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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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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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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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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 



http://repository.uinjkt.ac.id/
http://bidankututi.blogspot.co.id/


Relationship Between Preeclampsia and Risk Antenatal Depression 

 in Puskesmas Manokwari City in 2018 

 
 

Third International Seminar on Global Health (3rd ISGH)   Page 20 

Vol 3 | No. 1 | October 2019 | 

Pratt, L.A., and Brody. D.J. 2014. Depression in the 

U.S. Household Population, 2009-2012.  

Prawirohardjo, S. (2016).Ilmu Kebidanan Sarwono 

Prawirohardjo. Jakarta : PT Bina Pustaka 

Sarwono Prawirohardjo. 

Puspitasari asrama apriliani. (2009) faktor-faktor 

yang berhubungan dengan kejadian 

preeclampsia pada ibu hamil (studi RSUD Dr.  

Rukiyah dan Yulianti.(2012). Asuhan Neonatus 

Bayi dan Anak Balita.Jakarta : Trans Info Media. 

Weissman, M.M., Feder, A., Pilowsky, D.J., 

Olfson, M., Fuentes, M., Blanco, C., Lantigua, 

R., Gameroff, M.J., Shea, S. 2014. Depressed 

Mothers Coming to Primary Care : Maternal 

Reports of Problems with their Children. Journal 

of Affective Disorders.

 





The Relations of Aromatherapy With The Intensity of Pain on Labor Women Stage I 

Active Phase in PMB Cimahi City 

 
 

Third International Seminar on Global Health (3rd ISGH)   Page 22 

Vol 3 | No. 1 | October 2019 | 

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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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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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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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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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 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 



Postpartum Exercise on Production of  

Breast Milk, Anxiety, and Quality of Life Postpartum Mother 

 

Third International Seminar on Global Health (3rd ISGH)   Page 49 

Vol 3 | No. 1 | October 2019 | 

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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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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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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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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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.
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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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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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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. 

 





http://www.who.int/life-course/partners/innov8/indonesia
http://www.who.int/life-course/partners/innov8/indonesia
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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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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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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



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 120 

Vol 3 | No. 1 | October 2019 | 

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

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
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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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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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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 
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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 













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




http://eng.bioneer.com/diagnostic/humanmdxkits/HBVQuantitativePCR-overview.aspx
http://eng.bioneer.com/diagnostic/humanmdxkits/HBVQuantitativePCR-overview.aspx










The Influence of Five Relaxation Techniques on  

Pain in Breast Cancer Patients 

 

 

Third International Seminar on Global Health (3rd ISGH)   Page 150 

Vol 3 | No. 1 | October 2019 | 
 

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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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 



The Influence of Five Relaxation Techniques on  

Pain in Breast Cancer Patients 

 

 

Third International Seminar on Global Health (3rd ISGH)   Page 154 

Vol 3 | No. 1 | October 2019 | 
 

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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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). 

 

REFERENCES 

American Diabetik Assosiation.(2016) Physical 

Activity/exercise and Diabetes: A  Podition 

State,ent of the American Diabetes Association, 

39 (11)1848-1850  Vol :39 

Amelia W, E. Z. (n.d.). Pengaruh Latihan Fisik 

Jalan Kaki Terhadap Penurunan  Kadar 

Gula Darah Pada Penederita DM tipe II Di 

kelurahan Kubu dalam  Parak Karakah 

wilayah Kerja Puskesmas Andalas Padang. 

Stikes  Mercubaktijaya Padang. 

Arisman. (2019). Buku Ajar Ilmu Gizi Obesitas 

Diabetes Mellitus dan Dislipidemia  Konsep 

Teori dan Penanganan Aplikatif. Jakarta: Buku 

Kedokteran EGC. 

Ashadi, K. (2008). Handout Kepelatihan Cabang 

Cabang Senam Aerobik.  Surabaya: FIK 

Universitas Negri Surabaya. 

Dahlan, S. (2013). Besar Sampel dan Cara 

Pengambilan dalam Penelitian 

 Kedokteran dan Kesehatan Edisi 3. Jakarta: 

Salemba Medika. 

Damayanti, S. (2017). Diabetes Mellitus & 

Penatalaksanaan Keperawatan. 

 Yogyakarta: Nuha Medika. 

Dede, S., (2014), Perbedaan Senam Diabetes dan 

Latihan Fisik Jogging Terhadap 

 Penurunan Kadar Glukosa Darah Pada DM 

Tipe2 Persatuan diabetes  Indonesia  RSUD 

 Kabupaten Subang, Tesis, Cimahi, 

 Stikes  Jenderal Achmad Yani Cimahi 

Dkk, J. H. (2019, februari). Google. Retrieved from 

 www.netdoctor.co.ik/healthadvice/facts/di

abetesbloodsugar.htm: http 

Dorlan, N. (2011). Kamus Saku Kedokteran Dorlan 

Edisi 8. Jakarta: EGC. 

Ghoffar, M. (2012). Shalat Olahraga Ampuh untuk 

Diabetes Mellitus. Yogyakarta: Graha Ilmu. 

Henrikson, J. (2009). Blood Glucose Levels. 

Retrieved from 

 http://www.netdoctor.co.ik/healthadvice/fa

cts/diabetesbloodsugar.htm 

IDF. (2017). Diabetes Fakta dan Angka. Retrieved 

from 

 http://org/sites/default/files/EN_6E_Atlas_

Full_0.pdf 

Ilyas. (2018). Manfaat Latihan Jasmani bagi 

Penyandang Diabetes Mellitus.  Jakarta: 

FKUI. 

kardiyudiani, N. K. (2019). Keperawatan Medikal 

Bedah. Yogyakarta: Pustaka  Baru. 

Kilvert. (2010). Bersahabat dengan Diabetes Tipe 2. 

Depok: Penebar Plus. 

Kurniadi, H. (2015). Stop Diabetes Hipertensi 

Kolesterol tinggi Jantung Koroner. Yogyakarta: 

Istana Medika. 

LeMone, P. (2018). Buku Ajar Medikal Bedah 

Gangguan Endokrin Edisi 5. Jakarta:  EGC. 

Musdalifah. (2017). Pengaruh Latihan Fisik 

terhadap Kualitas Tidur. 

Notoatmodjo, S. (2018). Metodologi Penelitian 

Kesehatan. Jakarta: Rineka Cipta. 

Novitasari. (2012). Diabetes Mellitus. Yogyakarta: 

Nusa Medika. 

PERKENI. (2011). Konsensus Pengelolaan 

Pencegahan Diabetes Mellitus Tipe II 

 Di Indonesia. Retrieved from 

http://www.PERKENI.net 

Prasetyorini, (2015) Pengaruh Senam Diabetes 

Mellitus Terhadap Resiko  Terjadinya Ulkus 

Diabetik Pada Pasien Diabetes Mellitus Tipe 2 

Di  Desa Rampipuji Kecamatan Rampipuji 

Kabupaten  Jember,Tesis,Jember, Universitas 

Jember 

Rehmaita, M. T. (2017). Pengaruh Senam Diabetes 

Dan Jalan Kaki Terhadap  Penurunan Gula 

Darah Pada Pasien DM Tipe 2 Di Puskesmas 

Krueng  Barona Jaya Aceh Besar. 

Rendy, M. d. (2012). Asuhan Keperawatan Medikal 

Bedah dan Penyakit Dalam.  Yogyakarta. 

RisetKesehatanDaerah. (2018). Badan Penelitian 

dan Pengembangan Kesehatan 

 Kementrian Republik Indonesia. Jakarta. 

Riyadi, S. (2008). Asuhan Keperawatan pada Pasien 

dengan Gangguan Eksokrin  & Endokrin pada 

Pankreas Edisi 1. Yogyakarta: Graha Ilmu. 



The Differences of Diabetes Gymnastics on Physical Exercise Jogging to Blood 

Glucose Level on Type 2 Diabetes Mellitus Patien in RW 21 and RW 

03 Region Work Padasuka of Public Health Care Cimahi 

 

 

 Third International Seminar on Global Health (3rd ISGH ) Page 161 

Vol 3 | No. 1 | October 2019 | 

Riyanto,Agus. (2016). Aplikasi Satatistik 

(Pengolahan dan Analisis Data 

 Kesehatn). Yogyakarta : STIKES A YANI 

Rusli Gusti R, F. S. (2015). Senam Kaki Diabetes 

Menurunkan Gula Darah Pasien  Diabetes 

Melitus Tipe 2. Journals Of Ners Community 

Vol 06, 189 - 197. 

Rusli, F. R. (2015). Senam Kaki Diabetes 

Menurunkan Kadar Gula Darah pasien 

 Diabetes Mellitus Tipe 2. Journals Of Ners 

Community Vol 06 , 180-197. 

Rusnoto, K. S. (2016). Penurunan Kadar Gula 

Darah pada Penderita Diabetes  Mellitus 

Dengan Jogging. JJIK, 1-79. 

Salindeho, A (2016).Pengaruh Senam Diabetes 

Terhadap kadar gula darah  penderita diabetes 

mellitus tipe 2 di Sanggar Senam Persatuan 

Diabetes  Indonesia Kabupaten 

Gorontalo,vol 4 Nomor 1. 

Soegondo, e. a. (2017). Penatalaksanaan Diabetes 

Mellitus terpadu. Jakarta:  FKUI. 

Subekti, I. (2017). Penatalaksanaan Diabetes 

Mellitus Terpadu. Jakarta: FKUI. 

Sudoyo, e. a. (2014). Buku Ajar Penyakit Dalam. 

Jakarta: Interna Publising. 

Sugyono. (2010). Metodologi Penelitian Kuantitatif 

Kualitatif dan R%D. Bandung:  Alfabeta. 

Sujono. (2017). Penatalaksanaan Diabetes Mellitus 

Terpadu. Jakarta: 017. 

UI, F. (2018). Penatalaksanaan Diabetes Melitus 

Terpadu. Jakarta: Fakultas  Kedokteran 

Universitas Indonesia. 

Widyanto, C. (2013). Trend Disease dan Trend 

Penyakit saat ini. Jakarta: Trans  Info 

Media. 

Wikipedia. (2019, Januari 23). Definisi Jogging. 

Retrieved from Wikipedia. 

Yasmara, D. (2017). Rencana Asuhan Keperawatan 

Medikal Bedah Diagnosa  Nanda 2015-2017 

Intervensi Nic Noc. Jakarta: EGC. 

 

























Phenomenology Study: Experience Of Mother Working Giving Exclusive Breastfeeding  

For Babies At Waena Puskesmas Jayapura City 

 

 

Third International Seminar on Global Health (3rd ISGH)  Page 173 

Vol 3 | No. 1 | October 2019 | 

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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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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out of stunting prevention by giving an education 

and health promotion about the advantages of 

exclusive breastfeeding to prevent stunting. 
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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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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. 
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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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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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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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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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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. 



  Father's Involvement in Parenting of Pre-School Batumerah 

Village Working Area of the Rijali Puskesmas Ambon city 

 

Third International Seminar on Global Health (3rd ISGH)   Page 235 

Vol 3 | No. 1 | October 2019 | 

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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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) 

 



Nursing Experience of Career Process and  

Implementation at Hospitals Bandung District 

 

 

Third International Seminar on Global Health (3rd ISGH)   Page 243 

Vol 3 | No. 1 | October 2019 | 

"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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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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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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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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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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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 
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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 



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 
 

 

Third International Seminar on Global Health (3rd ISGH)   Page 279 

Vol 3 | No. 1 | October 2019 | 

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 
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yang digunakan 
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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 

 

 

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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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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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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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.  
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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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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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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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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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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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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: 
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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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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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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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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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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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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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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. 
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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 





http://www.depkes.co.id/
http://www.who.int/
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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 



https://www.cdc.gov/std/products/youth-sti-infographic.pdf
https://www.cdc.gov/std/products/youth-sti-infographic.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://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
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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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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 
Vil lage 

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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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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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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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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