Tools with the theme of My ideal 

home 

Chair, table, bed, dining table, feather duster, 

broom, bucket 

E. Analisa Data 

1. Univariate Analysis 

Researchers conducted a univariate analysis 

with two objectives, namely first, a descriptive 

analysis of research variables, carried out to 

describe each variable examined separately by 

making a frequency table of each variable. The 

variables analyzed were respondents' 

characteristics, namely the pre and post groups 

in the intervention group, the pre and post 

groups in the control group. Numerical data are 

explained with mean, median and standard 

deviation, as well as minimum and maximum 

values at 95% confidence interval (CI). 

Data were analyzed with a frequency 

distribution made on each variable from the 

results of the study with the formula: 

P = x 100 %
F

N
 

2. Bivariat Analysis 

To determine the type of test used, 

homogeneity and normality tests are first 

performed. Homogeneity or equality tests 

were performed on each data between the 

control group and the intervention group. 

Obtained statistical results in the 

intervention group by looking at the results 

of the comparison of skewness and standard 

errors obtained 0.232 / 0.597 = 0.38 and the 

results under 2 mean normal distribution 

and in the control group the comparison of 

skewness and standard errors obtained 

0.101 / 0.597 = 0.16 and the results below 2 

means normally distributed, then to test 

social development in the control group and 

the intervention group can be analyzed 

using the dependent t test (Paired T-test). 

This test is used to determine differences in 

the measurement of the level of social 

development of pre and post children in the 

intervention group, pre and post in the 

control group 

 Bivariate analysis was performed to 

determine the relationship between the two 

variables. This study uses a bivariate test to 

determine the effect of social development on the 

intervention group and the control group. The test 
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used is the difference test of two independent 

means (independent sample t test), which is a 

statistical test to find out the mean difference in 

two independent data groups (Hastono, 2007). 

Because the data is normally distributed, the 

statistical test used is the difference test of two 

independent means 

 

RESULT 
 The subjects of this study consisted of 28 

respondents consisting of 14 control groups and 14 

intervention groups that had fulfilled the study's inclusion 

and exclusion criteria. Assessment of observation of 

social development by using a sheet of observation of 

social development that has been tested for content 

validity by pediatricians and psychologists for growth 

and development of children both for the intervention 

group that performed role playing therapy and the control 

group that did not do role playing therapy. 

The data is then analyzed with the aim of 

identifying the description of the characteristics of social 

development when playing role playing in the 

intervention group (carried out playing role) and 

identifying the description of the characteristics of social 

development when playing role playing in the control 

group (not playing role playing). 

 

1. Univariate Analysis 
Table 1. Distribution of pre and post social developments 

on Children who experience social exploitation by the 

intervention group in Tanjung Pura Village, Karawang 

Regency in 2017. 

 

 
 

Average social development in post group children 

is 45.29 with a standard deviation of 5.608. Statistical test 

results with the T-dependent test obtained p value = 

0,000. It can be concluded that there are significant 

differences in social development before being given an 

intervention and after being given an intervention. 

 
Table 2. Distribution of pre and post social developments 

onchildren who experienced social exploitation by the 

control group in Tanjung Pura Village, Karawang 

Regency in 2017. 

Variable Group Mean SD SE P Value N 

Social Dev Pre 22.50 3.299 

 

 

0.882 0,596 14 

Social Dev Post 23.66 3.780 1.010 14 

 

Statistical test results with the T-dependent test 

showed p value = 0.596, it can be concluded that there 

was no significant difference in the average value of the 

social development of the pre and post groups in the 

control group (no role playing therapy was given). 

 

3. Bivariate Analysis   
Table 3. Distribution of social development after the 

interventionin children who experience social 

exploitation inthe control group and the intervention 

group in  Tanjung Pura Village, Karawang Regency  

2017. 

Group N Mean SD SE Ρ 

Intervensi 

Kontrol 

14 

14 

45,29 

23,66 

5,608 

3,539 

1,772 

 

0,0001 

 

 

Statistical test results obtained p value 0.0001 

means that at 5% alpha it can be concluded that there are 

significant differences in the average social development 

in the intervention group and the control group 

 

DISCUSSION 

Research interpretations are explained 

according to the research objectives and hypotheses 

raised in this study. The purpose of this study was 

to determine the effect of playing a role on the social 

development of Late Childhood children who 

experience social exploitation in Tanjung Pura 

Village, Karawang Regency. 

 

1. Differences in average social development 

before and after the intervention is given.  

Dependent T Test results in this study indicate 

that there are differences in social development in 

pre and post children in the intervention group with 

an average pre 34.86 and an average post 45.29. The 

average value of post social development in the 

intervention group increased by 10.43 it shows that 

the social development of LateChildhood children 

experienced a significant increase after playing role 

playing therapy After receiving role playing therapy 

4 times, in the post test assessment researchers and 

research assistants found that 12 out of 14 child 

respondents were able to name friends and smile at 

the examiner (researcher and research assistant). 

There were only 2 child respondents who were still 

unable to name their friends and smiled at the 

examiner. Increased social development is also seen 

in role playing therapy from the first week to the 

second week. In the role playing therapy the 2nd 

week children look more mixed, laugh more, look 

at each other and more confident. The results of this 

study when observing social development before 

and after the intervention play a role of three aspects 

 

Variable Group Mean SD SE P 
Value  

N 

Social Dev Pre 34.86 5.776 1.544 0,000 14 

Social 
Dev 

 

Post 45.29 5.608 1.499 14 
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of social development (attitudes, roles and 

interactions) on aspects of children's interaction can 

tell their feelings, the ability to express themselves 

in the role played, children are able to say thank you, 

ability controlling yourself (not seizing the game of 

his friend), being a good listener, being able to tidy 

up the instruments of the game, being able to play 

roles according to the specified time, willing to play 

and friendly with new people, and being able to 

resolve conflicts with others while playing role. 

Social development in children is not only achieved 

through cooperative learning, problem solving and 

interaction is also achieved through self-expression. 

Through role playing therapy, children learn to 

express themselves directly and effectively through 

movement and dialogue. In movement and dialogue 

exercises, children are taught to be more patient, 

wait for other friends, do not interfere, teach 

children to be responsible, cooperate, stimulate 

sensitive and disciplined (Swanson, 2005). Because 

role playing therapy becomes a social miniature 

model for children by teaching children how to 

behave fundamentally by stimulating through ABS 

or A (Antecendent) techniques followed by B 

(behavior) and followed by C (Consequence), more 

and more role playing therapies are carried out more 

and more also stimulation of social development 

obtained by children. Stimulation that is continuous 

and pleasant will be increasingly recorded by the 

child's brain which over time forms a sensory or 

motor engram in his declarative memory. 

Declarative memory is a child's long-term memory 

that is formed from visions and life experiences. 

With the formation of a solid and stable record, the 

process and behavior will run automatically 

(Prasetyono, 2008) Role playing activities carried 

out in research affect the social development of 

children, namely the indicators want to work with 

friends in groups when doing activities, play 

according to their chosen roles, and talk with peers 

about plans to play. Aghajani (2011) in his research 

role play is a lens because a child enters their world, 

and play is used as a tool for children to achieve a 

valuable experience and can develop children's 

social interactions, children can model behavior by 

playing. In the intervention group when doing role 

playing therapy a social interaction occurs with 

group friends, the child will explore himself, when 

the child is active by playing, the child does not feel 

forced to learn, because when playing, the child's 

brain is in a calm state. When the situation is calm, 

education can enter and be embedded, activities in 

the process of play are filled with fun, enthusiasm, 

and curiosity. Patterns of social nuanced games 

include games with peers, group games or playing a 

very important role in developing creativity, 

intellectual growth, and social skills. Social games 

(role play) used in this study with a duration of 30 

minutes conducted for 4 times in 2 weeks can 

increase children's social interaction with the group, 

by playing the role of children will portray 

characters or objects around the child with the goal 

is to develop imagination 

 

2. Differences in social development in the pre 

and post control groups.   

Dependent T Test results in this study indicate 

that the average results of social development 

before 22.50 and after 23.66 with a p value of 0.596 

It shows that there were no significant differences 

in social development before and after the control 

group From the results of observations of social 

development in the control group the lowest aspect 

of social development is the aspect of the role in 

which many children are known to be unable to 

name his friends showed low peer acceptance 

abilities Karen and Ladd (2010), revealed that low 

peer acceptance abilities usually occur because 

parenting patterns do not give autonomy (freedom) 

to children and this is common in children who are 

raised with parenting authoritarian There are several 

internal factors that can influence a person's social 

development such as the family's socioeconomic 

background, parental education, parental 

knowledge about parenting and child development, 

peers and the environment also determine the 

quality of children's growth and development 

(Hurlock 2014). From the theory above, it is 

explained that the family is one of the most 

important factors in social development. The family 

is the first time the child performs its socialization 

function. The process that occurs between children 

and parents is not one-way, but influences one 

another. That is, children learn from parents, 

conversely, parents also learn from children. The 

socialization process that occurs in families is more 

shaped as an interactional system. mother's overall 

education level in this study is known to come from 

a low educational background. Lindsey (2005) 

revealed that children who have social development 

will determine the social competence of a child in 

his adult life. Children who do not have mutual 

friendship relationships with at least more than one 

friend, as seen in this study where many children are 

known to not be able to name their friends, indicate 

a low ability of peer acceptance. The children in this 
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study have an average family background of low 

socioeconomic status, low parental education so 

that there are no restrictions on children working 

below the age they should have to learn and play, 

but the children have done the work that should be 

done on adults causes the child to be unable to 

control his behavior and desires. time spent on 

working very much on average in a day spent 10 -

12 hours., the type of work in this study on average 

became a laborer at home industry, children do not 

do much social interaction because every day they 

have to produce a specified target spelling it has an 

impact on the social development of children. Peer 

groups are the initial interaction for children in the 

social environment. They begin to learn to get along 

and interact with other people who are not family 

members. This is done so that they get recognition 

and acceptance from their peer groups so that a 

sense of security will be created. As a source of 

information and comparisons about the world 

outside the family. Peers as a social group is often 

interpreted as a group of people who have the same 

age level, basically what is said as a peer is a group 

of people who have similar behaviors or 

psychological. They join the group because they 

will have the opportunity to receive awards, both 

material and psychological. Lindsey (2005) 

revealed that children who have social development 

will determine the social competence of a child in 

his adult life. Children who do not have mutual 

friendship relationships with at least more than one 

friend, as seen in this study where many children are 

known to not be able to name their friends, indicate 

a low ability of peer acceptance. The environment 

is one of the factors that can affect the social 

development of children, the children of the study. 

According to Yusuf (2001) during late childhood, 

children have begun to have the ability to adapt 

themselves to work together or pay attention to the 

interests of others. Some of the factors above can be 

concluded that the social development of children in 

early childhood as individuals who experience 

development is unique. Children develop in certain 

ways like other individuals. Besides there are 

similarities in the patterns of development 

experienced by children have individual variations 

in the development of children that can occur at any 

time. 

 

 

 

 

3. Differences in average social development in 

children after an intervention between the 

control group and the intervention group.   

The independent T-test results of the study 

showed that differences in social development after 

intervention in the control and intervention groups 

were (p 0.0001). This shows that there are 

significant differences in social development after 

intervention in the control group and the 

intervention group. In general, all children have 

been given role playing techniques with the 

exception of the control group that only gets a 

conventional approach. The final results showed the 

intervention group was higher when compared to 

the control group that did not get treatment. Overall 

this study has fulfilled its goal of producing an 

intervention program on the use of role playing 

techniques to improve children's social 

development. The intervention program developed 

by researchers in the form of the use of role playing 

techniques to improve children's social 

development is a very useful intervention evidenced 

by the results of a high assessment of social 

development after the intervention. In line with the 

results of the study of Nutrition at all (2011) In his 

journal entitled The Effect group plays on the 

Development of the Creativity of Sixyear "means; 

Group play techniques in increasing understanding, 

planning and practicing self-confidence, say that 

self-confidence in children can be improved through 

group play, because through group games will be 

able to form an effective group dynamics. Through 

play activities children will also learn moral and 

ethical values, and learn to be responsible for all the 

actions they do. For example, grabbing a friend's toy 

is an act that is not good and fixing the game after 

playing is to teach the child to be responsible for the 

actions and items he has Carolle Howes and 

Catherine C. Matheson in her journal entitled 

Sequences in the Development of Competent Play 

with social peers and social pretend play explained 

that of the 48 children studied 83 percent 

experienced good social interaction marked by after 

being given role playing therapy, children 

experienced increased social interaction within the 

group. In a play environment, children also learn the 

value of right and wrong, especially from parents 

and teachers. By doing play activities, children will 

get the opportunity to apply these values so they can 

be accepted in their environment and can adjust to 

the rules of the group in their environment. Ahman, 

et al (2008) conducted research on the effectiveness 

of role playing as a guidance model in developing 
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social skills of children with superior abilities. Data 

collection techniques were carried out with 

documentation studies, academic ability tests, 

psychological examinations and sociomatry. His 

research findings show that effective role playing 

models are used as guidance models in developing 

social skills of children with superior abilities. 

Justine Howard (2010) one of the psychology 

figures at Open University / Mc Graw Hill in her 

journal on "Game Techniques in improving the 

understanding, planning and practicing self-

confidence" means; Game techniques in increasing 

understanding, planning and practicing self-

confidence, say that self-confidence in students can 

be improved through games, because through 

games will be able to form an effective group 

dynamics According to Erikson, (In Kaplan, 2005) 

role play is an infantile form of human ability to deal 

with experiences by creating model situations and 

mastering reality by conducting experiments and 

planning. According to Surya (2006) the benefits of 

role playing can teach each child how to understand 

and understand the feelings of others, Teach the 

division of responsibilities and implement them, 

Teach how to respect the opinions of others, Teach 

how to make decisions in groups. Ernie's research, 

(2013), on the effect of playing macro roles on 

mastering English vocabulary in kindergarten 

Bandung "shows that playing macro roles 

significantly influences mastery of English 

vocabulary in kindergarten in Bandung. According 

to Jean Piaget (in Bastable, 2002), he once said that 

play is a way for children to change the world to get 

what they want. This is in line with Research Luvira 

and Satiningsih (2000), on "The effect of the 

application of role playing methods on the verbal 

linguistic intelligence of group A children in 

kindergarten Aisyiyah 3 surabaya" shows that the 

method of role playing (Role playing) significantly 

influences the linguistic-verbal intelligence in group 

A children in TK Aisyiyah 3 Surabaya. Taylor et all 

(2013) 

 

CONCLUSSION AND SUGESTION 

A. Conclussion 

This study is a quasi-experimental study of the 

effect of role playing on Late Chilhood children on 

social development in the Tanjung Pura District of 

Karawang District in 2017. A sample of 28 Late 

Chilhood children (14 control groups, 14 

intervention groups) Based on the results of the 

study can be concluded: 

1. There is no difference in the average social 

development before and after the intervention in the 

control group (0.596) 

2. There are differences in the average social 

development before and after the intervention in the 

intervention group (P 0.0001)3. There are 

differences in the average social development after 

the intervention between the control group and the 

intervention group (P 0.0001). 

 

B. Suggestions 

Some suggestions that can be conveyed based 

on the results of this study include: 

1. Health Services in Karawang RegencyIt is 

important for nurses to provide role playing in 

accordance with the theory of interacting system 

models according to Imogene King, especially in 

children who experience social exploitation so that 

children can improve the ability of good social 

interaction with peers and others 

2. Nursing Education. Role playing can be used 

as a reference for play materials, especially for 

children who experience social developmental 

disorders as a stimulus for the child's growth and 

development function, while role selection is 

expected to be adjusted to the needs of children and 

easy roles and clear scenarios. 

3. Further ResearchSubsequent research can 

identify other aspects to improve social 

development in children, and can provide other 

modes of play therapy to improve the social 

development of children, especially children who 

experience social exploitation or child loopholes 
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ABSTRACT 

Backgroud ; TB-MDR (Tuberculosis multi-drug resistant) is TB caused by TB bacteria who had been resistant 

for 2 types of antituberculosis drug, they are INH and Rifampicin. long term medication of Tuberculosis that 

use a Multidrug principle often caused various side effect, one of them is an increased uric acid level. The 

purpose of this study was to determine the correlation of using antituberculosis drugs on the changing of uric 

acid level on TB-MDR patients at Undata Hospital Central Sulawesi Province.  

Objectives ; TB-MDR patients at Undata Hospital Central Sulawesi Province with normal uric acid level. 

Methods ; This research is a cohort retrospective study with purposive sampling technique of patients who 

fulfill the inclusion and exclusion criteria and data analysis is using paired samples t-test.  

Result ; The results of the study on MDR-TB patients before using antituberculosis therapy obtained 30 

patients (100%) with normal uric acid levels, after using OAT obtained 8 patients (27%) normal uric acid 

levels and 22 patients (73%) are above normal condition. The statistical test is using paired samples t-test, it 

obtained Sig. (2-tailed) is 0,000 (p <0.05)  

Conclusion ; Based on this research it can be concluded that there is a significant correlation or difference 

between before using antituberculosis therapy and after using it. 
 

Keywords: Tuberculosis Multi-Drug Resistant, Tuberculosis Therapy, Hyperuricemia. 

 

INTRODUCTION 

Tuberculosis disease or often called pulmonary 

TB is a direct infectious disease caused by 

Mycobacterium tuberculosis. This bacterium most 

often attacks the pulmonary organ with 

transmission source are TB-patients with positive 

acid-resistant bacteria. Mycobacterium tuberculosis 

bacteria can enter through various tracts, such as the 

respiratory tract, digestive tract and burns to the 

skin, and until now TB is still a major health 

problem in various countries in the world (1). One 

type of resistance is TB Multidrug Resistant. TB-

MDR is TB caused by resistant TB bacteria to 2 

types of anti-tuberculosis drugs namely INH and 

Rifampicin. The resistance of TB bacteria to anti-

tuberculosis drugs has been emerged for a long 

time. Drug resistance in patients who have a history 

of previous treatment is 4 times, whereas in TB-

MDR is 10 times or more compared to patients who 

have never treated (2).  

Tuberculosis treatment using multidrug 

principle with long treatment often causes various 

side effects. One side effect is an increase in uric 

acid levels. Actually, uric acid is a natural substance 

in the body but becomes unnatural in the body when 

uric acid rises and exceeds normal limits. Excessive 

uric acid will not be accommodated and fully 

metabolized by the body, so there will be an 

increase in uric acid levels in the blood called 

hyperuricemia. Uri acid disorders are characterized 

by a sudden attack in the joint area, pain appears 

suddenly. Hyperuricemia is a state of uric acid 

concentration of more than 7 mg/dL in men and 

above 6 mg/dL in women (4). 

A research by (3), related with the description 

of uric acid levels in patients with pulmonary 

tuberculosis who received anti-tuberculosis drug 

therapy, hyperuricemia occurred in 60% of TB 

patients undergoing anti-tuberculosis drugs therapy, 

an increase mainly occurred in patients using a 

combination of pyrazinamide and ethambutol. As 

mentioned above, the researcher conducts a 

research on the relationship of the use of anti-

tuberculosis drugs to changes in uric acid levels in 

patient with TB-MDR (Tuberculosis Multidrug 

Resistant) at Regional Hospital of Undata, Central 

Sulawesi Province. 

 

METHODS 

This research is a retrospective cohort with a 

one group before and after intervention design 

approach. Population is diagnosed-patient with TB-



The Use of Antituberculosis Therapy Causes an Increase of Uric Acid Levels in  

Patients With Tb-MDR (Tuberculosis Multi Drug Resistant) 

 

 

Third International Seminar on Global Health (3rd ISGH)   Page 358 

Vol 3 | No. 1 | October 2019 | 
 

MDR. The sample were all TB-MDR patients 

undergoing outpatient treatment that met the 

inclusion criteria, namely adult patients aged ≥18 

years, patients diagnosed with TB-MDR for the first 

time, patients receiving anti-tuberculosis drugs. 

Exclusion criteria patients have a history of gout 

(uric acid), patients consume drugs that can increase 

and decreases uric acid levels, and patient dies. It 

was conducted at the pulmonary clinic of Regional 

Hospital of Undata, Central Sulawesi Province 

started on April-June 2018. Data was collected by 

looking at the medical record of patient including 

medical record number, age, sex, education, 

occupation and laboratory examination results such 

as uric acid levels of the patient before given anti-

tuberculosis drugs therapy and after anti-

tuberculosis drugs therapy for more than a month. 

The data are presented descriptively to see the 

percentage of each variable and the data analysis 

uses paired samples t-test to see the relationship 

between two variables 

 
RESULTS AND DISCUSSION 

Sample Characteristic 

Based on the samples obtained from the 

medical records of TB-MDR patients who 

underwent outpatient treatment at the pulmonary 

clinic of the Regional Hospital of UNDATA, 

Central Sulawesi Province, as many as 91 patients 

diagnosed with TB-MDR positively while they met 

the inclusion criteria were 30 patients. 

 
Figure 1. Characteristic of demographic of TB-MDR patients 

at Regional Hospital of Undata, Central Sulawesi Province. 

Table 2. Profile of drug use of TB-MDR patients at 

Regional Hospital of Central Sulawesi Province 

Administering 

route 
Group 

Type of 

drugs 
n % 

Oral 

First-line anti-
tuberculosis 

drugs 

  

 
Second-line 

bacteriostatic 

anti-tuberculosis 

drugs  
 

Fluoroquinolones 

anti-tuberculosis 

drugs  
 

Pirazinamid 
(Z) 

Ethambutol 

(E) 

 
Etionamid 

(Eto) 

Cycloserin 

(Cs) 
 

Levofloxacin 

(Lfx) 

30 100 

Injection 

 

Second-line 

injection anti-

tuberculosis 

drugs  

 

Kanamycin  

(Km) 

 

 

 
Figure 2. Profile of uric acid levels of MDR-TB patients at 

Regional Hospital of Undata, Central Sulawesi Province. 

 

 

 

Table 2. Results of Paired samples t-test analysis 

 

 Paired Differences 

T df 
Sig. 

(2-tailed) 
 

Mean 
Std. 

Deviation 

Std. Error 

Mean 

95% Confidence Interval of the 

Difference 

 Lower Upper 

Before anti-tuberculosis drugs  - 

After tuberculosis drugs  
-4.19000 1.45871 .26632 -4.73469 -3.64531 -15.733 29 .000 
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As result of the research obtained as many as 

53% patients were male. This is in accordance with 

research conducted by (5), who found that the 

gender proportion of TB-MDR of Persahabatan 

Hospital is 53 people (52.5%) male and 48 people 

(47.5%) female, where there is a relationship 

between gender and TB-MDR, probably because of 

the prevalence of TB is more for male. This is due 

to several factors including that most male have a 

habit of smoking, drinking alcohol and taking illegal 

drugs, as well as differences in activities outside the 

house, especially for work, social and community 

relations between men and women are also 

different. The most common age group in TB-MDR 

patients is 18-40 years (49%). This can be caused 

because TB mostly affects adult at the most 

productive age. This happens because in the 

productive age group everyone will tend to be high 

in activity, so the possibility of exposure to 

Mycobacterium tuberculosis is greater, but all age 

groups remain at risk. According to (6) argues that 

about 75% of TB patients are the most productive 

age group. Many activities can also be a cause of 

negligence in undergoing treatment so that it 

becomes TB-MDR. 

As many as 67% of patients with low 

education, that education is related to the patient 

knowledge. Low education of patient results in low 

knowledge, it allowing patients to drop out of 

treatment due to lack of knowledge and lack of 

understanding about treatment. It results in patient 

not being able to regularly in the treatment program. 

Education will describe a person’s behavior in 

health, the lower of education, the less of knowledge 

in the field of health, both related to food intake, 

handling sick families (7). 

The highest number of patients who work as 

laborers (37%) and the second highest of patients as 

housewife, this can be triggered because daily 

activities in dusty environments and particle 

exposure in exposed areas will affect the occurrence 

of problems in respiratory tract. Chronic exposure 

to polluted air will increase morbidity, especially 

the occurrence of respiratory diseases and most 

pulmonary TB. Housewives whose daily activities 

in the home environment, when feeling cough for a 

long time tend to let and feel just a normal cough 

and not feeling severe. They does not go directly to 

the health service center and is likely to be 

associated with shame and often experiences fears 

of being ostracized from the family and the 

environment due to illness (8). 

 

Drug Use Profile 

Treatment of MDR-TB patients given through 

several stages, in the first stage patients are 

administered anti-tuberculosis drugs every day for 

4-6 months, with 6 types of drugs. Pyrazinamide 

and ethambutol are administered because they are 

most effective and well tolerated, bactericidal 

canamycin injection is administered to patients until 

the amount of bacteria is proven to be low through 

negative culture results, the fluoroquinolone group 

is a high bactericidal drug such as levofloxacin, as 

well as a bacteriostatic injection of second-line 

etionamide and cycloserine. The injection is given 

for 5 days (Monday - Friday) and oral therapy is 

administered every day (Monday - Sunday) (1). 

Treatment by injection of duration is 

determined by the results of culture conversion, the 

oral administration of drugs that are administered 

every day to prevent drug resistance, reduce the 

number of germs present in the body of patient and 

minimize the effect of a small portion of germs that 

may have been resistant since before the patient 

treated (2). 

 

Uric Acid Level Profile 

Based on the measurement of uric acid for TB-

MDR patients before consuming anti-tuberculosis 

drugs obtained as many as 30 people (100%) with 

normal uric acid levels and the measurement of uric 

acid levels of TB-MDR patients after consuming 

anti-tuberculosis drugs obtained as many as 8 

people (27%) normal uric acid levels and 22 people 

(73%) above normal. 

Hyperuricemia can occur due to excessive uric 

acid production and reduced uric acid removal, as a 

result of taking medication, one of which is anti-TB 

drugs.(9) Where, the incidence of hyperuricemia is 

higher in combination with pyrazinamide and 

ethambutol compared with administration of 
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pyrazinamide or ethambutol alone. Pyrazinamide 

works bacteriostatically, pyrazinamide in the form 

of prodrug will be converted to pyrazinoic acid by 

bacterial pyramid enzymes, pyrazinoic acid and its 

analogues 5-chloro-pyrazinamid can inhibit the 

synthesis of fatty acids from bacteria, 

pyrazinamides disrupt energy traffic and transport 

in bacterial membrane as accumulation of 

pyrazinoic acid in acidic conditions will acidify the 

cytoplasm and damage bacterial cells. The 

mechanism of action of ethambutol inhibits the 

synthesis of important metabolites of cell 

metabolism and bacterial multiplication by 

inhibiting the formation of mycolic acids and cell 

walls, inhibiting cell wall synthesis is carried out by 

inhibiting arabinosiltransferase as involved in cell 

wall synthesis, this results in increased bacterial cell 

wall permeability. 

Pirazinamide and ethambutol facilitate ion 

exchange in the kidney tubules which can cause 

excessive reabsorption of uric acid, causing 

hyperuricemia and if the two drugs are used together 

the effects will be greater. According to the results 

of the research (3), an increase in uric acid levels 

occurred in patients using a combination of 

pyrazinamide and ethambutol in 10 patients 

(66.7%), pyrazinamide in 2 patients (13.3%) and 

etambutol in 3 patients (20 %). In this case, the 

handling of hyperuricemia side effects as 

recommended by the hospital is by giving 

allopurinol 100 mg 1 x 1 tablet. The use of 

pyrazinamide is reduced and evaluated for three 

days, if the results of uric acid examination return to 

normal then given a dose of pyrazinamide in 

accordance with a predetermined dose (8). 

The results of research showed that from 30 

patients, obtained result after consuming anti-

tuberculosis drugs as many as 8 people (27%) 

normal uric acid levels, the most frequent cause of 

low or normal cases of uric acid is actually 

idiopathic where medical conditions that have not 

been revealed clearly the cause or caused for no 

apparent reason, to know the cause it is necessary to 

do a blood test, urine test, and other supporting tests. 

As many as 22 people (73%) above normal. It also 

found the description uric acid level increased by 

73%, the increasing of this uric acid level was 

triggered by the accumulation of purines in the 

blood due to purines which were not well 

metabolized by the Hypoxanthine-Guanine 

Phosphoribosyl Transferase (HGPRT) enzymes that 

play a role in converting purines into purine 

nucleotide, so that it can be reused as a constituent 

of DNA and RNA (adenosine and guanosin). If this 

enzyme experience purine accumulation deficiency 

in the blood due to the toxic effects of consuming 

anti-tuberculosis drugs which contains a lot of acid, 

the role of the enzyme is reduced and purines are 

increased. Purines which are not metabolized by 

HGPRT enzyme will be metabolized by the 

xanthine oxidase enzyme so that ultimately the uric 

acid content increases in the blood under 

hyperuricemia conditions. 

The disadvantage of this research because it is 

not done prospectively and also do not see other 

factors causing increased uric acid other than 

treatment with anti-tuberculosis drugs. 

Analysis of Paired samples t-test 

Based on data processing using paired samples 

t-test, the Sig. (2-tailed) is 0.000 (p < 0.05), it can 

be concluded that there is a significant relationship 

between before and after consuming anti-

tuberculosis drugs. Based on descriptive statistics 

test, uric acid levels before and after consuming 

anti-tuberculosis drugs were proven after 

consuming anti-tuberculosis drugs, the uric acid 

levels of TB-MDR patients were higher. 

 

CONCLUSION 

Based on the results of the study it can 

concluded that there is a significant relationship 

between before and after consuming anti-

tuberculosis drugs with p = 0.000 (p < 0,005). 
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ABSTRACT 

Background: There is an urgent need to develop new drugs to control serious pathogen. Terrestrial origin of 

bioactive compound and secondary metabolite has been diminished to be studied. Therefore, more exploration 

of bioactive compound and secondary metabolite from marine environment becomes important. Acropora 

digitifera is a coral that is widespread in Indo-Pacific. Many microorganisms live associated with coral reef 

doing their role. Many active compound have been isolated and characterized from marine microorganisms, 

which potentially to be used for therapeutic purposes. Therefore, this research was conducted as an initial 

stage of research to obtain bacteria that have the potential to produce bioactive compounds and secondary 

metabolites.  

Objectives: Isolation and identification bacteria from coral reef Acropora digitifera   

Methods:  DNA sample Acropora digitifera was amplified using bacterial marker gene, 16S rRNA. 16S rRNA 

gene was ligated to cloning vector pGEM-T Easy and transformated to E. coli DH5a. The inserted gene in 

recombinant plasmid was confirmed by PCR. The gene was sequenced by Macrogen, Korea. The sequence 

was analysed using BLAST (Basic Local Alignment Search Tool) (http://www.blast.ncbi.nlm.nih.gov/Blast.cgi) 

and phylogenetic tree by MEGA6 with parameter (distance-based) Neighbor Joining (NJ) bootstrap 1000. 

Results:Twelve isolates were isolated. Seven isolates were Pseudomonas. Three isolates identified as 

Endozoicomonas euniceicola and one isolate identified as Endozoicomonas elysicola. Endozoicomonas was 

known has antimicrobial activity. One isolate identified as Brevibacterium permense. Many of Brevibacterium 

strain was known as bacteriocins producers. 

Conclusions:Several genus and species bacteria can be isolated from coral reef Acropora digitifera. There 

are Endozoicomonas euniceicola, Endozoicomonas elysicola, Brevibacterium permense and several genus of 

Pseudomonas 
 

Keywords: Acropora digitifera, Bio-active compound, Marine bacteria, Metagenome, Secondary metabolite. 

 

INTRODUCTION 

Indonesia has a coral reef ecosystem covering 

an area of 50,875 km2 which is composed by 

various coral species. As many as 18% of coral 

species in the world can be found in Indonesia 

(Roza, 2017). The association between 

microorganisms and corals is called coral holobiont. 

Coral consists of symbiosis between coral animals, 

endosymbiotic algae or zooxanthellae and the 

diversity of bacterial communities. Like 

microbiomas in humans, the bacterial community 

on corals has an important role for corals. The role 

of microorganisms in corals is to carry out the cycle 

of carbon, sulfur, nitrogen and other nutrients for 

coral hosts. Bacteria also play a role in producing 

secondary metabolites as protection against 

microbial infections (Rohwer, Seguritan, Azam, & 

Knowlton, 2002). 

Bioactive compound and secondary metabolite 

from terrestrial environment has been diminished. 

Therefore, marine environment must to be explored 

for a novel bioactive compound (Bajpai, 2016). The 

condition between marine environment and 

terrestrial are very different. Therefore, bacteria 

might produces different bioactive compound 

(Nithyanand & Pandian, 2009).  

Acropora digitifera coral is widespread in 

Indo-Pacific. Amed area is a diving tourism area 

located in Karang Asem Bali. Amed is divided into 

3 locations, namely Jemeluk, Lipah and Japanese 

Shipwreck. In this area there are various types of 

corals such as Acropora, Ganiostrea, Pavites and 
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Montipora. The author uses DNA samples of 

Acropora digitifera that sampled from Jemeluk. 

This research was conducted as pre-liminary 

research to identify bacteria from Acropora 

digitifera that potentially to be explored more on 

bioactive compounds and secondary metabolite. 

 

METHODS 

16S rRNA genes amplification  

DNA sample of Acropora digitifera was 

obtained from the research of Pitasari, 2015 

(Pitasari, 2015). The 16S rRNA genes were 

amplified by PCR with the universal primer 27F 

(5’AGAGTTTGATCCTGGCTC-3’) and 16492R 

(5’GGTTACCTTGTTACGACTT-3’) (Oligo 

Macrogen) and GoTaq Green Master Mix 

(Promega). PCR was performed with the initial 

DNA denaturation step at 95℃ for 3 min, followed 

by 30 cycles of DNA denaturation at 95℃  for 30 

sec, primer annealing at 45℃  for 30 sec, and primer 

extention at 72℃ for 2 min. The PCR products were 

analyzed by electrophoresis in 1% agarose gel.  

 

Cloning of 16S rRNA genes  

PCR products were purified by GeneAid 

Gel/PCR DNA Fragments Extraction Kit 

(GeneAidTM) according to manufacturer's 

instructions. The purified PCR products was cloned 

in pGEM-T Easy (Promega) vector. Ligation was 

carried out by centrifugation for 10 sec and 

incubation at 4℃ for 16 hours.  

 

Transformation of ligated 16S rRNA genes  

Ligated DNA was transformed to competent 

cell E. coli DHα by heat-shock method. The cold 

competent cell was transferred into a cold microtube 

containing ligated DNA and incubated at 42℃ for 

45-50 sec. Microtube was put back on the ice and 

should not be shaken. LB media was added into 

microtube then incubated at 37℃, 150 rpm, for 1.5 

hours. Transformed DNA was selected by growing 

the cells on the LB agar containing ampisilin, X-

Gal, and IPTG. Cell colonies with transformed 

DNA will grow white on the media while the other 

is blue.  

 

Confirmation of transformed DNA  

Plasmid was isolated from transforman cell by 

alkalyne-lysis (minipreparation) method 

(Sambrook, 2003). Isolated plasmid was amplified 

by PCR using 16S rRNA universal primer. The 

amplification of 16S rRNA gene was confirmed by 

running the amplification product in 1% agarose 

gel. Full-length sequencing of the rRNA gene 

(about 1500 bp) for all the coral-associated bacterial 

isolates was carried out in Macrogen (Seoul, 

Korea). 

 

Nucleotide sequence analysis 

The full-length sequences obtained were 

matched with previously published sequences 

available in NCBI using BLAST. Multiple sequence 

analysis was carried out using CLUSTALX ver 2.3. 

MEGA6 with Neighbor Joining method were used 

to construct the phylogenetic tree. To validate the 

reproducibility of the branching pattern, 1000 

bootstrap analysis was performed 

 

RESULT 

The results of the transformation showed that 

there were 67 bacterial colonies growing on agar 

media. There were 34 transformed colonies that are 

white. The white colonies were grown on LB broth 

media. Twenty six isolates grew while 8 isolates did 

not grow. Plasmid isolation was carried out on 26 

isolates. The 16S rRNA gene amplification results 

showed that only 12 isolates were successfully 

inserted by the full-lenght 16S rRNA gene (1500 

bp).  

Twelve isolates were identified by 16SrRNA 

gene sequencing (see table 1). Sequence analysis 

revealed that 92% belonged to the 

Gammaproteobacteria and 8% to the 

Actinobacteria. All the bacteria has the identity 

more than 90%. Some of the bacteria has the 

identity more than 97% which are closely related to 

the previous bacterial spesies. 
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Table 1.BLAST Results of the Sequences 
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Phylogenetic analysis of the bacterial isolates 

were constructed based on the isolate that closely 

related to the other isolate. The result revealed that 

four isolates (p1, p8, p12 and p13) were closely 

related to the genus Endozoicomonas, seven isolates 

(p3, p7, p16, p22, p25, p31, p33) were closely 

related to genus Pseudomonas and one isolate (p23) 

was closely related to Brevibacterium. Percentage 

identity <95% indicated isolates of different 

species. Likewise with the bootstrap value <70% 

indicating that the isolate was not closely related 

(Hillis & Bull, 1993). p13 isolate is a close relative 

with Endozoicomonas euniceicola while p1 and p8 

are not. p12 is closely related to Endozoicomonas 

elysicola. p7 and p25 are close relative with 

Pseudomonas flourescence while p22 and p33 are 

not. Even though p16 identity 99%, the query cover 

is low. So that, p16 is not a close relative to 

Pseudomonas synxantha. p13 and p31 are a close 

relative with Pseudomonas extremaustralis. p23 is 

a close relatives with Brevibacterium permense. 

 

DISCUSSION  

Gammaproteobacteria is a Gram negative 

bacteria that dominate the habitat of both land and 

sea. Gammaproteobacteria is known to be involved 

in methane cycle, carbon cycle and nitrogen cycle . 

(Madigan, 2014) Pseudomonas and 

Endozoicomonas are genera belonging to the class 

Gammaproteobacteria. Pseudomonas is able to use 

organic compound as carbon and energy source. 

This genera has an important role on energy cycle 

and bioremediation agent (Madigan, 2014).  

Pseudomonas flourescence is known to produce an 

antibiotic called mupirocin that has the potential to 

fight MRSA (Methicillin-Resistant Staphylococcus 

aureus) (El-Sayed et al., 2003). Pseudomonas 

synxantha has an important role at nitrogen fixation 

(Wechter et al., 2002). Pseudomonas 

extremaustralis was found at antartica and this 

bacteria can produce polyhydroxybutyrate (López 

et al., 2009). Polyhydroxybutyrate are accumulated 

in the granules and exhibit thermoplastic and 

elastomeric features, which make them promising 

industrial material (Catone et al., 2014). 

Endozoicomonas associate a lot with marine 

biota such as cnidarians, molluscs, porifers, 

annelids and fish. This genus is well-known as coral 

symbiont that globally spread from the Great 

Barrier Reef in Australia, Papua New Guinea, 

Indonesia to the red sea (Bayer et al., 2013). The 

role of Endozoicomonas in its host is not well 

known. It is suspected that these bacteria play a role 
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in the carbon, sulfur and nitrogen cycles, 

synthesizing amino acids, and regulating bacterial 

colonization at the host (Neave, Apprill, Ferrier-

Pagès, & Voolstra, 2016). Endozoicomonas may 

also produce antimicrobial compounds to deter 

invading pathogenic microbes, which has been seen 

for other coral-associated bacteria (Neave, Michell, 

Apprill, & Voolstra, 2017).  

Actinobacteria is a group of bacteria with the 

characteristics of rod-shaped, Gram-positive, 

aerobic, has a high G + C content and is found in 

many soils, freshwater and seawater. Actinobacteria 

can use organic compounds and play a role in the 

carbon cycle (Madigan, 2014).  Nithyanand & 

Pandian, 2009 reported that Actinobacteria such as 

Brevibacterium sp. exhibited antibacterial activity 

against various pathogens (Nithyanand & Pandian, 

2009). According to the literature, this coral-

associated bacteria has a great potential to be 

explored more for bioactive compound in the next 

research. 

 

CONCLUSION  

Several genus and species bacteria can be 

isolated from coral reef Acropora digitifera. There 

are Endozoicomonas euniceicola, Endozoicomonas 

elysicola, Brevibacterium permense and several 

genus of Pseudomonas. Some of the genus were 

known having antimicrobal activity. Coral-

associated bacteria needs to be explored more for 

bioactive compounds. 
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ABSTRACT 

Background; Salmonella typhi (S.typhi) is the cause of typhoid fever infection. Its pathogenicity is influenced 

by the adhesion ability of S.typhi’s flagella to the host cells. Each flagellum’s adhesion ability is varied, 

influenced by the flagellin protein type and its interaction with the host.  

Objectives;  Finding out the immunogenicity of flagellin protein of S. typhi of Semarang and Salatiga isolates.  

Methods; The samples are flagellin protein coded by fliC 1500bp gene (Semarang isolate) and fliC 1262 gene 

(Salatiga isolate), each is used as an antigent for the immunization of 8-weeks-old male Balb C mice.  

Results; The research indicate that there are different sequences of flagellin protein-coding fliC gene between 

Semarang and Salatiga isolates and these influence the flagellin protein types expressed. From NO content 

testing, it is found that the generated phagocytosis activity of macrophages, and antibody level and type are 

higher in mice induced with S.typhi’s flagellin from Semarang isolate than the one with S.typhi’s flagellin from 

Salatiga isolate.  

Conclusions; The immunogenicity level of S.typhi’s flagellin protein from Semarang isolate is stronger than 

Salatiga isolate. 
 

Keywords: Salmonella typhi, flageLlin, Typhoid fever, Immunogenecity. 

 

INTRODUCTION 

Bacterium Salmonella typhi (S. typhi) is the 

cause of typhoid fever infection. Typhoid fever still 

continue to be a public health problem in the world, 

particularly in developing countries, including 

Indonesia (Vollaard et al., 2005). It’s pathogenicity 

is highly dependent on a number of virulence 

factors, such as ability to adhere to host cells, 

flagella, enzyme, toxin, bioactive factors, which 

will facilitate the bacterium to adhere to small 

intestinal mucosa, invade, multiply and spread into 

lymphoid tissue up to blood circulation and 

circulate throughout the body to liver, bone marrow, 

spleen, gallbladder and Peyer’s patch(Alexan, 

Mohamed and Ibrahim, 2009). The flagella that a 

bacterium owns will facilitate it to get into a cell or 

get out of the cell, since this flagella plays a role in 

bacterial motility (Hatta, Andi R. Sultan, et al., 

2011). 

Bacterium S. typhi is distinguished into 2 

serotypes based on the flagellum antigen expressed. 

Both antigens also have different antigenicities 

(Bishop et al., 2012). Salmonella typhi of H1 

serotype expresses H1(fliC) flagellin gene which is 

in the chromosome, i.e. Hd antigen, and H2 serotype 

expresses H2(fljBz66) flagellin gene which is in the 

linear plasmid, i.e. Hj antigen (Bishop et al. 2012; 

Scott & Simon 1982). fljBz66 gene is a fliC gene 

which experiences deletion in its central parts at 

261bp, i.e. the antigenically determinant part (Hatta, 

Andi R Sultan, et al. 2011; Frankel et al. 1989). 

Antigen Hd is found in S. typhi throughout the 

world, meanwhile the antigen Hj can only be found 

in isolates from Indonesia (Frankel et al., 1989). 

Most Salmonella have these two genes, yet only one 

gene is expressed at one time (Sabir et al. 2014; 

Frankel et al. 1989). 

Bacterium S. typhi of Salatiga isolate (SLT-1) 

has (fliC) a flagellum gene of 1262bp, and S. 

Typhi’s fliC gene of Semarang isolate (BA07.4) is 

1458bp in size, indicating different protein profile 

(Darmawati, Santosa and Prastiyanto, Muhammad 

Evy, 2015). The flagellum consisting of many 

protein subunits is immunogenic, i.e. capable of 

causing adaptive immune response, hence it can 

trigger the occurence of anti flagellin antibody 

(Alexan, Mohamed and Ibrahim, 2009). Flagellin 

will also induce iNOS (inducible NO synthase) gene 
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transcription by activating the iNOS promoter, 

which eventually might stimulate macrophages to 

produce NO. Flagellin protein can also increase the 

level of antimicrobial substance such as lysozim 

enzyme which plays a role in lysing bacterial cell 

walls and increase the phagocytosis activity of 

dendritic and macrophage cells (Sano et al., 2007). 

The different length of flagellin-coding gene DNA 

and different flagellin protein profile in S. typhi 

bacteria of Salatiga isolate (SLT-1) and S. typhi’s 

fliC gene of Semarang isolate (BA07.4) are the 

background of this research to distinguish their 

immunogenicity levels in hosts. Therefore, this 

research aims at distunguishing the immunogenicity 

of flagellin protein of two S. typhi isolates which 

have different flagellum gene sizes (Salatiga and 

Semarang isolates). 

 

METHODS 

Bacterial culture 

The bacterial culture is 2 strains of S. typhi 

(BA07.4 Semarang town isolate, SLT-1 Salatiga 

town isolate), which are the results of isolation of 

blood culture of Widal positive patients, which is 

then identified using API20E and API 50CHBE 

media (Darmawati, Sembiring and Asmara, 2011). 

 

Isolation of Potein Flagellin and SDS-PAGE 

The isuolation of flagellin protein uses 

modified method of Alexan et al. (2009). The 

flagellin protein is obtained by growing a bacterial 

colony from Mac Conkey medium in 50mL liquid 

BHI medium, incubated at 37˚C for 48 hours with 

agitation which is used as a starter. The starter is 

then put into 500 mL BHI mediyum, incubated at 

37˚C for 48 hours with agitation. Furthermore, the 

bacterial culture is centrifuged at 4˚C, at 3000 rpm 

for 20 minutes. The pellet is suspended using 5mL 

physiological solution until it becomes a thick 

suspension, then the suspension acidity is made up 

to pH 2 by adding 1M HCl to it, stirred for 30 

minutes at room temperature, centrifuged at 3000 

rpm for 30 minutes. The supernatant containing 

flagellin protein is then added with 1M NaOH to 

make the pH 7.2.  

 The flagellin protein is then measured for 

its concentration using Biorat Assay reagent and for 

its absorbance at λ595nm using spectrophotometer 

visible, separated using SDS-PAGE method (12%) 

to see its protein profile, with coloring 0.1% 

Coomassie Brilliant Blue R-250.  

 

 

Mice Immunization 

30 8-weeks-old BalbC mice are kept under 

hygienic condition. 10 of these mice are immunized 

using physiological salt and act as the control, and 

20 mice are immunized using flagellin protein (10 

are immunized using flagellin antigen S. typhi BA 

07.4, and 10 other using flagellin antigen S. typhi 

SLT-1) subcutaneously. Each of Balb C mice is 

immunized 4 times, the first one using 10µg/100µl 

PBS1X emulsified in Freund adjuvant complete 

(1:1) v/v, booster is made on 7th, 15th, 22nd days 

since the first day upon immunization, at the same 

doses yet in Freund adjuvant in-complete 

subcutaneously. The blood sample is taken from 

conjunctiva in the 30th day upon immunization, the 

serum is separated, ready to be analyzed for its 

antibody titer using Elisa method, then to figure out 

the antibody specificty, immunoblotting is used. 

 

Isolation of macrophage and measuring the 

phagocytosis activity of macrophages 

The isolation of peritoneal macrophage from 

mice is done 15 days after the first immunization. 

The method of isolating macrophage: 5mL cold, 

sterile medium RPMI is provided in 6mL syringe. 

The killed mouse is laid on their back, then 

sprayed with alcohol 70% on the skin surface of 

its stomach. The fur is tidied up by fondling it 

using hand towards the tail. The skin on the 

stomach is lifted using a tweezer, scissored and 

separated between its skin and meat, so that the 

meat on the stomach is visible. The medium 

RPMI is injected to the peritoneal caviry on the 

right and left stomach, then the stomach is 

massaged using fingers and left for 3 minutes to 

release the macrophages into RPMI medium. The 

macrophage suspension is taken back (aspired) 

using syringe carefully (to prevent the organs 

from being punctured). Afterwards, the 

macrophage suspension is immediately stored at 

4̊ C, then it is centrifuged at 2000rpm, for 10 

minutes at 4̊ C. The supernatant is disposed of, 

and the pellet is the macrophage. To this pellet 

1mL complete grower medium (RPMI containing 

10% FBS) is added, then it is resuspended and 

calculated for its density using hemocytometer. 

Macrophage cells are prepared in RPMI 

complete medium whose density is 2.5X106/mL. 

The macrophage cell suspension is then cultured at 

a well plate 24 (6x4) which has been given a round 

slip cover, put into each well at 200µL (5x105 sel) 

macrophage. Then, it is incubated in an incubator 

with CO2 5%, at 370C for 30 minutes, and added 
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with RPMI complete medium at 800 µL so that the 

macrophage suspension volume in each well 

becomes 1 mL. The culture is incubated back in the 

incubator with CO2 5%, at 370C for 2 hours, then 

the medium is disposed of, added with 1 mL 

complete media to each well and incubated back 

for 24 hours. The cultured macrophage is then 

washed 2 times using RPMI medium.  

A latex suspension is prepared at 

2.5X107latex/mL density, then it is put into PBS of 

200µL (5x106) in each well. Afterwards, it is 

incubated in an incubator with CO2 for 1 hours, 

washed with PBS 3 times. It is then dried at room 

temperature, fixated with absolute methanol for 30 

seconds. The methanol is then disposed of, and 

wound. Next, painting is done by adding Giemsa 

20% for 20 minutes. It is then washed with distilled 

water until it is clean, then wound at room 

temperature. The slip cover is lifted from the well 

and examined using a microscope to calculate the 

phagocytosis activity by the macrophages. 

 

Measuring NO 

The Nitric Oxid (NO) level is examined using 

this method: the macrophage cells from the isolation 

of mice are counted using hemocytometer, and its 

density is made to be 1x106sel/mL, by adding RPMI 

complete grower medium. This cell suspension is 

then cultured in a microplate of 12x8 wells (96 

wells). Each well contains 200µL (2x105 cells), 2 

repetitions or duplo are made, incubated in an 

incubator with CO2 5%, at 370C for 24 hours. The 

cultured macrophages are taken, the standard 

solution and supernatant from the culture are 

pipetted, inserted into microplate of 96 (12x8) wells 

at 100µL / well, and made duplo. 

 Griess A and B mixture is prepared at 1:1 

ratio, added into microplate 96 at 100µL/well, and a 

reaction will occur between NO and Griess A and B 

mixture as purple color appears. It is then read using 

Elisa Reader at 550nm wavelength, waited for 15 

minutes and the reading is repeated. The NO content 

is examined indirectly since its half-life in the tissue 

is very short, i.e. using Griess reaction. 

 
Immunoblotting 

For detecting the flagellin protein’s 

immunogenicity and antibody specificity produced, 

Immunoblotting method is used. The flagellin 

protein samples are separated using 12% SDS-

PAGE. After the protein tapes within 

polyacrylamide gel are obtained, this protein is then 

transferred to the nitrocellulose membrane using 

semi dry blot apparatus (Bio-Rad) at 500 mA for 

30-60 minutes. The method of transferring the 

protein from polyacrylamide gel to nitrocellulose 

paper in sequence from the bottom is: 1) Thick 

watman paper, 2) One piece of thin watman paper, 

3) Nitrocellulose paper, 4) Polyacrylamide gel, 5) 

One piece of thin watman paper, 6) One piece of 

thick watman paper (every time a piece of 

watman/nitrocellulose paper is placed, it is first 

wetted using buffer transfer and laid slowly to 

prevent any bubble from occuring). 

The nitrocellulose membrane is taken after the 

transfer process is done, its marker is cut, and 

separated alone. The nitrocellulose membrane 

(without marker) is incubated in blocking solution, 

incubated overnight. Afterwards, the membrane is 

washed the next day using 0.05% TBS Tween for 3 

x 10 minutes. Policlonal antibody is added (1:100 

dilution using incubation buffer pH 7.2), incubated 

at room temperature, shaken for 1 hours. It is then 

washed using 0.05% TBS Tween for 3 x 10 minutes. 

1:4000 IgG anti mouse Al-Phosphatase conjugate is 

added to 1% BSA in a buffer and incubated with pH 

7.2. Next, it is washed using 0.05% TBS Tween for 

3 x 10 minutes. Substrate (60µL NBT, 30 µL BCIP 

for 20mL in substrate buffer) is added. The protein 

band is waited to occur, the reaction is halted using 

sterile double-distilled water. Then it is wound. 

 

RESULTS AND DISCUSSION 

1. Flagellin Gene 

The PCR results of fliC flagellin gene are 

obtained using primaries LPW 1856 and LPW 1857, 

which are then electrophoresized using 1% agarose 

as shown in Figure 1. The results indicate that the 

band size in PCR results of fliC gene in S. typhi 

strain of SLT.1 Salatiga isolate is equal to 1260 bp. 

It looks different from the band of S. Typhi BA07.4 

strain which is equal to 1500bp. This incident 

matches the result of research by Lau et al. (2005) 

and Baker et al. (2007) which finds that fliC 

flagellin gene which has a size equal to 1260 bp 

codes the fliC H1-J gene from S. typhi serovar H1-

j. This bacterium is less motile and less invasive 

than S. typhi serovar H1-d.  
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Figure 1. PCR of fliC gene, Marker DNA 1kb, 1) 

fliC of S. typhi SLT-1, 2) fliC of S. typhi BA07. 

 
2. Flagellin protein profile 

The flagellin protein of 2 strains of S. Typhi, 

i.e. BA07.4 Semarang isolate and SLT-1 Salatiga 

isolate strains is then separated using SDS-PAGE 

12% as shown in Figure 2. The SDS-PAGE results 

regarding flagellin protein show that the flagellin of 

both S. typhi BA07.4 and S. typhi SLT-1 strains 

consists of three major protein subunits as shown in 

Table 1.  

 

Table 1. Profile of flagellin protein of S.typhi 

BA07.4 and SLT-1 strains using SDS-PAGE 12% 

 

 
 

 
Figure 2.  SDS-PAGE of flagellin protein of S. typhi, 

M) Protein marker, 1) S. typhi BA 07.4, 2) S. typhi SLT-

1 

3. Nitric Oxid (NO) 

The Nitric Oxid (NO) level is examined in 

the macrophage of mice which have been 

immunized with the total flagellin protein of S. 

typhi BA07.4 and S. typhi SLT-1 (Table 2).  

 
Table 2.  NO level of macrophage supernatant 

of mice which have been immunized 2 weeks 

ago with flagelliin protein of S. typhi BA07.4 

and S. typhi SLT-1 

No. Sample NO Level 

1. S. typhi BA 07.4/H1-d 0.9296 ± 0.8529 

2. S. typhi SLT-1/ H1-j 0.5760 ± 0.6709 

 3. Control  0.0623 ± 0.0556 

 

The NO level produced by the macrophage 

of mice immunized with flagellin of S. typhi 

BA07.4 is higher than the one produced by 

those immunized with flagellin of S. typhi 

SLT-1. Likewise, it is also higher than the 

control. 

 

4. Phagocytosis activity of macrophages 

The phagocytosis activity of 

macrophages of mice which have been 

immunized 2 weeks ago with flagellin protein 

of S. typhi BA07.4 and S. typhi SLT-1 to latex 

is shown in Table 3. On average, the latex 

phagocytized by macrophages of mice 

immunized with flagellin of S. typhi BA07.4 

and the phagocytocyte index are higher than 

the one obtained in macrophages of mice 

immunized with flagellin of S. typhi SLT-1 and 

control. The latex phagocytized by 

macrophages seems inside the cytoplasm of 

macrophage cells, as shown in Figure 3. 

 
Table 3. Phagocytosis activity of macrophages of 

mice mice which have been immunized 2 weeks 

ago with flagellin protein of S. typhi BA07.4 and 

S. typhi SLT-1 to latex 

No. Sample  

Average 

Phagocytized 

Latex 

Average 

phagocyte 

index 

1. S. typhi BA 07.4/H1-d 1.61 ± 0.2945 0.87 ± 0.3063 

2. S. typhi SLT-1/ H1-j 1.58 ± 0.1628 0.82 ± 0.2135 

 3. Control  0.46 ± 0.0764 0.46 ± 0.0764 

 

Subunit 
S. typhi BA07.4 

(kDa) 

S. typhiSLT-1 

(kDa) 

1 64 55 

2 42 42 

3 20 20 
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Figure 3. Phagocytosis activity of macrophages of mice 

immunized 2 weeks ago with flagelliin protein of S. typhi (A). 

Macrophage cells, (B). Phagocytized latex 

 

5. Specificity of anti flagellin 

               
Table 5. Results of Elisa of Anti flagellin of S. typhi 

BA07.4 and S. typhi SLT-1 

No. Antibody 
Flagellin antigen 

S. typhi BA07.4 S. typhi SLT-1 

1. Anti flagellin of 

S. typhi BA07.4 

2.764±0.02995 1.380±0.6110 

2. Anti flagellin of 

S. typhi SLT-1 

0.822±0.3370 1.008±0.3745 

3. Control  0.353±0.0553 0.349±0.0489 

 

 
Figure 4. Immunoblotting of anti flagellin of S. typhi: 

M) Protein marker, 1). Anti flagellin of BA07.4 with 

flagellin BA07.4, 2) Anti BA07.4 with SLT-1, 3) Anti 

flagellin of SLT-1 with flagellin BA07.4, 4) Anti 

flagellin SLT-1 with flagellin SLT-1 

 

 

DISCUSSION 

Flagellin is a protein which builds flagella 

expressed from flagellin-coding gene. Each 

flagellin-coding gene has different expressions, thus 

it generates difference in flagellar antigen, referred 

to as phase 1 (H1) and phase 2 (H2) flagellins, also 

known as FliC and FljB flagellins. FliC has a 

structure of flagellar filament subunits, contributes 

to pathogenicity and activation of inflammation 

response in host cells. Flagellin (FliC) plays a role 

in bacterial movement, and it is the ideal candidate 

for natural immune system introduction (Bameri et 

al., 2018). The PCR results of fliC gene from S. 

typhi of different isolates show different DNA band 

lengths. From the PCR results, it is found that the 

fliC gene in S. typhi of SLT.1 Salatiga isolate is 

1260 bp long. Meanwhile, the flagellin gene in 

S.typhi shows that its DNA band is around 1260 bp 

long, and there is a deletion of 261 bp in fliC gene. 

This gene points to H1-j antigen and it belong sto 

phase 1 flagellar antigen (Lau et al., 2005). From 

the PCR results, it is found that the fliC gene in 

S.typhi BA07.4 strain has a DNA band of 1500bp 

long. The flagellin-coding fliC gene has a sequence 

of heterogeneity existing between alleles where the 

alleles coding the same antigen are homologous. It 

is possible that the flagellin genes can be developed 

as a specific target in its molecular difference in 

flagellar antigen types (Mcquiston et al., 2004).  

The different flagellin proteins can cause 

different immunogenic responses since fliC is 

identified as a Pathogen-associated molecular 

pattern (PAMP) which can be bound to Toll-like 

receptor 5 (TLR5) in the host cells. FliC has a 

hypervariable antigenic molecule and a conserved 

domain involved in TLR5-dependent systemic, 

mucosal pro inflammatory, and adjuvant. FliC is a 

strong adjuvant which has some effects on the 

immune system through mucosal routes (Bameri et 

al., 2018). The different DNA band lengths of fliC 

gene in S,typhi SLT.1 Salatiga isolate and S.typhi 

BA07.4 Semarang isolate strains allow the 

expression of different flagellin proteins. The next 

test is profiling flagellin protein using protein 

electrophoresis with SDS PAGE method. 

The resulting flagellin protein protein shows a 

difference between S. typhi SLT.1 Salatiga isolate 

and S. typhi BA07.4 Semarang isolate strains. 

S.typhi SLT-1 has protein bands of 55 kDa, 42 kDa, 

and 20 kDa and S. typhi BA07.4 has a specific 

protein profile of 64 kDa, 42 kDa, and 20 kDa. 

Flagellin protein can code acid induced outer 
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membrane protein (AIP)(Jindal, Tewari and Rishi, 

2011). Flagellin protein has a high potential of 

stimulating macrophages to improve inflammatory 

mediator such as malondialdehyde (MDA) and 

nitrite (Jindal et al., 2012). For the next test, to 

discover whether the difference in molecule weights 

of flagellin-forming protein subunits can influence 

the amount of Nitric Oxid (NO), a NO concentration 

test is conducted. The flagellin protein with high 

virulence level can highly induce inflammatory 

mediator (Jindal et al., 2012). 

From the results of NO test, the NO levels 

produced by macrophages of mice immunized with 

flagellin of S. typhi BA07.4 is higher than the ones 

immunized with flagellin of S. typhi SLT-1. 

Likewise, it is also higher than the control. Nitric 

oxide is an important signal molecule to regulate the 

tissue in a physiological process. When the amount 

of nitric oxide is too high, it has the potential to be 

toxic and to result in chronic inflammation (Bogdan, 

2001). Reactive nitrogen intermediate (RNI) such as 

nitrites is known to be the final product in labile 

nitric oxide and its quantification can serve as an 

indicator for NO generation. (Chanana et al 2007). 

The increase in level of nitrite as an effect of 

the existence of FliC in both S.typhi BA07.4 and 

SLT-1 occurs as an attribute of TNF-alpha which is 

known and has the potential for immune-

stimulating activity in iNOS and then increase the 

level of NO (Pacher, Beckman and Liaudet, 2018); 

(Liaudent et al 2003, Zeng et al 2003). Flagellin can 

induce the expression of several inflammatory 

mediators including TNF-alpha and NO.  

On average, the latex phagocytized by 

macrophages of mice immunized with flagellin of 

S. typhi BA07.4 has higher results than what is 

obtained in the macrophages of mice immunized 

with flagellin of S. typhi SLT-1 and control. The 

virulence factors of S.typhi is associated with the 

response of inflammatory cells in intestinal mucosa 

(Valdez, 2009). S.typhi’s ability to adhere to 

intestinal cell mucosa is determined by the type of 

flagellin proteins. The flagellin of S. typhi BAO7.4 

has higher virulence ability than S. typhi SLT-1. The 

virulence factors of S typhi are known as OMPs 

which have the ability to induce inflammation 

reaction for release of cytokines (Chanana, Ray and 

Rishi, 2007). Flagellin protein can induce 

inflammation response by increasing the amount of 

pro-inflammatory mediator such as MDA and 

nitrite. 

The anti flagellin of S. typhi BA07.6 in mice 

induced with S. typhi BA07.4 is higher than the anti 

flagellin of S typhi BA07.6 in mice induced with 

S.typhi SLT-1. The anti flagellin of S.typhi SLT-1 in 

mice induced with S. typhi BA07.4 is lower than the 

ones induced with S. typhi SLT-1. However, the 

formed antibody is higher when it is induced using 

S. typhi BA07.4. Yet, each antibody's concentration 

will be linear with the antigen type used for 

induction. Based on the results of research on the 

type of flagellin in S. tiphy of Semarang and Salatiga 

isolate, it is found that the immunogenicity of 

Semarang isolate strain S. typhi BA07.4 is higher. 

This can be seen from the level of NO which is a 

mediator expressed by inflammatory cell, 

additionally the phagocytic activity macrophages in 

BA07.4 flagellin-induced mice is higher, and 

antibody produced by the mice induced with 

BA07.4 is higher. The different virulence ability of 

S. typhi presented by flagellin can affect the increase 

in celular natural immune system level in the form 

of macrophages and the components mediated by 

inflammatory immune cells in the form of NO. The 

diversity of sequences of DNA flagellin protein-

coding fliC gene determines the protein types 

expressed and has specific antibody to each antigen 

in one S. typhi species of different isolates. 

 

CONCLUSION 

The research indicate that there are different 

sequences of flagellin protein-coding fliC gene 

between Semarang and Salatiga isolates and these 

influence the flagellin protein types expressed. 

From NO content testing, it is found that the 

generated phagocytosis activity of macrophages, 

and antibody level and type are higher in mice 

induced with S.typhi’s flagellin from Semarang 

isolate than the one with S.typhi’s flagellin from 

Salatiga isolate. The immunogenicity of flagellin 

protein of Semarang isolate S.typhi is higher than 

Salatiga isolate. 
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ABSTRACT 

The presence of human chorionic gonadothropin (HCG) was defined as marker of pregnancy. Various methods 

have already been known in HCG detection such as latex agglutination and gold immune chromatography as 

well as radial immunodiffusion. HCG can be isolated from urine of pregnant woman therefore can function as 

detection material in confirmation of anti-HCG production. 

The aim of this study was to confirm the generation of anti-HCG by immunized rabbit (Oryctolagus cuniculus) 

which was confirmed by radial immunodiffusion technique.  

This experimental study use rabbit strain white new Zealand as animal model which was primarily 

subcutaneous immunized by HCG followed by secondary after four weeks and tertiary at sixth weeks. Blood 

collection was before immunization and respectively of each two weeks. Detection of antibody titer using radial 

immunodiffusion technique was performed to serum from week 2, 4, 6, 8 and 12 after immunization.  

The results show that there is no anti-HCG can be detected from pre-immune serum and the presence of anti-

HCG was confirmed by radial immunodiffusion technique two weeks after immunization with various titers. 

The anti-HCG titer was 1/8 from week 2 and 4 serum, while on week 6, 8, and 12 the titer of anti-HCG  were 

respectively 1/16, 1/32 and 1/64.  

As results, we conclude that generation of anti-HCG by immunized rabbit of white new Zealand strain was 

confirmed by radial immunodiffusion technique since two weeks after immunization. 
 

Keywords: pregnancy, anti-HCG, radial immuodiffusion, antibody production. 

 

INTRODUCTION 

Human chorionic gonadothropin ( HCG) is 

generated by placenta at early stage of pregnancy. 

The presence of HCG in urine can  be  detected 

by  various methods including immunologically 

based techniques which depend on  antigen- 

antibody biochemical interaction   and well 

known as immunoassay. In case of pregnancy 

test, antibody to HCG widely used as capture 

material on many detection systems as well as 

other molecules that function as indicator of 

immune complex formation including latex and 

gold colloidal.  

Radial immunodiffusion is one of 

Immunoassay techniques to confirm immune 

complex formation based on migration of 

molecule in semisolid medium such as agarose 

gel where antigen and antibody molecules diffuse 

toward each other and  form  precipitation line  

at  equilibrium  point.  

Anti- HCG production on rabbit had 

previously conducted by Lisawati ( 1992 ) by 

intravenous injection of HCG and was succesfull 

confirmed by agglutination technique as well as 

resulted in specific reaction for pregnancy 

detection. This study was  aimed to  generate 

anti- HCG in rabbit subcutaneously injected by 

HCG with confirmation by radial 

immunodiffusion technique. 

 

METHODS 

The study was concducted at Immunology 

Laboratory of School of Health Sciences Jenderal 

Achmad Yani Cimahi.  
 

The pre-immune serum detection prior to 

immunization. Blood collection was performed to 

the rabbit prior to the primary immunization and 

followed by radial immunodiffusion technique 

analysis to confirm the presence of anti-HCG in 

rabbit serum.  
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The rabbit immunization.  Primary immunization 

was conducted by subcutaneous injection of 0.3 mL 

HCG at three dorsal regions of rabbit and then was 

continued by secondary immunization after four 

weeks as well as tertiary immunization after six 

weeks. Antibody generation was evaluated by radial 

immunodiffusion technique for every week with 

exception on serum from eighth and twelfth week. 

The radial immunodiffusion technique analysis. 

HCG-containing urine which collected from 

pregnant woman was added to 1% agarose and 

poured into glass object to form gel layer with 

several wells (Darmawi, 2010). Collected serum 

was then filled into the well of agarose gel and 

followed by incubation for 24 hours at referrigator 

in order to form precipitation line (Rantam, 1998).   

Titration of rabbit anti-HCG sera. Serial dilution 

of collected serum from immunized rabbit was 

performed for week 2, 4, 8 and 12 after 

immunization. Each of the samples was then 

analysed by radial immunodiffusion technique as 

above. 
 

RESULTS AND DISCUSSION 

Rabbit pre-immune sera analysis:  

Radial immunodiffusion technique analysis on 

rabbit pre-immune sera can be seen in figure 1 as 

follow: 

 

 
Figure 1. Legend: No precipitation line was formed after 

24 hours indicated no exposure of HCG to the rabbit before 

immunization. 

 

Antibody generation: 

Anti-HCG generation by immunized rabbit had 

been confirmed at second week and indicated by 

precipitation line around the well of agarose gell as 

follow: 

 
Figure 2. Legend: precipitation line which indicated by red 

arrow arise almost in every well of agarose gel except in pre-

immune and first week serum. 

 

 
Figure 3. Legend: The highest concentration of anti-HCG was 

achieved at twelfth week (red arrow). 

 

 

 
 
Figure 4.  Legend: The graphic shows an increase of 

antibody generation of each week and indicates the function of 

adaptive immune response in anti-HCG generation. 

 

Radial immunodiffusion technique is an 

antigen-antibody reaction that result in preciptation 

and involes several factors including concentration, 

pH and temprature. For instance, our results 

indicated that previously no ring of preciptation was 

formed when we use 0.5% of HCG (pure HCG) in 

contrast with 5% of HCG (HCG containing urine) 

thus confirm that interaction of antigen-antibody 
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can be seen as a complexe of preciptation in equal 

proportions (Haryadi, 2003). 

The presence of anti-HCG in this study was 

detected by the technique at second week after 

immunization with the highest serum dilution at 1/8. 

Coressponds to Clancy (1998) that antigen 

administration for the first time will induce antibody 

response in serum at measureable level after 

approximately six to twelve days. Lisawati (1992) 

also detected anti-HCG by aglutination method at 

second week with the highest serum dilution at 

1/128, in case of no adjuvant combination to the 

antigen our level of concentration was lower than 

that Lisawati had. This difference coressponds to 

the function of adjuvant as an additional substance 

can evoke and modulate the immune response thus 

very useful to increase and stimulate antibody 

generation (Hau and Van Hoosier, 2003). 

The dynamic and development of immune 

response againts antigen in mammalia takes 

approximately 10-17 days for lymphocytes to 

arrange adequate and maximum responses where 

the B cells differentiate into plasma cells and 

memory cells. This primary immune responses will 

develop faster and stronger when the host get 

secondary antigen administration.  

The same titer of antibody was achieved at 

second and fourth week namely 1/8 where the host 

still in primary immune response in contrast to sixth 

and eighth week namely 1/16 and 1/32 indicated 

that higher titer of antibody was detected after 

antigen booster adminsitration. The highest titer of 

antibody in this study was achieved at 1/64 of 

twelfth week immunization and indicated that the 

host actively generate antibody response during the 

time of experiment. 

This correppons to the function of antigen 

booster administration in stimualtion of memory 

cells as Clancy (1998) reported that at first to second 

week after primary immunization the IgG level 

began to arise and will accelerate to increase the 

level after four weeks after antigen booster 

administration. We found that anti-HCG level was 

higher after second booster and indicated that the 

host develop stronger immune response. As results, 

finally the host then will have high antibody level 

for several months and maintain high affinity to the 

antigen (Agoes, Wurlina and Hariadi, 2009). 

 

CONCLUSION 

Anti-HCG production in rabbit of New 

Zealand White (Oryctolagus cuniculus) was 

succesfully confirmed and visually detected by 

radial immunodiffusion technique since second 

week of immunization.  
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ABSTRACT 

Introduction: Indonesian occupational health and safety program in manufacturing industry was legally 

prompted at last four decade. It support the productivity both workers and company. When small business 

level growing, the ones consideration appears to focus on efficiency whether it compensate to profit gained in 

the future or nothing. Annual laboratory medical checkup program is an important program especially in lathe 

industry when metals exposure more often in processing step of raw material to make a product. Toxicity of 

metals to particular organ such as liver and renal were proved and confirmed. A high level of some lab 

parameters such enzyme with or without symptoms appears to strictly noticed as related to long period of 

working and age of workers. Blood GPT (glutamic pyruvate transaminase) is a low cost screening program 

in clinical laboratory. The purpose of this research is assessing the liver function in associate with length of 

working experience and age of worker. We formulate research question: How long the workers were exposed 

to metals showed significant? and to what specific age group the MCU will be implemented?.  

Methodology: This cross sectional study involved thirty male workers in CV Surya Pratama Logam small 

business company in Cimahi City, recruited during April – May 2019. Data was collected by simple 

questionnaire stated historical disease associated with liver disorder and other degenerative disease, age, long 

of working experience and laboratory testing for liver function test GPT (glutamic pyruvate transaminase) by 

UV-method test that performed at 340 nm. We categorized GPT level by quartile value and age into 2 group 

using mean value as cut off. Chi-square test run at 0,05 level of significant value using SPSS for windows 20. 

Results: all workers stated no historical hepatitis disease and other liver disorder. Only 2 of 30 worker showed 

abnormal value. To more than 10 years working experience was associated with high level of 3rd and 4th 

quartile value significantly (p value 0,007). Another significant finding, the 39 years and older workers 

associated with high level of GPT at 3rd and 4th quartile value (p value 0,048). 

Conclussion: to more than 10 years expose to heavy metals pollutant at mid age associated with high level of 

blood GPT. 
 

Keywords: GPT; Heavy Metals, Small Company. 

 

INTRODUCTION 

In the mid-twentieth century policies in 

monitoring workers' health developed to 

prevent diseases caused by occupational risks. 

This is in line with the provisions of the Joint 

ILO / WHO Committee on Occupational 

Health at the 12th Session in 1995. Indonesian 

occupational health and safety program in 

manufacturing industry was legally prompted 

at last four decade. It support the productivity 

both workers and company. When small 

business level growing, the ones consideration 

appears to focus on efficiency whether it 

compensate to profit gained in the future or 

nothing.  

Annual laboratory medical checkup 

program is an important program especially in 

lathe industry when metals exposure more 

often in processing step of raw material to 

make a product. In lathe industry the most risk 

for health work is heavy metal exposure. 

Heavy metal toxicity such as lead, tin, and 

cadmium can affect organs such as the liver 

and kidneys. The liver is an organ that has a 

vital role in several biochemical processes 

such as detoxification, secretion, oxidation 

and reduction as well as the metabolic 

processes. The presence of liver damage can 

be assessed through examining the activity of 

enzymes in the liver such as blood GPT 

(Glutamic Transaminase). A high level of 

some lab parameters such enzyme with or 

without symptoms appears to strictly  noticed 

as related to long period of working and age 
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of workers. Blood GPT (glutamic pyruvate 

transaminase) is a low cost screening program 

in clinical laboratory. 

 The purpose of this research is assessing 

the liver function in associate with length of 

working experience and age of worker in CV 

Surya Pratama Logam, Cimahi. We formulate 

research question: How long the workers were 

exposed to metals showed significant? and to 

what specific age group the MCU will be 

implemented?. 

 

METHODS 

This cross sectional study involved thirty male 

workers in CV Surya Pratama Logam small 

business company in Cimahi City, recruited during 

April – May 2019. Data was collected by simple 

questionnaire stated historical disease associated 

with liver disorder and other degenerative disease, 

age, long of working experience and laboratory 

testing for liver function test GPT (glutamic 

pyruvate transaminase) by UV-method test that 

performed at 340 nm. We categorized GPT level by 

quartile value and age into 2 group using mean 

value as cut off. Chi-square test run at 0,05 level of 

significant value using SPSS v.20 for windows. 
 

RESULTS AND DISCUSSION 

All workers stated no historical hepatitis 

disease and other liver disorder. Only 2 of 30 worker 

showed abnormal value.  

To more than 10 years working experience was 

associated with high level of 3rd and 4 th quartile 

value significantly (p value 0,007). Another 

significant finding, the 39 years and older workers 

associated with high level of GPT at 3 rd and 4 th 

quartile value (p value 0,048). 

 
Table 1. Relationship between working experience 

and interquartile SGPT Activity 

Working 
Experience 

(Years) 

Catagorized SGPT n(%) 

Quartil 

1 

Quartil 

2 

Quartil  

3 

Quartil 

4 

2 5 (35.7) 6 (42.9) 3 (21.4) 0 
5 2 (33.3) 2 (33.3) 1 (16.7) 1 (16.7) 

10 0 0 4 (40) 6 (60) 

Total 7 (23.3) 8 (26.7) 8 (26.7) 7(23.3) 

 

Heavy metal intoxication is another cause of 

liver disease, it has great importance due to 

unnoticed intake of heavy metals by men and 

because heavy metals can be present in drinking 

water, food, and the environment or workplace of 

affected people. These heavy metals do 

bioaccumulate in living organisms and the human 

body through various processes causing adverse 

effects. In the human body, these heavy metals are 

transported and compartmentalized into body cells 

and tissues binding to proteins, nucleic acids 

destroying these macromolecules and disrupting 

their cellular functions. As such, heavy metal 

toxicity can have several consequences in the 

human body. It can affect the central nervous 

function leading to mental disorder, damage the 

blood constituents and may damage the lungs, liver, 

kidneys and other vital organs promoting several 

disease conditions. 

Heavy metals can be taken up through several 

routes. Some heavy metals such as lead, cadmium, 

manganese, arsenic can enter the body through the 

gastrointestinal route; that is, through the mouth 

when eating food, fruits, vegetables or drinking 

water or other beverages. Others can enter the body 

by inhalation while others such as lead can be 

absorbed through the skin. 

The presence of metal exposure that can cause 

liver damage in CV Surya Pratama Logam workers, 

research was conducted. This research was 

conducted on 30 workers in CV Surya Pratama 

Logam Cimahi which were grouped based on two 

categories, based on length of work and age of the 

worker. Possible factors that can trigger 

abnormalities in liver function due to something 

other than metal exposure are confirmed through a 

questionnaire that is filled out in advance by the 

respondent. Of the 30 samples examined for SGPT 

levels, the results of SGPT levels have increased in 

workers who have worked for 10 years. Increased 

SGPT activity indicates impaired liver function. 

One of the metals used in CV Pratama Logam is 

lead. Based on research conducted by Jomova and 

Valko in 2011 describe that lead can damage the 

liver through oxidative stress. Wang et all research 

also showed an increase in sgpt with lead exposure. 

Research that has been done shows an increase in 

sgpt occurs in workers who have worked for more 

than 10 years and Medical Check Up (MCU) is 

needed in workers who are in middle age (± 39 

years). The importance of  MCU for workers 

themselves has been regulated in Indonesia by the 

Government of the Republic of Indonesia 

Regulation No. 50 of 2012 concerning the 

Implementation of Occupational Safety and Health 

Systems. Based on the results of these studies it is 

recommended for workers of CV Surya Pratama 
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Logam to use Personal Protective Equipment during 

work. 

 

CONCLUSSION 

to more than 10 years expose to heavy metals 

pollutant at mid age associated with high level of 

blood GPT 
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ABSTRACT 

Lactic acid bacteria (BAL) are facultative anaerobic bacteria, besides producing lactic acid, BAL species can 

produce bacteriocin which is an antimicrobial protein. Lactic acid bacteria are able to excrete compounds 

such as bacteriocin or lactic acid. This study aims to determine the physico-chemical characterization of 

bacteriocin from Lactobacillus acidophilus lactic acid bacteria which will be tested as an immunomodulatory 

material on phagocytic cells. Physicochemical characterization includes several stages, namely isolation of 

Lactobacillus acidophilus, purification of bacteriocin and bacteriocin testing of other compounds that are 

interfering with the work of phagocytic cells. 

The study began with the planting of L. acidophilus ATCC 4356 bacteria with a turbidity of 0.5 McFarland on 

media containing MRSB, incubated for 24 hours at 37oC. The isolated filtrate was centrifuged for 15 minutes 

at 4,500 rpm at 4oC. The supernatant obtained was tested for pH, initial pH 5 and then added 2% NaOH until 

the pH became neutral. The supernatant was filtered using a 0.22 μm Millipore filter two times, then planted 

on MRSA media to test the sterility of the filtrate. Tests to determine the presence /absence of peroxide 

compounds in the filtrate is done by reacting the filtrate with a number of Staphylococcus aureus colonies. 

Then the interaction of bacteriocin concentrations of 1, 10 and 100 ng / mL was carried out on macrophage 

cells. 

The results showed sterile bacteriocin filtrate with neutral pH and negative peroxide. The bacteriocin 

interaction test on macrophage cells was seen under an inversion microscope that bacteriocin did not show 

any cytopathic effect on macrophage cells either at concentrations of 1.10, 50 and 100 ng / mL. 

From the research it can be concluded that bacteriocin was isolated from Lactobacillus acidophilus ATCC 

4356 with the characterization of negative peroxidase results can be used for testing of macrophage cells. 
 

Keywords: Bacteriocin, Lactobacillus acidophilus ATCC 4356, Phagocytic cells. 

 

INTRODUCTION 

Probiotic administration in coping of various 

diseases caused by pathogenic bacteria that are 

resistant to antibiotics nowadays has become a trend 

(Mileti,2009). Probiotics are life microorganisms 

which if given in adequate manner will produce 

many advantages for the health of the host 

(Kaboosi, 2011). Probiotic bacteria recently 

commonly used can be isolated from Lactobacillus 

groups (Romeo et al,2010). 

Lactobacillus acidophillus is one of probiotic 

bacteria from Lactobacillus group. Bacteriosin is a 

peptides synthesized by bacteria, including 

probiotic bacteria. Antibacterial agent namely lactic 

acid and bacteriosin from L. acidophillus is known 

to have an inhibitory effect to pathogenic bacteria 

growth and its effect to improve the immune system 

through lymphocyte activation (Romeo et al, 2010 ; 

Kim et al, 2009 ; Khazaie et al, 2012). This 

inhibitory effect by antibacterial agents involves its 

activity in lowering circumstance pH that affects the 

viability of pathogenic bacteria. In additon, the 

filtrate has been reported as an immunomodulatory 

agent (Bourhis LL et al, 2009 ; Santiago-Raber M-

L et al,2011).  

Immunomodulatory agent  is a substance or 

drug that recover the function of defect or hampered 

immune system, while the immunostimulatory is 

one of immunomodulators which improves the 

function of the immune system (Khazaie et al,2012 

; Borchers AT et al, 2009 ; Patil & Shreffler, 2012). 

Macrophages are cells of innate immune 

systems that can be found in most of many organs. 

Macrophages play a role as phagocyte as wal as an 

antigen precenting cell (APC) that initiates an 

adaptive immune response by activating T 

lymphocyte. Macrophages can be activated by Toll-

like receptors (TLR) signals after recognizing many 
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kinds of pathogen associated molecular patterns 

(PAMP) such as components of pathogenic bacteria 

and viruses, fungi, protozoa, as well as DNA, 

lipopolysaccharides from Gram negative bacteria, 

lipoproteins, peptidoglycan and fungal zimosan 

polysaccharides (Taylor AE et al, 2010 ; Fabriek 

BO et al, 2011). 

This research was conducted to determine the 

physico-chemical characterization of bacteriocin 

from Lactobacillus acidophillus lactic acid bacteria 

which will be tested as an immunomodulatory 

material on phagocytic cells. Physicochemical 

characterization includes several stages, namely 

isolation of Lactobacillus acidophillus, purification 

of bacteriocin and bacteriocin testing of other 

compounds that are interfering with the work of 

phagocytic cells. 

 

METHODS 

The study was concducted at Microbiology 

Laboratory of School of Health Sciences Jenderal 

Achmad Yani Cimahi. The  strain of  Lactobacillus 

acidophilus ATCC 4356 was cultivated from Kwik 

stick into Man Rogosa Sharp (MRS) broth media for 

24 hours at 37C as well as followed by cultivation 

in MRSA media. 

The making of lactic acid filtrate of L. 

acidophillus. Bacterial filtrate was obtained by 

centrifuging L.acidophillus bacteria that had been 

active in the Man Rogosa Sharpe (MRS) broth at a 

speed of 6000 rpm at 4°C for 15 minutes to separate 

the cells from the filtrate.  Filtrate supernatant was 

taken and put into a sterile tube. Then the filtrate in 

the tube was exposed to UV light at a distance of 40 

cm for 40 minutes [15]. These filtrate was diluted 

with sterile aquadest to gain lactic acid filtrate stock 

1000µg/mL. To evaluate the presence of peroxide 

compunds, collected filtrate was mixed with a 

colony of Staphylococcus aureus on a slide for 

buble generation.  

The making of bacteriocins filtrate of L. 

acidophillus. Bacterial filtrate was obtained by 

centrifuging L. acidophillus bacteria that had been 

active in the Man Rogosa Sharpe (MRS) broth at a 

speed of 6000 rpm at 4°C for 15 minutes to separate 

the cells from the filtrate. Filtrate supernatant was 

taken and put into a sterile tube. It was neutralized 

with NaOH, and the filtrate was sterilized with 0.22 

μm Millipore filter [15]. These filtrate was diluted 

with sterile aquadest to gain bacteriocin filtrate 

stock 1000µg/mL. Every stock then diluted for the 

second time so we got the concentration of each 

microtube consecutively 1ng/mL, 10ng/mL, 

50ng/mL and 100ng/mL. 

Preparation of peripheral blood mononuclear 

cell (PBMC). Peripheral blood mononuclear cell 

(PBMC) was isolated from whole blood of healthy 

individual. PBMC isolation from blood subject was 

conducted after protein electrophoresis analysis to 

confirm uninfected subject at the time of 

investigations. Asepticly PBMC isolation gained 

from 27 ml blood collected from vena mediana 

cubiti in heparinized tube. Leucoytes were 

separated by centrifugation 1500 rpm for 15 

minutes to form three layers consist of red blood 

cells at the bottom, buffy coat containing 

leucocytes, and plasma as the upper layer. The buffy 

coat then transferred into falcon tube containing 

hank’s balanced salt solution (HBSS) (1:1). This 

mixture transferred into another falcon tube 

containing histopaque (1:1) then centrifugated 1500 

rpm for 30 minutes. Isolated PBMC was then 

transfered into new falcon tube and washed by 

HBSS (1:1) (Herawati I et al,2013).   

Preparation of macrophage cell culture. This step 

was performed by dispensing two hundreds 

microliter of isolated PBMC into each well of 

multidish 24 wells, incubated for two hours at  37oC 

and 5% CO2. Culture supernatant from every well 

discarded and washed by HBSS followed by giving 

500 ml of complete RPMI (Roswell Park Memorial 

Institute), incubation continued to 7-10 days at 37oC 

and 5% CO2. Macrophage maturation from 

monocyte during incubation can be observed 

characteristically on inverted microscope (Herawati 

I et al, 2013).   

Interaction of bacteriocin and macrophage cells. 

Bacteriocin began from 1, 10, 50  and  100 ng/mL 

were filled into 24 micro well wich contain 

approximately 200  marcophage cells/well in twice 

repetation. Negative control was based on the well 

without bacteriocin addition and cytopathic effect 

was based on glycoprotein 100 addition in 100 

ng/mL  each well. Cells observation was conducted 

after incubation for 24 hours at 37oC with 5% CO2. 
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RESULTS AND DISCUSSION 

Peroxide compounds evaluation indicated negative 

reaction which suggest that there is no peroxide 

compounds was found in the bacteriocin filtrate will 

be harmfull or toxic to the growth of macrophages 

cells. In addition, the cytopathic effect of 

bacteriocin to macrophages cell culture was 

evaluated using inverted microscope in magnitude 

20 times as follows: 

 

 

1.   2.   

 

3.   4.   

 
Figure 1-4 : Cytopathic effect of bacteriocin 1ng/mL. Legend: The figure 1 to 4  show that there is no 

cytopathic effect of bacteriocin from 1 ng/mL to 100 ng/mL on the macrophages cell culture that were 

seeen normal. 

 

5.  6.  
Figure 5-6 : Negative control and cytopathic effect positive control. Legend: Figure 5 shows that macrophages cell grew 

normally. Figure 6 shows that gp100 addition in 100 ng/mL caused the defect on macrophages cell culture. 

 

According to the results of inverted microscope 

observation, all of the given concentration of 

bacteriocins consecutively from 1, 10, 50 and 100 

ng/mL were not harmfull or toxic to the 

macrophages cell culture in contrast to the gp 100 

addition which indicate cytopathic effect to 

macrophages and the defect of the cell culture.   

Bacteriocin is an excreted protein by 

Lactobacillus acidophillus which recently has been 

investigated by many researchers for its function as 

immunomodulatory, immunostimulatory, as well as 

antimicrobial agent in invitro and invivo research 

settings. Immunomodulation is an alternatively 

target of innovation in cancer therapy. Mohammadi 

& Lotze (2000) reported that cancer remission 

through immunomodulation using cellular and 

molecullar immunology advancement by lactic acid 

bacteria can improve host immunoprotective system 
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on the mechanism of host immune response which 

secret various cytokines such as IL-12, TNF alpha 

and activate cells to fagocyte.  Sari et al (2011) also 

reported that lactic acid bacteria which treated by 

catalase and bactriocin form inhibiton zone 

surrounding the colony. This results indicated 

negative catalase and suggested that the enzyme 

only degrade peroxide compounds produced by 

lactic acid bacteria.  

Some bacteriocins have been reported for 

invitro cytotoxicity againts cancer cells. Cancer 

therapy using cytotoxicty approach may be inducted 

by bacteria and suggest the probability of receptors 

mediated reactions. Furthermore, bacteriocin 

contains no immunogenic substances that easy to 

bio-degradable and confimly has cytotoxicity effect 

againts cancer cells. Bacteriocin potency as 

synergic agent for convensional anti-cancer drugs 

still need to be examinated. The advantage of 

bacteriocin as theurapeutic agent is for its small size 

and non-immunogenicity as well as bio-degradable 

property that easy to be hydrolized into simple 

amino acids. The main chalence of bacteriocin 

application as theurapuetic agent is how to improve 

the stability of bacteriocin when arrive at human gut 

and tissues. This step was being investigated and the 

potency of bacteriocin as anti-cancer theurapeutic 

agent need to be explored in the designing of more 

safe and better cancer therapy in the future. (Kaur & 

Kaur, 2015). 

 

CONCLUSION 

As results, this study conclude that bacteriocin 

was succesfully isolated from Lactobacillus 

acidophillus ATCC 4356 which is characterized by 

its negative peroxide compounds with no cytopathic 

effect on macrophages culture cell in various 

concentrations. Based on this study we suggest that 

bacteriocin will be safe and useful to be applicated 

in macrophage-based anti cancer research settings. 
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ABSTRACT 

Hyperuricemia is the most prevalent complained in an adult’s age as manifested by joint swelling and joint 

pain. Hyperuricemia was earlier detection to gout desease. The hyperuricemia condition was unknown clearly.  

The study aimed to identify uric acid level among adult patients.  

This study was conducted using analitic descriptive. The total sample included in this study was 20 subjects 

that selected using purposive sampling techniques. The inclusion criteria were adults aged 36 to 65 years old, 

not under medication of hyperuricemia. Data were analyzed using mean. 

Results: Of total 20 subjects joined in this study, the means level of uric acid was 10.78 (SD=3.81). Conclusion: 

Uric acid level has increased mean to adults patients at Cipageran. A promotion such of intervention to all 

people in the community is essential.  

 

Keywords: Hyperuricemia, uric acid, adults patients 

 

INTRODUCTION 

Hyperuricemia is an increase in uric acid levels 

in the blood which is often known as gout or the 

medical term is gout arthritis, this disease including 

degenerative diseases. Hyperuricemia is an early 

sign that the body will be attacked by gout. At 

present the exact incidence of hyperuricemia in the 

community is still unclear. The prevalence of 

hyperuricemia varies in each age group and 

increases at 30 years in men and 50 years in women 

(Liu et al., 2011). The prevalence of hyperuricemia 

also increases and affects 43,300,000 (21%) adults 

in the United States (Zhang et al, 2012). The results 

of the 2012 Riskesdas revealed that the prevalence 

of hyperuricemia in Indonesia was 11.9% and in 

East Java was 26.4% (Kemenkes RI, 2013). 

Whereas in the world the prevalence of gout has 

increased the number of sufferers to double between 

1990-2010. In adults in the United States gout has 

increased and affects 8.3 million (4%) Americans. 

The prevalence of gouty arthritis is increasing. 

Based on the results of Indonesia's Basic Health 

Research (Riskesdas) in 2013 the prevalence of 

joint disease based on the diagnosis of health 

workers or symptoms was highest in East Nusa 

Tenggara (33.1%), followed by West Java (32.1%), 

and Bali (30%). In the Cimahi region the prevalence 

of gout is not known with certainty, but from the 

results of a preliminary study conducted by 

researchers in the Cipageran RW 5 on May 31, 

2017, 4 out of 10 people experience hyperuricemia 

or increased levels of uric acid in the blood. 

Hyperuricemia condition for a long time will 

cause gout or gout arthritis which is a disease caused 

by the accumulation of monosodium urate crystals 

in the body. Uric acid is the result of the final 

metabolism of purines, which is a component of 

nucleic acids found in the body's cell nucleus. 

Increased uric acid levels can cause disturbances in 

the human body such as feelings of pain in the joints 

and often accompanied by very painful joint pain for 

the sufferer. In addition to joint pain in gout can also 

cause a high risk of complications such as 

urolithiasis and acute gout nephropathy. 

Efforts to prevent the occurrence of gout or 

gout is to monitor uric acid levels regularly, provide 

clear and applicative information, in order to change 

the behavior of people, especially adults to the 

elderly, to undergo healthier activities, in addition 

to regulating low purine food diets. The Cipageran 

Kelurahan of Cimahi City has the highest 

population growth rate in the North Cimahi area of 

5.17% in the period of one year, namely 2013 to 

2014 (Health Profile of Cimahi City 2014). While 

the population in the productive age to the elderly in 

the region reached 4,359 people out of a total of 

5,910 people (Cimahi Population Service. 2011). 

Seeing the large population in adulthood allows 

there is a risk of gout that has not been detected and 

there is no preventive effort against hyperuricemia. 
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This study aims to determine the description of 

an increase in uric acid levels in adulthood to the 

elderly in the working area of Cipageran Village, 

Cimahi City. 

 

RESEARCH METHODS 

This research method uses descriptive analytic 

research design. This research was conducted on 20 

respondents by measuring serum uric acid levels 

through purposive sampling technique. The 

respondent's criteria are Age 36 - 65 years, not in 

the treatment of hyperuricemia. Respondents who 

met the next criteria were taken serum uric acid 

samples. 

 

DISCUSSION 

In this chapter, we will discuss the results of 

research on the description of serum uric acid levels 

in RW 19, Cipageran Village, Cimahi City, which 

took place during March - April 2018 with a total 

sample of 20 people. 

The data processing results obtained are then 

analyzed by univariate analysis. For univariate 

analysis using numerical data with a mean value on 

uric acid levels. 

 

Table 1. Uric acid mean 
Category     N   Mean   Min-Max     SD 

Uric acid   20   10.775  7,3–18,9  3.8051 

 

From the results of the analysis of table 1.1 uric 

acid levels totaling 20 samples obtained an average 

of 10,775 with a standard deviation of 3,8051. 

Based on table 1 uric acid levels of all 

respondents above the normal value (> 7 mg / dL) 

with a mean value of 10,775, with a minimum value 

of 7.3 mg / dL and a maximum value of 18.9 mg / 

dL. Under normal conditions, uric acid can 

accumulate excessively if the production of uric 

acid is excessive. The average human uric acid 

production per day is around 600-800 mg. High uric 

acid levels in the blood are the cause of the 

accumulation of monosodium urate crystals, which 

will later settle in the joints and cause an 

inflammatory response, this condition is also called 

hyperuresemia. There are several factors that can 

influence the occurrence of hyperuresemia, namely 

genetic, food consumption with levels high purines, 

drinks containing high fructose, blood diseases, 

alcohol intake, cancer drugs, vit B12, obesity, and 

hormonal therapy. Of the several factors mentioned 

above someone who has hyperuresemia can be 

categorized asymptomatic and symptomatic 

hyperuresemia. Most people do not realize that they 

have increased levels of uric acid in the blood, 

because the initial increase in uric acid in the blood 

is not felt clinically by individuals. Someone will 

only feel a complaint if there is inflammation in the 

form of swelling in the joints of the toes or hands, 

but occasionally feel the presence of joint pain or 

renal colic. Increased levels of uric acid in the blood 

is rarely detected early by someone and rarely do 

regular checks on uric acid levels. 

From this situation, if there is no attempt to 

control the level of uric acid in the blood so that an 

increase in uric acid levels in the blood can cause 

various kinds of complications, namely decreased 

kidney function. Excess uric acid produced by the 

body from purines can occur because the kidneys 

can not release it through urine, which eventually 

will eventually form crystals of uric acid that 

accumulate in the joints. These crystals are hard, so 

they will erode soft tissue or layers of joint cartilage 

and cause painful arthritis symptoms due to gout. 

Based on research conducted by Giordano et al., 

2015 that high uric acid in the blood is strongly 

associated with the development of chronic kidney 

disease and can be a poor prognostic factor for the 

development of acute kidney failure. 

Another factor that cannot be changed as a 

cause of hyperuresemia is age. Based on research 

conducted by Rini Setyoningsih, 2009 concerning 

factors related to the occurrence of hyperuricemia in 

outpatients Dr.Kariadi Hospital Semarang, one of 

them is the age factor, where age is the subject of 

the case and control group for most of more than 40 

years experiencing hyperuresemia but in bivariate 

analysis found no significant relationship. At the 

age above 40 years, there is usually an increase in 

uric acid levels that occurs due to decreased kidney 

function in the process of excretion of metabolic 

waste in the body which is characterized by high 

levels of urea and creatinine. Whereas in this study 

respondents in adulthood to the elderly with an age 

range of 33-76 years who experienced increased 

levels of uric acid in the blood. 

From the above discussion the authors 

conclude that an increase in uric acid levels in the 

blood is accompanied by increasing age, especially 

in the range of adults over 30 years experiencing 

hyperuresemia. This happens due to increased uric 

acid metabolism (over production), decreased uric 

acid expenditure (under excretion) or a combination 

of both which also affects the decline in kidney 

function which will inhibit the excretion of uric 

acid. 
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From the explanation above, the researchers 

concluded that excessive levels of uric acid in the 

blood that can trigger various pathological 

conditions can be prevented by doing sports such as 

ergonomic exercise on a regular basis. This can be 

seen from the results of this study that the level of 

uric acid respondents decreased. The minimum 

value of respondent's uric acid level reaches 3.3 mg 

/ dL and the maximum uric acid level reaches 8.9 

mg / dL, this decrease is the process of breaking 

down the purine buildup in the joints accompanied 

by an increase in the metabolism of the uric acid 

combustion system. Although there are still values 

of uric acid levels of respondents which are more 

than normal, but these values indicate a decrease 

from before. 

 

CONCLUSION 

This research is a descriptive study about the 

description of elevated serum uric acid levels in an 

effort to detect the occurrence of hyperuricemia in 

the Cipageran Public Health Center in Cimahi City 

with a sample of 20 adult respondents to the elderly. 

Based on the results of the study with the aim of 

identifying the average level of uric acid, which 

indicated that the average level of uric acid in the 

blood reached 3.8051 with SD 3.8051 with a 

minimum value of uric acid level 7.3 mg / dL and 

the maximum value of uric acid level was 18.9 mg / 

dL. 

 

REFERENCES 

Anis Komariah.2015. Pengaruh senam ergonomis    

terhadap kadar asam urat pada lansia dengan Gout 

di pos binaan terpadu kelurahan pisangan ciputat 

timur 

Berry CE and JM Hare. 2004. Xanthine  

Oxidoreductase and Cardiovascular Disease: 

Molecular Mechanism and Pathophysiological 

Implications. Am J Physiol, pp: 589-606. 

DepKes RI. 2009. Pengertian umur dan Kategori  

Umur 

Depkes RI .2012. Riset Kesehatan Dasar Tahun  

2012. Penelitian dan Pengembangan Kesehatan  

Departemen Kesehatan RI. Badan Litbangkes RI  

2012. Diperoleh pada tanggal 25 oktober 2013dari 

http://www.diskes.jabarprov.go.id/ 

Giordano C, Karasik O, King-Morris K, Asmar A.  

2015. Uric Acid as a Marker of Kidney Disease: 

Review of the Current Literature. 2015:382918. 

doi: 10.1155/2015/382918. Epub 2015 May 27.  

Hediger MA, Johnson RJ, Miyazaki H, Endou H.  

2005. Molecular Physiology of Urate Transport. 

Am J Physiol, pp: 125-33. 

Junaidi I. Rematik dan Asam Urat. Jakarta PT  

Buana Ilmu Populer. 2006. 

Johnson RJ, Kang DH, Feig DI, Kivlighn S, Kanelis  

J, Watanabe S, Tuttle KR, Mazzali M. 2003. Is 

There a Pathogenic Rule of Uric Acid in 

Hypertension, Cardiovascular and Renal 

Disease? Hypertension Journal, pp: 1183-90. 

Kemenkes RI. Laporan Hasil Riset Kesehatan Dasar  

(Riskesdas) Indonesia tahun 2013. Jakarta : 

Badan Penelitian dan Pengembangan Kesehatan  

Kemenkes RI; 2013 

Krisnatuti, D, Yenrina, R. 2006. Perencanaan Menu  

Bagi Penderita Jantung Koroner. Jakarta: Trubus 

Agriwidya. 

Lanny.2012.Bebas Penyakit Asam Urat Tanpa  

Obat.Jakarta : Agromedia pustaka 

Lee MF, Liou TH, Wang W, Pan WH, Lee WJ,Hsu  

CT, Wu SF, Chen HH. 2013. Gender, Body Mass 

Index, and PPARg Polymorphism are Good 

Indicators in Hyperuricemia Predictionfor Han 

Chinese. Genetic Testing and Molecular 

Biomarkers. 17(1): 40-46 

Lieberman, Michael, Marks Allan D, 2009. Basic  

Medical Biochemistry: A Clinical Approach (Third 

Edition). Walter Clawer, Lippincott Williams 

dan Wilkins: Philadelphia, Baltimore, New 

York, London, Buenos Aires, Hongkong, 

Sydney, Tokyo. 

Liu B, Wang T, Zhao HN, Yue WW, Yu HP, Liu  

CX, et al. The Prevalence of hyperuricemia 

inChina: a Meta-Analysis. BMC Public Health. 

2011;11:832 

Mc.Cance .K & Huether.SE. 2014.  

Pathophysiology : The biologic basis for diseasein 

adult and children. 7th ed. Elsevier Mosby. 

St.Louis Missouri 

Misnadiarly. 2007. Rematik : Asam  urat,  

Hiperurisemia, Arthritis Gout. Ed 1. Pustaka 

Obor.Jakarta 

Murray, RK. 2014. Biokimia Harper. Edisi 29.  

Jakarta. 

Notoatmodjo, Soekidjo. 2010. Promosi Kesehatan  

Teori dan Aplikasi. Rineka Cipta,Jakarta 

___________________ 2012.Metodologi  

Penelitian Kesehatan. Jakarta: Rineka Cipta 

Metodologi Penelitian Kesehatan. Jakarta; 

Rineka Cipta Profil Kesehatan Kota Cimahi 

2014.  

Putra, Tjokorda Raka. 2006. Hiperurisemia. In:  

Sudoyo dkk (ed). Buku Ajar Ilmu Peyakit Dalam 

Jilid II Edisi IV. Jakarta: FKUI, pp: 1213-17. 

http://www.diskes.jabarprov.go.id/
https://www.ncbi.nlm.nih.gov/pubmed/?term=Giordano%20C%5BAuthor%5D&cauthor=true&cauthor_uid=26106252
https://www.ncbi.nlm.nih.gov/pubmed/?term=Karasik%20O%5BAuthor%5D&cauthor=true&cauthor_uid=26106252
https://www.ncbi.nlm.nih.gov/pubmed/?term=King-Morris%20K%5BAuthor%5D&cauthor=true&cauthor_uid=26106252
https://www.ncbi.nlm.nih.gov/pubmed/?term=Asmar%20A%5BAuthor%5D&cauthor=true&cauthor_uid=26106252


Description of Hyperurisemia in Cipageran District Area  

Cimahi City 

 

 

Third International Seminar on Global Health (3rd ISGH)   Page 392 

Vol 3 | No. 1 | October 2019 | 

Shetty, S., Bhandary, R. R., & Kathyayini. 2011.  

Serum uric acid as obesity related indicator In 

young obese adults. Research Journal of 

Pharmaceutical, Biological and Chemical 

Sciences, 2(2), 1-6. 

Soeroso.J,Algristian.H.,2011.”Asam Urat”,Penebar  

Plus,Jakarta. 

Sugiyono. 2012. Metode Penelitian Kuantitatif  

Kualitatif dan R&D. Bandung: Alfabeta. 

Villegas R, Xiang YB, Elasy T, Xu WH, Cai H, Cai  

Q,Linton MR, Fazio S, Zheng W, Shu XO.2012. 

Purine-rich foods, protein intake, and the 

prevalence of hyperuricemia: The Shanghai 

Men’s Health Study. Nutr Metab Cardiovasc 

Dis. 22(5): 409-416. 

Yohanis dkk.2015. Asupan gizi makro dan obesitas  

sentral dengan kadar asam urat darah pada pasien 

rawat jalan di poli endokrin rsup prof DR R.D 

Kandau. GIZINDO journal. Vol 7 No 2 pp 383 

Zhang M, Chang H, Gao Y, Wang X, Xu W, Liu D, 

Li G, Huang G. 2012. Major dietary patterns and 

risk of asymptomatic hyperuricemia in Chinese 

adults.J Nutr Sci Vitaminol. 58(5):339-345.

 



 

 

Third International Seminar on Global Health (3rd ISGH) 

Technology Transformation in Healthcare for a Better Life 

ISGH 3 | Vol 3. No. 1 | Oktober 2019 | ISSN : 2715-1948 

School of Health Sciences Jenderal Achmad Yani   Page 393 

Jenderal Sudirman Canal Road – Cimahi 40533 Phone: +62-22-6631622 – 6631624 

 

 

EATING BEHAVIOR RELATIONSHIP WITH NUTRITIONAL STATUS OF 

PRESCHOOL CHILDREN IN THE WORK AREA HEALTH CENTER CITY 

PURWASARI DESA TAMELANG KARAWANG 

 

Fauziah Rudhiati, M. Kep. Ns. Sp. Kep.A *, Afgal Fathurohman Fudoli 
frudhiati@gmail.com 

Department of Nursing, School of Health Sciences Jenderal Achmad Yani Cimahi, Indonesia 
 

ABSTRACT 

Affect the amount and the intake of food consumed by children. Children with poor or negative eating 

behaviors may experience problems with Reviews their nutritional status. Based on the prevalence of eating 

behavior in preschool children related to picky eaters, among others, lack of food variation (58.1%), rejection 

of vegetables, fruits, meat, and fish (55.8%), and preference for Certain cooking methods by 51.2 % Based on 

Riskesdas (2013) who experienced malnutrition in West Java (13.8%). This study aims to determine the 

relationship between eating behavior and nutritional status in preschool-aged children in Purwasari 

Community Health Center Village Tamelang Karawang City. The research method used in this study was 

cross-sectional. The sample in this study was 71 respondents' mothers and children who were taken using a 

purposive sampling technique. Data on children's eating behavior and nutritional status of children were 

analyzed using the chi-square test. The results of statistical tests Showed that children's eating behavior and 

nutritional status of children Obtained a p-value (0:01) <α (0:05). This shows that there is a relationship 

between eating behavior and nutritional status in preschool-aged children in the working area of Purwasari 

village Tamelang Karawang city. This research is expected to enrich the theory of eating behavior. Moreover, 

it can develop Efforts to Prevent the incidence of malnutrition in children Preschool.  

 

Keywords: Eating Behavior, Nutritional Status, Preschool 

 

INTRODUCTION 

At preschool age, children experience 

psychological development into a toddler more 

independent, autonomous, able to interact with their 

environment and be able to express his emotions. 

Emotional outbursts are common in children aged 

3-6 years in the form of temper tantrums, which is 

easy to bubbling, cry or scream when the child does 

not feel comfortable. Children are also often fussy 

at mealtimes when the circumstances are not 

addressed can flourish form the problems associated 

with feeding behavior (Harinda, 2012). If the 

feeding behavior not addressed it could affect a 

child's eating and will ultimately affect the 

nutritional status. Feeding behavior is the most 

important behavior that can affect nutritional status. 

This is due to the quantity and quality of food and 

beverages consumed will affect the nutritional 

intake that will affect the health of individuals and 

society. (Minister of Health, 2014). 

Eating behavior disorders in preschool 

children as pickiness (United States) and faddiness 

(British), which means that like picking food. Picky 

eating is one of the problems of eating disorders. 

Kids with picky eating have characteristics that 

include foods in limited quantities, ask for food 

served in certain ways, are reluctant to accept new 

foods, have likes and dislikes  strongly to certain 

foods, and sometimes into tantrums when parents 

start giving eat. Children who grew up on the family 

are reluctant to eat will spur the lazy behavior of 

eating well (Sulistyoningsih, 2012). Research in the 

US showed that the prevalence of eating behavior in 

preschool children associated picky eaters, among 

others, the lack of variety of food (58.1%), refusal 

in vegetables, fruit, meat, and fish (55.8%), and a 

fondness for a particular cooking method amounted 

to 51.2% (Shim et al., 2011). Research in San 

Francisco in 2010 found the highest incidence of 

picky eating in children above 2 years of age as 

much as 13-22%. , In Indonesia, the research results 

Imawati (2010), who have difficulty eating by 

23.9%, which is 45.5% of whom are picky eaters. 

The nutritional status of children is an 

important indicator for measuring the nutritional 

status of the community. Vulnerable groups 

affected by the disease are infants and toddlers.The 

role of nutrition is very important and must be 
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considered as related to the development of the 

child. Skinny nutritional problem is a problem 

which is commonly found in many developing 

countries one of Indonesia. Skinny nutritional 

problems also become one of the world's health 

problems and deal with the causes of death and the 

cause of some diseases (WHO, 2013). 

Karawang City Health Office data in 2017 

showed that there were 165 083 children under five, 

according to the health center there Purwasari 2,261 

toddlers. The first sequence occupied by the village 

health center Tamelang in Purwasari with a 

percentage of the nutritional status issue as many as 

22 people, as many as 17 children have thin 

nutritional status. The second-order Mekarjaya 

village Puskesmas Purwasari experiencing 

problems nutritional status skinny as many as 13 

people based indicators Per Nutritional Status 

Height (W / H). Because in the region Desa 

Tamelang still many children who have problems 

nutritional status at the age of 3-6 years. 

 

RESEARCH METHODS 

The research method uses a correlation study 

with a cross-sectional design is the research or the 

reviewer's relationship between two variables in a 

situation or a group of subjects (Notoatmodjo, 

2010). The sample size in this study was 71 mothers 

of children aged 3-6 with every day is mothers who 

care for their children. Instruments feeding behavior 

is adapted and modified from CEBQ (Children 

Eating Behavior Questionnaire) that has previously 

been translated into the language expert 

(Sirirassamee, 2016). A questionnaire consisting of 

8 subscales consisting of responses to food, 

emotions against excessive food, Enjoy the food, 

desire to eat, response to satiety, Slowness in 

Eating, Emotional against lack of food, demand for 

food.The statistical analysis used in this study using 

Chi Square test analysis Person Test. 

 

RESULT 

This study revealed that as many as 38 

respondents (53.5%) and as many as 23 respondents 

(32.4%) thin nutritional status, complete the 

information contained in Table 1 and Table 2. Table 

3 shows that there is a relationship between eating 

behavior and nutritional status of children, 

Table 1 Distribution Frequency Behavior Eating In 

Childhood Preschool in the village Puskesmas 

Purwasari Tamelang city of Karawang 
Eating 

behavior 

Frequency (n) Percentage(%) 

Negative 38 53.5 

Positive 33 46.5 

Total 71 100.0 

 

Table 2 Distribution Frequency Nutritional Status of 

Preschool Age Children in the village Puskesmas 

Purwasari Tamelang city of Karawang 
Classification of 

Nutritional 

Status 

Frequency (n) 
Percentage 

(%) 

Very thin 1 1.4 

Thin 23 32.4 

Normal 42 59.2 

Fat 5 7.0 

Total 71 100.0 

 

 

Table 3 The relationship of eating behavior and nutritional status of preschool-age children in the village 

Puskesmas Purwasari Tamelang city of Karawang. 

Feeding 

behavior 

Nutritional status  
P-Value 

Very thin Thin Normal Fat Total 

 N%  N%  N%  N%  N% 0.01 

Negative 1 2.6 23 60.5 14 36.8  0 0 38 100.0  

Positive 0 0  0 0 28 84.8  5 15.2 33 100.0  

Total 1 2.6 23 60.5 42 59.2  5 15.2 71 100.0  

 

DISCUSSION 

Factors that influence eating behavior are 

social culture leads people to behave, deciding what 

to eat, how to processing, preparation, and 

presentation, as well as when a person may or may 

not eat a meal and how the food is consumed 

(Sulistyoningsih, 2011). Age also affects food 

intake through a number of biological processes 

(growth). According to Sulistyoningsih (2011) did 

not offset the high-income knowledge, which would 

cause someone to be very consumptive of food. 

According to the analysis, the researchers that this 

is happening because of the possible ways of 

feeding the mother is not creative, mothers can not 

eat the children's schedule, and because of the 

possibility of the mother does not have less 
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knowledge about how to provide nutritionally 

balanced meal has on their children. According to 

Purwaningrum (2008) suggest that eating behavior 

is the way people choose food and consume it as a 

reaction to physiological, psychological, social, and 

cultural. Feeding behavior is the most important 

behavior that can affect nutritional status. This is 

due to the quantity and quality of food and 

beverages in consumption will affect the nutritional 

intake that will affect the health of individuals and 

society. Feeding behavior is the most important 

behavior that can affect nutritional status. This is 

due to the quantity and quality of food and 

beverages in consumption will affect the nutritional 

intake that will affect the health of individuals and 

society. Feeding behavior is the most important 

behavior that can affect nutritional status. This is 

due to the quantity and quality of food and 

beverages in consumption will affect the nutritional 

intake that will affect the health of individuals and 

society. 

The theory of psychosocial development of 

Erick Ericson (1963) states that preschool-age 

children are in a phased initiative vs guilt. 

Characteristics of this development can affect food 

intake in children because children are able to 

determine what they want and do not want to eat. so 

that if something like this is not supervised by an 

adult will have an impact on the eating behavior of 

children who become irregular, so the child will 

refuse food from mother to child so that the child 

will ask for food that he likes. 

Feeding behavior discovers and motif 

selection of food, more than 50% of women do not 

know about the feeding behavior so that the child 

has trouble eating. According to Rasmussen et al 

(2006), the eating behavior of children is essentially 

governed by what food is available and accessible 

to them, and the food provided to them, 

intentionally or not, will affect what they eat if not 

dealt with a child will be impaired nutritional status. 

This is consistent with the analysis results in Table 

4.3 shows that out of 38 respondents mostly had 

negative eating behavior, 1 (1.4%) of respondents 

experienced a very thin and 23 (32.4%) of 

respondents experienced skinny. Many parents who 

live at village Puskesmas Purwasari Tamelang city 

of Karawang don’t understand how to give proper 

feeding in a relation of eating behavior that is covers 

and motif selection of food, the practice of eating, 

diet, and food-related problems such as obesity, and 

eating disorders. 

Lack of nutrients affects the child's growth. A 

child can not grow optimally when malnutrition. In 

addition, the shortage of food consumption and 

morbidity determine the development of the child. 

Children who get enough food to show progress in 

accordance with the normal development of the line. 

Malnutrition is not only related to physical growth 

but is also associated with the development of 

(Anwar, 2004). 

 

CONCLUSION 

Based on the research that has been described, 

it can be a conclusion that 38 (53.5%) of 

respondents had children with negative eating 

behavior, 23 (32.4%) had children with thin 

nutritional status. Pearson Chi-Square test results 

obtained p-value = 0.01 (α <0.05) which 

demonstrated an association between eating 

behavior and nutritional status. 
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ABSTRACT 

Adolescence in its growth and development undergo changes, in the sex and hormonal glands that increase 

the libido of adolescent sexuality. The tendency of sexual behavior increases risk due to the spread of 

information and sexual stimulation through mass media and social media. Lack of information about 

reproductive health is related to the perception of sexual behavior. Perceptions about healthy sexual behavior 

can affect adolescent sexual behavior. The purpose of this study was to determine the description of adolescent 

sexual behavior in Senor High School Majalengka. 

This type of research is descriptive, with a sample of class XI students in SMA Negeri 1 Bantarujeg, 

Majalengka Regency in the academic year 2018/2019, totaling 163 people, taken using the Stratified Random 

Sampling technique. The instrument used was a questionnaire. Data were analyzed with a frequency 

descriptive test. 

The results showed that most respondents were not involved in adolescent sexual behavior (58.3%). 

The results of this study are expected to increase the knowledge and awareness of adolescents to play an active 

role in positive activities in order to stay away from irresponsible teenage sexual behavior and avoid the 

negative effects of sexual behavior.  

 

Keywords: Adolescence, Sexual Behavior 

 

INTRODUCTION 

Adolescent are a very important period in 

building their development in the first decade of life 

to explore risks and vulnerabilities, and according to 

the potential that exists within them. Adolescent 

development is a process or stage of change or 

transition from childhood to adulthood, which is 

characterized by various changes, including 

physical changes including changes that are 

physical including the growth of reproductive 

organs (sexual organs) to reach maturity as 

indicated by ability to carry out reproductive 

functions, emotional changes that are reflected in 

behavior, and personality development that is 

influenced by parents, family, and the environment 

both in the school environment and in the 

community (Sebayang, Gultom & Sidabutar, 2018). 

One characteristic of physical changes in 

adolescents that stands out is the active functioning 

of the sex glands so that it becomes a sexual urge. 

Sexual impulse is closely related to sexual behavior. 

Adolescents in general experience a surge in libido 

due to physical changes during puberty, so that if 

not equipped with sexual knowledge and fortified 

with morals, teenagers with high libido tend to 

engage in sexual activity, which can lead to 

irresponsible sexual behavior (Magdalena, 2010 ). 

Sexual behavior is any behavior that is driven by 

sexual desire, both with the opposite sex and with 

the same sex. These forms of behavior can vary 

from feeling attracted to behavior dating, making 

out and having sex. The sexual object can be another 

person, an imaginary person or yourself (Sarwono, 

2011). 

Sexual behavior in adolescents can be 

manifested by various behaviors ranging from 

feelings of attraction, dating, holding hands, kissing 

cheeks, hugging, kissing lips, holding breasts over 

clothes, holding breasts under clothes, holding 

genitals under clothes, and engage in intercourse 

(Dwijayanti, 2011), while forms of sexual behavior 

are kissing, French kissing, masturbation / 

masturbation, paired masturbation, fingering (using 

fingers to stimulate a partner's genitals), foreplay 

(activities that lead to sexual relations) ), oral sex, 

non-penetrative sex (petting), penetrative sex 

(inserting a finger, sex toy, or penis into a partner's 

vagina or anus), and vaginal sex (inserting a penis 

into the vagina which is part of human reproductive 
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activities). Oral sex, vaginal sex, and anal sex are 

also included in penetrative sex (Hasan, 2012). 

Hormonal changes that increase adolescent 

sexual desire (libido sexuality). Increased sexual 

desire requires distribution in the form of certain 

sexual behavior, the tendency of violations is 

increasing due to the dissemination of information 

and sexual stimulation through the mass media with 

the presence of sophisticated technology. The 

parents themselves, both because of their ignorance 

and because of their attitudes that taboo the 

discussion about sex with children are not open to 

children, instead tend to distance themselves from 

children in this one problem. On the other hand, it 

cannot be denied that there is an increasingly free 

tendency to interact between men and women in 

society as a result of the development of women's 

role and education so that women's position is 

increasingly aligned with men (Sarwono, 2011). 

The incidence of sexual behavior in 

adolescents is very alarming. World data mentions 

that among high school students in America 47% 

had had sexual intercourse, 34% had had sexual 

intercourse during the previous 3 months, 15% of 

whom had had sex with four or more during their 

lives (CDC, 2013). The Indonesian Child Protection 

Committee (KPAI), and the Ministry of Health, 

(Kemenkes) in October 2013 explained that around 

62.7% of adolescents in Indonesia had had sex 

outside marriage. 20% of 94,270 women who 

experience pregnancy out of wedlock also come 

from adolescents and 21% have had an abortion. 

Based on the Indonesia Demographic Health 

Survey (IDHS) in 2017, the percentage of 

unmarried women who have had sexual intercourse 

aged 15-19 years is 6,750 people (0.9%) and 7,713 

men (3.6%). 

Adolescent sexual behavior can have 

physiological, psychological and social effects. 

According to Santrok (2012), the physiological 

effects of premarital sexual behavior include 

unwanted pregnancy (KTD), abortion, the risk of 

contracting sexually transmitted diseases (STDs) 

and the risk of contracting a Human 

Immunodeficiency Virus / Acquired Immune 

Deficiency Syndrome (HIV / AIDS) if a teenager 

has intercourse sex with multiple partners. Oral sex 

is the main transmission pathway for Kaposi’s 

Sarcoma disease, a type of very severe skin cancer 

that is often found in patients with HIV / AIDS. 

Masturbation is also inseparable from risk. In 

women usually occurs irritation, vaginal discharge 

and even damage to the hymen (Andik, 2005). 

The majority of women experiencing KTD 

choose to end their pregnancy through an abortion 

process. Abortion is very dangerous because it can 

cause infection, bleeding that can result in death, the 

risk of uterine rupture, and the occurrence of 

traumatic genital fistula, which is a channel or 

relationship between genital and urinary tract or 

digestive tract that normally does not exist 

(Sarwono, 2011). According to WHO, the leading 

cause of death among adolescent girls aged 15-19 

years globally is complications from pregnancy and 

childbirth. About 11% of all births worldwide are 

for adolescent girls aged 15-19 years, and most of 

these births are in low and middle income countries 

(WHO, 2018). 

According to Sarwono (2011), adolescent 

sexual behavior can also have psychological and 

social impacts. The psychological effects of 

premarital sexual behavior include feelings of 

anger, fear, anxiety, depression, low self-esteem, 

guilt and sin. According to Andik (2005), sexual 

behavior can affect psychologically, especially in 

adolescents who experience KTD to abortion, 

namely various mental disorders after abortion 

ranging from nightmares to the onset of 

hallucinations associated with abortion. Abortion 

also causes social impacts such as being rejected by 

family, friends, and even your own boyfriend. By 

law, the perpetrators of abortion will be charged 

with an article on criminal acts of abortion, because 

abortion is an act of murder. According to Sarwono 

(2011), the social impacts of premarital sexual 

behavior include being ostracized, community 

ridicule, dropping out of school among pregnant 

adolescent girls, and changing the role of mothers. 

To avoid unhealthy sexual behavior, efforts are 

made to prevent teenage sexual behavior. 

Prevention of adolescent sexual behavior can be 

done internally and externally. Internally, the 

factors that play an important role for adolescents in 

preventing sexual behavior are self-control factors 

or commonly referred to as self-control according to 

Hurlock (2013), a teenager must have the ability to 

control his own behavior, so as not to follow the 

wishes of others who conflict with will rules that 

apply in society, these abilities can be called self-

control. External prevention is prevention carried 

out by parties outside of adolescents, including 

parents by supervising and caring properly; school 

environment by providing good education; and the 

community environment by creating opportunities 

for adolescents to be creative (Mukholid, 2007). 

The role of nurses in this case is as an educator, 
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motivator in terms of healthy teenage sexual 

behavior so that it can change the behavior of 

adolescents to support their future optimally. Based 

on the need to do research to find out the description 

of Adolescent Sex Behavior in Senior High School. 

 

Literature Review 

Adolescents are a transition or transition from 

childhood to adulthood. During this period 

individuals experience various changes, both 

physical and psychological. The change that is 

clearly seen is the physical changes, where the body 

develops rapidly so that it reaches an adult body 

shape accompanied by the development of 

reproductive capacity (Agustiani, 2009). 

Adolescence occurs when a person experiences 

changes in body structure from children to 

adulthood (puberty). During this period a rapid 

physical change is accompanied by many changes, 

including the growth of reproductive organs (sexual 

organs) to reach maturity as indicated by the ability 

to carry out reproductive functions. Changes that 

occur in primary sex growth are those that are 

directly related to the sex organs. 

Sexual behavior is any behavior that is driven 

by sexual desire, both with the opposite sex and with 

the same sex. These forms of behavior can vary 

from feeling attracted to behavior dating, making 

out and having sex. The sexual object can be another 

person, an imaginary person or yourself. Part of the 

behavior does not have any impact especially if 

there are physical or social consequences that can be 

caused. But in some other sexual behavior the 

impact is quite serious, such as feelings of guilt, 

depression, and anger (Sarwono, 2011). 

A person's sexual behavior can be categorized 

based on his sexuality standards, according to Andik 

(2005), as follows: 

a. Abstinence 

Namely people who will not engage in sexual 

activity in any form except in marriage. The 

Medical Institute for Sexual Health in America 

teaches the spirit of abstinence is better than 

condom. That is, waiting until marriage is real safe 

sex. 

b. Permissiveness with affection 

Namely people who carry out certain sexual 

activities with emotional involvement, even though 

they are not in a marriage bond. 

c. Permissiveness without affection 

Namely people who can engage in sexual 

activity with anyone without any emotional 

involvement or marriage. 

 

RESEARCH METHODS 

This type of research is descriptive which 

discusses adolescent sex. The sampling technique 

uses Stratified Random Sampling which is a 

sampling method which is heterogeneous divided 

up for layers (strata), namely class XI students in 

Senior High School Bantarujeg Majalengka of 163 

adolesents. Data obtained by filling out a 

questionnaire or questionnaire after the researchers 

made informed consent to a number of respondents. 

Instrument in the form of a closed question with two 

answer choices yes and no with a grid of questions 

Teenage sex behavior with kissing, French kiss, 

masturbation / masturbation, paired masturbation, 

fingering, foreplay, oral sex, petting, penetrative 

sex, and vaginal sex are obtained from teen 

statement. Data analysis was carried out by 

measuring the research variables by determining the 

number or frequency and distribution. Adolescent 

commit sexual behavior with a value of 1 if doing 

one of the behaviors listed in the questionnaire 

statement; and Not with a value of 0 if the 

adolescent does not perform any of the behaviors 

listed in the questionnaire statement (Hasan, 2012). 

 

RESULT 

Overview of Adolescent Sex Behavior in 

Senior High School Majalengka, shows the 

following results: 
 

Table 1.1 Distribution of Frequency adolescent sex 

behavior in Senior High School Majalengka 

Adolescent Sex Behavior 
Frequency 

(F) 

Persent 

(%) 

engaging in sexual behavior 68 41,7 

do not engage in sexual behavior 95 58,3 

Total 163 100 

 

DISCUSSION 

Based on the results of the analysis in table 1.1 

it was found that of 163 respondents, the majority 

did not engage in adolescent sexual behavior as 

many as 95 respondents (58.3%). In this study, 

many adolescents did not engage in sexual behavior 

at all. Pali's sexual behavior is mostly done by 

kissing the lips, touching parts of the partner's body 

with lips, touching one's own body (masturbation / 

masturbation), touching each partner's body, 

touching the partner's genitals with fingers, 

touching that leads to sexual intercourse and 

perform oral sex. There were no respondents who 

had penetrated sex. This can be caused by many 
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factors such as adolescents who only want to try 

sexual behavior and vent their sexual desires like 

other teenagers but are not ready to take 

responsibility for their actions, adolescents are 

ashamed to admit their behavior in the answers to 

the questionnaire, adolescents can control 

themselves not to have penetrating sex because they 

know the impact namely fear of pregnancy, fear of 

illness, fear of family anger, social ostracism, and 

many other factors. But teens have not yet realized 

that sexual behavior such as masturbation and oral 

sex can also cause contracting the disease. 

The results of this study also found 41.7% of 

adolescents who engage in sexual behavior. Based 

on researchers' interviews with several respondents 

who engaged in random sexual behavior, the 

respondent's reason was to satisfy his desires and to 

experiment, this is because adolescents are in 

puberty and experiencing many changes in 

themselves. According to Magdalena (2010), one of 

the characteristics of physical change in adolescents 

that stands out is the active functioning of the sex 

glands so that it becomes a sexual urge. Sexual 

impulse is closely related to sexual behavior. 

Teenagers generally experience a surge in libido 

due to physical changes during puberty, so that if 

not equipped with sexual knowledge and fortified 

with morals, teenagers with high libido tend to 

engage in sexual activity, which can lead to 

irresponsible sexual behavior. 

Hormonal changes that increase adolescent 

sexual desire (libido sexuality). Increased sexual 

desire requires distribution in the form of certain 

sexual behavior, the tendency of violations is 

increasing due to the dissemination of information 

and sexual stimulation through the mass media with 

the presence of sophisticated technology. The 

parents themselves, both because of their ignorance 

and because of their attitudes that taboo the 

discussion about sex with children are not open to 

children, instead tend to distance themselves from 

children in this one problem. On the other hand, it 

cannot be denied that there is a tendency of 

increasingly free relations between men and women 

in society as a result of the development of women's 

roles and education so that women's position is 

increasingly aligned with men (Sarwono, 2011). 

 Adolescents in this study can also control 

themselves not to engage in penetrative sex, this is 

an effort to prevent teenage sexual behavior 

internally. According to Mukholid (2007), 

internally, factors that play an important role for 

adolescents in preventing sexual behavior are self-

control factors or commonly referred to as self-

control. According to Hurlock (2013), a teenager 

must have the ability to control his own behavior, so 

as not to follow the wishes of others who are against 

the will of the rules that apply in society, that ability 

can be called self-control. 

According to Mukholid (2013), prevention is 

internally, which means seeking to prevent 

prevention by adolescents themselves by increasing 

faith and piety to God Almighty; striving to know 

oneself and instill confidence in yourself by 

identifying interests, talents, potentials, and 

channeling them to positive activities in filling spare 

time; identify yourself with a positive and 

productive social environment; filtering the various 

sources of information that enter; and disciplined 

learning. External prevention is prevention carried 

out by parties outside of adolescents, including 

parents by supervising and caring properly; school 

environment by providing good education; and the 

community environment by creating opportunities 

for youth to be creative. 

The results of this study are not in line with the 

results of the Ulfah study, where most adolescents 

admit to having engaged in sexual behavior 

including penetration sex and the most behavior is 

kissing (50.7%). The results of this study are 

different because in this study there were no 

respondents who admitted having penetrating sex. 

 

CONCLUSION 

Based on the research that has been described, 

it can be a conclusion that 38 (53.5%) of 

respondents had children with negative eating 

behavior, 23 (32.4%) had children with thin 

nutritional status. Pearson Chi-Square test results 

obtained p-value = 0.01 (α <0.05) which 

demonstrated an association between eating 

behavior and nutritional status. 

 

REFERENCES 

CDC. (2013). Sexually Transmitted Infections 

Among Young America. Centers for Disease 

Control and Prevention. Diperoleh dari 

https://www.cdc.gov/std/products/youth-sti-

infographic.pdf, on February, 2019 

Dariyo, A. (2009). Psikologi Perkembangan 

Dewasa Muda. Jakarta: Grasindo  

Desmita. (2012). Psikologi perkembangan. 

Bandung: Remaja Rosdakarya  

Dwijayanti, Y. (2011). Perilaku Seksual Anak 

Jalanan ditinjau dengan Teori Health Belief 

Model (HBM). Surabaya: Universitas Airlangga 

https://www.cdc.gov/std/products/youth-sti-infographic.pdf
https://www.cdc.gov/std/products/youth-sti-infographic.pdf


Description of Adolescent Sex Behavior in Senior High School  

Majalengka Indonesia 

 

 

Third International Seminar on Global Health (3rd ISGH)   Page 401 

Vol 3 | No. 1 | October 2019 | 

Glanz, K (2009). Health Behaviour and Health 

Education, Theory Research and Practice. NJ, 

USA: John Wiley & Sons Inci. 

Gottwald, M & Brown, JG. (2012). A Guide to 

Practical Health Promotion. McGraw-Hill 

Education 

Hanurawan, F. (2010). Psikologi Sosial Suatu 

Pengantar. Bandung: PT Remaja 

Rosdakarya.  

Hasan, S. (2012). Let’s Talk About Love. Solo: Tiga 

Serangkai.  

Hurlock, EB. (2013). Perkembangan Anak. Jilid 2. 

Edisi ke-6 (Alih Bahasa Oleh Med. Meitasari 

Tjandrasa dan Muslichah Zakarsih). 

Jakarta:Erlangga.  

Husaini, A. N. (2014). Hubungan Antara Persepsi 

Jenis Pola Asuh Orang Tua 

Terhadap Risiko Perilaku Bullying Siswa di 

SMA Triguna Utama Ciputat. Jakarta: UIN 

Syarif Hidayatullah.  

Karlia, AA. (2012). Hubungan Antara Persepsi 

Tentang Seks Dan Pengetahuan 

Agama Terhadap Kecenderungan Perilaku 

Seksual Pada Remaja 

di SMA Negeri 1 Cerme Gresik. Surabaya: UNS 

Kemenkes. (2013). Kekerasan terhadap anak dan 

Remaja. Diperoleh dari 

http://www.depkes.go.id/download.php?file=d

ownload/pusdatin/infodatin/Kekerasan-

terhadap-anak.pdf, On February, 2019. 

Kozier, B., Erb, G., Berman, A. & Snyder S.J. 

(2014). Fundamental of Nursing. 7th. Edition. 

New Jersey: Pretince Inc  

KPAI. (2013). Pelanggaran Hak Anak 2011-2013. 

Diperoleh dari 

https://web.kominfo.go.id/sites/default/files/us

ers/12/SESI%20II%20-%202.%20paparan-

kementerian-2014-nov-bandung-erlinda-REV-

fix.pdf, On February, 2019 

Magdalena, M. (2010). Melindungi Anak dari Seks 

Bebas. Jakarta: Grasindo 

Maulana. (2009). Promosi Kesehatan. Jakarta: EGC 

SDKI. (2017). Survey Demografi Kesehatan 

Indonesia Tahun 2017. Jakarta: Kementerian 

Kesehatan Republik Indonesia 

Sebayang W, Gultom DY & Sidabutar ER. (2018). 

Perilaku seksual Remaja. Yogyakarta: 

Deepublish 

Sipayung, E.R (2015). Analisis Pengaruh Aspek 

Demografi, Status Sosial Ekonomi dan 

Pengalaman Kerja Terhadap Persepsi Etis 

Mahasiswa Akuntansi dengan Love of Money 

Sebagai Variabel Intervening. Semarang: 

Fakultas Ekonomi dan Bisnis Universitas 

Diponegoro Semarang.  

Soetjiningsih. (2017). Tumbuh Kembang Anak. 

Jakarta: EGC 

Sofyan, S. W, (2014). Remaja dan Masalahnya 

“Mengupas Berbagai. Bentuk 

Kenakalan Remaja, Narkoba, Free Sex, dan 

Pemecahannya. Bandung: Alfabeta 

Subagiyo, AAA (2014). Health Belief Model 

Sebagai Pembentuk Perilaku Sehat.  

Sudarma, M. (2012). Sosiologi Untuk Kesehatan. 

Jakarta: Salemba Medika.  

Tarkang, E & Zotor, F. (2015). Application of the 

Health Belief Model (HBM) in HIV Prevention: 

A Literature Review. Central African Journal of 

Public Health Volume 1, Issue 1, June 2015 

Unicef. (2011). The State of The World’s Children 

2011; Adolescence an Age of Opportunity. 

United Nation for Children 

WHO. (2018). Adolescents: Health Risk and 

Solutions. Diperoleh dari  

https://www.who.int/en/news-room/fact-

sheets/detail/adolescents-health-risks-and-

solutions, On February 2019.

 

 

 

https://web.kominfo.go.id/sites/default/files/users/12/SESI%20II%20-%202.%20paparan-kementerian-2014-nov-bandung-erlinda-REV-fix.pdf
https://web.kominfo.go.id/sites/default/files/users/12/SESI%20II%20-%202.%20paparan-kementerian-2014-nov-bandung-erlinda-REV-fix.pdf
https://web.kominfo.go.id/sites/default/files/users/12/SESI%20II%20-%202.%20paparan-kementerian-2014-nov-bandung-erlinda-REV-fix.pdf
https://web.kominfo.go.id/sites/default/files/users/12/SESI%20II%20-%202.%20paparan-kementerian-2014-nov-bandung-erlinda-REV-fix.pdf
https://www.who.int/en/news-room/fact-sheets/detail/adolescents-health-risks-and-solutions
https://www.who.int/en/news-room/fact-sheets/detail/adolescents-health-risks-and-solutions
https://www.who.int/en/news-room/fact-sheets/detail/adolescents-health-risks-and-solutions


 

 

Third International Seminar on Global Health (3rd ISGH) 

Technology Transformation in Healthcare for a Better Life 

ISGH 3 | Vol 3. No. 1 | Oktober 2019 | ISSN : 2715-1948 

School of Health Sciences Jenderal Achmad Yani   Page 402 

Jenderal Sudirman Canal Road – Cimahi 40533 Phone: +62-22-6631622 – 6631624 

 

 

EFFECTS OF SPIRITUAL EMOTIONAL FREEDOM TECHNIQUES (SEFT) ON 

ANXIETY REDUCTION IN CHRONIC KIDNEY FAILURE PATIENTS UNDERGOING 

HEMODIALYSIS AT DUSTIRA CIMAHI HOSPITAL 
 

Rita Fitri Yulita*, Fifi Siti Fauziah Yani 
rita.fitriyulita@gmail.com 

Department of Nursing, School of Health Sciences Jenderal Achmad Yani Cimahi, Indonesia 
 

ABSTRACT 

Background : Chronic renal failure (CRF) is a progressive disorder of kidney function where the body is 

unable to maintain metabolism and fails to maintain fluid and electrolyte balance resulting in an increase in 

urea. Based on WHO in 2015 CRF occupies chronic diseases with the 20th highest mortality rate in the world. 

Whereas in Indonesia according to Indonesia Renal Registry data in 2015 the prevalence of chronic renal 

failure undergoing hemodialysis reached 15,424 with an increase of 10% each year. CRF patients need 

treatment for long periods of time, one of which is hemodialysis. Hemodialysis has physical side effects, this 

is a physical stressor that affects the patient's biopsychosocial. One of the main psychological problems that 

often arises is anxiety. One way to reduce anxiety is Spiritual Emotional freedom techniques (SEFT). 

Objectives:The study aimed to determine the effect of Spiritual Emotional Freedom Techniques (SEFT) on 

anxiety reduction in chronic kidney failure patients undergoing hemodialysis. Methods : This study was 

conducted using pre-experimental, with a pre-test-post-test one group design research design. The sample in 

this study consisted of an intervention group (n = 22). Measurement of anxiety using the Hamilton Anxiety 

Rating Scale (.HARS). The statistical test used is the T-dependent test. Results : The results of the intervention 

group showed a significant decrease in anxiety scores (p = 0.001). Conclusion : That chronic kidney failure 

patients givent Spiritual Emotional Freedom Techniques (SEFT) decreased anxiety. Suggestions : for nursing 

are expected to increase nurses' knowledge about the benefits of providing Spiritual Emotional Freedom 

Techniques (SEFT) to anxiety in patients with chronic kidney failure undergoing hemodialysis.  

 

Keywords: Chronic Renal Failure, Hemodialysis, Anxiety, Spiritual Emotional Freedom Techniques (SEFT) 

 

INTRODUCTION 

Chronic kidney failure is a progressive and 

irreversible disorder of kidney function, where the 

body is unable to recover and fails to restore fluid 

and electrolyte balance resulting in increased urea 

(Black dan Hawk, 2014). Chronic kidney failure is 

now a big problem because it is a difficult disease 

to cure which requires treatment in the form of 

kidney transplants, peritoneal dialysis, 

hemodialysis and outpatient care for a long time 

(Black & Hawk, 2014; Wahyuni et al, 2014). 

According to Sasmitaet al (2015) the most used 

method is hemodialysis.  

Based on WHO in 2015 CRF occupies chronic 

diseases with the 20th highest mortality rate in the 

world. The incidence of CRF worldwide reaches 

10% of the population with an estimated increase of 

8% each year. Meanwhile, chronic renal failure 

patients undergoing hemodialysis are estimated to 

reach 1.5 million people worldwide. In Indonesia, 

according to data from the Indonesia Renal Registry 

in 2015 the prevalence of chronic renal failure 

undergoing hemodialysis reached 15,424 with an 

increase of 10% each year. The province that had 

the highest number of chronic kidney failure 

patients in 2015 was West Java, where 9,882 people 

were active in hemodialysis from 3,358 in the 

previous year. 

Hemodialysis is a high-level technology as a 

substitute for kidney function to remove metabolic 

waste from blood circulation through a semi 

permiable membrane as a blood separator and 

dialysis fluid in artificial kidneys where diffusion, 

osmosis, and ultra filtration processes occur 

(Smelzer & Bare, 2008). Hemodialysis has side 

effects felt by patients such as muscle cramps, 

hypotension, headaches, nausea, and vomiting 

(Lewis et al, 2011). Other problems in the form of 

regulation as a result of kidney disease such as the 

impact of decreased hemoglobin which is common 

in patients with kidney failure, disruption of 

potassium, calcium, Fe, etc. This is a physical 
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stressor that affects the patient's biopsychosocial. 

One of the main psychological problems that often 

arises in patients with chronic kidney failure 

undergoing hemodialysis is anxiety (Mahdavi et al, 

2013). 
Anxiety is a wake up signal, warns of a 

threatening danger and allows someone to take 

action to overcome the threat (Kaplan, et al dalam 

Tokala et al, 2015). Excessive anxiety, especially 

those that have become disturbances will hamper a 

person's function in carrying out his life. The results 

of research conducted by Aris (2011) about the 

picture of anxiety in patients with chronic kidney 

failure undergoing hemodialysis at RSUD dr. 

Slamet Garut from 61 respondents found that 1 

patient (3%) experienced panic, 11 patients (18%) 

experienced severe anxiety, 43 patients (70%) 

experienced moderate anxiety and 6 patients (9%) 

experienced mild anxiety. 

Anxiety that is not handled properly can lead 

to several impacts including a person tends to have 

a negative assessment of the meaning of life, 

decreased quality of life, emotional changes such as 

chronic depression and psychosis, if this is like 

patients with chronic kidney failure will usually be 

lazy to do hemodialysis, while the consequences 

hemodilaisa from not doing this will cause various 

kinds of complications that cause death. Based on 

this, it is considered necessary for patients with 

chronic kidney failure undergoing hemodialysis 

under psychiatric evaluation and the role of dialysis 

nurses is very important to evaluate the 

psychosocial condition of the patient so that it can 

improve the quality of nursing services. The success 

of nurses in holistic care must be able to assess the 

level of anxiety experienced by patients and 

strategies to overcome them. 

How to overcome anxiety in improving the 

psychological health of patients with chronic kidney 

failure can be given pharmacological and non-

pharmacological therapy. Pharmacological therapy 

has a rapid effect to reduce anxiety in patients, but 

the administration of drugs will aggravate the 

kidney's work. As for nonpharmacology therapy, 

one of the therapies that can be used is 

complementary therapy. One of the complementary 

therapies that can be used in reducing anxiety is 

Spiritual Emotional freedom techniques (SEFT). 
This opinion is supported by Fone (2008) which 

suggests that therapy Spiritual Emotional Freedom 

Technique (SEFT) can calm the brain. After therapy 

Spiritual Emotional Freedom Technique (SEFT) 

found some respondents said they felt calmer and 

more sincere. 

Based on the background above, researchers 

are interested in researching. "Influence Spiritual 

Emotional Freedom Techniques (SEFT) of anxiety 

reduction in Chronic Kidney Failure Patients 

Underwent Hemodialysis at the Hospital Dustira 

Cimahi ". 

 

Objectives 

a. Knowing the average anxiety of chronic kidney 

failure patients who undergo hemodialysis 

before administration of Spiritual Emotional 

Freedom Techniques (SEFT) on anxiety 

reduction in chronic kidney failure patients 

undergoing hemodialysis. 

b. Knowing the mean anxiety of patients with 

chronic kidney failure who undergo 

hemodialysis after being given of Spiritual 

Emotional Freedom Techniques (SEFT) on 

anxiety reduction in chronic kidney failure 

patients undergoing hemodialysis. 

c. Knowing the difference in the average anxiety of 

chronic kidney failure patients who undergo 

hemodialysis before and after. 

 

RESEARCH METHODS 

This research uses this type of research pre 

experimental with research design pre test - post test 

one group design. This measurement is done before 

and after treatment. The second difference in 

measurement results is considered as an effect of the 

treatment. The method used in sampling is by 

Purpossive Sampling which is done by taking a 

subject that matches the inclusion and exclusion 

criteria of the researcher. The sample size in this 

study was 24 patients intervention group. This 

research was conducted at the hospital Dustira 

Cimahi and the time the study was conducted in July 

- September 2019. Data collection tools in this study 

were instruments to measure anxiety scores, namely 

the Hamilton Anxiety Rating Scale (HARS) and 

guidelines on Spiritual Emotional Freedom 

Techniques (SEFT). Furthermore, from the data 

collected, data processing is carried out through the 

stages of editing (re-checking), coding (coding), 

data entry (data entry) and cleaning (data cleaning).  

 Univariate analysis was carried out to 

describe all the variables studied. The univariate 

analyzed variables are anxiety scores which are 

numerical data by calculating the mean, standard 

deviation, maximum and minimum values with a 
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95% confidence interval. Bivariate analysis was 

performed to prove the research hypothesis by 

looking at differences in anxiety scores before and 

after Spiritual Emotional Freedom Techniques 

(SEFT) were given to the intervention group. The 

bivariate statistical test used the dependent T test 

and Wilcoxon test. 

 

RESULT 

1. Average Anxiety Score Before and After 

Intervention in the Intervention Group

 

Table 1. Average Anxiety Score Before Intervention in the Intervention Group at 

Dustira Cimahi Hospital  in 2019 (N = 24) 

Variable Group Measurement Mean SD 95% CI 

Anxiety score Intervention 
Before 28,33 6,644 25,53 

-31,14 After 25,46 6,541 

 
Based on table 1 shows the average anxiety 

score in the intervention group before given 

Spiritual Emotional Freedom Techniques (SEFT) of 

28.33 (95% CI: 25.53-31.14) with a standard 

deviation of 6.644 and the average anxiety score 

after being given Spiritual Emotional Freedom 

Techniques (SEFT) of 25.46 with a standard 

deviation of 6.541.

 

 
2. Difference in Anxiety Score in Chronic Kidney Failure Patients Underwent Hemodialysis Before and 

After Being Given Spiritual Emotional Freedom Techniques (SEFT) In Intervention Groups 
 

Table 2. Difference in Anxiety Score in Chronic Kidney Failure Patients 

Before and After Intervention in the Intervention Group at Dustira Cimahi Hospital in 2019 (N = 24) 

Variable Measurement Mean (SD) Difference in mean (SD) 95% CI P Value 

Anxiety score Before 28,33 (6,644) 
2,875 (3,579) 1,364-4,386 0,001 

After 25,46 (6,541) 

 

Based on table 4.3, the results show that the 

average anxiety score in kidney failure patients 

before being given Spiritual Emotional 

Freedom Techniques (SEFT) is 28.33 with a 

standard deviation of 6.644. While the average 

anxiety score in patients with chronic kidney 

failure after being given Spiritual Emotional 

Freedom Techniques (SEFT) is 25.46 with a 

standard deviation of 6.541. The average 

difference between anxiety scores before and 

after being given Spiritual Emotional Freedom 

Techniques (SEFT) was 2.875 with a standard 

deviation of 3.579 and 95% CI 1,364-4,386. 

Statistical test results obtained p Value = 0.001, 

it can be concluded that there are significant 

differences in anxiety scores before and after 

Spiritual Emotional Freedom Techniques 

(SEFT) were given to the intervention group. 
 

 

 

DISCUSSION 

1.  Characteristics of Anxiety Scores in the 

Intervention Group 

The average anxiety score in the group 

given Spiritual Emotional Freedom Techniques 

(SEFT) decreased to 2.87 after being given 

Spiritual Emotional Freedom Techniques 

(SEFT). This shows that Spiritual Emotional 

Freedom Techniques (SEFT) can reduce the 

average anxiety score in the intervention group. 
This is in line with research conducted by 

Bakara, dkk (2012) rearata values obtained 

before intervention was 16.87 and after 

intervention was given 12.93. From the results of 

these averages there are different values that 

indicate the meaning of a decrease in anxiety 

scores.  
Meeting spiritual needs is very important 

when you are experiencing physical pain. When 

the physical condition is disturbed there is a 

possibility of experiencing emotional changes. 

In these conditions, one's spiritual component is 

very important to overcome these emotional 
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changes. Getting close to God, is believed to 

make it easier for someone to cope with 

emotional changes during illness (Luccenote, 

1995 dalam Bakara, dkk 2012).  

 

2. Difference in Anxiety Score in Chronic 

Kidney Failure Patients Before and After 

Spiritual Emotional Freedom Techniques 

(SEFT) were given to the Intervention Group 

Statistical test results showed anxiety 

scores in patients with chronic renal failure 

before and after Spiritual Emotional Freedom 

Techniques (SEFT) in the intervention group 

were significant differences with a p value of 

0.001. The results of this study are supported by 

research Prabowo, dkk (2018) The parametric 

test results obtained are independent t-test 

regarding the effect of Spiritual Emotional 

Freedom Techniques (SEFT) on reducing 

anxiety obtained p value 0.001 (p <0.05) which 

means that there is an influence of giving 

Spiritual Emotional Freedom Techniques 

(SEFT) to anxiety. 

The decrease in anxiety score is in line with 

research Bakara, dkk (2012) which shows the 

difference between the pre-post test in the 

treatment group with the results of p value 0.001 

(p <0.05). While in the control group the results 

of p value 1,000 (p> 0.05) which means there is 

no difference between the pre-post test in the 

control group, because the control group was not 

given Spiritual Emotional Freedom Techniques 

(SEFT). The results of the study are in line with 

this study that there was a significant decrease in 

anxiety scores after being given Spiritual 

Emotional Freedom Techniques (SEFT) in the 

intervention group, but the use of the sample 

group was not the same as this study because the 

sample group in this study was only done 1 group 

(intervention group) while in the research 

conducted Bakara, dkk (2012) using 2 sample 

groups namely the intervention and control 

groups. 

The SEFT technique has the basic principle 

of the spiritual aspect of including prayer as part 

of therapy. The prayer is contained in one of the 

stages of SEFT therapy, which is the Set-Up 

stage which contains neutralizing prayers that 

are useful for "Psychological Reversal", it affects 

psychological health (raises hope, fortitude, and 

wisdom) and on social aspects, namely 

neutralizing emotions and minimizing anxiety. 

SELF also focuses on five things, namely faith, 

sincerity, solitude, submission, and gratitude. 

This is very influential in reducing anxiety 

levels. When someone feels anxious, the body 

system will work by increasing the work of the 

sympathetic nerves in response to stress. The 

sympathetic nervous system works through the 

activity of the adrenal medulla to increase 

epinephrine, nonepinephrine, cortisol release 

and decrease nitric oxide. This situation will 

cause changes in the body's response such as 

increased heart rate, respiration, blood pressure, 

increased blood flow to various organs and an 

increase in body metabolism. To inhibit the 

work of the sympathetic nerve can be done by 

increasing the work activity of the 

parasympathetic nerve to cause a relaxation 

response. 

The relaxation response caused by the 

parasympathetic nerves works by stimulating the 

adrenal medulla to decrease epinephrine, 

nonepinephrine, cortisol output and reduce nitric 

oxide. This situation will cause changes in the 

body's response such as decreased pulse, blood 

pressure, oxygen consumption, body 

metabolism, lactate production and someone 

feels comfortable. Relaxation techniques 

performed with spirituality techniques can cause 

a relaxation response so that it can reduce 

anxiety. 

 

CONCLUSION 

Based on the results of the research that has 

been done, the conclusions obtained are as 

follows : 

1. The average anxiety score in the 

intervention group before and after given 

Spiritual Emotional Freedom Techniques 

(SEFT) decreased.  

2. There are differences in anxiety scores 

before and after Spiritual Emotional 

Freedom Techniques (SEFT) were given to 

the intervention group. 

 

SUGGESTIONS 

1. For Nursing Services  

It is hoped that nurses can apply Spiritual 

Emotional Freedom Techniques (SEFT) which 

are clinical parameters to reduce anxiety in 

patients with chronic kidney failure, by means of 

education and socialization of Spiritual 
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Emotional Freedom Techniques (SEFT) for 

nurses by explaining, demonstrating and 

evaluating Spiritual Emotional Freedom 

Techniques (SEFT) ) 

2. For Health Education 

This research is expected to be used as an 

additional nursing knowledge, especially 

surgical medical nursing in the urology system 

related to independent nursing interventions in 

patients with chronic kidney failure. 

3. For Further Researchers 

It is recommended for future researchers that the 

study sample consists of 2 groups (control group 

and intervention group), so that they can compare 

the effect of Spiritual Emotional Freedom 

Techniques (SEFT) on anxiety in patients 

undergoing hemodialysis. 
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ABSTRACT 

The method of contraception can reduce the rate of population growth which is increasing. Contraceptive 

methods that have high effectiveness include IUDs and Implants, but MKJP users are still classified as less 

than short-term contraceptive methods. One of the causes has side effects which is an abnormal menstrual 

cycle. In Jelegong village, the highest dropout rate is experiencing cycle abnormalities, based on preliminary 

studies showing that from 5 IUD family planning acceptors, they experienced oligomenorrhea (40%) and 

polimenore (60%). Whereas from 5 implant acceptors experience amenorrhoea (60%).This study aims to 

determine the description of menstrual cycle abnormalities in family planning acceptors in the use of IUD and 

Implant contraceptives in Jelegong Village, Kutawaringin District, Bandung Regency in 2016. 

The research method used is descriptive with cross-sectional design. The sample was 71 respondents with a 

random sampling technique. Data obtained using a questionnaire and then analyzed univariately. 

The results showed that respondents who used IUD and Implant contraceptives in Jelegong Village, 

Kutawaringin District, almost half had Amenorrhea (31%). Respondents who used IUD mostly experienced 

Polimenore menstrual cycle (39.0%), while respondents who used Implant contraception mostly experienced 

Amenorrhea (66.7%) menstrual cycle. 

It is expected that midwives can improve in providing information about the side effects of IUDs and Implants 

ie abnormal menstrual cycles that are unlikely to occur in every acceptor.  

 

Keywords: Menstrual Cycle, IUD, Implant 

 

INTRODUCTION 

One of the efforts to reduce population density 

is by joining the Family Planning (KB) program. 

Family planning is an effective way to prevent 

maternal and child mortality, because it can help 

fertile couples to avoid or protect mothers from 

high-risk pregnancies. This can reduce the maternal 

mortality rate (MMR) and infant mortality rate 

(IMR). KB is also a means to help EFA avoid 

unwanted pregnancies, get the desired birth, arrange 

the time and age of husband and wife at birth and 

determine the number of children in the family 

called fertile age couples (Hartanto, 2014).MKJP 

type of IUD has several disadvantages, namely the 

method of installation is quite complicated and 

directly inserted between the uterine and uterine 

channels with the aim of blocking sperm into the 

uterus. This sometimes causes a husband's 

complaint when having sex if the installation is 

incorrect. Unlike the implants that are quite simple 

installation of the 6 sticks (Norplant), 2 sticks 

(indoplant) to the latest 1 stick (implanon). Implant 

is one of the effective hormonal birth control, it is 

because the implant is a type of hormonal birth 

control that has a long enough distance to inhibit 

pregnancy (BKKBN, 2012).But both types of 

contraception have some disadvantages, which are 

seen from menstrual cycle disorders such as 

amenorrhoea, oligomenorrhoea, polimenorea, 

menorrhagia, hypomenorrhea, and metroragia. 

According to Irianto (2014) that the side effects of 

the use of an IUD, including: 1) changes in 

menstrual patterns in the first 3 months, 2) 

menstruation will be longer and more numerous, 

and 3) sometimes there is bleeding (spotting) 

between menstrual periods. The irregular menstrual 

cycle pattern one month after using the IUD for 

several years depends on the condition of the user's 

body, menstrual cycle irregularity is indicated by 

the longer menstrual period (some of which are 

preceded and terminated by spotting first). The 

number of menstruation becomes more and the 

arrival of menstruation (cycle) becomes shorter, so 

as if menstruation comes 2 times within a period of 
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1 month (30 days) (Asria, 2013). Meanwhile the 

most important side effect of an implant is a change 

in menstrual patterns, which occurs in nearly 60 

percent of acceptors in the   

first year after insertion (installation) 

(Hartanto, 2010).Puskesmas Kutawaringin is one of 

the puskesmas providing family planning services, 

including KB IUD and Implant. Based on the 

recapitulation of data from the Kutawaringin Health 

Center in 2015 as shown in the following table. 

 
Table 1. Family Planning Acceptors in the Work Area of the Kutawaringin Health Center in 2015 

Desa PUS IUD % implant % DO % 

Jelegong 1273 126 9.90 49 3.85 21 1.65 

Jatisari 1726 76 4.40 36 2.09 17 0.98 

Pamentasan 1524 78 5.12 33 2.17 13 0.85 

Kopo 1426 115 8.06 42 2.95 13 0.91 

Cibodas 1425 89 6.25 32 2.25 12 0.84 

Kutawaringin 1264 99 7.83 29 2.29 16 1.27 

Sukamulya 1243 102 8.21 41 3.30 11 0.88 

Padasuka 1023 108 10.56 39 3.81 8 0.78 

Buminagara 1092 84 7.69 23 2.11 5 0.46 

Rajamekar 1435 92 6.41 19 1.32 9 0.63 

Cilame 1229 80 6.51 34 2.77 15 1.22 

 

The table shows that the IUD and Implant KB 

acceptors were mostly in Jelegong Village, where 

the number of IUD acceptors was 126 (9.90%) and 

implant acceptors were 49 (3.85%). And is the 

village with the highest dropout rate among other 

villages, which is 21 (1.65%) so that researchers 

are interested in conducting research in Jelegong 

Village. While the 2016 data recapitulation in 

Jelegong Village until May obtained 141 IUD 

acceptors and 102 implants.Based on a 

preliminary study conducted on June 16, 2016 in 

Jelegong Village, Kutawaringin District, Bandung 

Regency, the interview method was conducted on 

5 IUD KB acceptors and 5 implant acceptors.  

The interview results show that as many as 2 

people accepting the IUD KB complained of a 

longer cycle (oligomenorrhea) 3 others complained 

of menstrual bleeding that was shorter or less than 

normal (polimenorea). While as many as 3 implant 

acceptors complained of not coming for 

menstruation for three consecutive months 

(amenorrhoea) and 2 other people complained of 

menstrual bleeding more than usual.Based on the 

description above, the authors are interested in 

conducting a study entitled "The description of 

menstrual cycle abnormalities in family planning 

acceptors in the use of IUD and Implant 

contraceptives in Jelegong Village, Kutawaringin 

District, Bandung Regency in 2016 

 

RESEARCH METHODS 

This research uses descriptive method with the 

type of research design used is cross-sectional. i.e. 

research or analyzing a situation or group of 

subjects, which aims to see the frequency 

distribution and proportion between one symptom 

and another symptom or one variable to another by 

approaching or collecting data at once or once at a 

time (point time approach). In this case the 

measurement of the variable use of the IUD and 

implant KB and the menstrual cycle are carried out 

simultaneously.In this study the variables studied 

were the use of IUD and implant KB acceptors, 

menstrual cycles. 

 

RESULT 

1. Overview of Menstrual Cycles in the IUD 

Acceptor in Jelegong VillageBased on the 

results of research on menstrual cycle 

abnormalities in the IUD acceptor in the 

village of Jelegong that has been done, it can 

be explained in the following table 1. 

 
Table 1 Distribution of Menstrual Cycles in IUD 

Acceptors in Jelegong Village in 2016 
Menstrual Cycle Frequency Percentage 

Amenore 2 4,9 

Oligomenore 13 31,7 

Polimenore 16 39 

There are no 

abnormalities 
10 24,4 

Total 41 100 
Source: Primary Data 

 

Based on table 1 above it can be seen that from 40 

IUD KB acceptors, almost half of them 

experienced a polimenore cycle of 16 respondents 

(39%). 
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2. Overview of Menstrual Cycles in Implant 

Acceptors in Jelegong Village Based on the 

results of research on menstrual cycle 

abnormalities in the implant acceptor in the 

village of Jelegong that has been done, it can 

be explained in the following table 2. 

 
Table 2. Distribution of Menstrual Cycles in Implant 

Acceptors in Jelegong Village in 2016 
Menstrual Cycle Frequency         Percentage 

Amenore  20 66,7 

Oligomenore  2 6,7 

Polimenore  2 6,7 

There are no 

abnormalities 
6 20,0 

Total 30 100 
Source: Primary Data 

Based on table 2 above, it can be seen that from 30 

KB acceptors, most of them experienced an 

amenorrhea cycle of 20 respondents (66.7%). 

 

3. Overview of Menstrual Cycles by Type of 

Contraception in Jelegong Village Based on 

the results of research on menstrual cycles 

based on the type of contraception in the 

village of Jelegong that has been done, it can 

be explained in the following table 3. 

 

 

 

 

 

 

 
Table 3. Menstrual Cycles by Type of Contraception in Jelegong Village in 2016 

 

Source: Primary Data 

 

Based on table 3, it can be seen that from 41 IUD 

KB acceptors, almost half of them experienced 

polimenore cycle abnormalities of 16 respondents 

(39.0%), while of the 30 Implant KB acceptors most 

of them experienced amenorrhea cycle 

abnormalities of 20 respondents (66.7%).. 
 

DISCUSSION 

1. Overview of the menstrual cycle in the   

a. IUD acceptor in Jelegong Village 

Based on table 2 above, it can be seen that 

from 40 IUD KB acceptors, almost half are 

mengalami cycle polimenore as many as 16 

respondents (39%).The results showed that the 

contraceptive IUD effect on the cycle that is 

polimenore, where respondents had 

experienced a shorter menstrual cycle than 

usual which is less than 21 days.Polimenore is 

caused by hormonal disorders that cause 

ovulation disorders, which will shorten the 

luteal period. The cause is ovarian congestion 

due to inflammation, endometritis, and so on. 

Along with this begins the formation and 

maturation of the corpus luteum accompanied 

by increased levels of progesterone, while 

gonadotropins begin to drop again. Early luteal 

phase, along with corpus luteum maturation. 

Progesterone secretion continues to increase 

and reaches levels between 6 and 20 ng / ml. 

Estradiol released mainly from large follicles 

that do not have atresia, also appears in the 

luteal phase with higher concentrations than 

during the beginning or middle of the follicular 

phase. Maximum estradiol and progesterone 

production are found between the 20th and 23rd 

day, so on that day often menstruation occurs 

faster than usual.Many causes why menstrual 

cycles become long or vice versa. Handling 

cases with an abnormal menstrual cycle, not 

based on the length or shortness of a menstrual 

cycle, but based on abnormalities found due to 

several reasons such as impaired hormone 

function. Hormone that is disturbed by 

menstruation is closely related to the hormone 

system that is regulated in the brain, precisely 

in the pituitary gland. This hormonal system 

will send signals to the ovaries to produce eggs.  

If this regulatory system is interrupted, 

menstrual cycles will automatically be 

interrupted.This is in line with Rianto's opinion 

(2014) that the side effects of using an IUD 

include: 1) more frequent changes in menstrual 

patterns, 2) menstruation will last longer and 

more, and 3) sometimes there will be bleeding 

Type of contraception 

Menstrual Cycle 
Total 

Amenore  Oligomenore  Polimenore  There are no abnormalities 

N % N % n % n % N % 

IUD 2 4,9 13 31,7 16 39,0 10 24,4 41 100 

Implant  20 66,7 2 6,7 2 6,7 6 20,0 30 100 

Total 22 31,0 15 21,1 18 25,4 16 22,5 71 100 
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(spotting) between periods 

menstruation.Research conducted by Zannah 

(2012) obtained the percentage of IUD 

acceptors who complained about menstrual 

cycle changes by 3 acceptors (4.62%), 

increased menstrual blood count (polimenorea) 

by 28 acceptors (43.08%), spooting 18 

acceptors (27 , 69%), 13 acceptor dysmenorrhea 

(20%), sexual intercourse acceptor disorders 

(23.08%), vaginal discharge (leukorrhea) 29 

acceptors (44.62%) and changes in blood 

pressure 49 acceptors (75.38%). The research 

shows that side effects that occur after the use 

of an IUD cause respondents to feel 

uncomfortable using it, so this needs to be 

explained further by health workers, especially 

midwives so that the IUD acceptor understands 

the side effects arising from the IUD.While the 

research of Ratna and Irdayanti (2012) results 

of research that has been done that there are 48 

(69.56%) women who use IUD contraception 

who experience menstruation that is 2 times 

more than regular menstruation (polimenorea) 

and there are only 21 (30.43% ) of 69 who 

experienced a small amount of blood released 

during menstruation (hypomenorrhea). 

Menstrual cycle differences between women 

using IUD contraception and injection 

contraception in Marpoyan Damai District, 

Pekanbaru City.  In this study respondents only 

experienced irregular menstrual patterns in 

terms of the number and duration of 

menstruation than usual before using an IUD. 

 

2. Overview of the menstrual cycle in the 

Implant acceptor in Jelegong Village 

Based on table 3 above, it can be seen that 

of the 30 KB acceptors most of them 

experienced an amenorrhea cycle of 20 

respondents (66.7%).The results showed that 

the contraceptive implant effect on the cycle 

that is amenorrhea, where respondents had 

experienced no menstruation or menstruation 

for 3 consecutive months.The most important 

side effect of an implant is a change in 

menstrual pattern, which occurs in almost 60 

percent of acceptors in the first year after 

insertion (installation) (Hartanto, 2010). The 

amenorrhea cycle that occurs in the implant 

acceptor is inseparable from the role of the 

hormones estrogen and progesterone, but in 

implant users who are more involved in the 

amenorrhea, the hormone progesterone. The 

hormone estrogen in contraception works by 

inhibiting ovulation through hypothalamic-

pituitaryovary function, inhibiting the passage 

of the ovum or implantation. While the 

hormone progesterone works by making 

cervical mucus thicker, making penetration and 

transportation of sperm difficult, inhibiting 

sperm capacity, travel of the ovum in the 

fallopian tubes, implantation, and inhibiting 

ovulation through hypothalamic-pituitary-

ovarian function (Mansjoer, 2008).  

While Manuaba (2010) states that the core 

hormonal, to avoid pregnancy is progesterone 

or testosterone derivatives.This is in line with 

the opinion of Anggia (2012) that the side effect 

of using hormonal contraception is not 

menstruation (amenorrhoea) after the use of 

contraception. The occurrence of amenorrhoea 

in the use of hormonal contraception that lasts a 

long time will cause the acceptor not to 

menstruate at all.The results showed that most 

implant KB users experienced amenorrhea 

cycle abnormalities (66.7%). This result is in 

line with Maharani's research (2007) which 

conducted a study of the relationship between 

the length of implant KB use with acceptor 

complaints showing that complaints were felt 

73% irregular menstrual cycle and 27% regular 

menstrual cycle, where of the cycle 

abnormalities there are amenorrhea cycle 

abnormalities that occur in amenorrhoea 30-

40% of women at the end of the first year of use. 

The results show that there is a long correlation 

between the use of implant KB and the pattern 

of the menstrual cycle.This is reinforced by 

Siswati's research (2009), which showed that 

most respondents experienced 54.3% 

amenorrhea, this was due to the influence of the 

hormones estrogen and progesterone present in 

the hormonal KB so that most respondents 

experienced amenorrhoea. The influence of the 

use of hormonal birth control with the 

occurrence of amenorrhoea occurs because 

hormonal birth control containing progestin or 

medroxy progesterone Progestin interferes with 

the menstrual cycle. This is in line with 

Siswati's research (2009) that around 54.3% 

who use contraception have not had 

menstruation for 3 months. 
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3. The description of the menstrual cycle based 

on the type of contraception in Jelegong 

Village 

Polimenore cycle abnormalities of 16 

respondents (39.0%), while of the 30 Implant 

KB acceptors the majority experienced 

amenorrhea cycle abnormalities of 20 

respondents (66.7%).The results of this study 

can be concluded that the IUD acceptor tends to 

neglect the polimenore cycle, while the implant 

acceptor tends to have amenorrhea cycle 

abnormalities.The results showed that the IUD 

acceptor experienced more abnormalities in the 

polimenore cycle. This is due to side effects 

from the use of an IUD namely the amount of 

blood that is more during menstruation than 

usual so that menstrual cycles often occur less 

than 21 days or commonly called polimenorea. 

This is in line with Hartanto (2010) which states 

that one of the side effects of an IUD is bleeding 

when menstruation is more than usual so that 

menstrual cycles often occur less than 21 days 

(polimenorea).Many causes why menstrual 

cycles become long or vice versa. Handling 

cases with an abnormal menstrual cycle, not 

based on the length or shortness of a menstrual 

cycle, but based on abnormalities found due to 

several reasons such as impaired hormone 

function. Hormone that is disturbed by 

menstruation is closely related to the hormone 

system that is regulated in the brain, precisely 

in the pituitary gland. This hormonal system 

will send signals to the ovaries to produce eggs.  

If this regulatory system is interrupted, 

menstrual cycles will automatically be 

interrupted.Systemic disorders, such as a very 

fat or thin body can affect the menstrual cycle 

because the metabolic system in the body does 

not work well, or women who suffer from 

diabetes, will also affect the metabolic system 

so that the menstrual cycle is irregular.Stress 

will also disrupt the metabolic system in the 

body, because of stress, women will become 

tired easily, lose weight drastically, even sickly, 

so that metabolism is disrupted. When 

metabolism is disrupted, the menstrual cycle is 

disrupted too.Disruption of thyroid function / 

thyroid can also be a cause of irregular 

menstrual cycles. Disorders can be in the form 

of thyroid production that is too high 

(hyperthyroidism) or too low 

(hyperthyroidism), which can cause the body's 

hormonal system to be disrupted.Excessive 

prolactin hormone, where the hormone 

prolactin can cause a woman to not menstruate, 

because this hormone suppresses fertility. In 

women who are not breastfeeding the hormone 

prolactin can also be high, usually caused by 

abnormalities in the pituitary gland located in 

the head (Sahara, 2009). Besides polimenore, 

menstrual cycles that occur due to the use of an 

IUD show that side effects on each IUD 

acceptor differ - according to the old user or 

new user. This is consistent with research 

conducted by Karmila (2013) that old users of 

the IUD experienced normal menstrual patterns 

after using them for more than 1 year (78.12%) 

while new users of IUDs experienced abnormal 

menstrual patterns after using less than 1 year ( 

65.66%). This shows the differences in 

menstrual patterns between old users and new 

users of the IUD.The results of a study 

conducted by Sumarni (2009) about differences 

in menstrual cycles between mothers using IUD 

contraceptives and pill contraceptives in 

Gergunung Klaten Utara Hamlet, Klaten, 

Central Java, the results showed that the 

statistical analysis results obtained a p value of 

0,000 with a significance of less than 0, 05, 

which means that there are significant 

differences in menstrual cycles between 

mothers using IUD contraception and pill 

contraception in Gergunung Klaten Utara, 

Klaten, Central Java.  

In this study it was found that the 

menstrual cycle experienced by the IUD KB 

acceptor is longer (oligomenorrhoea) than the 

menstrual cycle of the KB acceptor pill.The 

results of this study can be concluded that the 

irregular menstrual cycle pattern one month 

after using the IUD for several years depending 

on the condition of the user's body, menstrual 

cycle irregularity is indicated by menstrual 

periods being longer (some of them preceded 

and terminated by spotting first). The number of 

menstruation becomes more and the arrival of 

menstruation (cycle) becomes shorter, so as if 

menstruation comes 2 times within a period of 

1 month (30 days) (Asria, 2013).Meanwhile, 

the KB implant acceptors mostly experienced 

amenorrhea cycle abnormalities of 20 

respondents (66.7%). Usually occurs at the 

beginning of the use of implants. This is as 

explained previously that progestin or 

progesterone is the most important hormone in 

disrupting the menstrual cycle in hormonal KB 
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acceptors such as implants. This is in line with 

Manuaba (2010) that which becomes the core of 

hormonal, to avoid pregnancy is progress. 

 

CONCLUSION 

Based on the results of research conducted, a 

conclusion can be drawn as follows: 

1. Of the 41 IUD responses in the IUD in Jelegong 

Village, Kutawaringin District, almost half 

experienced 16 (39%) polimenore. 

2. Out of 30 KB Implant respondents in Jelegong 

Village, Kutawaringin District, most 

experienced amenorrhea as many as 20 

(66.7%). 

3. Nearly half of the respondents who use the IUD 

KB experience a menstrual cycle of polimenore 

by 16 (39%) and the majority of respondents 

who use a KB Implant experience an 

Amenorrhea menstrual cycle by 20 (66.7%). 
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ABSTRACT 

One of the national health development strategies is a healthy paradigm, one of its activities is prevention of 

disease through immunization efforts. By giving immunization, it is expected that the child is healthy so that 

he can grow and develop optimally. National Data for 2015 Complete Basic Immunization in Indonesia 

reaches 86.8%, while in 2019 the target of immunization reaches 93%. In 2015 in the village of Sukarapih 

there were 5 toddlers who experienced slow development and 4 people experienced slow growth. This shows 

there are still toddlers who experience slow growth and development, one of which is due to diseases that can 

be prevented by basic immunization. 

This study aims to determine the relationship between basic immunization and toddler growth and 

development. The research method used is correlation analytic with cross sectional approach. The research 

sample was taken by total sampling technique which amounted to 35 respondents aged 54-60 months. Data 

analysis through two stages, namely univariate to see the frequency distribution and bivariate to see the 

relationship (chi square) and the magnitude of the relationship (OR). 

The results of the two analyzes using the chi-square test obtained p value = 0,000 which is smaller than the 

number a = 0.05 and p value = 0.002 which is smaller than a = 0.05. The conclusion of this study is that there 

is a relationship between basic immunization and the growth and development of infants. 

Suggestions that can be used as information to parents who have babies about the importance of basic 

immunization for infants related to the growth and development of infants.  

 

Keywords: Cross sectional, basic immunization, growth, development 

INTRODUCTION 

Immunization is a program that deliberately 

introduces weak antigens to stimulate antibodies out 

so that the body can be resistant to certain diseases 

(Proverawati, 2010). The purpose of immunization 

is to provide immunity to infants in order to prevent 

illness and death of infants and children caused by 

diseases that often infect (Proverawati, 2010). By 

giving immunization, it is expected that the child is 

healthy so that he can grow and develop optimally. 

Growth and development are very important 

for living things as an effort to maintain survival and 

preserve offspring (Yuniarti, 2015). 

According to the 2015 national data the 

complete Basic Immunization in Indonesia reached 

86.8%, and needs to be increased to reach the target 

of 93% by 2019. Universal Universal Child 

Immunization (UCI) villages which now reach the 

82.9% target need to be increased to reach 92% in 

2019. At the national level, expect a complete basic 

immunization target of 91% and Village UCI at 

84% by the end of 2015 (Ministry of Health, 

Republic of Indonesia, 2015). 

Based on the results of a preliminary study 

conducted in Sukarapih Village there were 5 

toddlers who experienced slow development and 4 

people experienced slow growth. This shows there 

are still toddlers who experience slow growth and 

development, one of which is due to diseases that 

can be prevented by basic immunization. 

Based on the background above, the author 

feels the need to conduct research "The Correlation 

of Basic Basic Immunization With Growth and 

Growth in Toddlers at Posyandu 07 Sukarapih 

Village The working area of the Tambelang Public 

Health Center in Bekasi". 

 

RESEARCH METHOD 

The research method is correlation analytics 

which aims to analyze the relationship between 

basic immunization and infant growth. While the 

design used is Cross Sectional, namely the 

observation of the dependent variable (growth of 

children under five) and the independent variable 

(giving complete basic immunization) at the same 

time. 
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a. Population and Research Samples 

The population in this study were toddlers in 

Posyandu Sukarapih as many as 197 people and 

toddlers aged 54-60 months as many as 35 people 

spread over 5 RT. The sample of the total population 

is 35 toddlers 54-60 months. 

The inclusion criteria chosen in this study are 

toddlers who have received complete basic 

immunizations from BCG to Measles 

immunization. While the exclusion criteria are 

toddlers who do not get complete basic 

immunizations. 

 

b. Data collection technique 

The data collected is secondary data obtained 

by collecting KMS toddlers who have received 

complete basic immunizations. Primary data for 

obtaining growth data by measuring height and 

weight, while developing by administering the 

Developmental Pre-Screening Questionnaire 

(KPSP). 

 

c. Processing and data analysis 

Univariate analysis aims to determine the 

frequency distribution and proportion of the 

observed variables. 

Bivariate analysis is done by testing the 

hypothesis of the independent variable and the 

dependent variable to see the relationship between 

the 2 variables, namely the independent variable 

(giving immunization) with the dependent variable 

(growth and development). Bivariate analysis was 

performed using the Chi Square statistical test 

 

RESULTS AND DISCUSSION 

Table 1. Frequency Distribution of the 

Implementation of Basic Immunization in Posyandu 

07 Sukarapih Village Puskesmas Tambelang 

Working Area in 2016 

Imunization  Frequency Percentage (%) 

complete   32 
91,4 

incomplete  3 
8,6 

Total 35 100 

 

Based on table 1 above, it is known that 

of the 35 respondents, almost all of them 

received complete basic immunization which is 

32 respondents (91.4%). 

Giving a complete and scheduled 

immunization is not only beneficial to produce 

immunity against disease, but also prevents 

transmission of disease or epidemics (Firda & 

Maya, 2012). 
 

Table 2. Distribution of frequency of implementation 

of Growth and development in Posyandu 07 

Sukarapih Village Work Area Tambelang Health 

Center in 2016 

Based on table 2. It is known that of the 35 

respondents, almost all respondents had normal 

growth of 30 respondents (85.7%), very few 

toddlers who experienced thin weight 2 (5.7%) and 

fat weight 3 (8.6 %). And almost all respondents 

under five years of development according to their 

age, as many as 30 respondents (85.7%), very few 

respondents doubted the development of 5 toddlers 

(14.3%). 

According to Azis (2011) one of the factors 

that influence the growth and development of 

children is one of them is the provision of basic 

immunizations to prevent infectious diseases that 

can be prevented by immunization. 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Growth Frequency Percentage (%) 

Normal  30 85,7  

thin  2 5,7 

fat  3 8,6 

Total 35 100 

Growth Development  
 

Appropiate  30 85,7 

Suspect  5 14,3 

Total 35 100 
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Table 3. Correlation between Basic Basic Immunization and Toddler Growth in 

Posyandu 07 Sukarapih Village Puskesmas 

Imunization 

Growth  
Total 

P 

Value thin Normal fat 

N % n % n % n %  

incomplete 2 66,7 1 33,3 0 0 3 100 

0,000 complete 0 0 29 90,6 3 9,4 32 100 

Total 2 5,7 30 85,7 3 8,6 35 100  

 

Based on table 3, it was found that of the 3 

toddlers who did not receive complete 

immunization, 2 people (66.7%) and 1 person 

(33.3%), while of the 32 toddlers who received 

complete basic immunization, almost all 

experienced normal weight growth that is, 29 

(90.6%) and very few are obese, namely 3 infants 

(9.4%). Statistical test results obtained p value 

<0,000, a value of 0.05 thus H0 is rejected, which 

means there is a significant relationship between the 

provision of complete basic immunization with the 

growth of infants. From the observation there is 1 

respondent who received incomplete basic 

immunization but experienced normal growth. 

Based on interviews with mothers of children under 

five who do not get complete immunization but 

have normal growth, influenced by mothers who 

provide exclusive breastfeeding. According to 

Chomaria (2015), there are other factors that can 

determine the status of growth is said to be normal 

is a mother who is diligent in breastfeeding (ASI) 

because babies in prime breast milk intake are 

proven to have very different abilities compared to 

children whose breast milk intake is not exists at all. 

The results of this study are in line with the 

results of Vidya's study (2012) with the research 

title "The Relationship of Completeness of 

Immunization with Growth in Toddlers 1-5 Years in 

Watonea Village, Katobu Community Health 

Center, Muna Regency" known from 44 

respondents with complete immunization, there 

were 28 respondents (40, 0%) who had normal 

growth and 16 respondents (22.9%) who had thin 

growth. Of the 26 respondents (37.1%) with 

incomplete  immunization,there were 2 respondents 

(2.9%) who had normal growth and 24 respondents 

(34.3%) who had thin growth. 

The results of this research that support this 

research are Melisa Citra Kaunang (2016) which 

states that there is a relationship between Basic 

Immunization and Growth and Growth in Infants 

(0-1 years) at the Kembes Health Center, Tombulu 

District, Minahasa Regency, it can be concluded 

from the results of this study, the value of p value = 

0,000 which is smaller than α = 0.05, i.e. there is a 

relationship in providing basic immunization with 

infant growth and there is a relationship in providing 

basic immunization with infant development. 

 
Table 4. Relationship between the provision of complete basic immunization and the development of 

children under five in Posyandu 07 Sukarapih village Puskesmas 

Imunization 

Growth 
Total P Value OR (CI 95%) 

Suspect Appropiate 

N % n % n %   

incomplete 3 100 0 0 3 100 

0,002 

16,000 (4,182-61,221) 
Complete 2 6,3 

30 

 
93,8 32 100 

Total 5 14,3 30 95,7 35 100   

 

Based on table 4 above, it is known that of the 

3 toddlers who did not get complete immunization, 

all toddlers experienced dubious development, 

namely as many as 3 (100%), while of 32 toddlers 

who received complete basic immunization, almost 

all respondents experienced appropriate 

development of as many 30 toddlers (93.8), and 

very few toddlers who received doubts in the 

development of 2 toddlers (6.3%). Statistical test 

results obtained p value ¬ = 0.002 <a value of 0.05 

thus H0 is rejected, which means there is a 

significant relationship between complete basic 

immunization with the development of infants. In 

the analysis of the relationship between the two 

variables, it is obtained OR = 16,000, meaning that 

the provision of complete basic immunization has 

16 times the chance to get the appropriate 

development compared to the administration of 

incomplete immunization. 
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From the observations found 2 toddlers (6.3%) 

with complete basic immunization but experiencing 

dubious development. Based on the results of 

interviews with mothers of toddlers who are almost 

very few respondents experienced a doubtful 

development influenced by family factors that lack 

interaction with children due to busyness. 

According to Soetjiningsih (2012) one example 

of giving immunization that is very influential on 

development is the administration of polio 

immunization that aims to prevent poliomyelitis in 

children which can cause paralysis. Factors that 

affect the development of a child is composed of 

factors inside and outside factors. In internal factors, 

family (genetic) is very influential in children's 

development because a child has a tendency to have 

a tall, short, fat and thin body in accordance with the 

conditions of parents and family (Fida & Maya, 

2012). 

The results of this study are in line with 

Moonik's study (2015) conducted in the Passi Timur 

District area of Bolaang Mongondow Regency with 

the research title "Factors Affecting Child 

Development Delay" he found based on research to 

94 respondents that 53 respondents experienced 

normal development with complete immunization 

and 16 respondents were not given complete 

immunizations. While developmental delays are 

experienced by 23 children with complete 

immunization and 7 children not given complete 

immunization. 

 

CONCLUSION AND RECOMMENDATION 

Almost all respondents who received complete 

basic immunization had a development that was 

appropriate to their age, which was 30 (85.7%). 

There is a significant relationship between the 

provision of complete basic immunization with the 

development of children under five with the 

statistical test results obtained p value  <0.002, a 

value  0.05. 

Nearly all respondents who received the basic 

immunization of the fellas experienced normal 

growth of 29 (90.6%). There is a significant 

relationship between giving complete basic 

immunization with the growth of children under 

five with the statistical test results obtained p value 

¬ = 0,000 <a value of 0.05. 

Recommended: Mothers of infants and toddlers to 

provide complete basic immunization of their 

children. Health workers should motivate the 

community to conduct immunization visits and 

detection of children's growth and development to 

the posyandu. 
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ABSTRACT 

The success of providing nursing care by nurses who occupy 1/3 of all health workers in Indonesia both 

in hospitals and in Primary Services needs to be supported by mechanisms for efforts to increase 

professionalism of nurses. Improving the quality of service is the degree of providing services efficiently and 

effectively in accordance with professional standards, service standards carried out thoroughly in accordance 

with patient needs, utilizing appropriate technology and research results in the development of health or 

nursing services so that optimal health degrees are achieved. The purpose of this study was to determine the 

relationship of nurse task completion, therapeutic communication and ongoing evaluation of nurses with the 

quality of nursing services at Sekarwangi Regional Hospital, Sukabumi Regency. 

This study uses analytic design with cross sectional approach, with a sample of 100 patients. Using 

primary data in the form of questionnaires for completion of nurses' tasks, therapeutic communication, 

ongoing evaluation of nurses and the quality of nursing services. Data analysis was performed using Chi-

Square followed by multivariate logistic regression analysis. 

The results of the study there is a relationship between nurse task completion, therapeutic communication 

and ongoing evaluation of nurses with the quality of nursing services with a value of p = 0.022, p = 0.003, p 

= 0.022. With the results of multivariate analysis between variables with the quality of nursing services namely 

task completion OR = 11,625, therapeutic communication OR = 12,000, ongoing evaluation of nurses OR = 

11,625. 

The conclusion of this study is that there is a relationship between the completion of nurse duties, 

therapeutic communication, ongoing evaluation of nurses with the quality of nursing services. It is expected 

that Sekarwangi Regional Hospital, especially for nurses in the inpatient room, can maintain and improve the 

quality of health services for patients.  

 

Keywords: Completion of Nurse Tasks, Therapeutic Communication, Nurse Continous Evaluation, Quality of 

Nursing Services 

 

INTRODUCTION 

Hospitals as a government and private health 

care institution are demanded to always be oriented 

that patients are the central point of making 

improvements and improvements in order to 

produce quality services for the community. One of 

the functions of the hospital is to provide nursing 

services and care that are part of the health care 

system with the aim of maintaining optimal public 

health. According to the World Health Organization 

(WHO) in 2014 stated that good health services 

provide effective, safe, and high-quality services to 

those who need them with the support of adequate 

resources.1 

The success of providing nursing care by 

nurses who occupy 1/3 of all health workers in 

Indonesia both in hospitals and in Primary Services 

needs to be supported by mechanisms for efforts to 

increase professionalism of nurses. One of them is 

through the development of a nurse's career. Nurse 

career development is a planning and 

implementation of a career plan that can be used for 

the placement of nurses at the level appropriate to 

their expertise, as well as providing better 

opportunities according to the abilities and potential 
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of nurses. Nurse careers are arranged to achieve the 

excellence of care owned by nurses and 

participation to achieve competence in accordance 

with career level.2 

Nurses are one of the health workers who play 

an important role in health services in hospitals. 

Nurses have the role of providing quality nursing 

care because nurses interact directly for 24 hours 

with patients, and the number of nurses dominates 

so nurses must be able to provide quality nursing 

services.3 Therefore nursing services have a major 

contribution in improving the quality of hospital 

services. 

Improving the quality of service is the degree 

of providing services efficiently and effectively in 

accordance with professional standards, service 

standards carried out thoroughly in accordance with 

patient needs, utilizing appropriate technology and 

research results in the development of health or 

nursing services so as to achieve optimal health 

degrees.2 Quality of service nursing is an activity or 

service effort that can be carried out independently 

or together with the aim of fulfilling patient needs 

holistically regarding reliability, tangibles, 

assurance, responsiveness, and empathy.4 This is 

supported by Junita Butar-butar (2016) research that 

increasingly the higher the value of nursing service 

quality, the higher the level of patient satisfaction 

felt and vice versa the lower the quality of nursing 

service, the lower the level of patient satisfaction 

felt.5 

Based on these factors, the task completion 

factor, therapeutic communication, and ongoing 

evaluation is one that influences the quality of 

nursing services. This is supported by a theory 

which states that task completion is a task that must 

be completed in order to achieve successful 

performance so it is highly determined that there is 

guidance from good supervision from superiors to 

subordinates who ask the problems and obstacles 

encountered in the implementation so that solutions 

can be given from those problems.6 

 

 

 

 

RESEARCH METHODS 

Research design 

The design of this research is descriptive analytic 

[tif with cross sectional approach that is research 

conducted at one time and one time to look for the 

relationship between independent and dependent 

variables and continued with multivariate analysis.7 

Population and Research Samples 

The study population in this study were all 

inpatients in class III in Sekarwangi Hospital, 

Sukabumi District, a sample of 100 inpatients in 

class III with a sampling technique using 

proportional random sampling. 

Method of collecting data 

The type of data used in this study is primary 

data. Data collection instruments based on the 

results of filling out the questionnaire. Analysis of 

the data used is univariable and bivariable analysis. 

Bivariable analysis using Chi-Square continued 

using Logistics Regression.7. 

 

RESULT 

1. Characteristics of Respondents 

Table 4.1 Overview of Characteristics of 

Respondents by Room in RSUD Sekarwangi 

Sukabumi Regency 

Room Frequency 
Percentage 

(%) 

Ade Irma Suryani Lt.I 5 5.0 

Aisyah Lt.I 29 29.0 

Cut Meutia 6 6.0 

Cut Nyak Dien 13 13.0 

Fatmawati 14 14.0 

Nyi Ageng serang Lt.I 7 7.0 

Raden Dewi Sartika 26 26.0 

Total 100 100.0 

 

Table 4.2 Characteristics of Respondents Based on 

Education in Sekarwangi Regional Hospital, 

Sukabumi Regency 

Educational Frequency Percentage (%) 

Elementary School 36 36,0 

Middle School 32 32,0 

Advance School 30 30,0 

College 2 2,0 

Total 100 100 
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Table 4.3 Characteristics of Respondents Based on 

Age at Sekarwangi Regional Hospital, Sukabumi 

Regency 

Umur Frequency Percentage (%) 

Early Adults (17-32) 58 58.0 

Intermediate Adults (33-48) 27 27.0 

Advanced Adults (49-63) 15 15.0 

Total 100 100 

 

Table 4.4 Characteristics of Respondents by Sex in 

Sekarwangi District Hospital Sukabumi 

Gender Frequency Persentasi (%) 

Men 29 29,0 

Women 71 71,0 

Total 100 100 

 

2. Description of Research Variables 

Table 4.5 Overview of Task Completion at the 

Sekarwangi District Hospital, Sukabumi Regency 

Completion of 

Nurse Duties 
Frequency 

Percentage 

(%) 

Good 97 97,0 

Poor 3 3,0 

Total 100 100 

 

Table 4.6 Overview of Therapeutic Communication 

of nurses at Sekarwangi District Hospital, Sukabumi 

Regency 

Nurse Therapeutic 

Communication 
Frequency 

Percentage 

(%) 

Good 93 93,0 

Poor 7 7,0 

Total 100 100 

 

Table 4.7 Overview of Continuous Evaluation of 

Nurses in Sukabumi District Hospital 

Ongoing Evaluation 

of Nurse 
Frequency 

Percentage 

(%) 

Completed 97 97,0 

Not Completed 3 3,0 

Total 100 100 

 

Table 4.8 Overview of the quality of nursing services 

at the Sekarwangi Regional Hospital, Sukabumi 

Regency 

Quality of 

Nursing services 
Frequency 

Percentage 

(%) 

Satisfied 95 95,0 

Dissatisfied 5 5,0 

Total 100 100 

 

3. Bivariate Analysis 

Table 4.9 Frequency Distribution According to Nurse Task Completion in the Quality of Nursing Services at 

Sekarwangi District Hospital Sukabumi 

Completion of 

Nurse Duties 

Quality Nursing Services 
Total 

p−value OR Satisfied Dissatisfied 

N % N % N % 

Good 93 97.9 4 80.0 97 97.0 
 

0,022 

 

11,625 
Not Good 2 2.1 1 20.0 3 3.0 

Total 95 100 5 100 100 100.0 

 

Table 4.10 Frequency Distribution by Nurse Therapeutic Communication on the Quality of Nursing Services 

at Sekarwangi District Hospital Sukabumi 

Therapeutic 

Communication 

of Nurses 

Quality of Nursing Services 
Total 

p−value OR Satisfied Dissatisfied 

N % N % N % 

Good 90 94.7 3 60.0 93 93.0 

0,003 12,000 Not Good 5 5.3 2 40.00 7 7.0 

Total 95 100 5 100 100 100.0 
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Table 4.11 Frequency Distribution According to Nurses' Continuous Evaluation of the Quality of Nursing 

Services at Sekarwangi District Hospital Sukabumi 

Continuous 

Evaluation of 

Nurses 

Quality of Nursing Services 
Total 

p−value OR Satisfied Dissatisfied 

N % N % N % 

Completed 86 90.5 3 60.0 89 89.0 

0,022 11,625 Not Completed 9 9.5 2 40.0 11 11.0 

Total 95 100 5 100.0 100 100.0 

 

4. Multivariate Analysis 

Table 4.12 Independent Variables Included in the Initial Multivariate Analysis Model 

No. Variabel B p-value OR 
90% CI 

Lower Upper 

1 Completion of Nurse Tasks 1.141 0,022 3.131 .078 125.619 

2 
Therapeutic Communication of 

Nurses 
1.697 0,003 5.458 .295 100.924 

3 
Continuous Evaluation of 

Nurses 
2.186 0,022 8.897 .454 174.176 

Constanta -1,1648 0.005 0,192   

 

DISCUSSION 

Most of the respondents in Sekarwangi 

Regional Hospital, Sukabumi District, completed 

the task of nurses, which was good at 97.0%. In line 

with research conducted by Noorkasiani (2015) 

which shows that the majority of respondents 

considered that in completing a nurse's task was 

good and complete, amounting to 47.4%. Afandi 

(2016) said the clarity and acceptance or role of a 

worker is the level of understanding and acceptance 

of someone on the tasks assigned to him and the 

level of motivation of workers is an energy force 

that encourages, directs and maintains their 

behavior to work well.8,9 

Most respondents at the Sekarwangi Regional 

Hospital, Sukabumi District, had nurses' therapeutic 

communication, which was good at 93.0%. In line 

with Husna's research, et al (2009) which shows that 

nurses at Siti Khodijah Hospital have implemented 

therapeutic communication effectively at 100%. 

The implementation of therapeutic communication 

has an impact on the safety and satisfaction of 

clients and their families. Research by Mufarida 

(2011) and Fatriansari (2012) states that therapeutic 

communication is very influential on the level of 

client and family satisfaction.10,11 

Most respondents at the Sekarwangi Regional 

Hospital, Sukabumi Regency The ongoing 

evaluation of nurses is 97.0%. in line with research 

Rahmat, et al (2012) which states that there is a 

significant relationship between the majority of 

nurses adhere to nursing evaluations that is equal to 

100%. In providing nursing services, nurses are 

required to provide comprehensive nursing care, 

especially in evaluating patients so that care 

measures go well, and nurses are able to monitor the 

evaluation on an ongoing basis.12,13 

The results of this study are consistent with 

Ariningsih's (2013) study which states that the 

quality of nursing services is in the good category at 

45.4%. Nursing service quality is an activity or 

service effort that can be carried out independently 

or together with the aim of meeting the patient's 

needs holistically regarding reability, tangibles, 

assurance, responsiveness, and empathy.4,14 

Most of the respondents in Sekarwangi 

Regional Hospital, Sukabumi District, had nurses' 

therapeutic communication, which was good at 

93.0%. In line with Husna's research, et al (2009) 

which shows that nurses at Siti Khodijah Hospital 

have implemented therapeutic communication 

effectively at 100%. The implementation of 

therapeutic communication has an impact on the 
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safety and satisfaction of clients and their families. 

Research by Mufarida (2011) and Fatriansari (2012) 

states that therapeutic communication is very 

influential on the level of client and family 

satisfaction. 

Most respondents at the Sekarwangi Regional 

Hospital, Sukabumi Regency The ongoing 

evaluation of nurses is 97.0%. This is in line with 

research Rahmat, et al (2012) which states that there 

is a significant relationship between the majority of 

nurses adhere to nursing evaluations that is equal to 

100% .10,11 

The results obtained by the p-value of 0.022 

with an OR value of 11.625, which means there is a 

significant relationship between the completion of 

nurses' duties and the quality of nursing services. 

This is in accordance with the study conducted by 

Muhith and Nursalam (2012) with the title Nursing 

Care relationship based on an analysis of nurses' 

performance on the quality of nursing services 

which states that there is a significant influence 

between nursing care performed by nurses (task 

completion) on the quality of nursing services. The 

nursing process is an important element of the 

continuity of nursing care to patients. One of the 

factors that can improve services in the nursing 

process is to improve nursing care to patients, where 

quality nursing services is one indicator to assess the 

quality of a health service.15,10 

The results obtained by p-value of 0.003 with 

an OR value of 12,000, which means there is a 

significant relationship between nurse therapeutic 

communication with the quality of nursing services. 

This is in accordance with research conducted by 

Huda (2009) about the relationship of nurses' 

therapeutic communication with the quality of 

patient services in hospitals. Mother Margonda 

Depok, that the level of client service quality is 

strongly influenced by the therapeutic 

communication of nurses, from 31 patients as 

respondents found 19 patients (61.3%) expressed 

satisfaction and 12 patients (38.7%) stated less 

satisfied.16 

The results of this study are in accordance with 

the theory said by Pohan (2007) that the quality of 

nursing services is a level of feeling that arises as a 

result of the performance of health services he 

obtained after the patient compared with what was 

expected. If the service received or felt by the 

patient is not as expected, then the patient tends to 

feel dissatisfied. Implementation of good 

therapeutic communication can improve the quality 

of nursing services felt by patients.17,18 

The results obtained by the p-value of 0.022 

with an OR value of 11.625, which means there is a 

significant relationship between ongoing evaluation 

of nursing on the quality of nursing services. This is 

in accordance with research conducted by Purwanti 

(2012) on the analysis of the completeness of 

nursing care documents at Haji Hospital Jakarta 

which states that there is a significant relationship 

between the documentation of nursing care 

(Evaluation) with the quality of nursing services at 

the Hospital.19 Ratminto (2006), that the assessment 

of service quality is said to be good or not can be 

done through 3 evaluation approaches, one of which 

is an approach through a process where all activities 

are carried out by health professionals in a 

professional manner. An assessment of the process 

evaluates all actions of health workers including 

nurses. The quality of nursing services to patients 

will be said to be good if the nurses are professional 

in accordance with good standards and codes of 

ethics. The quality of nursing services can be judged 

well if the procedures for its implementation based 

on aspects of the dimensions of nursing service 

quality can be met properly in accordance with 

established standards.20 The quality of health 

services is measured from 3 dimensions, one of 

which is the quality of the outcome (outcome). The 

outcome in this case is the results of the 

implementation of medical services by health 

workers in accordance with the standards, and the 

outcome is the feedback generated from the results. 

The outcome can indirectly be used as an approach 

to assessing health services. However, if the results 

of service are not of high quality if different or not 

as expected or not in accordance with the standards 

set results and whether achieving high levels of 

satisfaction or not to the quality of service 

provided.21 
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The results showed that of the three variables, 

the most dominant factor in the quality of nursing 

services was continuous evaluation. From the 

analysis results obtained continuous evaluation 

variables. 

Odds Ratio (OR) is 8.897 which means that 

ongoing evaluation is likely to be 8.897 times more 

likely to determine the quality of nursing services. 

Evaluation is one of the influential and very 

instrumental in the creation of good quality service 

in hospitals. If the evaluation is carried out as a 

whole, then satisfaction will be created as an 

outcome of the patient's perception of nursing 

services performed. This can be seen from the 

completion of tasks and communication taraputik 

carried out by nurses is appropriate, so it tends to 

carry out an ongoing evaluation in accordance with 

what is determined to create a degree of patient 

health.21 Nursing evaluation is one aspect that is 

used to assess how well the service given, and to 

measure the efficiency and innovation of changes to 

be made to look for deficiencies that occur.22 

 

Researcher's Limitations 

In the process of research carried out, 

researchers found limitations and obstacles found 

by most respondents with elementary education so 

researchers must explain the research procedures 

more clearly so that respondents can understand it 

well. In this study also no preliminary studies and 

validity and reliability tests were not carried out 

because previously the questionnaire had been 

tested for validity and reliability by previous 

studies. 

 

Implications of Research Results 

1. Implications for nursing services 

The implication of the results of this study for 

nursing services is providing information or input to 

nursing practitioners about factors related to the 

quality of nursing services to patients. This can be 

used as a reference or guide for nurses in improving 

the quality of nursing services, especially in 

completing nurses 'assignments, therapeutic 

communication, and nurses' ongoing evaluation. 

2. Implications for nursing research 

The results of this study can be the basis that 

can be used by other researchers in expressing 

broader phenomena related to the quality of nursing 

services in hospitals and in the community. 

3. Implications for nursing education 

The results of this study are expected to enrich 

nursing knowledge which is currently being 

developed through education and research. The 

concept of nursing service quality contained in 

nursing management books can develop with the 

existence of this research. 

 

CONCLUSIONS AND SUGGESTIONS 

Most of the respondents in RSUD Sekarwangi 

Sukabumi Regency were in the Aisyah Lt.I room 

which was 29.0% or as many as 29 people, while 

only a small proportion of respondents were in the 

Ade Irma Suryani Lt.I room which was at 5.0% or 5 

people . Most of the respondents in the Sekarwangi 

District Hospital in Sukabumi District had 

elementary school education of 36.0% or as many 

as 36 people, while a small proportion of 

respondents had tertiary education of 2.0% or 2 

people. Some the large number of respondents in the 

Sekarwangi Regional Hospital in Sukabumi 

Regency were in the early adult age range of 58.0% 

or as many as 58 respondents, while only a small 

proportion of respondents were in the advanced 

adult age range of 15.0% or 15 respondents. Most 

of the respondents in the Sekarwangi Regional 

Hospital in Sukabumi Regency were 71.0% or 71 

people, while only a small proportion of men were 

29.0% or 29 people. 

There is a relationship between the completion 

of nurses' tasks with the quality of nursing services 

with a p value of 0.022 and OR 11.625. There is a 

relationship between therapeutic communication 

with the quality of nursing services with a p value 

of 0.0003 and OR 12,000. There is a relationship 

between ongoing evaluation with the quality of 

nursing services with a p value of 0.022 and OR 

11,625. Continuous evaluation variable is the most 

dominant variable related to the quality of nursing 

services with a p value of 0.022 and OR 8.897. This 

means that if nurses carry out continuous 
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evaluations, it is likely that 8,897 times will improve 

the quality of nursing services. 

Based on the results of the study it is expected 

that Sekarwangi Regional Hospital especially 

especially for nurses in the inpatient room in order 

to maintain and improve the quality of health 

services for patients. in hospitals by reminding 

nursing services to patients, especially in providing 

nursing care to patients in order to realize quality 

health services. 

This research is expected to be used as a 

reference and reading source for future researchers, 

especially those relating to factors related to the 

quality of nursing services. And further researchers 

are expected to examine factors that have not been 

studied by researchers according to Nursalam and 

Tribowo (2013) including word of mouth 

communication, personal needs (personal need), 

past experience (past experience), external 

communication (company's external 

communication), recognizing one's abilities, 

increasing cooperation, knowledge of current skills, 

completing tasks, considering priorities for nursing, 

ongoing evaluation. and can be used as basic data 

for the development of further research, especially 

relating to the quality of nursing services, especially 

the quality of services in hospitals. 
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