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PREFACE 
 

The Proceeding of International seminar on Rural, Urban and Community Health. The seminar 
was held on 20 December 2018 at Horison Tirta Sanita Hotel Kuningan West Java, Indonesia, 
and organized by Institute of Health Sciences Kuningan. As much as 85 papers were contained 
in this proceeding. The papers consist of 5 papers from key note and invited speakers, 40 
papers for oral presentation and 40 papers for poster presentation. Papers were divided into 
3 categories, they are Rural Health, Urban Health and Innovative Health Care.  

The committee would like to say thank you very much to all of the reviewers, editorial staff, 
and all of the members of the committee who have given their support for the successfull of 
this international seminar and for the preparation of the proceeding. Finally, we would like to 
say thak you vey much for all the authors for their significant contribution to the seminar. We 
strongly believe that their significant contribution will be useful to all of societies to enhance 
the development of health in the future.  

Editorial Team  
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Introduction 
The postpartum period or puerperium is well established as an increased time of 

risk for the development of depression. Postpartum depression (PPD) is a major 
complication of childbearing, and has been identified as a common public health problem. 
PPD refers to depressive episodes that are prevalent following childbirth that affects 
approximately 10 to 15% of new mothers (O'Hara & Swain, 1996).  

Numerous studies have shown that the following risk factors of postpartum 
depression: antenatal depression or anxiety during pregnancy, women with stressful 
recent life events, and a previous history of depression (Lancaster et al., 2010). Moreover, 
PPD is associated with self-esteem, marital status, socioeconomic status, and 
unplanned/unwanted pregnancy as  new predictors of postpartum depression (Beck, 
2001).  

PPD has been associated with low mother-child interactions from as early as the 
first year of life that will impact upon child development, such as difficult infant and 
childhood temperament, and increased risk of developmental delay and lower IQ scores. 
Moreover, mothers who are depressed or under stress often ignore their personal health 
which further damages their health and their child (‘Maternal depression and child 
development’, 2004). 

Early intervention is important in mitigating postpartum depression risks. 
Pharmacotherapy and complement herapy are efficacious for treating PPD (Fitelson et 
al., 2010; Conrad and Adams, 2012), however, many mothers with postpartum depression 
are hesitant to take antidepressants due to concerns about infant exposure to medication 
through breast milk or concerns about potential side effects (Dennis and Chung-Lee, 
2006). Consequently, there is a growing interest in complementary therapies for 
postpartum depression (Conrad and Adams, 2012). Yoga is one of the complementary 
health approaches. Recent studies indicate that yoga intervention plays a vital role in 
preventing maternal depression and anxiety disorders (Newham et al., 2014).  

This review aims to synthesise yoga as complementary therapy for a prevention 
and an intervention in the management of postpartum depression. The intervention 
compared to all types of control in preventing and treating depressive symptoms in 
primiparous and multiparous women from the possible onset at 4–6 weeks postnatally  to 
the end of the postpartum period (12 months after the birth of the baby). 
 
Methods 

This systematic review used PRISMA-P protocol (Prefered Reporting Items for 
Systematic Review and Meta-Analysis Protocols) in 2009. 

 
Search strategy and study selection 
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Studies were collected through search in the four databases (Ebsco, PubMed, 
Proquest, and Scopus) from 2008 to November 2018. Keywords used based on PICO 
(Population, Intervention, Compare, Outcome) technique, resulted in some keywords: (1) 
postpartum OR “postpartum period”, (2) yoga OR yoga intervention OR yoga therapy, 
(3) “postpartum depression”. 

Study inclusion criteria 
For inclusion criteria, we consider appropriate studies for systematic review were: 

(1)targeted group: women in postpartum period, (2) intervention : yoga, (3) outcomes: 
postpartum depression (4)studies with quantitative, qualitative, systematic review design 
were included. 

Studi exclusion criteria  
The published literature was screened for the title and abstract that were not full-

text and irrelevant. Those articles that did not explain clearly about population, sampling, 
and intervention as stated in PICO were excluded. Based on language restriction, only 
studies written in English were involved only. Restrictions in a year were also applied for 
the study conducted between 2008 and 2018, and duplicate documents/articles has been 
excluded.  

Data extraction  
Electronic database searching was conducted from 7 to 17 November 2018. 

Screening was conducted based on the relevant title and abstract from full paper. 
Document selection process is presented at Figure 1. Out of 50 studies found, only three 
studies were included in this systematic review. 
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Figure 1. PRISMA flow diagram of search result 
 
Results 

A total 50 records were identified from four databases (Ebsco, PubMed, Proquest 
and other sources)  and 40 unduplicated citations were scanned manually for potential 
inclusion. After screening the 40 records based on criteria inclusion and exclusion,  26 
records were excluded. The remaining 14 records were assessed for eligibility and only 3 
articles that met the purpose of this studies and conducted in USA. For research design, 
two studies used randomized control trial research design and one study used systematic 
review.
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Discussion 
Using a comprehensive search strategy, we identified 3 studies to evaluate the 

intervention of yoga for the postpartum  depression. This systematic review found preliminary 
evidence (small to moderate effect size) to suggest that yoga may be effective in reducing 
depression during postpartum period. 

Currently, researchers are studying the efficacy and effectiveness of mind-body 
interventions such as yoga as an alternative and complementary treatment for depression. 
Yoga, with its origin in ancient India, is recognized as a form of alternative medicine that 
implements mind-body practices. The philosophy of yoga is based on 8 limbs that are better 
described as ethical principles for meaningful and purposeful living (Woodyard, 2011). This 
study demonstrates that yoga can be helpful for postpartum women to alleviate symptoms of 
depression. It has an effective role in reducing stress, anxiety, and depression that can be 
considered as complementary medicine and reduce the medical cost per treatment by reducing 
the use of drugs (Shohani et al., 2018). Analysis of overall effect indicated that yoga 
intervention significantly reduced the level of maternal depression during pregnancy and 
decreasing postpartum depression risk (Newham et al., 2014). As research conducted by 
Bershadsky et.al. (2014) that yoga is not only beneficial in treating depression during the 
prenatal period, but also has a positive impact on the postpartum period.  

Guidance from NICE (National Institute of Health and Care Excellence) in 2006 states 
that health professionals should consider exercise treatment for maternal depression. This 
review provides some evidence to support clinical guidance and recommendations about yoga 
exercise as a treatment for depression. Our findings are also consistent with a RCT from 
Buttner, M. et al (2015). 
 
Reference 
Antenatal and Postnatal Mental Health. Clinical Management and Service Guidance. 

CG45.(2006).London: National Institute for Health and Care Excellence. 
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INTRODUCTION 
Appendectomy or surgical removal of the ceacum is an emergency abdominal surgery that is 
often performed in various countries around the world. In the United States, more than 250,000 
appendectomies are done annually. The incidence of appendicitis tends to be stable in the 
United States over the past 30 years, while the incidence of appendicitis is lower in developing 
and underdeveloped countries, especially African countries, and more rarely in low socio-
economic groups. In Indonesia, the incidence of appendicitis is quite high, seen through an 
increase in the number of patients year to year. Based on data achieved from the Indonesian 
Ministry of Health, cases of appendicitis in 2009 were 596,132 people and in 2010 the number 
of appendicitis patients was 621,435 people.2 

Every surgery can cause discomfort and trauma for the patient. One that is often complained 
by clients is pain. Pain caused by surgery usually makes the patient feel very sick. Pain is a 
major problem in postoperative care where pain is a body's defense mechanism arises when 
there is system damage and causes the individual to react by moving pain stimuli.1 

Postoperative pain is a significant complication for most patients. Nonpharmacological 
management is currently highly recommended, because it does not cause side effects, and can 
help postoperative patients  maintaining their own health. One non-pharmacological treatment 
for pain relief according to experts is a progressive muscle relaxation technique. Progressive 
muscle relaxation is relaxation practice through stretching the muscles and resting them 
gradually and regularly. Progressive muscle relaxation exercises can provide smooth massage 
in various glands in the body, reduce cortisol production in the blood, restore adequate 
expenditure of hormones to provide emotional balance and peace of mind3. 

Research on relaxation reveals that nursing interventions can calm body and feeling, relaxed 
and easier to sleep. The results of this sresearch  are in line with the research on the 
effectiveness of relaxation techniques in decreasing the pain of patients in Muara Teweh 
Hospital 2013, it shows that out of 25 respondents ,the level of pain of acute gastritis patients 
before giving relaxation techniques was mild pain of 4 people (16%), moderate pain 16 people 
(64%), controlled severe pain  5 people (20%). The level of pain in acute gastritis patients after 
applying relaxation techniques was 1 person (4%)no pain, mild pain  12 people (48%), 
moderate pain  7 people (28%), and controlled severe pain 5 people ( 20%) 4.  
Data from the medical record of Wirabuana Hospital Palu city in 2015 shows there were 450 
people (28.9%) post-operative appendectomy, in 2016 the number of patients post 
appendectomy was 512 (32.6%), and data from January to February 2017 the number of 
patients post appendectomy were 80 people (18.1%)5. 

Interviews with nurses at Wirabuana Hospital Palu shows that they knew  progressive muscle 
relaxation techniques can reduce pain in theory, but they have not applied this technique 
because they consider collaborating with doctors in providing analgesics to work faster than 
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the use of non-pharmacological therapies. Besides that, patients with postoperative pain 
appendectomy have not received their own intervention in their treatment. 
 
RESEARCH METHODS 
This is Pre-experimental research design using pre-test-post-test design approach. The research 
was conducted on May to August 2018. The population in this research were all patients of 
postoperative appendectomy who were treated in the surgical treatment room of Wirabuana 
Hospital Palu during this research. The number of samples used in thisresearch were 10 
samples. The sampling technique in this research was non random sampling with an incidental 
sampling approach. Data were collected through respondent’s sheet and pain scale observation 
instrument, namely the Numerical Rating Scale (NRS). 
 
RESULT  
1.  Characteristic of Respondents     
Table 1. Distribution of Respondent based on age 

Age Frequency (f) Precentage (%) 

< 17 years old 2 20 
17-25 years old 5 50 
> 25 yearsold 3 30 
Total 10 100 

Source: Primer Data 2017 
 
Table 1 above shows that out of 10 respondents 2 of them (20%) is in age of <17 years old, 5 
(50%) is in age of 17-25 years old, 3 (30%) is in age of >25 years old.   
 
Table 2. Distribution of Respondent based on gender  

Gender   Frequency (f) Precentage (%) 
Female  5 50 
Male   5 50 
Total  10 100 

Source: Primer Data 2017 
 
Based on Table 2 above, of the 10 respondents who were female were 5 people (50%) and male 
were 5 people (50%). 
 
 

 

 

2. Univariate Analysis 
Table 3. Level of respondent's pain before and after the treatment of Progressive muscle 
relaxation technique 
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Code 
respondent 

PRE POST Decreased pain scale 

1 5 4 1 
2 6 5 1 
3 5 5 Permanent 
4 4 3 1 
5 4 2 2 
6 5 4 1 
7 6 4 2 
8 6 5 1 
9 4 3 1 
10 5 3 2 

Source: Primer Data 2017 
 
Based on Table 3 above, from 10 respondents the level of pain before and after progressive 
muscle relaxation techniques shows that there was a decrease in the scale of pain by 
respondents. The decreas of e 2 scales by 3 people (30%), scale 1 6 people (60%), and a fixed 
scale of 1 person (10%) 
 
3. Bivariate Analysis 
Table 4. The Effect of Progressive Muscle Relaxation Techniques on Pain Levels in Patients 
Post Surgery Appendectomy in Wirabuana Hospital Palu. 

Pain Level n Average ±s.b Differences of Average 
±s.b 

p 

Pain before the treatment  10 5,00±082 1,20±0,63 < 0,001 

Pain after the treatment 10 3,80±1,033   

Source: Primer Data 2017 
 
Table 4 above reveals the result of statistic test of paired t-test that achieve significancy 0.000 
(p < 0,05), therefore statistically Progressive Muscle Relaxation Techniques affects the pain 
level on appendectomy post operation patients in Wirabuana Hospital Palu.   
 
 
 
 
 
 
DISCUSSION  
1. An overview of Pain Level of Appendectomy post operation patient before Progressive 

Muscle Relaxation in Wirabuana Hospital Palu. 
The results of the research shows  that before progressive muscle relaxation techniques 

were given to all patients, 10 respondents (100%)  were experiencing moderate pain where the 
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pain was in scale 4 for 3 people (30%),  scale 5 for 4 people (40%), and  scale 6 for 3 people 
(30%). This shows that patients experience pain at a moderate level and tend to move up to 
heavy level. 

In line with the study of the relationship of wound pain intentivity to postoperative 
caesarean section with sleep quality which that shows 23 out of 25 wounded patients post-
operative section were more likely to perceive it to moderate pain. Pain usually produces 
effective responses that are expressed based on different cultural backgrounds, pain expression 
can be divided into two categories, namely calm and emotion. Quiet patients generally will be 
silent in pain, they have an attitude that can withstand pain, while patients who are emotional 
will express verbally and will show behavior through moaning and crying6. 

Every surgery can cause discomfort and trauma for the patient. One that is often 
complained by clients is pain. Pain caused by surgery usually makes the patient feel very sick. 
Pain is a major problem in postoperative care where pain is a body defense mechanism where 
it arises when there is system damage and causes the individual to react by moving the 
stimulus1. 

Postoperative pain is a significant complication in most patients. Nonpharmacological 
management is currently highly recommended, because it does not cause side effects, and can 
help postoperative patients to maintain their own health. One non-pharmacological treatment 
for pain relief according to experts is a progressive muscle relaxation technique. Progressive 
muscle relaxation is relaxation done by stretching the muscles and resting them gradually and 
regularly. Progressive muscle relaxation exercises can provide smooth massage in various 
glands in the body, reduce cortisol production in the blood, restore adequate expenditure of 
hormones to provide emotional balance and peace of mind3. 
 
2. An overview of the level of pain in a postoperative patient Appendectomy after 

progressive muscle relaxation at the Wirabuana Hospital in Palu. 
The results show that after progressive muscle relaxation techniques, 6 respondents (60%) 

experienced moderate pain, and mild pain 4 respondents (40%) where 3 people (30%) is in 
pain scale 5, 4 scale pain of 3 people ( 30%), 3 scale pain 3 people (30%), and 1 person (10%) 
is in 2 scale pain. This shows that the patients of 9 people out of 10 respondents (90%) 
experienced a decrease pain at a mild level even though there was still a tendency at a moderate 
level. 

This research shows  changes in the level of pain experienced by postoperative 
appendectomy patients. Changes in the level of pain occurred in almost all of the respondents. 
Seen through the results of a research  that compares the level of pain before progressive muscle 
relaxation techniques and the level of pain after progressive muscle relaxation techniques that 
are found the changes occur from 1 to 2 levels of pain using the Bourbonnais pain scale. The 
results reveal that there were 3 patients who experienced changes in pain levels up to 2 levels 
using the Bourbanis pain scale after progressive muscle relaxation techniques and there were 
6 patients who experienced changes in 1 level pain up using the same pain scale. 

Inadequate pain management in the postoperative stage is a world problem. Many surveys 
show that there are still many patients experiencing moderate to severe pain7. Poor 
management of pain can lead to postoperative complications, cause patients to suffer, and long 
healing. It is believed that the amount of pain received depends on the extent of trauma. 
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However the severity of post-surgical pain is influenced by many factors besides the extent of 
trauma8. 

Progressive muscle relaxation is one of the complementary therapies that nurses or 
midwives can provide in the process of providing care to clients who experience muscle aches, 
stress, anxiety, sleep disorders (insomnia) and depression so they can relax to facilitate blood 
flow, reduce tension muscle9. Decreasing the level of pain in progressive relaxation is due to 
the presence of relaxation which can reduce pain intensity, increase pulmonary ventilation and 
increase blood oxygenation and stimulate endorphin secretion. The endorphin secreted is 
related to the "gate control" theory of Melzack and Wall (1965) which says that pain impulses 
are delivered when a defense is opened and the impulse is blocked when a defense is closed. 
One way to close this defense mechanism is to stimulate the secretion of endorphins (natural 
pain relievers) which will inhibit the release of pain impulses10. 
3. Effect of progressive muscle relaxation techniques on the level of pain in 

postoperative Appendectomy patients at the Wirabuana Hospital in Palu 
  Statistical test results show that the paired_t_test achieved a significance value 

of 0,000 (p <0.05), thus statistically there was an effect of progressive muscle relaxation 
techniques on the level of pain in postoperative Appendectomy patients at the Wirabuana 
Hospital in Palu. 

 This is supported by Dewi (2018) in her research “Effect of progressive muscle 
relaxation on decreasing the scale of lower back pain in third trimester pregnant women at 
Cibeureum Health Center”. The results of statistical tests obtained Wilcoxon (Z) test value of 
-5,714 with ρvalue of 0,000, this indicates that the value of ρvalue is less than α (0.05), this 
indicates Ha is accepted. 

 Most patients still concerns that if the body is moved in a certain position after surgery 
it will affect the surgical wound that is still not cured. Though almost all types of operations 
require mobilization as early as possible as long as the pain can be arrested and balanced then 
is not disturbed. At the beginning, physical movement can be done on the bed by moving the 
hands and feet to bend or straightened, contracting the muscles in static or dynamic conditions 
including also moving other bodies, tilted to the left or right (Kusmawan 2008). Pain is an 
unpleasant sensory and emotional experience due to actual and potential system damage. In 
general, the signs and symptoms that often occur in patients who experience pain can be 
reflected in the behavior of patients such as voice (crying, moaning, exhaling), facial 
expressions (grimacing, biting lips), body movements (restlessness, tense muscles, pacing) , 
social interaction (avoid conversation, time disorientation). (Judha 2012) 

Progressive relaxation is a skill that can be learned and used to reduce or to eliminate 
tension and people may experience comfort without depending on things / subjects outside of 
them. One of the uses of relaxation according to Burn (quoted in Beech et al 2000) is to cure 
certain diseases post-surgery. Progressive relaxation is a way of relaxation techniques that 
combine deep breathing exercises and a series of contractionsas well as certain muscle 
relaxation9. 

 Skeletal muscle relaxation is believed to reduce pain intensity by relaxing the tense 
muscles that support pain11. The feeling of comfort felt by respondents is due to the production 
of the endorphin hormone in the blood which increases, it will inhibit the nerve endings of the 
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pain in uterus to prevent pain stimuli from entering the spinal cord until finally reaching the 
cerebral cortex and interpreting the quality of pain12. 
 
CONCLUSION 
 Based on the results of research and discussion, it can be concluded: 

1. The level of pain in Appendectomy postoperative patients before applying progressive 
muscle relaxation in Wirabuana Hospital Palu mostly experienced moderate pain (100%). 

2. The level of pain in Appendectomy postoperative patients after progressive muscle 
relaxation in Wirabuana Hospital Palu mostly decreased the level of pain (90%). 

3. There is an influence of progressive muscle relaxation techniques with the level of pain of 
Appendectomy patients postoperative at Wirabuana Hospital  Palu(p = 0.001). 

 
SUGGESTION 
 It is expected that progressive muscle relaxation techniques in reducing the pain level 
of Appendectomy postoperative patients may become recommendations in non-
pharmacological treatment. 
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Abstract 
Today, many people are interested in a system dynamics simulation, a methodology for solving 
complex and dynamic problems. The main purpose of this article is to explain system dynamics 
as a modeling approach for a model healthcare systems to develop an understanding of the 
system’s behavior. This increased understanding can be used to manage the system and in turn 
will translate to improve the health outcomes. The article presents a brief description of the 
system dynamics, the step of developing the model, and issues of modeling the healthcare 
system using a system dynamics approach. In the end, the paper presents the example of case 
using system dynamics modeling. 
Key words: system dynamics, simulation, healthcare 
 
Introduction 
System dynamics modeling is a method which is widely used to develop a better understanding 
of complex systems. First introduced by J. Forrester from the Massachusetts Institute of 
Technology, system dynamics has been widely used to study systems to correct weaknesses 
and solve problems. Sterman (2000) states that this method can be used to improve learning in 
complex systems. Until now system dynamics have developed as a field which is not only used 
in the fields of business, economics, and engineering, but also in other fields including 
healthcare.  
In the field of healthcare, system dynamics modeling has been widely used to model and 
analyze healthcare system problems. The application of system dynamics in the field of 
healthcare can be seen in Subyan et. al (2018) to develop system dynamics models for dengue, 
Lyons and Duggan (2014) to model the sustainability of healthcare, Faezipur and Ferreira 
(2013)  to measure patient satisfaction in health care, and Homer and Hirsch (2006) to model 
public health care. In Indonesia, system dynamics approach to learning and modeling health 
care has also been widely used, as can be seen in TNP2K (The National Team for the 
Acceleration of Poverty Reduction) to model the gap between the need and availability of 
healthcare until 2020 for each province and nationally, Ramlawati (2017) to model the diarrhea 
outbreak, Lusianik (2016) to model the hospital outpatient unit management system, and 
Sandjaya (2014) to model malaria epidemic disease problems. 
The field of healthcare is inherently a complex system and also a social system. Complex 
systems are characterized by the much existing healthcare sub-systems that interact, interrelate, 
and interdependence dynamically with each other in order to maintain their existence and 
function as a whole to achieve goals. It is this dynamic interaction of the healthcare sub-systems 
that builds the structure of the health system (Marshal, et. Al, 2015; Lyons and Duggan, 2014). 



 

 

13 
 

As a social system, the healthcare system is more difficult to understand than other systems 
because in this system there are human elements in making decisions that interact between one 
element with other elements dynamically (Trilestari and Almamalik, 2008). Because the health 
care system is a complex system, this system dynamics modeling method can be used to study 
and understand the health care system better. 
The idea of this paper is to describe system dynamics modeling as a tool for modeling 
healthcare systems. As a modeling method, a system dynamics can be used to reveal the 
structure of a complex healthcare system and understand its behavior. Increased under-standing 
of this system is expected to be used to manage the healthcare system and in turn improve the 
outcomes of healthcare carried out. This paper provides a brief explanation of system dynamics 
modeling and the stages of developing dynamic models, suitable issues and problems modeled 
and analyzed using this method. At the end of the paper an example of the use of system 
dynamics modeling in the field of health services will be presented. 
System Dynamics Modeling Approach 
1. Concept of System Dynamics Modeling Approach 
System Dynamics is a computer simulation modeling method developed by J. Forrester in the 
1950s to study and understand complex systems. This method provides a set of tools and 
conceptual techniques in computer modeling ranging from causal loop diagrams, graphs of 
behavior to time, and stock and flow diagrams. As a theory of the structure and behavior of 
complex systems, Forrester (1961) states that system dynamics structures have four 
hierarchical levels, namely: 1) closed boundaries, 2) feedback loop as a basic component of the 
system, 3) stock and flow, and 4) objectives, conditions observed, mismatches between 
objectives and conditions observed, and desired actions. 
Figure #1 
According to Sterman (2000), the construction of a system dynamics model should consider 
five crucial stages starting from problem articulation, dynamic hypothesis, model formulation, 
analysis and test models, to formulation and verification of policy and decision principles, as 
can be seen in Figure 1. All of the stage must be based on the definition of research on the 
correct problems. 
In addition, the construction of a system dynamics model must be based on the principles of 
causal relationships, feedback loop, and delay. Understanding of these principles can be a good 
basis when the complexity of the nature of a system begins to be dismantled. A simple 
technique that is often used to express feedback loop is a causal loop diagram. Figure 2 shows 
a causal loop diagram of a simple Population system, consisting of one reinforcement feedback 
and one balancing feedback. 
Figure #2 
The causal loop diagrams is not a model that can be simulated, but a linkage diagram between 
variables in the model. This loop diagram is effectively used at the beginning of modeling to 
capture mental models. But this loop diagram has weaknesses, one of which is its inability to 
capture the stock structure and system flow diagrams (Sterman, 2000). 
The stock and flow diagram is a diagram that refers to the concept of hydraulic metahphor, 
consisting of a reservoir or tank, pipe, and valve (valve) whose idea comes from J. W. Forrester. 
In the context of a hydraulic metaphor, a stock can be considered as a reservoir, and flow is a 
pipe flow with a valve that can fill or drain the tub. Based on this concept, the stock and flow 
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diagram notation and its mathematical equations can be seen in figure 3. Stock is usually 
depicted with a box, flow (rate) depicted by pipes and faucets connected in or out of stock. 
Valves control the stream of flow, while cloud state the source or flow termination. 
In general, stock and flow diagram notations can be constructed from a causal loop diagram. 
However, in special cases, especially the case of a system where the flow of incoming and 
outgoing flow is clearly defined, the stock and flow can be directly built without having to 
make a causal loop diagram (Maani and Cavana, 2000). 
 
 
Figure #3 
2. Problems That Appropriate Using System Dynamics  
Sushill (1993) states that an extensive system dynamics methodology has been widely used to 
analyze different problems ranging from micro level to macro level, from economic problems 
to social problems, and from management problems to problems of engineering or biological 
systems. 
The range of these problems is very broad ranging from the simple to the very complex, ranging 
from well-structured to unstructured, ranging from the hard to the soft, ranging from 
quantitative to with a qualitative one, starting from the horizon which has a short time to a long 
time horizon, ranging from operational problems to strategic problems, ranging from personal 
characteristics to the whole, and so on. However, the use of system dynamics is more effective 
in some cases than other approaches. And the effectiveness of using this application depends 
on how closely the characteristics of the problem match the characteristics or features of this 
methodology. 
Sushill (1993) identifies important charac-teristics of suitable problems analyzed using system 
dynamic approaches, two of which have policy implications, where many different people are 
involved. These characteristics are only indications used to choose a system dynamics 
methodology. In its application, the system dynamics paradigm can be extended to managerial 
issues from top management problems, middle level managerial to operational problems. 
3. System Dynamics Methodologi  
The system dynamics modeling process consists of several stages. Practically, this modeling 
process can differ depending on the characteristics of the problem and the style of the modelers. 
Although the grouping stages in system dynamic modeling differ, but have the same main 
stages starting from defining the problem (problems articulation), formulation of the model, 
testing and validation of the model and implementation of the model (Wolstenholme, 1990; 
Sushil, 1993; Sterman, 2000; Barlas, 2000). 
a. Problems Articulation is the most crucial stage of system dynamics modeling. In this 
stage, issues and problems that are the focus of management's attention or decision makers are 
identified. At this stage also various data and information are collected, key variables are 
defined, and the behavior patterns of the system being studied and the time horizon of the key 
variables are identified.  
b. Dynamic formulation and conceptualization of the model is a stage for building 
hypotheses, a theory that explains the reasons behind the work of dynamic problems. Dynamic 
hypothesis is a theory to describe the dynamic behavior of a system based on feedback and 



 

 

15 
 

interaction among sub-systems that are usually expressed in the form of causal loop diagrams 
or stock and flow diagrams. 
c. Construction of a Dynamic Model is the stage of the formal model making process 
complete with mathematical formulation to describe the causal relationship of all variables, 
estimating the numerical parameter value and the initial value of the stock representing the 
system and testing the model's internal consistency with dynamics. This process involves the 
use of computer software packages, such as: PowerSim, STELLA, i-Think, Vensim, and 
others. 
d. Test and Model Validation is a stage to see whether the model built is sufficient to 
represent real-world problems with reference to the purpose of this study. Testing is done by 
looking at the structural aspects and behavior. Structural aspects are the suitability of the 
structure of the model built to explain the real problems associated with existing theories and 
practices in the field. Behavioral aspects illustrate the similarity of behavior patterns of 
dynamic models that are built with real dynamic patterns of system behavior. The structure of 
the model can be tested by asking the opinions of experts and practitioners to evaluate the 
structure of the model that has been built, testing the consistency of the dimensions of the 
parameters. Behavioral tests are designed to compare whether the behavior of a model built for 
key variables can be represented and represent the actual conditions. In its implementation 
structural validation must be done first and then do the behavior model. 
e. Evaluation and Design Policy is a stage that is carried out as soon as the model is 
tested and its characteristics can be understood. In this final stage, policy choices are designed 
to then be tested by running a simulation. Furthermore, system dynamics models can be used 
to study the dynamics of the implementation of new policies. The key to the success of system 
implementation is the involvement of the system owner in all stages of development and 
analysis of the model, making it easier to ensure the validity and usefulness of the model. 
Approach To System Dynamics Modeling In Healthcare 
The health care system is an interdisciplinary, comprehensive and complex service network. 
Its activities consist of diagnosis, treatment, rehabilitation, health care and prevention for the 
community in all age groups and in various circumstances (Dubois and Miley, 2005). The 
health care system is a complex and dynamic system. The complexity of the health care system 
is characterized by the characteristics of nonlinearity, causal loops, and a large number of sub-
systems that build health care systems that are dynamically involved over time. Health care 
sub-systems include community care sub-systems, hospital sub-systems, medical sub-systems, 
sub-health care organization systems, sub-system outpatient facilities, long-term chronic care 
facilities (Marshall, et.al, 2015; Dubois and Miley, 2005). 
The complexity of the health care system has also provided challenges for decision makers to 
always evaluate each policy intervention in health services so that it can improve the 
effectiveness and efficiency of the health services that have been provided. To study and 
evaluate health care systems, various modeling approaches have been used so far, such as 
decision tree analysis, Markov models, and others. Although these approaches can be used to 
resolve and evaluate health service problems, they will not be sufficiently capable of evaluating 
complex and dynamic health service systems. For this reason, we need a new perspective in 
thinking and acting to solve the system, including the health service system, which is complex 
and dynamic. 
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Many experts then suggest using and developing systems thinking approaches (system 
dynamics modeling). By using a system dynamics approach it is hoped that decision makers in 
health care have the ability to view the health care system as a complex system, and understand 
that everything in the health care system is related to something else. If someone involved in 
the health care system has a holistic perspective, he is expected to view and act on this system 
as a whole, identify the biggest leverage points or high leverage and can avoid policy resistance 
that occurs (Sterman, 2000). 
Now, system dynamics modeling methods have been widely used to study and understand 
health care system problems. Wolstenholme and Coyle (1983) explain that one of the main 
advantages of using dynamic system modeling to analyze health care systems is the ability of 
this method to provide a structured framework for identifying, analyzing, and implementing 
the system as a whole. This allows model makers and decision makers to develop both 
quantitative simulation models (computer simulations) and more conceptual abstract models 
for qualitative analysis and problem description (causal loop diagrams and system archetypes). 
With a dynamic system simulation approach the model can be validated against data 
foundations and relationships or measurable processes with the real world. 
Marshal et. al (2015) revealed that this method was considered relevant for analyzing the health 
care system because in the process of modeling and simulation it was a learning process. With 
this method complex or high leverage aspects of the health care system that are complex can 
be identified, the behavior of the system by studying its forming structure is able to be 
disclosed, the consequences of health service system interventions are able to be disclosed, and 
the consequences that may occur in the implementation of health service policies that have 
been also made this method can be better predicted. 
The application of dynamic systems in the field of health services described in the literature 
includes three levels of analysis: (1) models of internal medicine, (2) operational models of the 
provision of health service units, and (3) strategic health service system models overall (Lyons 
and Duggan, 2014). Some examples of the use of dynamic system applications to model 
diseases in the body can be seen in Subyan et. al (2018) modeled the dynamics of the dengue 
system, Ramlawati (2017) modeled the incidence of diarrhea outbreaks, and Sandjaya (2014) 
modeled the problem of malaria epidemic diseases. Examples of the use of dynamic system 
applications to model the provision of operational health service units can be seen in Lusianik 
(2016) modeling the hospital outpatient unit management system at RSI Jemursari Surabaya, 
Faezipur and Ferreira (2013) to measure patient satisfaction in health services. While examples 
of the use of dynamic system applications for strategic models of the overall health care system 
can be seen in Lyons and Duggan (2014) to model the sustainability of health services, Homer 
and Hirsch (2006) to model public health services, TNP2K (2015) model the gap between the 
need and availability of health services until 2020 for each province and national, and Sumari 
S, et. al (2014) to study how policy implementation affects the use of labor in health care. 
In Indonesia, the use of system dynamics modeling in the field of health services has been 
widely used, three of which can be seen in the National Team for Accelerating Proverty 
Reduction (TNP2K) (2015), Sandjaja (2014), and Lusianik (2016). TNP2K (2015) uses this 
system dynamics modeling to project current and future supply and demand for healthcare on 
a national and provincial scale. Using this method, feedback between supply and demand is 
integrated, and aspects of the availability of healthcare, accessibility, and economic 
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affordability are considered. The aim of this study is to build a structure that allows analysis 
and in-depth understanding of the gap between supply and demand, projecting supply and 
demand and formulating recommendations for increasing supply and demand for healthcare. 
The basic dynamic model of supply and demand for the health service system can be seen in 
Figure 4. 
Figure #4 
Sandjaya (2014) studied the incidence of malaria based on risk factors in Keerom Regency, 
Papua. In this study, Sandjaya built a dynamic model of malaria prevention as an advocacy act 
for the Regional Government in the context of overcoming malaria. Whereas Lusianik (2016) 
developed a dynamic system simulation model to increase the inpatient unit hospital revenue 
of the RSI Jemursari Surabaya case study, developed a simulation model that can provide an 
overview of hospital outpatient unit management based on current conditions and how to 
design policy scenarios that can improve outpatient unit income at Jemursari Hospital in 
Surabaya. This dynamic system simulation was chosen as an experimental tool that makes it 
easy to design and analyze and operate a system and observe changes in time. From this 
research, it is expected to be able to provide advice on alternative policies that can be taken by 
the hospital to increase revenue in the outpatient unit 
 
EXAMPLE OF MODELING IN HEALTHCARE SYSTEM  
In this section we will present a case example of the use of dynamic system modeling in the 
field of health services, namely the Dengeu Virus Transmission System in the Human Body. 
The dynamic system model built in this case example comes from Metrikawati (2014). 
Metrikawati used mathematical modeling namely differential equations to model and simulate 
dengue virus in the human body that causes dengue fever. Following are the stages of using 
dynamic system modeling to analyze the Dengeu virus growth system. 
a. Articulation of Problems 
This study will answer the question of how the transmission and dynamics of dengue virus 
transmission in the human body causes dengue fever. At this stage, the literature and documents 
related to dengue disease were studied to obtain clear articulation of the research problem. 
Various initial information and related data are needed at this stage. Key variables and 
complementary variables for the model are identified. The key variables of this study were 
Vulnerable Cells, Infected Cells, and Dengeu Virus, while complementary variables were the 
chance of dengue virus transfer, the chance of infected cells producing the dengue virus, the 
amount of dengue virus duplication identified. 
b. Dynamic Formulation and Model Conceptualization 
The second stage is the formulation of dynamic hypotheses and model conceptualization. 
Based on Metrikawati, there are three compartments (stock), namely Vulnerable cells, Infected 
cells, and Dengue Virus to provide an overview of the Dengeu Virus which infects Vulnerable 
cells in human circulation. Cells are susceptible to being denoted by ! ("), infected cells are 
denoted by # ("), and dengue viruses are denoted by $ (") and mathematical models are 
expressed by equations (1), (2), and (3). 
    %&%' (") = α	 − 	βS(t)V(t) 	− 	δS(t) 
    %3%' (") = βS(t)V(t) 	− 	σI(t) 	− 	ηI(t  



 

 

18 
 

7$
7" (") = µnI(t) 	− 	γ1V(t) 	− 	γ1V(t) 	− 	βS(t)V(t) 

Tabel #1 
c. Construction of Dynamic Models 
At this stage the modeling process involves making a complete formal model with various 
mathematical formulations that explain the causal relationship of all variables, estimating the 
numerical parameter values and the initial value of the stock representing the system and testing 
the consistency of the model internally against the dynamic hypothesis. Based on the equation 
in the previous stage, the stock and flow model for the dengue virus transmission system in the 
human body that causes dengue fever is built as shown in Figure 5. Making a stock and flow 
diagram using the PLE Vensim application package.  
Figure #5 
d. Test and Validation  
The fourth stage is test and model validation. The test results and model validation using the 
PLE Vensim application to see unit consistency and behavior show the model passes the test 
as can be seen in figure 6. 
Figure #6 
e. Policy Design and Evaluation  
The final stage is policy design and evaluation to test new policy choices to see how the model 
can improve model dynamics. At this stage, the modeler can create scenarios to intervene in 
the model in order to inhibit the circulation of dengue virus in the human body. Figure 7 shows 
three policy scenarios carried out by changing the contact fraction between cells Susceptible 
and Dengeu Virus to observe the behavior patterns of Cells Susceptible, Cells Infected and 
Dengeu Viruses in the human body to inhibit viral circulation.  
Figure #7 
 
 
CONCLUTION 
This paper provides a brief overview of the use of system dynamics modeling in the healthcare 
that is currently widely used. In this paper the system dynamics modeling approach is presented 
starting from the concepts, problems and issues that are appropriate using this approach, as 
well as the process of modeling system dynamics from defining problems to design and 
evaluation of policies. In this paper also presented several implementations in the field of 
healthcare using this method. At the end of paper, a case example of the use of a system 
dynamics approach in the healthcare is presented, namely the system of transmission of dengue 
virus in the human body using a system dynamic approach. 
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Figure 1. The stage of system dynamics modeling (Sterman, 2000) 
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Figure 2 Causal Loop Diagram Simple Population 

 

 
Figure 3  Stock and Flow Diagram Notation 
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Figure 4 Supply and demand of healthcare system basic model (TNP2K, 2015)

 
Table 1 : Model Parameters 

Symbol Definition Unit Value 
< birth rate cell Susceptible jam-1 0.05556−0.1668 

 
= fraction cell infectivity with 

VD 
jam-1 0.001−0.01 

 
1/> natural death rate cell 

Susceptible 
jam-1 2.4 ? 103−7.2 ? 103 

 
@ death rate of cell infected by 

phagocytic cells 
jam-1 0.001 

 
σ natural death rate of infected 

cells 
jam-1 0.03 – 0.32 

A the chance of infected cells 
producing dengue virus 

jam-1 0.01389−0.0208 
 

B the amount of duplication of 
new dengue viruses 

jam-1 600 -700 

C1 natural death rate of the 
dengue virus 

jam-1 1 - 4 

C2 death rate of dengue virus with 
T cells 

jam-1 4 - 33 

Source: Metrikawati (2014) 
 

 
Figure 5 Stock and flow diagram: Dengeu Virus transmission system in the human body 
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Figure 6 Model Test and Validation: Unit, Structure, and Behaviour Validation 

 

 
 

Figure 7 Screnario to intervene in the model by changing fraction contact value 
between cell Susceptible and Virus Dengeu
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Abstract 
 
Background: As life expectancy increases, the number of elderly people increases. In western 
Java, the elderly population in 2010 reached 3.440.000 people then in 2012 increased to 
7,759,207 inhabitants. Elderly devlopment center is a realization of the implementation of 
development program of Government policy through health service for elderly, in an effort to 
increase health level optimally.  
Purpose: This study aims to determine the association of pusbila program with physical health 
status of the elderly  
Method: This research is a quantitative research with retrospective cohort approach using 
accidental sampling technique, with 45 samples. The study was conducted on May 4, 2018. The 
research instrument used documentation processed by chi-square test using SPSS.  
Result: The result of statistical test shows: 1) Relationship of blood pressure examination with 
physical health status of elderly obtained p value = 0,000; 2) Relationship of BMI examination 
with physical health status of elderly obtained p value = 0,003;  
Conclusions: Blood pressure and BMI have a significant relationship with elderly physical 
health status (p value <0.05) 
 
Keywords : Program Of Elderly Devlopment Center, Elderly, Blood  Pressure, BMI
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PRELIMINARY 
Along with increasing life expectancy, the number of elderly people in the World 

tends to increase, it is estimated that there are 500 million with an average age of 60 years 
and it is estimated that in 2025 it will reach 1.2 billion (Izhar, 2017). Data from the Central 
Bureau of Statistics shows that the elderly population in Indonesia in 2000 was 
14,439,967 people (7.18%), then in 2010 it increased to 23,992,553 people (9.77%). In 
2020 the number of elderly people is predicted to reach 28,822,879 (11.34%). In West 
Java, the elderly population in 2010 reached 3,440,000 people (8.01%), and in 2012, it 
increased to 7,759,207 people. In Ciamis District, according to the Ciamis Health Office 
(2017), from 37 puskesmas, the highest number of elderly in Handapherang Health Center 
reached 322 elderly. At the Handapherang Health Center, there are 25 Pusbila. From 25 
Pusbila in the working area of Handapherang Community Health Center, there was a 
posyandu with a high mortality rate of 45 elderly at Pusbila Teratai. 

The increasing number of elderly (elderly) is a proble related to their health and 
well-being. If the problem is not handle properly, it will develop a more complex problem 
including both physical, mental and social aspect related to their health and well-being, 
thus increasing the need for health services (Notoadmodjo, 2007). 
 In general, the physical condition of someone who has entered the elderly has 
decreased. This can be seen from several changes: Changes in the appearance of the face, 
hands, and skin, changes in the inside of the body such as the nervous system: brain, 
stomach contents: spleen, liver, changes in the five senses: vision, hearing, smell, taste, 
and change motor skills include reduced strength, speed and learning (Simangungsong, 
2011). These changes generally lead to the decline of physical and psychological health 
which will ultimately affect economic and social activities. So that in general elderly 
population will affect the activities of daily life (Simangungsong, 2011). 
 According to Simanullang (2012) in Utami, Rusilanti, & Atanti (2014), to 
produce a healthy elderly population is not easy and requires cooperation from the parties, 
including: the elderly themselves, families, communities, governments, organizations, 
and welfare put more important profession in the health sector is the active role of the 
elderly themselves and their families in carrying out healthy behaviors. Along with the 
increasing population of the elderly, the government has formulated various policies, 
namely provide health services for the elderly. Health services at the community level are 
Maternal and Child Health Center for the elderly, primary level elderly health services 
are Puskesmas, and advanced health services are hospitals. 

Elderly Maternal and Child Health Center is the embodiment of the 
implementation of the development program of Government policy through health 
services for the elderly, as a forum for communication in the form of participation of the 
elderly, families, community leaders and social organizations in their implementation, in 
an effort to increase health levels optimally. Posyandu is an integrated service post for 
the elderly in a certain area that has been agreed upon, which is mobilized by the 
community where they can get health services (Sulistyorini, Pebriyanti, & Proverawati, 
2010). 
 Elderly Pos Pelayanan Terpadu (Posyandu) which is now an effort to develop 
public health center has programs or efforts related to health education, including 
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prevention of diseases, and health checks such as measuring height, weighing the body, 
examining blood pressure, blood sugar, hemoglobin and cholesterol to find out earlier in 
the disease suffered (early detection) or the threat of health problems faced so that this 
can be anticipated (Wulansari, 2015). 
 
RESEARCH METHODOLOGY 

 
Quantitative research metholodology with non-experimental methods, namely history 
using accidental sampling techniques has been used for this study. The population in this 
study were elderly who lived in Pusbila Teratai, Ciharalang Village. The working area of 
the Handapherang Community Health Center, because Pusbila Teratai had more visits 
than other pusbila, which is about 45 elderly. 

According to Donsu (2016) the variable is the object of research which is used 
as the research target. The variables that will be studied and discussed are the physical 
health status variables of the elderly as dependent variable and pusbila program as 
independent variables. 

 
RESEARCH RESULT 

a. Univariate Analysis 
Table 4.1 Frequency Distribution  Blood pressure 

No Blood pressure Frequency Percentage 

1 High 14 31.1 
2 Normal 26 57.8 
3 Low 5 11.1 
Total 45 100 

Based on table 4.1, it is known that out of 45 respondents, elderly blood pressure 
at Pusbila Teratai, Ciharalang Village, Handapherang Health Center Working Area, the 
highest frequency was 26 people (57.8%). 
 

Tablel 4.2 IMT Frequency Distribution 

No IMT Frequency Percentage 

1 High 2 ,.4 
2 Normal 42 93,3 
3 Less 1 2,2 
 Total 45 100 

 
Based on table 4.2, it is known that out of 45 respondents, elderly BMI at Pusbila Teratai, 
Ciharalang Village, Handapherang Health Center Working Area, the highest frequency 
was 42 normal people (93.3%) 
b. Bivariate Analysis 

Table 4.3 Distribution of Respondents  by Blood Pressure and Elderly Physical 
Health Status 
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The results of the analysis of the relationship between blood pressure checks and 

physical health status of the elderly obtained that of 45 elderly (100%), 26 elderly (100%) 
had normal blood pressure and were declared healthy. Based on these results, the more 

often the elderly conduct blood pressure checks, the more controlled the health status or 
disease. The statistical test results obtained p value = 0,000. It can be concluded that there 
is a relationship between blood pressure and physical health status of the elderly, because 
the p value = 0,000 (p <0.05). 

 
Table 4.4 Distribution of Respondents According to IMT Examination and Elderly 
Physical Health Status 

The results of the analysis of the relationship between the examination of BMI 
and the physical health status of the elderly obtained that of 45 elderly (100%), 42 elderly 
(100%) had a normal BMI and were declared healthy. Based on the results, the more 
routine the elderly perform BMI examination. 

The statistical test results obtained p value = 0.003. It can be concluded that there 
is a relationship between the examination of BMI and the physical health status of the 
elderly, because the p value = 0.003 (p <0.05). 
 
 
 
 
DISCUSSION 

1. Relationship between Blood Pressure Examination and Elderly Physical Health 
Status 

Based on univariate analysis showed that the number of respondents with high 
blood pressure were 14 people (31.1%), normal blood pressure were 26 people (57.8%), 

Blood pressure 

Health status 

Total 
p Value 

Healthy 
 
 

Sick 
 

n % n % n % 
High 14 100 0 0 14 100  

0,000 Normal 0 0 26 100 26 100 
Low 5 100 0 0 5 100  
Total 19 42.2 26 57.8 45 100  

IMT 
Competency Test Results Total P Value 
Healthy Sick   
n % n % N %  

High  2 100 0 0 2 100  
0,003 Normal 0 0 42 100 42 100 

Less 1 100 0 0 1 100  
Total 3 6,7 42 93,3 45 100  
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and respondents had low blood pressure as many as 5 people (11.1%) . While based on 
bivariate analysis in this study from the results of the statistical test with chi square 
obtained p value = 0,000 shows that there is a relationship between blood pressure 
examination with the physical health status of the elderly. 

This is also supported because the elderly routinely control their blood pressure 
to Pusbila which is held once a month on Friday in the first week of the every month. All 
the recitation activities are held which increasingly encourage the elderly to come to 
Pusbila while fulfilling their spiritual needs. 

According to Salsabila (2015) blood pressure is the pressure generated from the 
arterial wall. And systolic pressure is blood pressure when a contraction in the heart 
muscle occurs. This can specifically be used to refer to maximum arterial pressure when 
a contraction occurs in the left ventricular lobe and also in the heart. In measuring blood 
pressure, the authors used a sphygmomanometer, stethoscope, and documentation from 
cadres with high level categories (> 140), normal (120-140), low (<120). 

The results of this study are supported by (Amida, 2017) who revealed that 
routine blood pressure checks can help those who suffer from high or low blood pressure 
to find out whether treatment should be carried out and recommended activities can 
reduce or maintain blood pressure within normal limits as well relation to health status. 

Pusbila program here is specifically for the elderly so that the health status is 
within normal limits and can maintain and improve their health status in the healthy 
category, where one of the examiners includes blood pressure. Here the elderly who 
routinely carry out blood pressure checks can control how healthy their blood pressure is 
now and can consider anything or how a good lifestyle includes blood pressure delivered 
by nurses and cadre cadre movements in Pusbila as included in the Pusbila program. 
Researchers have found that the elderly at Pusbila Teratai have the most pressure in the 
normal category, where the Pusbila program held by the Handapherang Community 
Health Center assisted by cadres has succeeded in increasing or maintaining the health 
status of the elderly in the normal category. 

 
2. Relationship between IMT Examination and Elderly Physical Health Status 

Based on univariate analysis shows that the number of respondents with more 
BMI as many as 2 people (4.4%), normal BMI 42 people (93.3%), and respondents with 
less BMI as many as 1 person (2.2%). While based on bivariate analysis in this study 
from the results of the chi square statistical test, the p value = 0.003 showed that there 
was a relationship between BMI examination and the physical health status of the elderly. 

This is also supported because the elderly routinely control IMT to Pusbila which 
is held once a month on Friday in the first week. All the recitation activities are held 
which increasingly encourage the elderly to come to Pusbila while fulfilling their spiritual 
needs. 

According to Amarseto (2012) in the Ministry of National Education (2002) 
Index is the ratio between two specific linguistic elements that may be a certain measure 
or characteristic, a pointer. Mass is a measure of the amount of material possessed by an 
object defined both by the nature of the object's moisture and the influence of earth's 
gravity on other objects in physics. The body is the entire body of a human or animal seen 
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from toe to tip of hair. So what is meant by body mass index is the ratio between body 
weight and height measured from head to toe. In measuring BMI, the authors used weight 
scales, meters and documentation from cadres with more level categories (> 25), normal 
(18.5-24,9), less (<18,5). . In this study the elderly who attended the Pusbila program, 
most of them had normal BMI, meaning the elderly program could be said to be 
successful in maintaining a normal BMI in the elderly. 

According to (Zulmiyusrini, 2015) having an ideal body weight (BBI) is 
everyone's dream, because besides being pleasing to the eye, someone with an ideal body 
weight is in a healthy condition. Ideal body weight is influenced by someone's height. By 
calculating the ideal body weight, one can find out how many kilograms of body weight 
he needs to reduce or add to reach the ideal body weight. Calculation of ideal body weight 
can also help in determining the number of calories the body needs to function properly. 

The researcher conducted a BMI examination as included in one of the Pusbila 
programs held by the Handapherang Health Center. As a result, most elderly people have 
BMI in the normal category while reflecting their nutrition in good condition. This is 
supported by the achievement of the Pusbila program which is carried out by nurses and 
cadres starting from their routine every month carrying out special BMI examinations and 
the elderly who regularly attend the Pusbila program so that the elderly can also consider 
or consult about what foods are best consumed to improve while maintaining BMI in the 
normal category and at the same time achieving elderly people who have good nutrition, 
healthy and puskesmas programs succeed. 

 
CONCLUSION 

There is a strong relationship between the examination of blood pressure with 
the physical health status of the elderly, this means the Pusbila program is successful and 
has a major effect in increasing or maintaining optimal physical health status of the 
elderly population through efforts to check blood pressure and routine visits of elderly 
people who are marked by normal blood pressure. 

There is a relationship between BMI and the elderly physical health status, this 
means the Pusbila program is successful and has a big influence in improving the physical 
health status of the elderly through BMI examination and routine elderly visits and health 
education which includes nutrition or lifestyle of elderly people marked by BMI within 
normal limits. 

 
 

SUGGESTION 
1. For Educational Institutions, this research can be useful and provide information about 

the physical health status of the elderly. Therefore, it is expected that educational 
institutions can continue to develop and improve theories for students regarding the health 
of the elderly in the community or community in the future. 

2. For Puskesmas Agencies, it is expected that this information will be used as a basic 
material for further study in evaluating the implementation of health service staff 
development, especially in Pusbila to improve services to the elderly as well as reference 
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material to maintain the health status of targeted elderly people in accordance with 
priority service issues health to the community, especially the elderly. 

3. For the elderly, this research can be useful and provide information as an effort to increase 
knowledge to maintain or improve the physical health status of the elderly, especially in 
visiting Pusbila. 
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Abstract 
Successful treatment of disease tuberculosis is influenced by patient compliance in taking 
the medicine. Prolonged treatment of tuberculosis and the resulting side effects and 
reduced symptoms in the initial treatment cause saturation for patients in completing 
treatment. This study was conducted to determine the level of patient compliance before 
and after being given educational stimulation through booklets carried out on tuberculosis 
patients at Ciamis Regional Hospital. 
This study uses the method of one group pretest - posttest design. Samples were collected 
by accidental sampling with a sample size of 40 respondents using booklet media and 
questionnaires. The results of the study, the level of medication adherence to tuberculosis 
patients at Ciamis District General Hospital experienced an increase before and after the 
booklet was given, this can be seen from the percentage increase in compliance levels 
from 17.5% to 65%. Statistical analysis using the Wilcoxon test showed that there was a 
significant difference (p≤0.05) between before and after being given education using a 
booklet. And it can be concluded that the provision of booklet educational stimulation 
can improve adherence to taking medication for tuberculosis patients. 
 
Keywords: Booklet, tuberculosis, medication adherence 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
1. Introduction 
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Tuberculosis is an infectious disease caused by the bacterium Mycobacterium 
tuberculosis which can attack various organs, especially attacking the lungs. Treatment 
of this disease if not done thoroughly will lead to complications and resistance to the 
bacteria Mycobacterium tuberculosis (Ministry of Health of the Republic of Indonesia, 
2011). Health education about compliance with taking anti-tuberculosis drugs for TB 
patients can be delivered through health education media because the media is used to 
facilitate the reception of health messages for the community or sufferers. One media that 
is often used because it is interesting and simple is a pocket book or booklet. To be more 
interesting, this booklet is packaged using images and languages that are easily 
understood by tuberculosis patients. 
2. Material and Methodes 

This study uses the method of one group pretest-posttest design. Samples were collected 
by accidental sampling with a sample size of 40 respondents using booklet media and 
questionnaires. Data retrieval is done by guided free interview method based on a valid 
and reliable questionnaire (Notoatmodjo, 2010). Sampling is done by accidental sampling 
method. The sample in this study was all Tuberculosis patients who met the inclusion 
requirements. Primary data obtained through interviews with respondents based on 
questionnaires that have been tested for validity and rebility. Data collection was done 
twice from the same respondents, namely before (pre-test) and after (post-test) education 
was provided in the form of booklets containing material on tuberculosis treatment, side 
effects and incomplete treatment effects. Post tests were carried out after a period of 14 
days after giving the booklet with an estimate that the respondents had used the anti-
tuberculous drug.  
The research instruments used included questionnaires and pocketbooks. The compliance 
questionnaire is a standard questionnaire Morisky Medication Adherence Scale (MMAS) 
consisting of 8 questions translated into Indonesian. The results of filling out 
questionnaires in the form of patient identity and questionnaire values were recapitulated 
using Microsoft Exel to then process data with SPSS. Determining the answer to the 
questionnaire using the Guttman scale, namely the respondent's answer is only limited to 
two answers, yes or no. The compliance variable adopted Morisky's interpretation of the 
original questionnaire, where the assessment category was divided into 3 cut of points, 
namely low, medium, and high. 
2.1.Questionnaire Scoring Method 
The Morisky Medication Adherence Scale (MMAS-8) questionnaire consisted of 8 
questions and level of compliance are measured from a range of 0 to 8. The response 
category consists of yes or no for question items 1 to 7. In item questions 1 to 4 and 6 to 
7 values 1 if the answer is no and 0 if the answer is yes, while the item Question 5 is rated 
1 if with a 5 likert scale with a value of 1 = never, 0.75 = occasionally, 0.5 = sometimes, 
0.25 = usually, and 0 = always. The level of adherence to therapy was categorized into 
three levels, namely high adherence (MMAS value equal to 8), moderate compliance 
(MMAS 6 to less than 8), and low compliance (MMAS value was less than 6). Both pre 
and post compliance questionnaires of all research subjects were recorded, then were 
revised using Microsoft exel 2007 and analyzed for normality with Kolmogorov-
Smirnov. Statistical testing is carried out according to the results of the normality test. 
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3. Result and Discussion 
Table.1. Frequency distribution by gender 

Gender Quantity Percentage 

Male 16 40 % 
Female 24 60 % 

Total 40 100 % 

In the table above (Table – 1), the highest number of respondents is female patients 24 
people (60%) and the number of male patients is 16 (40%). According to Budiarto & 
Anggraeni (2002) in Kurniasih (2014), there are differences in several 
diseasesfrequency between men and women that can be caused by work differences, life 
habits, genetics, or physiological conditions. So the possibility of the influence of these 
things affects the number of female patients more than male patients, another possibility 
is that the percentage of female patients more than men can occur because of the 
condition of men who prefer to work rather than check conditions his health. 
Table 2. Frequency distribution by age 

Age (year) Number Precentage 

18 - 30                  4 10,0% 
31 - 45  15 37,5% 

46 - 56  20 50% 

>57               1 2,5% 

Total 40 100% 

 
tuberculosis is often found in 18-50 years of young age or productive age, this can be 
because at productive age more interaction with the social world occurs both at work, at 
school or in other public places. In accordance with the research of Heryanto and friends 
(2004). 
 
 
 
 
 
 
 
 
 
Assessment of the level of adherence to taking medication for tuberculosis patients 

Tabel 3.  The results of the validity of the MMAS questionnaire in 20 patients 
No Item Question r-count r- table validity 
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1. Question 1 0,908 0,444 Valid 
2. Question 2  0702 0,444 Valid 

3. Question 3 0,470 0,444 Valid 

4. Question 4 0,564 0,444 Valid 

5. Question 5 0,784 0,444 Valid 

6. Question 6 0,855 0,444 Valid 

7. Question 7 0,687 0,444 Valid 

8. Question 8 0,607 0,444 valid 

The r-table value for 20 patients with a 95% confidence rate is 0.444. 
 
Based on the validity test in table 1, the results obtained that the value of r-count> r-
table (0.444), it can be concluded that all questions on the MMAS questionnaire are 
valid. The reliability test results with Chronbach's alpha produce a value of 0.841. The 
questionnaire is said to be reliable if the value obtained is> 0.60. Chronbach's alpha 
value is 0.841> 0.060, so MMAS questionnaire is reliable. 

Table 4.Kolmogorov-Smirnov normality test table 
One-Sample Kolmogorov-Smirnov Test 
 pretest postest 
N 40 40 
Normal Parametersa,b Mean 6,5700 7,6813 

Std. Deviation 1,08065 0,50949 
Most Extreme 
Differences 

Absolute 0,184 0,384 
Positive 0,170 0,266 
Negative -,184 -,384 

Test Statistic ,184 ,384 
Asymp. Sig. (2-tailed) ,002 ,000 

If sig> 0.05 then the data is normal 
If sig <0.05, the data is not normal 

Significancy data for pretest is 0.002 <0.005, the pre-test research data is abnormally 
distributed. Significancy data for posttest is 0,000 <0,005, so the posttest research data is 
abnormally distributed. 
 
 
 
 
 
Table 5.  The level of adherence to taking medication for tuberculosis patients 

Level  
of adherence 

Pre  Post  p 

∑ % ∑ %  
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High 7 17,5 26 65 0,000 
Middle 24 60 14 35  

Low 9 22,5 - -  

 
From the results of the Wilcoxon test in table 4.5, get p value of 0,000 (p <0,005). It was 
concluded that there was a significant change in the level of compliance of tuberculosis 
patients in Ciamis Hospital before and after providing education through booklets. This 
shows that the information contained in the booklet is beneficial to adherence behavior 
to taking medication for tuberculosis patients. This is in line with the Panjaitan study 
(2014) that there was a significant increase in the actions of patients before and after 
being given health education about pulmonary TB. Data collection through 
questionnaires is very dependent on the honesty of the research subjects (respondents) 
so that the data obtained does not necessarily describe the real reality. 
 
3. Conclusion 

Providing booklets as a means of education has an influence on adherence to taking 
medication for tuberculosis patients. 
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ABSTRACT 
Background : Adolescents are an age group that is prone to mental disorders. If not 
handled seriously it will have an impact on quality of life in adulthood. The mental health 
literacy approach through health promotion is an effort to improve the ability of 
adolescents to maintain and improve their mental health. 
Objective : To identify the effectiveness of health promotion related to adolescent mental 
health literacy at the level of knowledge and attitudes of adolescents in recognizing 
problems and maintaining health behavior. 
Method : This study uses a literature review method, searching references through Online 
Databases such as EBSCO; Sage; Scopus; Emerald Insight, Wiley, Pubmed and Google 
Scholar. The inclusion criteria in this study are journals published between 2000 - 2018 
and books that are still valid and relevant to the formulation of the problem. 
Results : Literature review shows that health promotion is carried out to improve 
adolescent mental health literacy through various strategies are Advocacy, partnership 
and empowerment. 
Conclusion : Health promotion strategies related to mental health literacy can effectively 
increase adolescent knowledge and attitudes in encouraging behavior to improve their 
health. 
 
Keywords: Mental Health, Health promotion, Health education, Health Communication, 
Intervention, Evaluation, Mental Health Literacy 
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Background 
Mental health is defined as a 'state of well-being in which every individual realizes 

his own potential, can overcome the pressure of normal life, can work productively and 
benefit, and is able to contribute to his community (WHO, 2002). Mental health is not 
only the absence of mental health problems but a concept that combines positive 
characteristics that shape individuals and communities. Welfare describes activities and 
feelings that contribute to a sense of satisfaction, satisfaction with life and a good quality 
of life. Good mental health helps protect against the risk of mental health problems 
(Depkes RI, 2008). 

Mental health is influenced by individual factors and experiences, social 
interactions, social structures and resources, and cultural values. It is influenced by daily 
life experiences in families, schools, streets, and workplaces (WHO, 2005). And, poor 
mental health is associated with negative education, health and social outcomes (Nielsen 
& et al, 2017; Patel & et al, 2007). While according to Bukhori (2012) the causes of 
various mental health problems due to changes in various aspects of life that cannot be 
accepted by individuals. Besides the meaningfulness of life and the level of religiosity of 
individuals also affect the mental health conditions experienced by these individuals. 

WHO (2002) about 450 million people suffer from mental disorders. One out of 
every four people will be affected by mental disorders at several stages in his life. Mental 
illness is also responsible for a significant percentage of global disease burden (Whiteford 
et al, 2016). Most mental disorders begin in adolescence and early adulthood (10-24 
years) (Nielsen & et al, 2017). It is estimated that 10-20% of young people around the 
world experience mental health problems (Moodie & Jenkins, 2005). Mental health 
conditions accounted for 16% of the global disease burden and injury in people aged 10-
19 years. Half of all mental health conditions begin at age 14 but most cases are 
undetectable and untreated. Globally, depression is one of the main causes of illness and 
disability among adolescents, and suicide is the third cause of death at the age of 15-19 
years (WHO, 2018b). 

Adolescence (10-19 years) is a unique and formative time (WHO, 2018a), 
adolescence and the early years of adulthood is a lifetime when many changes occur 
(WHO, 2018c). Physical, emotional and social changes, including exposure to poverty, 
abuse, or violence, can make adolescents vulnerable to mental health problems (WHO, 
2018a).  

Mental health problems and psychopathology in children and adolescents in the 
next few years will be one of the five main problems that cause disability, morbidity, or 
even mortality. The high population who experience mental health problems and 
psychopathology will have an impact on the economic burden (WHO, 2013). In order to 
control the rate of occurrence of mental health problems and psychopathology, the 
importance of mental health promotion efforts in various settings is emphasized again 
(William et al, 2005). 

Mental health promotion aims to improve mental health through a collaborative, 
participatory and empowering approach (Jane et al, 2005). Promotion of health and 
emotional well-being is a core feature of WHO's promotion of mental health. Because 
Mental Health Promotion is "the process of increasing the capacity of individuals and 
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communities to control their lives and improve their mental health. Mental health 
promotion uses strategies that foster an environment that supports and ensure individuals 
while showing respect for culture, social justice, interconnection and personal dignity 
(Bourget & Chenier, 2007). 

The emphasis on mental health literacy is a step towards educating children and 
adolescents about mental health and providing early intervention (Beatie et al, 2016). The 
evaluation of international mental health literacy programs has found advantages and 
shows that implementing such programs in the US can increase the likelihood of students 
seeking help and reducing the stigma perceived by mental health problems (Hadlaczky et 
al, 2014). Therefore this study aims to identify the effectiveness of health promotion in 
improving mental health literacy in adolescents at the level of knowledge and attitudes of 
adolescents in recognizing problems and maintaining healthy behaviors.  

 
Subject and Method 
Literature review has been used by reading and analyzing to related health promotion 
strategies in its application to improve adolescent mental health literacy at the level of 
knowledge and attitudes of adolescents in recognizing problems and maintaining health 
behavior. 
 The search strategy is carried out using a scientific electronic database, EBSCO; Sage; 
Elsevier; Emerald Insight; Wiley; Pubmed and Google Scholar by using the keywords 
"Mental Health", "Health Promotion", "Health Education", "Health Communication", 
"Intervention", "Evaluation", "Mental Health Literacy". The inclusion criteria for this 
study were the journals published between 2000 - 2018 and books that are good 
publication and relevant to the formulation of the problem. The results of the reported 
studies of health promotion strategies designed to improve mental health literacy in 
adolescents. A health promotion strategy that is defined as any action, program or policy 
planned, which is carried out with the aim of improving mental health literacy. 
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All articles showed that the health promotion strategy aims to improve mental health 

literacy with the majority of the population being students. Broadly speaking, health promotion 

carried out to improve mental health literacy among adolescents is carried out in the school 

setting because according to Wyn et al (2000) to overcome mental health problems in children 

and adolescents, school is a cornerstone of hope. Besides that the school order also has 

advantages such as: (1) Schools are institutions that intentionally stand to improve the quality 

of human resources, (2) School-age children (6-18 years) have the highest proportion compared 

to other age groups, (3 ) Almost all children and adolescents undergo their activities in school 

(minimum 4 - 7 hours per day) for a minimum of 12 years, and (4) Children and adolescents 

who are in school are easier to reach because they are in a setting (Wyn, Cahill, Holdsworth , 

Rowling, & Carson, 2000; Aggleton, Dennison, & Warwick, 2010; Atkinson & Hornby, 2002; 

Spotlight, 2012, Notoatmodjo, 2010; Miller, Nickerson, & Jimerson, 2009) in (Karyani, 2016). 

 

Discussion  
From the results of a literature review of health promotion strategies to improve adolescent 

mental health literacy the majority are effectively carried out in the school setting. there are 3 

health promotion strategies described in the literature, in accordance with those stated by WHO 

(1994) namely advocacy, partnership and empowerment (Depkes RI, 2008). 

1. Advocacy 

Advocacy is a key activity in health promotion at school. Mental health promotion in 

adolescents is strengthened by the existence of support systems or policies within the school 

that must have a theoretical basis and have a clear vision, mission, and goals, this is done to 

realize the implementation of effective health promotion. The approach taken was in the form 

of mental health-based programs as an intervention to improve mental health literacy in 

adolescents. 

2. Partnership 

The effectiveness of mental health promotion can be achieved if the implementation of 

health promotion in schools is not only carried out by the school but also supported by several 

parties outside the school. According to (Wyn et al, 2000) to strengthen the role of schools in 

promoting mental health in adolescents it must involve teachers, parents and students as 

supporters of the provision of information related to adolescent mental health literacy so that 

adolescents feel confident to be able to identify mental problems so they can make decisions 

for themselves. In addition, support from other competent parties will provide training and 

assistance in strengthening the capacity of teachers, health workers, and others. This is of 

course to increase the knowledge and skills of adolescents to manage their mental health 

3. Empowerment 

From the literature review shows that there are positive changes after school health promotion 

efforts in the form of mental health literacy-based education and training are carried out in 

several countries. Skills education and training is an intervention carried out in the school 

setting, because this approach is expected to be able to equip adolescents with a set of 

knowledge and skills related to prevention of mental health disorders and how to maintain 

positive mental health behaviors so that they can help their mental health such as: a) ways to 

increase self-confidence and sense of responsibility, b) ways of channeling ambition, c) ways 

to develop positive social skills, d) ways to improve critical thinking and the ability to manage 

change, and e) improve ability in decision making. This is necessary so that teens are able to 



  

44 
 

determine the right behavioral choices to improve their mental health when they feel a mental 

disorder in themselves. These approaches begin with the assumption that with increasing 

knowledge the expectation of changing attitudes in adolescents will occur. 

 

Conclusion 
The results of a reviewed research finding related to mental health problems in adolescents 

have become a global problem needs attention for all parts. Health promotion strategies to 

improve adolescent mental health literacy can be effectively implemented in regulating school 

settings. There is evidence of good quality regarding mental health literacy-based health 

promotion strategies implemented in schools. The strategy used is in the form of advocacy that 

results in health-minded school policies in the form of curricullum that are applied in classroom 

education and empowerment in the activities of educational programs for adolescents as the 

main target and parents involved to improve adolescent mental health. The activity was proven 

to increase the knowledge and attitudes of adolescents in improving mental and behavioral 

conditions that significantly boost mental health. 
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Abstract  
Background :  Caries is one of the most prevalent chronic diseases in the world. About 60-

95% of children in developed countries and developing countries experience caries. Prevalence 

of Early Childhood Caries (ECC) is prevalent in low-income countries, especially in Southeast 

Asia and Africa.  

Objective: To analyze the concept of community-based interventions in early childhood caries 

prevention efforts in three developing countries,  Uganda, El Salvador and Malaysia.  

Method: This study is a literature review of published articles. Article search using ProQuest 

and Wiley Online from 2010 to 2018, with keywords  early childhood caries, community-based 

intervention and developing countries.  

Results: In the PROMISE-EBF program in Uganda, the duration of breastfeeding does not 

affect the occurrence of early caries in children, but this EBF (exclusive breastfeeding) 

intervention can be done to identify children who are at ECC risk and a priority to get an oral 

health care programs. The ASAPROSA program in El Salvaor consists of three activities 

namely dental and oral health education, distribution of toothbrushes and toothpaste every three 

times a year and the application of fluoride. This program is effective in reducing the 

prevalence of child caries. While the EDWP program in Malaysia places more emphasis on 

three aspects, namely: cognitive, psychomotor and attitude. The EDWP program has proven 

effective in reducing the prevalence of child caries and increasing maternal knowledge about 

dental and oral health  

Conclusion: Community-based intervention programs in each country have advantages and 

disadvantages. Implementation in each country is not the same because it adapts to the 

conditions of society and the environment in the country.  

Keywords: early childhood caries, community-based intervention, developing country.  
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Background  
        Early Childhood Caries (ECC) is one health problem that needs to be addressed because 

it can affect the ability to speak, chew food and overall children's health. The inability to chew 

food causes a lack of nutrition needed for growth. Therefore an approach to parents is needed 

by providing information about dental and oral health as an early caries prevention effort. 

Community-based approaches (community-based intervention) as one of the community-based 

health efforts have been carried out in various countries. The World Health Organization 

(WHO) identifies caries as one of the chronic diseases with a high prevalence rate in the world, 

namely 60-95% of children in developed countries and developing countries, especially in 

Latin America and Asia. (Dabiri et al, 2016). The prevalence of ECC is prevalent in low-

income countries, especially in Southeast Asia and Africa and weak socio-economic status 

groups (WHO, 2016).  Research conducted in Abu Dhabi, United Arab Emirates, found a caries 

prevalence of 41%. Maternal education, rural geographical location and consumption of high-

sugar foods are factors that cause caries (Elamin et al, 2018).  Early childhood caries is defined 

one or more cavities on the surface of the teeth, missing teeth due to tooth extraction and 

extraction in children under 71 months of age. (Arrow et al, 2015).  

        Etiology of ECC is more complex than caries in adulthood because of the influence of 

child feeding practices and family behavior. WHO recommends exclusive breastfeeding for six 

months. The addition of sugar in bottle feeding is strongly associated with ECC. 

Complementary breast milk (MP-ASI) must be started at. age of 6 months. The etiology of 

ECC also includes other risk factors such as genetics, saliva, email hypoplasia, oral hygiene, 

family, behavior and the environment. (WHO, 2016)  

         Prevention of ECC must start from the prenatal and perinatal period. There needs to be 

attitudes and awareness of mothers in early childhood caries prevention efforts (Zafar et 

al,2012.). Therefore it is necessary to conduct public health interventions to prevent dental 

caries of children in developing countries. The interventions carried out must be easily 

accessible, affordable, culturally acceptable if the community and effective. But there has not 

been much research on the feasibility and effectiveness of such interventions in developing 

countries (Dabiri et al, 2016)  

From several studies, there is a relationship between demographic factors (socioeconomic) and 

children's health. Children born to low-income families tend to have low birth weight and have 

an impact on dental and oral health (Zafar et al, 2012).  

  

Methods  
This study is a literature review of published articles. Article search using ProQuest and Wiley 

Online from 2010 to 2018, with keywords  early childhood caries, communitybased 

intervention and developing countries.  

  

Results  
PROMISE - EBF program in Uganda  
            The cohort study in Uganda highlighted the importance of oral and dental health 

interventions to parents of children before and after birth. One of the interventions carried out 

is giving information to parents about the importance of exclusive breastfeeding and its effect 

on preventing caries of early childhood (early childhood caries). Exclusive Breastfeeding 

(EBF) is the practice of giving only breast milk and no other fluids for babies, with the 
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exception of vitamins, mineral supplements or drugs (Birungi et al, 2017). This PROMISE - 

EBF study uses a randomized trial design to assess the influence of volunteers in promoting 

exclusive breastfeeding. Volunteer provides counseling to mothers from the beginning of birth 

to the age of 6 months (Birungi et al, 2017). Interviews in mothers of infants were carried out 

at visits to 3.6, 12 and 24 weeks and continued when children were 2 and 5 years old (Fadnes 

et al, 2017). Based on research conducted over five years, 63% of children received exclusive 

breastfeeding for 6 months and 49% of mothers gave breast milk until they were 2 years old. 

Of the number of children who were examined, 80% had good general health conditions and 

88% had never received dental health services. EEC prevalence (dmft> 0) is 36% and mean is 

1.6. Although the results of the study prove that the duration of breastfeeding does not affect 

the occurrence of early caries in children, EBF intervention can be done to identify children 

who are at risk of ECC and a priority to get dental and oral health care programs (Birungi et al, 

2017). Provision of optimal MPASI and policy implementation is important for reducing ECC 

risk factors.  

 

ASAPROSAL program in El Salvador  
            ASAPROSAL is a non-governmental organization, non-profit, which provides 

development programs in the fields of health, education, environment and economy in El 

Salvador. One program that has been implemented is recruitment and training to become 

community health workers or health promotion personnel and focus on nutrition issues and 

maternal and child health. Health promotion officers have received training in dental and oral 

health, nutritious food and when to do dental and oral care in primary care facilities. The 

implementation of dental and oral health programs was carried out in 15 villages by 

collaborating between the El Salvador Ministry of Health, the University of California and 

Berkeley School of Public Health (Dabiri et al, 2016).  

Three components play a role in the caries prevention intervention program: knowledge of 

dental and oral health, distribution of toothbrushes and toothpaste every three times a year and 

fluoride varnish applications. Knowledge of oral health is significantly related to education, 

income, and behavior. (Heaton et al, 2017). Training on health promotion personnel is 

conducted every year. Training material is healthy and unhealthy food, the importance of oral 

and dental health, and when to do a dental health check. After training, health promotion 

personnel conduct home and preschool visits to provide counseling, distribute toothbrushes 

and toothpaste, provide fluoride varnish three times a year. Then the character "The Botol 

Fairy" was developed so that after 1 year old, the child would not use a milk bottle again. After 

five years an evaluation was conducted using a cross-sectional design (cross sectional) on the 

intervention that had been carried out. Caries prevalence in 2006 - 2008 decreased from 90% 

to 70%. Then when the intervention was stopped there was an increase in caries prevalence in 

2010 to 85%.  

The results showed an increase in oral health and various aspects related to the quality of life 

of children as well as a decrease in caries and mouth pain rates in children aged 3-6 years, in 

accordance with WHO and UNICEF recommendations for the continuity and success of 

community / community based health intervention programs (Dabiry et al, 2016). Dental health 

checks were carried out by volunteer dentists from the United States so that the absence of 

dental health examiner standards became the focus of this study.  
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3. FDWP program in Malaysia.  
           Malaysia's Ministry of Health (MOH), has started the Preschool Oral Health Program 

since 1984, aimed at preventing ECC and maintaining children's dental health. However, even 

though the program has been running for three decades, child dental caries is still a big problem 

in early childhood in Malaysia. This is because OHE (Oral Health Education) counseling only 

provides advice in general and there is no involvement of parents (Ismail et al, 2018). Based 

on other studies, parents with higher education backgrounds pay attention to children's dental 

and oral health compared to parents with low education and low socioeconomic (Saldūnaitė et 

al 20). Another reason is that the intervention is carried out after the child has caries, while the 

ages of 1 to 3 years are vulnerable to caries. To achieve the target of 50% of caries-free children 

by 2020, MOH began the Family Dental Wellness Program (FDWP) program. This program 

adopts a wellness and self care program and is proven effective in developing countries.   

             But this program has never been implemented in Malaysia, a country with various 

sociocultural types. The implementation of the program uses tehnic anticipatory guidance or 

an approach by giving guidance to parents at health facilities every six months. Guidance is 

done face to face. Evaluations are carried out to parents six months later when visiting health 

facilities / dental clinics. The program implementation period is carried out for three years. The 

aim of this study was to evaluate the effectiveness of FDWP in reducing the incidence of ECC 

in children aged 2-3 years, and aged 4–6 years who have a high risk of caries, and its impact 

on maternal oral health knowledge.  

Program success was measured by increasing caries-free, caries prevention fraction, white spot 

lesions and mother's knowledge about oral and dental health. The size of the result was an 

increase in caries free, caries prevented fraction, the incidence of white spot lesions, and 

maternal oral health literacy. The outcome measures were the net caries increment, caries 

prevented fraction, the incidence of white spot lesions, and mothers' oral health literacy.  

               Interventions carried out in the FDWP program using OHE (oral health education) 

include three aspects, namely: cognitive, psychomotor and attitude. The cognitive aspect is an 

increase in maternal knowledge about dental and oral health by providing guidance to the 

mother. Psychomotor aspects, namely increasing skills in maintaining dental and oral health 

such as demonstration of brushing teeth properly. While from the attitude aspect, it is expected 

that there will be changes in children's behavior in an effort to maintain dental and oral health. 

Based on the research conducted using the Quasi-experimental method for 245 children, after 

intervention every six months over a three-year period, there was a significant increase in 

scores on the child's knowledge, skills and motivation as well as the mother's knowledge about 

dental and oral health. Although the FDWP program has proven effective in reducing caries 

prevalence and increasing maternal knowledge about oral and dental health, individual 

interventions require greater costs than community intervention. By intervening only in 

communities that have a risk of caries risk, the costs become more effective.  

In order for this program to be relevant and sustainable, health workers, dentists and dental 

nurses must improve their competence by participating in training and increase their knowledge 

and abilities in promoting dental and oral health so that this program can continue.  

  
Discussion  
           At a meeting of the WHO Expert Consultation on Public Health Intervention Against 

Early Childhood Caries in 2016, recommendations for caries prevention consisting of primary, 
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secondary and tertiary prevention were obtained. There are four main public health 

interventions in primary prevention, namely promoting healthy living behaviors, fluoride use, 

the practice of maintaining dental and oral hygiene, and proper diet / nutrition practices. The 

five target groups in promoting healthy living behaviors are pregnant women, parents 

(mothers), policy makers, the community (including the private sector), and professional health 

workers.  

Of the three intervention programs that have been carried out, the evaluation results show 

several differences. The PROMISE - EBF program in Uganda and the APRAROSAL Program 

in El Salvador use cohort studies and evaluations are carried out after five years while the 

EDWP program evaluation is conducted after six months. based on research on the PROMISE-

EBF program, the duration of exclusive breastfeeding did not affect caries in early childhood. 

However, this intervention program can be done to carry out preliminary identification or 

screening of children who have ECC risk, so it is a top priority to get dental and oral health 

care and must exercise regular control of health facilities (Birungi et al, 2017).  

              More important is the provision of low sugar complementary foods (MPAsi) in 

children to prevent caries and how policy implementation in the field is an important point to 

reduce ECC risk factors. The results of a randomized trial of home visit counseling programs 

on the importance of nutrition and delays in the administration of high-sugar foods and a 

reduction in the frequency of snacking in the first year showed a decrease in the incidence of 

caries of 4-year-old children by 22% and severe caries (Severe ECC) 32% (Feldens et al, 2010)  

           Research on the ASAPROSAL program in El Salvador shows an increase in oral health 

and various aspects related to quality of life of children and a decrease in caries and mouth pain 

rates in children aged 3-6 years, according to WHO and UNICEF recommendations for the 

continuity and success of health-based intervention programs community / community (Dabiri 

et al, 2016). The ASAPROSAL program involves families and communities or communities 

that have received training as an intervention resource so that the implementation of health care 

is closer and accepted by the environment.  

           In the FDWP program, individual interventions are made to parents who come to health 

care facilities. Parents of children get knowledge on how to maintain dental and oral health and 

practice good and correct toothbrushes. From the results of research conducted every six 

months for 2 years, the FDWP program proved effective in reducing caries prevalence and 

increasing maternal knowledge about dental and oral health.  

  
Conclusion  
              The behavior of parents, especially mothers, plays an important role in children's oral 

health behavior. Parents should get the right information about dental and oral health because 

it will affect dental and oral health and quality of life for children. Therefore there is a need for 

dental and oral health education programs involving all family members. Dental and oral health 

education programs as part of community-based interventions can reduce the incidence of 

caries in early childhood. The implementation of interventions in each country is not the same 

because it is adapted to the conditions of society and the environment in the country. In terms 

of costs, if community-based interventions are carried out only in communities with high risk 

of caries, it will be more efficient than the interventions carried out on individuals.  

  

  



  

51 
 

References  
 Arrow P, Klobas E. Minimum intervention dentistry approach to managing early childhood 

caries: a randomized control trial. Community Dent Oral Epidemiology (2015); 43: 511–520  

 Sobia Zafar, Soraya Yasin Harnekar, Allauddin Siddiqi. Early childhood    caries: etiology, 

 clinical  considerations,  consequencesand  management.  

INTERNATIONAL DENTISTRY SA , (2012), VOL. 11, NO. 4,24-34  

Nancy Birungi, Lars T. Fadnes,  Arabat Kasangaki,  Victoria Nankabirwa, Isaac Okullo, Stein 

A. Lie, James K. Tumwine, Anne N, Astrøm,    Assessing causal effects of early life-

course factors on early childhood caries in 5-year-old Ugandan children using directed 

acyclic graphs (DAGs): A prospective cohort study. Community Dent Oral 
Epidemiology. (2017);45:512–521.  

Lars T. Fadnes, Victoria Nankabirwa, Ingunn M. Engebretsen, Halvor Sommerfelt,  

Nancy Birungi, Carl Lombard, Sonja Swanevelder, Jan Van den Broeck, Thorkild Tylleskär, 

James K. Tumwine.  Effects of an exclusive breastfeeding intervention for six months on 

growth patterns of 4–5 year old children in Uganda: the cluster-randomised PROMISE 

EBF trial.  BMC Public Health (2016) 16:555  

Darya Dabiri, Margherita Fontana, Yvonne Kapila, George Eckert and Karen SokalGutierrez, 

Community-based assessment and intervention for early childhood caries in rural El 

Salvador, International Dental Journal 2016; 66: 221–228  

Feldens CA, Giugliani ERJ, Duncan BB, Drachler ML, Vı´tolo MR. Long-term  

effectiveness of a nutritional program in reducing early childhood caries: a randomized trial. 

Community Dent Oral Epidemiology 2010; 38: 324–332  

Brenda Heaton, PhD, MPH; Andrew Crawford, PhD; Raul I. Garcia, DMD, MMedSc; 

Michelle Henshaw, DDS, MPH; Christine A. Riedy, PhD, MPH; Judith C. Barker, PhD; 

Maureen A. Wimsatt, PhD, MSW .  Oral health beliefs, knowledge, and behaviors in 

Northern California American Indian and Alaska Native mothers regarding early 

childhood caries.  Journal of Public Health Dentistry 77 (2017) 350–359  

Amal Elamin , Malin Garemo and Andrew Gardner, Dental caries and their association with 

socioeconomic characteristics, oral hygiene practices and eating habits among preschool 

children in Abu Dhabi, United Arab Emirates — the NOPLAS project.  BMC Oral Health 

(2018) 18:104  

Azhani Ismail, Ishak A. Razak and Norintan Ab-Murat.  The impact of anticipatory guidance 

on early childhood caries: a quasi-experimental study. BMC Oral Health (2018) 18:126  

Kristina  Saldūnaitė,  Eglė  Aida  Bendoraitienė,  Eglė  Slabšinskienė, 

 Ingrida Vasiliauskienė, Vilija Andruškevičienė, Jūratė Zūbienė. The role of parental 

education and socioeconomic status in dental caries prevention among Lithuanian 

children. Medicina 50 (2014) 156 – 161.  

WHO Expert Consultation on Public Health Intervention against Early Childhood  

Caries,REPORT OF A MEETING, Bangkok, Thailand, 26–28 January 2016  

  

  



  

52 
 

EFFECT OF LAVENDER AROMATHERAPY ON THE SCALE OF PAIN AMONG 
POST CAESAREAN SECTION PATIENTS IN WALET WARD OF CIDERES 

DISTRICT GENERAL HOSPITAL 
 

Yophi Nugraha 
STIKes YPIB Majalengka 

 
 

ABSTRACT 
The Labor is a process of expenditure of conception results that can live outside the 

uterus through the vagina to the outside world. Labor can be done by normal delivery method 

and cesarea delivery surgery. Pain is a common complaint inpostoperative patients sectio 

caesarea.One of the non-pharmacological treatments that can be given toreduce the pain is 

Lavender aromatherapy. The purpose of the study was to determine the effect of lavender 

aromatherapy on the scale of pain on postoperative patients section caesarea at Cideres 

Hospital. 

This research was a quantitative research with pre experimental design and one group 

pre test and post test approach that conducted on April until May 2018. Respondents were 

selected with non probability technique in the form of quota sampling with 15 respondents. 

The data were analyzed by wilcoxon test. 

The results of the Wilcoxon test analysis showed that the average before being given 

the aroma of lavender therapy was 5.13 and the average result after being given the aroma of 

lavender therapy was 4.33. Bivariate results obtained p = 0.001. So it shows that there is a 

significant effect between before and after being given the aroma of lavender therapy in patients 

post Surgery Sectio Caesarea. 

The Lavender aromatherapy treatment had an effect to reduce the pain on postoperative 

patients sectio caesarea. Nurses are expected to make intervention in this research as one of the 

interventions in the hospital. For the next researchers can use the control group as a comparison 

and can take more of samples. 

 

Keywords : Lavender aromatherapy, pain, post operation sectio caesarea 

 

 
 
 
 
 
 
 
 
 
 
 
 
INTRODUCTION 
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Labor is the process of delivery of conception result that can live outside the uterus 

through the vagina to the outer world (Wiknjosastro, 2002 in Sari 2014). There are two ways 

of delivery, namely normal labor and Caesarean Section (CS) delivery. At present Caesarean 

Section delivery is not a new issue for mothers in middle and lower and middle and upper 

economic groups. This is evidenced by the increase in the rate of Caesarean Section delivery 

due to the development of indications and the lower risk and mortality in caesarean section 

which is supported by the progress of surgical and anesthesia techniques, and the effectiveness 

of antibiotics. 

Caesarean Section is a type of childbirth by performing a surgical incision that penetrates 

mother's abdomen (laparatomy) and uterus (hiksotomi) to excrete one or more babies and this 

method is done when vaginal delivery is expected to had complications (Yusniati & Dodi , 

2007 in Sari 2014). 

According to WHO (2015) in Syuhada & Pranatha (2017) CS surgery is one of the most 

common forms of surgery in the world. The incidence of Caesarean Section continues to 

increase each year, especially in developed countries and even developing countries. The 

average standard of Caesarean Section in a country is around 5-15% per 1000 births in the 

world. WHO estimates that around 15-20% births in Indonesia are conducted with surgical 

method at the referral hospitals. 

The trend of CS in Indonesia has also been increasing since the last two decades 

(Roeshadi, 2006 in Sukowati, 2010). In Indonesia, total deliveries carried out with Caesarean 

Section in 2016 was 480,622. 

Based on data obtained from Majalengka District General Hospital there were 32 patients 

out of 133 patients had Caesarean Section deliveries in 2016, in 2017 as many as 21 patients 

from 84 different had Caesarean Section deliveries. Meanwhile at Cideres District General 

Hospital there were 288 CSs out of all 1747 types of childbirth in 2017 and there was an 

increase of 394 out of 1944 deliveries. 

Caesarean Section delivery has a higher risk because surgery is performed by opening 

the abdominal wall and uterine wall or uterine transabdominal incision. Post Caesarean 

Sectionn surgery patients with will feel pain. Pain is a stressor that can cause stress and tension 

in which individuals can respond biologically and perform behaviors that lead to physical and 

psychological responses. Physical responses include changes in general condition, face, pulse, 

respiration, body temperature, body posture, and if breathing becomes heavier it can cause 

cardiovascular collapse and shock, while psychological responses due to pain can stimulate 

stress responses that can reduce the immune system in inflammation, and inhibit the healing 

process. More severe response will lead to self-destructive threats (Corwin, 2006 in Handayani 

2015). 

Pain in labor is a normal condition as a warning system which indicates that the time of 

delivery has come. Pain in labor arises due to contraction of the muscles of the uterine wall 

caused by the fetus that begins to rotate as an effort of looking for birth canal. According to 

Cunningham (2004) in Erliana (2014), labor pain, as myometrial contraction, is a physiological 

process with different intensities in each individual (Judha et al., 2012). In other words, labor 

both vy vaginal and surgical delivery such as Caesarean Section (CS) must experience pain. 

CS delivery contributes to pain that is no longer physiological due to the labor process but it 

comes from incision wound in the dissected area (Deor, 2016). 
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Pain may cause various problems, one of which is the problem of lactation. According to 

Hillan (1992) in Ningsih (2015) 68% of post Caesarean Section mothers had difficulty in infant 

care related to regulating a comfortable position during breastfeeding due to pain. Pain will 

cause the patient to postpone breastfeeding as early as possible, because of discomfort during 

the breastfeeding process or the increased intensity of pain after surgery (Batubara et al., 2008 

in Ningsih 2015). Nutrition for infants was reduced due to delayed breastfeeding and the 

immune system was not optimal (Indiarti, 2009 in Ningsih 2015). 

The ability of patients to adapt to post CS pain is affected by pain management performed 

by nurses. In general, pain management is done by pharmacological and non-pharmacological 

approaches (Smeltzer, 2008). Pharmacological pain management is performed by providing 

narcotics and non narcotics analgesics. Some analgesics have negative effects such as nausea, 

vomiting, respiratory deficit, sedation, and dependence (Sugai et al, 2013 in Pandawati 2017). 

Looking at some of the side effects of these drugs, a non-pharmacological technique for the 

management of post caesarean section pain is required to help patients adapt to the pain they 

experience. Non-pharmacological pain management can reduce the emotional effects of pain. 

According to Black Hawks (2005), pain management will be more effective if it is 

combined with non-pharmacological therapy. One of the non-pharmacological therapies that 

can be applied is aromatherapy. Aromatherapy is the use of plant essential oil extracts to 

improve mood and health for the users (Primadiati, 2002 in Pandawati 2017). 

In this study the author used lavender aromatherapy since there are active substances 

linalool and linalyl acetate in lavender essential oil which have an effect as analgesics. When 

aromatherapy is inhaled, the active substance inside it will stimulate the hypothalamus 

(pituitary gland) to secrete endorphins. Endorphins are known as substances that cause the 

senses of calm, relaxed and happy. 

Based on the study conducted by Damawanti (2016) entitled "The Effect of Lavender 

Aromatherapy on the Pain Intensity among Post Caesarean Section Patients in Ayyub 1 Wall 

of Roemani Hospital Semarang" the results showed a significant decrease on the scale of pain 

among post Caesarean Section patients by providing lavender aromatherapy with a p value of 

0.000. 

A study conducted by Dwijayanti et al (2014) entitled "Effect of Lavender Aromatherapy 

on the Pain Intensity Post Caesarean Section" showed that the mean scale of pain intensity 

before the inhalation of lavender aromatherapy was 5.44 (the range was 2-9). After the 

inhalation of lavender aromatherapy, the pain intensity decreased, whith a mean scale of 4.31 

(the range was 1-7), p=0.001. 

A study condcuted by Pustikawati (2016) entitled "Effect of Lavender Aromatherapy on 

the Pain Scale among X Graders of SMAN 1 Sunga Ambawang in Kebu Raya Regency" 

showed a significant decrease in the menstrual pain scale with the provision of lavender 

aromatherapy for students with a p value of 0.000. 

A study condcuted by Sidi (2014) entitled "Effect of Lavender Aromatherapy on 

Decreased Menstrual Pain Intensity among Women Aged 17-23 Years) showed that there was 

a significant change in the intensity of menstrual pain  by providing lavender aromatherapy 

with a p value of 0.000. 

METHODS AND ANALYSIS 
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This study used a pre-experimental design with a one group pretest posttest approach. 

This plan aims to reveal a causal relationship by involving one group of subjects, namely 

patients with post caesarean section pain,. The group was observed before intervention, then 

observed again after intervention. In this study, lavender aromatherapy was provided for 1 time 

in 10 minutes. Before lavender aromatherapy was given, pain scale measurement was carried 

out in post Caesarean Section patients (pretest), then after 10 minutes of lavender aromatherapy 

provision the pain scale among post Caesarean Section patients was re-measured (posttest). 

The population of this study were all post Caesarean Section patients in Walrt Ward of Cideres 

District General Hospital in 2017 as many as 394 with a monthly average of 33 patients. The 

sampling technique used in this study was quota sampling, with a total sample of 15 

respondents. The samples in this study were post Caesarean Section patients. Patients who in 

the 1st day post Caesarean Section received the same treatment therapy, those patients were 

not affected by the analgesic effect. 

The study instrument used to measure the pain scale in this study was NRS (Numerical 

Rating scale) that has been standardized and has been tested for validity and reliability. The 

data analysis technique used here was Wilcoxon test. 
 
RESULTS 
1. Univariate Analysis 
a. Description of Pain Intensity among Post Caesarean Section Patients Before the Provision 

of Lavender Aromatherapy in Walet Ward of Cideres District General Hospital in 2018.  
Table 1. Frequency Distribution of Pain Intensity among Post Caesarean Section 
Patients Before the Provision of Lavender Aromatherapy in Walet Ward of Cideres 
District General Hospital in 2018 

Level of Pain Number/Person  % 
No pain 0 0 

Mild pain 0 0 

Moderate pain 14 93.33 

Severe pain 1 6.67 

Total 15 100 
Based on table 4.1, it was found that there were 14 respondents (93.33%) who experienced 

moderate pain (4-6) and there was 1 respondent (6.67%) who experienced severe pain (7-10). 

This showed that the majority of post Caesarean Section patients in Walet ward of Cideres 

District General Hospital in 2018 had moderate pain. 

 

 

 

 

 

Table 2. Distribution of Central Tendency of Pain Intensity among Post Caesarean 
Section Patients Before the Provision of Lavender Aromatherapy in Walet Ward of 
Cideres District General Hospital in 2018 

 
Variable Mean Median SD Min-Max 
Pain-Pretest 5.13 5.0 .743 4-7 
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Based on table 4.2 the mean of pain scale of post Caesarean Section patients in Walet ward of 

Cideres District General Hospital in 2018 before the provision of lavender aromatherapy was 

5.13, the median was 5.0, with a standard deviation of .743, the lowest pain score 4 and the 

highest pain score was 7. 

 

b. Description of Pain Intensity among Post Caesarean Section Patients After the Provision of 

Lavender Aromatherapy in Walet Ward of Cideres District General Hospital in 2018. 

Table 3. Frequency Distribution of Pain Intensity among Post Caesarean Section 
Patients After the Provision of Lavender Aromatherapy in Walet Ward of Cideres 
District General Hospital in 2018 

 

Level of Pain Number/Person  % 
No pain 0 0 

Mild pain 2 13.33 

Moderate pain 13 86.67 

Severe pain 0 0 

Total 15 100 
 

Based on table 4.3, it was found that there were 2 respondents (13.33%) who experienced mild 

pain (1-3) and there were 13 respondents (86.67%) who experienced moderate pain (4-6). This 

showed that the majority of post Caesarean Section patients in Walet ward of Cideres District 

General Hospital in 2018 had moderate pain. 

 

Table 4. Distribution of Central Tendency of Pain Intensity among Post Caesarean 
Section Patients After the Provision of Lavender Aromatherapy in Walet Ward of 
Cideres District General Hospital in 2018 

 

Variable Mean Median  SD Min-Max 

Pain-Posttest 4.33 4.00 .816 3-6 

 

Based on table 4.4 the mean of pain scale of post Caesarean Section patients in Walet ward of 

Cideres District General Hospital in 2018 after the provision of lavender aromatherapy was 

4.33, the median was 4.0, with a standard deviation of .816, the lowest pain score 3 and the 

highest pain score was 6. 

 

 

2. Bivariate Analysis 
Before the analysis was carried out to determine the correlation between the independent 

variable (lavender aromatherapy) and the dependent variable (post Caesarean Section pain 

scale), a normality test was performed to determine whether the data on the pain scale were 

normally distributed or not 

Table 5. Data Normality Results 
Variable Statistic Sig. Note 
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Pretest .781 .002 Not Normal 

Posttest .881 .049 Not Normal 

 

Based on the table above it can be seen that in the significant column (sig) of the pre test of 

pain level was .002 and in the significant column (sig) the post test level of pain level was .049. 

SInce both probability values were <0.05, Ho was accepted, which meant that the study data 

were abnormally distributed, so the analysis of bivariate data used here was Wilcoxon test. 
 
Table 6. Effect of Lavender Aromatherapy on the Pain Scale among Post Caesarean 
Section Patients in Walet Ward of Cideres District General Hospital in 2018 

 

 Paired Differences 

P value Mean Std. 
Deviation 

95% CI of the 
Difference 
Lower Upper 

Pretest- 

Postest 

5,13 

4.33 

.743 

.816 

4,72 

3,88 

5,54 

4,79 

0,001 

 

 (Wilcoxon Statistical Test) 
 

The results of the Wilcoxon statistical test with a confidence level of 95% (ɑ = 0.05) obtained 

the p value of 0.001 thus the p value was <ɑ (0.001 <0.05). Since the significance value was 

smaller than ɑ, then Ho was rejected and Ha was accepted. The mean of pain intensity score in 

the pretest was 5.13 and in the posttest was 4.33 with a difference of 0.8. Based on these results 

it can be concluded that lavender aromatherapy had a significant effect to reduce pain intensity 

among post Caesarean Section patients in Walet ward of District Cideres General Hospital in 

2018. 

 

DISCUSSION 

1. Description of Respondents' Pain Intensity Before the Provision of Lavender 
Aromatherapy 

The results showed that the mean of pain scale among post Caesarean Sectionn patients 

in Walet ward of District Cideres General Hospital in 2018 before the provision of lavender 

aromatherapy was 5.13 (95% CI: 4.72-5.54). The intensity of pain in Walet ward of District 

Cideres General Hospital was in the moderate category. Objectively at the time of the study 

the patients were seen moaning in pain but they still could bear it and could show and describe 

the pain location and the patients could apply the instructions properly.  

This is in line with the study conducted by Bangun & Nuraeni (2015) which examined 

the effect of lavender aromatherapy on the intensity of pain in postoperative patients at Dustira 

Hospital Cimahi. The results showed that most (78%) postoperative patients experienced 

severe pain. 

This study was also supported by the study conducted by Pratiwi, et al. (2016) which 

examined the reduction in pain intensity due to post Caesarean Sectionn injury after breathing 

relaxation technique training using lavender aromatherapy at Al Islam Hospital Bandung 

wherein the study results showed the scale of pain before intervention of 6.6 and the value was 
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included in the bearable severe pain category. Whereas after intervention the score was 3.6 and 

the value was included in the moderate pain category. 

Pain is an unpleasant experience, both regarding sensory and emotional related to the risk 

or actual damage to body tissues (Tournaire & theau-Yonneaou, 2007 in Arisetijono et al., 

2015). Postoperative pain is the main problem that becomes the focus of nursing intervention. 

Nursing actions to deal with pain can be implemented by non-pharmacological therapy, 

one of which is the provision of lavender aromatherapy. Aromatherapy is a complementary 

therapy in nursing practice and it uses essential oils from the aroma of plants to reduce health 

problems and improve quality of life (Bangun, 2015 in Turlina & Fadhilah, 2016). 

 

2. Description of Respondents' Pain Intensity After the Provision of Lavender 
Aromatherapy 

The results showed that the mean of pain intensity among post Caesarean Section patients 

in Walet ward of District Cideres General Hospital in 2018 after the provision of lavender 

aromatherapy was 4.33 (95% CI 3.88– 4.79). After the intervention of lavender aromatherapy 

the pain intensity decreased as the patient did not moan and the patient seemed more calm and 

comfortable. This is in accordance with the study conducted by Wiwin (2016) which examined 

the effect of lavender aromatherapy on the postpartum pain scale in Bandung maternity clinic 

with the results showed that there were changes before and after the administration of the 

intervention. 

This study was also supported by a study conducted by Turlina et al (2016) entitled 

"Effect of Lavender Aromatherapy on the Decrease of Pain Levels among Women in Active 

Phase of the first Stage of Labor at Private Midwife Margelina, Amd. Keb Supenuh Village 

Sugio Subdistrict, Lamongan Regency". The study results showed that most (81%) women had 

severe pain before being given aromatherapy, and most (57%) women had moderate pain after 

being given lavender aromatherapy. 

Along with the times, medical technology increasingly increases its effectiveness so as 

to shorten the time of hospitalization. However, nursing actions to deal with pain can be 

performed by non-pharmacological therapy, one of which is the provision of lavender 

aromatherapy.  

Aromatherapy is a complementary therapy in nursing practice and uses essential oils 

from the aroma of plants to reduce health problems and improve quality of life. Lavender 

aromatherapy contains active ingredients of linalool and linalyl acetate which are effective as 

analgesics and also can reduce anxiety (Wake up, 2015 in Turlina & Fadhilah, 2016). 

Efforts can be made by health workers to reduce pain amaaong post Caesarean Section 

patients by using non-pharmacological therapy, one of which is the provision of lavender 

aromatherapy on a regular basis and patients are expected to behave cooperatively by providing 

lavender aromatherapy. 

 

3. Effect of Lavender Aromatherapy on Post Caesarean Section Pain Scale 

The results of data processing using the Wilcoxon test obtained p value = 0.001 or p 

<0.05, it was interpreted that there was a significant difference between the intensity before 

and after the provision of lavender aroatherapy with a difference of 0.8. It can be concluded 

that aromatherapy had a significant effect on the decrease in the pain intensity of post 

Caesarean Section patients in Walet ward of Cideres District General  Hospital. 
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This is in accordance with the study conducted by Haniyah & Budi Setyawati (2016) 

entitled "Effectiveness of Lavender Aromatherapy on Post Caesarean Section Pain in 

Ajibarang Hospital". The results showed that there was a significant difference in pain scale 

between lavender aromatherapy group and control group with a p value of 0.000. 

The results of a study conducted by Ghassani (2016) on the effect of lavender 

aromatherapy and deep breathing relaxation technique on pain scale among post extremity 

fracture surgery patients showed that there was a significant difference in the pain scales of 

post extremity fracture surgery patients before and after the provision of lavender aromatherapy 

and deep breathing relaxation technique with a difference of 2.3 (p value was 0.000). 

A study was conducted by Mary (2014) in Zerlinda (2017) applied inhaled lavender 

aromatherapy on 30 OREF patients who experienced pain. The results showed that the therapy 

was able to reduce the pain scale felt by patients significantly compared to patients who did 

not obtain the treatment. 

Aromatherapy directly affects the brain like narcotics. The human nose has the ability to 

distinguish more than 100,000 scents. The aroma that is felt will affect the part of the brain 

associated with mood, emotions, memory, and learning. For example, by inhaling the scent of 

lavender the alpha waves in the brain will increase and this wave will help create a more relaxed 

state (Maifrisco, 2008 cit Wahyuningsih, 2014). The scent received by the nasal receptors will 

provide further information to the part of the brain that controls emotions and memory. In 

addition, information is also given to the hypothalamus, which regulates the body's internal 

systems, including sexuality, body temperature and reaction to stress (Shinobi, 2008 cit 

Wahyuningsih, 2014). 

Aromatherapy also affects the limbic system of the brain which is the center of emotion, 

mood, and memory to produce neurohormon endorphin and encephalin which can relieve pain 

and serotonin which will then eliminate tension, stress, and anxiety (Smeltzer & Bare, 2013). 

One effort to be perfoemed by health workers to deal with the pain of post Caesarean 

Cection patients by using non-pharmacological therapy is by giving lavender aromatherapy on 

a regular basis and it is expected that patients will behave cooperatively when given lavender 

aromatherapy. 

 
 
 
 
CONCLUSIONS AND RECOMMENDATIONS 
 
Conclusion 
Based on the results of a study conducted on 15 respondents on the effect of lavender 

aromatherapy on post Caesarean Section patients in Walet Ward of Cideres District General in 

April-May 2018, we can conclude that: 
1. Regarding the intensity of pain before the provision of lavender aromatherapy, there were 

14 respondents (93.33%) who had moderate pain level and 1 respondent (6.67%) who had 

severe pain level with the mean of 5.13 (95% CI: 4, 72-5.54), and the respondents had pain 

complaints with the scores of 7 (6.7%), 6 (13.3%), 5 (66.6%), and 4 (13.3%). 

2. Regarding the intensity of pain after the provision of lavender aromatherapy, there were 13 

respondents (86,67%) who had moderate pain level and 2 respondents (13.33%) who had 
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mild pain level with the mean of 4,33 (95% CI 3,88-4.79), and the respondents had pain 

complaints with the scores of 6 (13.3%), 5 (33.3%), 4 (46.7%) and 3 (13.3%). 

3. There was an effect of lavender aromatherapy on decreased intensity of post Caesarea 

Section patients in Walet   Ward of Cideres District General Hospital. 

 

Recommendations 

1. For Educational Institutions 

 The study results are expected to add references to medical surgical nursing study, 

especially among patients with Caesarean Section 

2. For Cideres District General Hospital 

The Hospitals can apply new therapeutic options in addition to other therapies that have 

been used to improve the provision of health services. 

3. For Post Caesarean Section Patients and their Families 

 It is expected that this study can be used as a source of information for post Caesarean 

Section patients and their families at Cideres Distrcit General Hospital to increase their 

knowledge on the effect of aromatherapy to decrease the level of pain among post 

Caesarean Section patients. 

4. For Further Researchers 

Hopefully the study results can be used as a reference for researchers to develop further 

studies, the further researchers are expected to be able to carry out more than one 

intervention and involved more samples so that the results will be even better.  
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ABSTRACT 
Introduction: Infant, toddler and child mortality rates is one of the most basic health 

indicators of a country or a region. The 13 million toddlers in the world die every year 

and most are caused by Acute Respiratory Infection (ARI). Many factors affect the 

occurrence of ARI in infants, one of them is the behavioral factor. Harmful behavioral 

factor such as smoking in the house may increase the risk of ARI in infants.  

Objectives: The purpose of this study was to determine the attitude of mothers who have 

children with ARI to husbands who smoke in the house.  

Method: This research used quantitative descriptive method. The sampling technique 

used total sampling that was all mother who have toddler of ARI as many as 49 people. 

The research instrument used a questionnaire to find out the attitude of the mother to the 

smoking husband in the house.  

Results: The results showed that the attitude of mothers who have toddler with ARI to 

husbands who smoked in the majority house had a positive attitude (55.1%).  

Conclusion: A mother who has a toddler with ARI is positive toward a husband who 

smokes indoors. 

 

Keywords: Attitude, Toddler, ARI, Cigarette 
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INTRODUCTION 
Infants and toddlers are group of society who are easy or susceptive to suffer many illnesses 

especially infectious illnesses (Kuhlman, Chiang, Horn & Bower, 2017). Toddler has a high 

sensitivity to the environmental change (McClure, Chentsova-Dutton, Barr, Holochwost, & Parrot, 

2016). Toddler period is called as a golden period and critical period too (Purnami, Dipta, & 

Rahman, 2018). Basic growth that was occurred during baby and toddler period will influence the 

next development of the child. Because of that, infants and toddlers must get special protection to 

prevent illnesses those can disturb the growth and development process or even causing dead 

(Barry, 2017). On of the highest dead cause in infants and toddlers is Acute Respiratory Infection 

(ARI) (Pereda et al., 2015). 

ARI is the infection occurred in the up part of respiratory tract such as mouth, nose, throat, 

larynx and trachea (Jain, Lodha, & Kabra, 2014). According to WHO, as many as 13 millions 

toddlers in the world die every year and most of the dead occurred in the developing countries, 

which ARI is one of the main cause of it by killing 4 millions toddlers every year.  

In Indonesia, case of ARI always get the first ranking of the ten list of the most occurred 

illnesses in Indonesia. Based on the Riskesdas in 2013, prevalence of ARI found as much as 25,0% 

(Health Research and Development Agency, 2013). Population with the highest ARI characteristic 

was occurred in the group age 1-4 years old that is about 25,8%. In 2014 case of ARI in toddler 

was noted was about 657.490 cases (29,47%). 

The unhealthy environment, toddler nutritional status, incomplete immunization, are the 

factors causing ARI in toddler (Jean-daniel, 2016). Mother has an important role in preventing ARI 

in toddler (Octaviani, Kholisa, & Lusmilasari, 2015). This is because that mother has a role as a 

protector and a nurse (Crocetto, 2018). 

A mother instinctively knows about her function in the family in the daily life. Because of 

that, role of mother in taking care and growing up children since they have borned is very important 

because it can give positive and negative effect for the children development in the future (Sher-

Censor, Koren-Karie, Getzov, & Rotman, 2018). The low of mother’s understanding in preventing 

effort of ARI in toddler frequently causes more serious problems in toddler (Article et al., 2017). 

There are lots of factors those can influence the occurrence of ARI in toddler (Taksande, 

Yeole, & Sawangi, 2016), one of them is attitude factor that can harm self health and the other’s 

(Chua & Chang, 2016). 

Attitude factor that can harm health such as smoking in the house, can increase the risk for 

the toddler to suffer ARI  2 times bigger (Prashanth Kumar, Sanjay, & Lakshmeesha, 2015). 

Smoking is a very common habit in society, and that habit is very hard to be removed 

although people knew the negative danger from that smoking habit (Sciences, 2014). Population 

that are easy to suffer the negative effect from it are infants and toddlers, because they inhale the 

air more often than adult (Bain, Weishaar, Semple, Duffy, & Hilton, 2017). The result cigarette 

smoke can cause health problems in toddler, among them suffer a slow lung growth, easily suffer 

an infection of the respiratory tract, ear infection and asthma (Ferrante et al., 2013). In infants and 

toddlers, their organs are still weak so that they are susceptive to the harrasment and problem, if 

they get the bad effect so their organs will not develop well (Ondruschka et al., 2017). Beside that, 

the other disadvantages from the smoking habit can impact to the family economy, this is becaused 
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of the illness that comes up from the smoking habit can increase health costs (Mohmand & Sharifi, 

2014). 

 
Based on the data got from the working area of Cihaurbeuti health center (Puskesmas) in 

2017 that the number of toddlers there were 3.496 toddlers, some of them who suffered ARI were 

about 522 toddlers (14,9%). Pamokolan village was a village where toddlers who suffered ARI 

were as many as 98 toddlers (40,0%) from 245 toddlers, compared to other villages. Because of 

that, the purpose of this research is to know the mother’s attitude who has a toddler who suffered 

ARI to the smoking husband in the house.  

METHODS  
Kinds of research that was used was descriptive. This research population were mothers 

who had toddlers who suffered ARI as many as 42 mothers at Pamokolan Village Cihaurbeuti sub-

district Ciamis district on February 2018. Sampling technique used was total sampling that all of 

the population become research sample. Variable in this research used a single variable that was 

mother’s attitude who had toddlers who suffered  ARI to the smoking husband in the house. The 

Technique of data collection in this research used data primer that was the data which got directly 

from the research object. Instrument used in this research was the questionnaire. Questionnaire 

contained statements in the form that must be filled in by respondents (Notoadmodjo, 2010). 

RESULT AND DISCUSSION 
a. Result 
From the data collection of the mother’s attitude who had toddlers who suffered ARI as many as 

49 mothers in Pamokolan Village Cihaurbeuti sub-district Ciamis on June 2017, it was obtained 

an analysis as follows: 

1. Characteristics of respondents 
a. Age of the respondents 
Tabel 1 Frequency Distribution of Mother’s Age who had toddlers of ARI  

Mother’s Age (years old) F % 
20 - 32 37 75,6% 

>32 12 24,4% 

Total 49 100 % 
 

Based on the Table 1 it is known that most of the respondents, that is 37 mothers (75,6%) are 20-

32 years old, and 12 mothers (24,4%) are >32 years old. 
b. Education of Respondents 
Table 2 Frequency Distribution of Mother’s Education who had toddlers of ARI 

Mother’s education F % 
Elementary school 20 40,8% 

Junior high school 16 32,7% 

Senior high school 12 24,5% 

College 1 2,0% 

Total  49 100% 
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Based on Table 2 it is known that majority of respondents are elementary school as many as 20 

mothers (40,8%)  
 
c. Kinds of Respondent’s work 
Table 3 Frequency Distribution of respondent’s kinds of work who had toddlers of ARI 

 

Mother’s work F % 
House wife 40 81,6% 

Career 9 18,4% 

Total  49 100% 
 

Based on Table 3 it is known that majority of respondents don’t have career or as house wife 

(81,6%) 

 

2. Univariate Analysis 
Table 4 Frequency Distribution of mother’s attitude who had toddlers of ARI to the smoking 

husband in the house 

Mother’s attitude frequency percentage 
positive 27 55,1% 

negative 22 44,9% 

Total  49 100% 
Based on the table 4 it is known that mother’s attitude who had toddlers of ARI to the smoking 

husband in the house is 27 respondents (55,1%) have positive attitude, and 22 respondents (44,9%) 

have negative attitude. 

 

DISCUSSION  
Attitude is a reaction or respons that is given from someone to an object or stimulus (Webber, 

2015). Attitude shows that there is suitability of reaction or rejection of the stimulus (Verbeke et 

al., 2015). The Attitude in daily life is a reaction emotionally to the social stimulus (Harley, 2016). 

Research result showed that mother’s attitude who had toddlers of ARI to the smoking husband 

in the house is 27 respondents (55,1%) have the positive attitude, and 22 respondents (44,9%) have 

the negative attitude. This was becaused of the low education of mother who had toddlers of ARI 

with the majority of them got elementary school education as many as 20 respondents (40,8%). 

Level education of someone will impact someone’s awareness and attitude in understanding the 

importance of health. Someone will tend to have a better knowledge and understanding about the 

importance of health if he/she has the higher level of formal education (Mocan & Altindang, 2013). 

Beside that, mother who lets her husband smokes in the house has various reasons, such as the 

less knowledge about the negative effect of smoking and respects of the husband’s freedom. 

 
 
CONCLUSION 

Based on the analysis result it is got a conclusion that mother’s who had toddlers of ARI 

had a positive attitude to the smoking husband in the house. From 49 respondents, mothers who 
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had toddlers of ARI 27 respondents (55,1%) have positive attitude, and 22 respondents (44,9%) 

have negative attitude. 
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ABSTRACT 
Background: Soft motor skill development is very important for early childhood, especially 

children playing groups and kindergartens. Educational game tool is a game tool that can provide 

optimal function of the game and child development, through this game the child will always be 

able to develop soft motor skill. 

Method: The method in this study is quantitative analysis using a cross sectional approach that the 

data collection collected at one time. The population in this study is all students in RA Rohmawiyah 

Banjarsari, Ciamis Regency, in 2017-2018 school years of 4-6 years old children. There are 32 

people involving in this study. Sampling in this study uses total sampling.  

Result: The result shows that the mother's knowledge of educative game tools was mostly in the 

category of 19 people (59.4%), soft motor skill development in preschool children (4-6 years) 

mostly in the category of deviation of 18 people (56.2%), and 

Conclution: there is a significant relationship between mother’s knowledge level of educational 

games with the level of soft motor skill development in preschool children (4-6 years) because the 

value of α> ρ value (0.05> 0,000) and chi square (χ2) count> chi square (χ2) table (28,266> 9,488). 

 

Keyword: Knowledge, Educative game tools, Soft motor skill developmet 
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INTRODUCTION 
 Playing is an activity where children can do or practice skills, express their thinking, become 

creative, prepare themselves to play a role and behave being adult as an activity that provides a 

stimulation in abilities, skills, cognitive and affective, so guidance is needed, remember playing 

for children is a need for themselves as other needs (Alimul A, 2012). Playing is not just about 

filling time, but it is a child's need such as eating, care, love. Children need various variations of 

play for their physical, mental health and emotional development (Soetjiningsih, 2012).  

 The theory of child development according to Freud, Erikson, Kohlberg, Piaget, Gesell 

and his colleagues says that development takes place through a number of stages and can be 

predicted (Hurlock, 2010). In child development, there is a critical period, where useful stimulation 

is needed to develop potential, so it needs attention. Childhood is an important period in child 

development, because at this time the basic growth that will affect and determine the development 

of the next child. In infancy, the development of language skills, creativity, social awareness, 

economy and intelligence runs very fast and is the cornerstone of the next development. Moral 

development and the foundations of personality are also formed at this time, So that any 

abnormality or slightest deviation if it is not detected especially not handled properly, it will reduce 

the quality of human resources later on (Soetjiningsih, 2012). 

 Children aged 4–6 years are the age where children are able to develop creativity and 

socialization so that games are needed that can develop the ability to equalize and differentiate, 

language skills, develop motor coordination, develop emotional control, gross and soft motor skill, 

introduce scientific understanding and introducing an atmosphere of competition and mutual 

cooperation. Therefore, the types of suitable games for children of this age are objects around the 

house, picture books, children's magazines, drawing tools, paper to learn to fold and cut (Alimul 

A, 2012). 

 Children's motor development depends on the stimulation that is given by the mother as 

the closest person to the child. Therefore, mothers need to have sufficient knowledge and skills in 

providing stimulation to their children, so that children's motor development will be more optimal. 

Motoric is important in children's development, because it can be trained. For example, children 

who have got lack motor development. It is usually caused by the lacking of environmental 

stimulation. Writing exercises, drawing for example can be done by motoric training. 

(Soetjiningsih, 2012). 

 Motor development is very important for early childhood, especially for children in play 

groups and kindergartens. Actually the assumption of motor development will develop 

automatically with the increasing of their age is a false assumption. Children’s motoric 

development is needed to help by educators in educational institutions and parents. Therefore 

motor development is as important as other development aspects for preschoolers. (Muhibbin 

Shah, 2013). 

 Educational game tool is a game tool that can provide optimal function of the game and 

child development. Through this game, the child will always be able to develop soft motor skills. 

In the use of this educational game tool, it is often found that the people do not understand the type 

of game because many parents buy games regardless of the type of use that is able to develop soft 

motor skill aspects. Thus, sometimes the price is expensive, but it is not suitable to the child's age 

and the type of game is same. One of the educative game tools that can stimulate the development 
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of cognitive aspects is the introduction of size, shape and color. Before giving a game to children, 

parents should know the intent and purpose of the game to be given to find out more about 

children's development (Hidayat, 2008). 

 Stimulate child development as early as possible by using educational games. Children 

who get directed and regular stimulation will develop faster than children who lack or do not get 

stimulation. Providing stimulation to a child's development is more effective if it suits to the needs 

according to the child's development stage. Therefore, parents need to know the importance of 

stimulation and how to provide effective stimulation to children. It is because many families at this 

time who provide games, they do not match it with the stage of child development. (Soetjiningsih, 

2012).  

 Parents should have knowledge about how to provide the right stimulation to their 

children, especially about the types of game equipment and their uses, so the functions of the game 

equipment will be more perfect. By knowing the typical character of children's play patterns, it 

will affect parents in understanding of children's needs to the children’s game tools. Most of 

children who are suspected of getting developmental failure in the social and motoric personal 

sectors are caused by parents who rarely even teaching their children. They tend to let their children 

develop as they are, and rarely even interact and provide stimulation to their children due to busy 

parents (Soetjiningsih, 2012). 

 The impact that might occur if educative game tools administration is not fulfilled. The 

process of child development is not optimal. The amount of potential in children cannot be used. 

Therefore mothers need to be given information about educational games. This information can be 

obtained from reading books, watching TV, dan seminars or counseling about educative game tool 

to teachers, "Adequate knowledge centers" (Mulyawan A, 2013).  

 Based on a preliminary survey dated February 2nd, 2018 that was conducted in RA 

Rohmawiyah Banjarsari, Ciamis Regency, from 15 mothers, 10 mothers (66.7%) did not know 

about educational games and 5 mothers (33.3%) knew educational tools. From the 10 mothers who 

did not know about educational games, 2 mothers (20%) who have late soft motor skill 

development children is lack of hand eye coordination, playing-using small objects, and drawing, 

while gross motoric development and language had been appropriate for the age of the child. 

Therefore, research on the relationship of the level of knowledge of mothers to soft motor skill 

development in pre-school children needs to be done. 
 

METHODOLOGY 
 This study is a quantitative analytical study with a cross sectional approach. This study 

involved 32 samples and used the total sampling technique.  

 In this study, independent data collection and dependent variables were carried out 

simultaneously based on the status of the situation at that time (data collection). It is the relationship 

of the mother's knowledge level about educational games with the level of soft motor skill 

development in preschool children (4-6 years). The measurement results are presented in the form 

of a frequency distribution table and a cross table (cross tab).  
 

 
RESULT 

1. Data Analysis 
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a. Univariate Analysis 

1) The description of mother's knowledge about educational games in RA Rohmawiyah 

Banjarsari, Ciamis Regency 

Table 1 
Frequency Help Learning Indonesian Language about Educational Game Tools 

No Category F  % 
1. Good 8 25,0 

2. Enough 5 15,6 

3. Low 19 59,4 

Total 32 100 
  

 Based on table 1, it is known that ,the mother's knowledge of educational games 

in RA Rohmawiyah Banjarsari Ciamis Regency, the highest frequency is in the category of 19 

people (59.4%), and the lowest frequency is 5 people (15.6%).  

2) The description of soft motor skill development in preschool children (4-6 years) in RA 

Rohmawiyah Banjarsari, Ciamis Regency 

 

Table 2 
Frequency Distribution of Soft Motor Skill Development in Preschool Children 

No Category F  % 
1. Appropriate 10 31,3 

2. Doubt 4 12,5 

3. Deviation 18 56,2 

Total 32 100 
  

 Based on table 4.7, it is known that soft motor skill development in preschoolers (4-6 

years) in RA Rohmawiyah Banjarsari, Ciamis Regency, the highest frequency is 18 in deviations 

(56.3%), and the lowest frequency is 4 people in doubt ( 12.5%).  

 

 

b. Bivariate Analysis 

Table 3 
The Relationship of Mother's Knowledge Level About Educational Game Tools with Soft 
motor skill Development Levels in Preschool Children 

Moher’s 
knwledge 
about 
Educational 
Game Tools 

Soft Motor skill Developmet 
Total ρ 

value χ2count 
Appropria
te Doubt Deviation 

F % F % F % F % 

Good 7 87,5 0 0,0 1 12,5 8 100,0 

0.000 28,266 Enough  1 20,0 3 60,0 1 20,0 5 100,0 
Low 2 10,5 1 5,3 16 84,2 19 100,0 
Total 10 31,3 4 12,5 18 56,2 32 100 
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  Based on the data, it shows that from 8 people (25%), mother's knowledge of good 

educational tools for the development of soft motor skill children with appropriate categories is 7 

people (87.5%), and from 19 people (59.4%) mother's less knowledge, educative game tools for 

the development of soft motor skill children with the category of deviation is 16 people (84.2%). 

  From the results of data analysis, the chi square value (χ2) is 28.266 and the value 

of ρ value is 0.000. Based on the results of the above data analysis, it can be concluded that there 

is a significant relationship between the mother’s knowledge level about educational games with 

the level of soft motor skill development in preschool children (4-6 years) in RA Rohmawiyah 

Banjarsari, Ciamis Regency. It is because the value of α> ρ value (0.05> 0,000) and the value of 

chi square (χ2) count> chi square (χ2) table (28,266> 9,488). 

 

DISCUSSION 
 Based on the results of the study, it shows that from 8 people (25%) mother's good 

knowledge of educational tools is 7 people (87.5%) the development of soft motor skill children 

with appropriate categories, and from 19 people (59.4%) mother’s less knowledge of educative 

game equipment is 16 people (84.2%) the development of soft motor skill children with a category 

of deviation. 

 From the results of data analysis, the chi square value (χ2) is 28.266 and the value of ρ 

value is 0.000. Based on the results of the above data analysis, it can be concluded that there is a 

significant relationship between the mother’s knowledge level about educational games with the 

level of soft motor skill development in preschool children (4-6 years) in RA Rohmawiyah 

Banjarsari, Ciamis Regency, because the value α> ρ value (0.05> 0,000) and chi square (χ2) count> 

chi square (χ2) table (28,266> 9,488). The nature of the relationship between the two variables is 

the higher the mother's knowledge about educational games, the better the development of soft 

motor skill in her child. 

 Green's behavioral theory in Notoatmodjo (2012), it states that knowledge is a very 

important domain / factor for the formation of a person's attitudes and actions. It is because from 

experience and research,it is proven that behavior based on knowledge will have more influence 

and generate inner awareness than not. A good knowledge of educational games will have an 

impact on the normal motoric development of normal children. 

 Mother's knowledge about APE is very important because knowledge is a very important 

domain for the formation of attitudes and actions, so the existence of good knowledge about APE 

will affect the way it is given. For children aged 4-6 years where children are able to develop their 

creativity and socialization, so games are needed that can develop the ability to equalize and 

differentiate, language skills, develop motor coordination, develop in soft motor skills, introduce 

scientific understanding and introduce a competitive atmosphere and mutual cooperation. So the 

types of games that are suitable for children of this age are objects around the house, picture books, 

children's magazines, drawing tools, paper to learn to fold and cut (Alimul A, 2012). 

 This lack of knowledge about APE is caused by several factors including the majority of 

mothers, 16 people (50%), are having children <2 and aged 20-35 years is 20 people (62.5%), so 

they do not have sufficient experience to fulfill the facilities playing children in accordance with 
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their needs, they are more likely to join in and be influenced by the surrounding environment in 

choosing and providing game tools.  

 Experience is a source of knowledge, or experience is a way to get knowledge. 

Knowledge is a very important domain for the formation of attitudes and actions. Behavior based 

on knowledge will be more lasting than behavior that is not based on knowledge. With good 

knowledge, especially about APE, it will affect mothers to choose and provide games that are 

suitable for their age (Notoatmodjo, 2012). 

 

CONCLUTION 
Based on the analysis of the data presented in this study, it can be concluded that there is a 

significant relationship between the mother’s knowledge level about educational games with the 

level of soft motor skill development in preschool children (4-6 years) in RA Rohmawiyah 

Banjarsari, Ciamis because the value of α> ρ value (0.05> 0,000) and chi square (χ2) count> chi 

square (χ2) table (28,266> 9,488). 
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Abstract 
 

Background: invasive Action is the second source of pain is  most children felt after the illness he 

suffered. The children who come to the emergency unit is almost 90% done the installation of a 

drip, the cause of pain in the 200 children who cared for a sick child at home that the installation 

of the first Act IV is causing pain, with 80% of the results experienced by children in ages 

preschool. The impact experienced by pain may be signs and symptoms and clinical effects of 

nutrition. For the pain therapy is done with the nonfarmakologis intervention can be a distraction 

like playing squishy. 
Subjects and method: this type of research using the control group design. Sampling using a 

purposive sampling with the total sample as many as 20 respondents. The instruments used Faces 

Pain Rating Scale. How to retreive data by observing the checklist sheet Faces Pain Rating Scale. 

Data analysis techniques using the Wilcoxon test. 

Results: the results showed ages preschool children pain Response when invasive actions 

performed in the control group pain weight (60%) and ages preschool children pain response when 

invasive action is done on intervention group namely pain medium (60%). The results of statistical 

tests are obtained there is influence between play therapy squishy against pain response ages 

preschool children when performed invasive action in the room puspa RS level III Ciremai Cirebon 

city of 2018, pvalue < 0.05. 

Conclusion: there is an influence among play therapy squishy against pain response ages preschool 

children when performed invasive action in the room puspa RS level III Ciremai Cirebon city of 

2018. Research results can be used as input for further research in order to make the Act of 

diversion that is used must be squishy play with materials that are safe for children 

 
Keywords: play Squishy, response Actions, Invasive Pain   
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Background 
Children are part of families and communities. A sick child can pose a stress for the child 

and the family. In the United States, estimated at more than 5 million children undergo the surgical 

procedure because of the hospitalisasi and more than 50% of the amount, the child experienced 

anxiety and stress. It also estimated more than 1.6 million children and the ages between 2-6 years 

hospitalisasi disebakan because of injury and a variety of other causes (Disease Control, the 

National Hospital Discharge Survey (NHDS), 2014). (Inggrith Kaluas, 2015). Disease and child 

care in hospital (hospitalisasi) is often the first crisis must be faced. This is because the older stress 

due to changes of circumstances of the healthy and the child has a limited amount of koping 

mechanism to resolve stresor. Main Stresor hospitalisasi in children is parting with the family, loss 

of control, body injuries and pain. (Mariam, 2014) 

The source of the perceived pain of the child at the time of hospitalisasi was when 

implementing invasive procedure, namely medical actions, actions include nursing, diagnostic and 

procedure. Preschoolers reacts to pain by scrunching her face, crying, mengatupkan teeth, biting 

the lips, eyes open wide or aggressive actions such as kicking and hitting. (Muhammad Azari, 

2015). The procedure is performed on a child who was hospitalized a variety. One of the actions 

taken was installation of a drip. The pairing procedure is the infusion of the invasive procedure is 

often done on child care at the hospital. The existence of the procedure in the vein of the stabbing 

infusion can cause anxiety, fear, and pain in children. Research related pain level boy who carried 

out the installation of the infusion is still limited. (Mariam, 2014). 

The pain happens cause problems due to new feelings, distress and inconvenience. The pain 

is felt and not addressed the negative impact such extended pain sensitivity, decreased immune 

function and neuro-Physiology, changes attitudes and health behavior change. The impact of 

advanced form of resistance development in cognitive, physical, emotional and social (Praise 

Indriani, 2013). A common experience of pain is experienced and very dismaying for the child. 

one source of the perceived pain of the child at the time of hospitalisasi was when implementing 

invasive procedure, namely medical actions, actions include nursing, diagnostic and procedure. 

This is supported by the Walco (2008) which examined the prevalence of pain and the main sources 

of pain cause on 200 children treated at children's Hospital. The results of the medical Act IV 

(intravenous) occupied the first act. Walco also evaluate his research results based on the level of 

age and acquired that most high distres 83% experienced by the older toddler, high distress 

experienced by school-aged children that is 51% and the teenagers with the prevalence of 28%. 

This suggests that older toddler and school age feel high enough distress to pain. (Ika Mega 

Larasati, 2013). 

Pain is a subjective phenomenon, but older children are often not able to express the pain 

level correctly. Nurses have a requirement to be able to distinguish method in evaluating pain both 

in physiological, behavioral, subjective reports and opinions of the elderly. The focus of nursing is 

done to overcome the problems that arise in children during hospitalisasi is minimizing the stressor 

or lowering anxiety and distract the pain in children. Interventions to decrease pain in children can 

be given non pharmacological therapy such as play. Games that kids do will be able to divert his 

pain on his game. Play is a reflection of the ability of physical, intellectual, emotional, and social, 

and the play is a good medium for learning because with playground will speak, learning to adapt 

to the environment, doing what it does, get to know the time, distance and sound. 
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One of the functions of the play is as a therapy in which to do the child's games will be 

detached from the tension and stress which affect them. Through play, children can transfer his 

pain on his game (distraction) and relaxation through his joy of doing the game. (Supartini, 2004). 

The selection of the type of game should be tailored to the age of the child. The types of games 

that can be used for preschool ages children (3-6 years old) is associative play, dramatic play, skill 

games, play games, or unoccuiped behaviour and dramatically exciting play. One is the games or 

game that is the type of game that uses specific tools. (Muhammad Azari, 2015). 

In my research this time will be used therapeutic play Squishy. Squishy comes from the 

United Kingdom that is something resembling a porous sponge, soft and supple, textured and has 

the ability to return kebentuk. Has Squishy uses IE as the site of a paper clip, pen, key chain and 

also as a reliever of stress because their texture is soft (Febri, 2016). 

Based on the preliminary results of a study conducted in the room Puspa researcher level 

III Hospital Ciremai city of Cirebon in the get data that the number of patients treated in the period 

January to December 2016 is 433 patients. Data in November 2017 29 patients are school-aged 

children and 26 preschool children are cared for. Observation of the results of a crying child look 

when done nursing actions, agitated, cranky, children who don't want to part with his parents and 

shy away when nursing actions will be performed. 

 

 

 

 

Subject and method 
This research uses Quasi Experiment design. By using the design of the Control group design. The 

instrument used in this research is to use observation sheets. As for the instrument used to measure 

pain in response is to use response Face Pain Rating Scale. Data collection methods used namely 

observation or observation. Observation is how to perform data collection research to seek a change 

or things will be examined. Research on the population are: preschoolers who are being treated at 

the Hospital level III Puspa Ciremai Cirebon city. Sampling techniques in the study using a 

purposive sampling. The sample in this study as many as 20 children. The analysis of the results 

of research using the univariate analysis and bivariat. Univariate analysis aims to see the 

description of the frequency distribution. While the analysis bivariat use for play therapy influence 

the presence of squishy towards ages preschool children pain response when invasive action is 

performed. 

Test of the significance of using trust level (the level of significance) 95%, where the p-value (trust 

level) = 0.05. Basic decision-making data normality testing using the test of Shapiro Wilk because 

respondents totaled less than 50 people results from data showed normality of the data control 

group with the value p-value 0.012. Then for the intervention group with a p-value of 0.000 value 

then if taken decision value probability (p-value) is less than 0.05, so all the above data are not 

Gaussian. Based on the results of the test of normality of the data, then the hypothesis testing 

techniques used in this research is the test of wilcoxon signed rank test. 

 

Results 
1. Pain Response In Ages Preschool children When Performed Invasive Action on a control group 
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at the Hospital level III Puspa Ciremai Cirebon City Year 2018 

Table 1 response of Ages Preschool children In Pain While the invasive Actions Performed in the 

control group at the Hospital level III Puspa Ciremai Cirebon City Year 2018 

Frequency Response Of Ages 

Preschool Children Pain 
Frequency persentage 

No Pain 0 0% 

 Little Pain 0 0% 

Mild Pain 0 0% 

Moderate Pain 1 10% 

Heavy Pain 6 60% 

Severe Pain 3 30% 

Total 10 100% 

 
Based on table 1 that ages preschool children pain response when invasive actions done on the 

respondent in the Puspa Hospital level III Ciremai Cirebon City Year 2018 in the control group 

when performed invasive action that‘s it heavy pain 6 respondents with a percentage of 60%. 

2. The pain Response In ages preschool children When Performed Invasive Action On 

intervention group in the Puspa Hospital level III Ciremai City of Cirebon the year 2018 

 Table 2 response of Ages preschool children In Pain While the invasive Actions Done In the 

intervention group in the Puspa Hospital level III Ciremai Cirebon City Year 2018. 

Frequency Response Of Ages 

Preschool Children Pain 
Frequensi Persentase 

No Pain 0 0% 

 Little Pain 0 0% 

Mild Pain 4 40% 

Moderate Pain 6 60% 

Heavy Pain 0 0% 

Severe Pain 0 0% 

Total 10 100% 

 
Based on table 2, that ages preschool children pain response when invasive actions done on the 

respondent in the Puspa Hospital level III Ciremai Cirebon City Year 2018 in the intervention 

group were pain IE 6 respondents with a percentage of 60%. 

 

Table 3 Data Normality test results 
No Variable Sign Conclusion 

1 

2 

Control 

Intervention 

0.012 

0.000 

Not Gaussian 

Not Gaussian 

 

The result of the normality of the data shows the data control group with the value p-value 0.012. 

Then for the intervention group with a p-value of 0.000 value then if taken decision value 

probability (p-value) is less than 0.05, so all the above data are not Gaussian. Based on the results 
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of the test of normality of the data, then the hypothesis testing techniques used in this research is 

the test of wilcoxon signed rank test. 

 

3. The influence of Pain Response In Ages Preschool children When Performed Invasive Action 

On in the Puspa Hospital level III Ciremai Cirebon City Year 2018 

Table 4 Influence Pain Responses in Ages Preschool children When Performed Invasive Action 

in Puspa Hospital level III Ciremai Cirebon City Year 2018 

 

Ages Preschool Children Pain 

Response When Invasive Action 
Z P-Value 

Intervention -2.724 0,006 

 

The results of the calculation of the value of the Wilcoxon Signed Rank Test in the intervention 

group Z value that is of significance with 2,724 (Asymp. sig (2-tailed)) of 0.006 where less 

than the critical limit of 0.05 research. Based on the p-value then the test decision is H0 is 

rejected, so that there is influence response summed up pain ages preschool children when 

performed action. 

 
Discussion 

From the results obtained that ages preschool children when performed invasive action turns on 

the control group showed the greatest response to bawha pain that is severe pain as 6 respondents 

with a percentage of 60%. Many factors could cause the occurrence of pain experienced by the 

respondents, these factors can happen due to stress, mechanical, and trauma, surgical incision, or 

tumor growth. The presence of decreased blood supply to the muscles can also cause pain and 

discomfort. While increased inconvenience, the body's natural response is to tighten further, which 

emphasizes the existence problem (Caroline Bunker Rosdahl, 2017). 

Preschoolers have verbal skills and a better development to adapt to various situations, but 

disease and hospitalisasi still can cause a child's stress. Preschooler afraid of invasive procedures 

because they don't understand the integration of the body. They interpret words literally and has 

an active imagination. But somehow, they remain keenly aware of the comfort and security 

afforded by a family for them so that the disruption in the relationship it can rise to the challenge. 

Preschoolers can keep asking her parents to contact or ask your parents. He can cry, refuse to eat 

or drink medication, or generality is not cooperative. (Terri Kyle, 2014). 

From the originator of the factors precipitating pain, there are a variety of alternative 

treatments that can be done to minimise the occurrence of pain and ansietas experienced by 

children, for example by Pharmacology and therapeutic therapy non pharmacology. For 

nonfarmakologi therapy, sufferers can perform various kinds of therapies, such as: relaxation 

breath in social interactions, imagination, distraki, massage, meditation, self hypnosis or even play 

therapy. 

In the intervention group experienced a decrease in response to pain or a decrease intenitas 

pain in ages preschool children when performed invasive action as much as 4 people or (40%) with 

a mild pain and 60 people (60%) with moderate pain. Interventions made on the play therapy 

research squishy, where this therapy is therapy that seeks to distract the patient to eliminate or 
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minimize pain and anxiety, this is including play therapy the category of osteogenesis, where 

therapy is aimed at diverting attention away from or towards something that is being faced, for 

example pain (pain). While the benefits from the use of this technique, so that the person who 

receives the technique feels more comfortable, relaxed, and feel are on a situation that's more fun. 

The distraction of focusing attention on something other than patients in pain can be a very 

successful strategy and may be an effective mechanism against cognitive technique more. 

Osteogenesis allegedly can lower the perception of pain by stimulating desenden control system, 

resulting in less pain stimuli that are transmitted to the brain. (Winda, 2015). 

Some related research sources of distraction techniques that researchers have so far found to 

be effectively applied in patients of children ages preschool as in research Pangabean in 2014, 

according to Pangabean wrong atu distraction techniques is to tell a story-telling technique where 

distraction is one strategy that can decrease non pharmacological pain relief. This is evident in his 

work where technique osteogenesis with storytelling is effective in lowering the ages preschool 

children pain on installation of infusion pain scale from 3 to the pain scale 2. Add one of the 

distraction technique that can be done in other pain management is watching the animation, where 

cartun is evidenced in his research that provided distraction in the form of watching movies cartun 

effective animation in ages preschool children pain decreases when the installation of the infusion. 

(Winda, 2015). 

In principle was indeed Squishy play therapy is one of the important parts to distract children 

in coping with pain, or can be said to enter into a non pharmacological therapy.  Squishy play 

therapy beneficial for sharpening sensory abilities, hone fine motor skills, language proficiency 

and socializing, as well as channeling the negative emotions. In previous research proves that 

puzzle play therapy can reduce pain in ages preschool children during the taking of the blood 

intravenously. Most pain is decreased in the experimental group, namely with the category of 

"pain" or 4 scales as 6 respondents (60.0%). Whereas in the control group of nearly all children 

feel pain with the category of "great pain" 5 pain scale or as much as 9 respondents (90.0%) 

(Inggrith Kaluas, 2015). 

That the indicates that whatever type of game that is sought after by the children, most likely 

will be a game that can divert the intensity of pain experienced by the patient or the respondent, 

the respondent primarily children ages pre school, be it squishy or puzzle games. 

 

Conclusion 
Based on the research results then can be drawn the conclusion is as follows:  

1. the ages preschool  children pain Response when invasive actions performed in the control 

group heavy pain. 

2. Ages preschool children pain Response when invasive action is done on intervention group that 

is pain. 

3. Value-based p-value then the test decision is !" is rejected, so there are summed up the 

influence of play therapy on pain response against squishy  ages preschool children when 

invasive action is performed. 
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ABSTRACT 

Impaired breast milk production usually occurs in post CS women. There are several efforts 

that can be performed to overcome the impaired breast milk production in post CS women, 

including oxytocin massage and warm compresses on the breast. This study aims to determine 

the difference in the effectiveness of oxytocin massage and warm breast compress on breast 

milk production among post Caesarean Section (CS) women at Majalengka District General 

Hospital. 

This study used static group comparison design. The populations in this study were all post-

CS women in the 3rd day who experienced milk production disruption. The sampling used 

purposive sampling technique with sample number of 10 post-CS women who were given 

treatment of oxytocin massage and 10 post-CS women who were given treatment of warm breast 

compress. The study instruments used were questionnaires and observation sheet on the 

sufficient breastfed signs. Data analysis performed were univariate analysis with frequency 

distribution table and bivariate analysis with Mann-Whitney U test. 
The study results described that more than half respondents had breast milk production in the 

sufficient category as much as 70% after oxytocin massage and 50% after warm breast 

compress. It can be concluded in this study that there was no difference in the effectiveness of 

oxytocin massage and warm breast compress on breast milk production among post SC women 

at Majalengka District General Hospital (ρ=0,555). 

The efforts made to overcome the disruption of breast milk production should not only breast 

care and cold warm compresses. Oxytocin massage can be conducted to overcome the disruption 

of breast milk production, because it can stimulate the oxytocin hormone and can provide 

comfort for the mother. 

 

 

Keywords : Oxytocin Massage, Warm Breast Compress, Breast Milk 
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INTRODUCTION 
A. Background 

Breast milk is the first, main, and best food for babies which is natural food. 

Exclusive breastfeeding is when a baby receives only breast milk for 6 months without 

any other liquid food, such as formula milk, oranges, honey, tea, and water, and without 

added solid foods, such as bananas, milk porridge, biscuits, rice porridge, and steamed 

rice, except vitamins, minerals and drugs. In the early days of breastfeeding, the 

colostrum that comes out may be just a spoonful of tea. Although in a little amount, 

colostrum is able to coat the baby's intestine and protect it from bacteria, and is able to 

meet the nutritional needs of the baby on the first day of birth. Furthermore, gradually, 

the production of colostrum decreases when milk comes out on the third to fifth day 

(Prasetyono, 2009). 

WHO recommends mothers to only give colostrum in the first hour of a baby's life, 

since colostrum is rich in nutrients and anti-infectious substances. In addition, the baby 

suck in the first hour of life will stimulate breast milk production. Skin contact between 

mother and baby can stabilize the baby's body temperature to stay warm and also increase 

the ability of newborns to survive. Skin contact between mother’s and baby's skin also 

gives a strong psychological effect. Mother and baby will feel calmer, and the baby will 

have more stable breathing and heartbeat (F.B Monika, 2014). 

Lactation or breastfeeding has definitions, namely production and excretion of 

breast milk. Both must be just as good. During pregnancy the breasts are enlarged 

because of the influence of various hormones, including estrogen, progesterone, HPL, 

and prolactin. Other hormones that function to facilitate the formation of breast milk 

(protein synthesis) are insulin, corticosteroids, thyroxine, and others. Breastfeeding is a 

sole method in providing ideal food for the healthy growth and development of a baby. 

In addition, breastfeeding has unique biological and psychological effects on the health 

of the mother and baby. Anti-infective substances contained in breast milk help protect 

babies against disease (Maryunani, 2012). 

Problems related to early breastfeeding can occur in post partum mothers, this can 

have a negative impact on baby's life since the highest nutritional value is contained in 

the first days of a baby's life, namely within colostrum. The inhibiting factor for 

breastfeeding is the production of breast milk itself. The insufficient production of breast 

milk coupled with slow excretion can cause the mother give insufficient breast milk to 

her baby. There are several factors that can affect breast milk production. The first is 

breastfeeding factor such as scheduling breastfeeding and providing prelactal drinks. 

Second, maternal psychological factor which greatly determines the success of 

breastfeeding. Stress, worry, the unhappiness of the mother during the breastfeeding 

period is very instrumental in the success of breastfeeding. Third, maternal physical 

factor such as sickness and fatigue, mothers who use contraceptive pills, and others (Wiji, 

2013). 

Some deliveries sometimes requires Caesarean Section method, due to some causes 

such as a narrow pelvis, placenta previa, and others, which vaginal delivery may cause a 

greater risk for the mother or fetus. Complications that can occur from cesarean section 

include maternal mortality, maternal pain during surgery, and postoperative maternal 
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pain. L Caesarean Section delivery can cause breastfeeding problems for both the mother 

and baby. After Sectio Caesarea, the woman who is still under general anesthesia is 

unlikely to be able to breastfeed her baby immediately because she is still unconscious 

due to anesthesia. The baby also experiencea a similar effect as the mother, because the 

anesthesia received by the mother will reach the baby. Sometimes the mother has 

complains of pain in the area of the incision and sutures in the abdomen, so the mother 

chooses to rest first and recover her condition before breastfeeding her baby. Women 

with Caesarean Section deliveries can only successfully give their first breast milk to the 

babies more than one hour after giving birth (Wiji, 2013). 

The impact of not breastfeeding the baby immediately after birth is that it can cause 

engorgement. Engorgement is the condition of swelling in the breast due to increased 

flow of veins and lymph which cause the breast milk cannot be excreted and pain 

accompanied by an increase in body temperature. In this situation it is not uncommon for 

the mother to choose to stop breastfeeding her baby, for reasons of pain while 

breastfeeding. This will cause the failure of exclusive breastfeeding (Sarwono, 2011). 

Based on a study conducted by Mas'adah (2013) there are several methods that can 

be used to help facilitate the production of postpartum breast milk among post Caesarean 

Section women including Oxytocin Massage method and Warm Breast Compress. A 

study conducted by Nurhanifah (2013) regarding the Difference in the Effectiveness of 

Back Massage and Warm Breast Compress on the Smoothness of Breast Milk Production 

among Breastfeeding Women found that the two techniques had different effectiveness, 

wherein back massage was more effective than warm breast compresses to increase 

breast milk production. 

Based on the results of a preliminary study in the Maternity Ward of Majalengka 

District General Hospital, it is known that the problem of smooth breast milk production 

usually occurs among post Caesarean Section women. Management of the problem 

performed in the room to overcome the breast milk production problem were warm and 

cold compresses, and by doing breast care. 
According to some studies, oxytocin massage and warm breast compress had an 

effect on breast milk production. The benefit of oxytocin massage is to stimulate the 

prolactin and oxytocin hormones and oxytocin massage can provide comfort/relaxation 

to the mother. Meanwhile, warm breast compress has benefits to facilitate blood flow in 

the breast area, facilitate the flow of breast milk and to stimulate the let down reflex. In 

the Maternity Ward of Majalengka  District General Hospital, the oxytocin massage was 

never done. Thus, the author was interested in conducting a study entitled "Difference in 

the Effectiveness of Oxytocin Massage and Warm breast Compress on Breast Milk 

Production among Post Caesarean Section (SC) women at Majalengka District General 

Hospital in 2017”. 

 

 

B. Formulation of the Problem 
The formulation of the problem in this study is "Is There any Difference in the 

Effectiveness of Oxytocin Massage and Warm breast Compress on Breast Milk 
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Production among Post Caesarean Section (SC) women at Majalengka District General 

Hospital?” 

C. Study Objectives 
1. General Objective 

To know the difference in the effectiveness of oxytocin massage and warm breast 

compress on breast milk production among post Caesarean Section (SC) women at 

Majalengka District General Hospital. 

 

2. Specific Objectives 

a. To know breast milk production among post Caesarean Section women after 

oxytocin massage at Majalengka District General Hospital. 

b. To know breast milk production among post Caesarean Section women after warm 

breast compress at Majalengka District General Hospital  

c. To know the difference in the Effectiveness of Oxytocin Massage and Warm breast 

Compress on Breast Milk Production among Post Caesarean Section (SC) women 

at Majalengka District General Hospital. 

 

D. Benefits of the Study 
1. Theoretical benefit 

To provide information on the differences in the effectiveness of oxytocin massage 

and warm compress on breast milk production, and can be the basis for further similar 

studies related to techniques to improve/facilitate breast milk production. 

2. Practical benefit 

a. For Majalengka District General Hospital 

To provide an overview on the effectiveness of oxytocin massage and warm breast 

compress on breast milk production among post Caesarean Section women so that 

it can be used as a reference in giving treatment to post Caesarean Section women 

whose breast milk production is not smooth or insufficient to meet the needs of the 

baby. 

b. For the author 

To increase the knowledge and experience of the author in planning, conducting 

and compiling the results of scientific study practically. 

c. For Educational Institution  

This study is expected to be used as an effort to encourage enthusiasm in 

development of research among students. 

d. For the community 

This study is expected to increase the knowledge in efforts to facilitate and 

increase the production of breast milk in order to meet the needs of the baby. 

 
METHODS 

This study used static group comparison design. The populations in this study 

were all post-CS women in the 3rd day who experienced milk production disruption. 

The sampling used purposive sampling technique with sample number of 10 post-CS 

women who were given treatment of oxytocin massage and 10 post-CS women who 
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were given treatment of warm breast compress. The study instruments used were 

questionnaires and observation sheet on the sufficient breastfed signs. Data analysis 

performed were univariate analysis with frequency distribution table and bivariate 

analysis with Mann-Whitney U test. 
RESULTS AND DISCUSSION 
A. Univariate Analysis 

1. Breast Milk Production among Post Caesarean Section (SC) women at 

Majalengka District General Hospital After Oxytocin Massage 

 
Table 4.1 Frequency Distribution of Breast Milk Production among Post 
Caesarean Section (SC) women After Oxytocin Massage 

 
Category Total 

Frequency Percentage 

(%) 

Sufficient 7 70 

Insufficient 3 30 

Total 10 100 

 

Based on the results of the study on breast milk production among post 

Caesarean Section (SC) women at Majalengka District General Hospital after 

oxytocin massage, it was found that half of respondents had breast milk production 

in sufficient category as many as 7 respondents (70%). 

One method to add and facilitate/overcome impaired breast milk production 

among post Caesarean Section (SC) women is by oxytocin massage. Oxytocin 

massage is massage along the spine (vertebrae) to the fifth-sixth bone bone and is 

an attempt to stimulate the hormone prolactin and oxytocin after giving birth 

(Biancuzzo, 2003, Roesli, 2009). 

Oxytocin massage is done to stimulate the oxytocin reflex or let down 

reflmex. The oxytocin hormone stimulates the contraction of alveoli cells so that 

alveoli cells will squeeze milk that has been produced out of the alveoli to enter the 

ductal system and then to flow from the lactiferous duct and into the baby's mouth 

(Astutik, 2014). This is supported by a study conducted by Lilis Wijayanti (2014) 

which stated that there was an effect of oxytocin massage on breast milk production 

among postpartum women. 

Healthcare providers can conduct training and try to apply oxytocin massage 

intervention to overcome impaired breast milkk production among post Caesarean 

Section (SC) womens. They should provide information to respondents about the 

management of impaired milk production and the consequence if the breast milk 

production problem is not well managed and should recommend postpartum 

women to conduct oxytocin massage as the author did before the respondents 

breastfeed. 

2. Breast Milk Production among Post Caesarean Section (SC) women at 
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Majalengka District General Hospital After Warm Breast Compress. 

 
Table 4.2 Frequency Distribution of Breast Milk Production among Post 
Caesarean Section (SC) women After Warm Breast Compress 

Category Total 

Frequency Percentage 

(%) 

Sufficient 5 50 

Insufficient 5 50 

Total 10 100 

 

Based on the results of the study on breast milk production among post SC women 

at Majalengka District General Hospital after warm breast compress, it was found that 

half of the respondents had breast milk production in sufficient category as many as 5 

respondents (50%). 

Warm breast compress will signal the hypothalamus through the spinal cord. When 

heat-sensitive receptors in the hypothalamus are stimulated, the effector system secretes 

signals with peripheral vasodilation (Potter, 2005). Warm breast compress during 

breastfeeding will increase the flow of breast milk from breast milk-producing glands. 

Other benefits of warm breast compress include stimulating the let down reflex, 

preventing engorgement which can cause swollen breast and improving blood circulation 

in the breast area (Saryono & Roicha, 2009). This is supported by a studyr conducted by 

Nurhanifah (2013) which stated that there was an effect of warm breast compress on 

breast milk production among breastfeeding women. 

Healthcare providers can apply warm breast compress to deal with impaired breeast 

milk production, especially if engorgement occurs. Providing information to respondents 

regarding impaired breast milk production and recommending warm breast compress 

before breastfeeding are the ways to overcome the problem of breast milk production, 

such as when engorgement occurs. 

 

B. Bivariate Analysis 
Bivariate analysis was conducted to determine whether there was a difference in 

the two study variables or not. 

Table 4.5 Cross Tabulation of Breast Milk Production among Post CS Women 
Between After Oxytocin Massage and After Warm Breast Compres 

 

Intervention Sufficient Insufficient Total P 
value N % n % n % 

Oxytocin Massage 7 70 3 30 10 100  

0.555 
Warm breast compress 5 50 5 50 10 100 
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 Based on the analysis results by Mann-Whitney U test using the SPSS program, 

the ρ value was > α of 0.05 that was 0.555 so that the Ha was rejected and Ho was accepted 

which meant that there was no significant difference between the effectiveness of 

oxytocin massage and warm breast compress on breast milk production among post 

Caesarean Section (SC) women at Majalengka District General Hospital in 2017. 

 

Although there was no significant difference between oxytocin massage and warm 

breast compress on breast milk production, from the table 4.5 it was indicated that more 

than half respondents had breast milk production among post SC women  had sufficient 

breast milk production as much as 70% after oxytocin massage and 50% after warm breast 

compress. 

Many efforts can be made to overcome the problem of impaired breast milk 

production among post SC women, namely by oxytocin massage and warm breast 

compress. Oxytocin massage is massage along the spine (vertebrae) to the fifth-sixth bone 

bone and it is intended to stimulate the prolactin and oxytocin hormones after giving birth 

(Biancuzzo, 2003, Roesli, 2009). Warm compress in the breast will signal the 

hypothalamus through the spinal cord. When heat-sensitive receptors in the hypothalamus 

are stimulated, the effector system secretes signals with peripheral vasodilation (Potter, 

2005). 

Oxytocin massage and warm breast compresses have the same benefits, one of 

which is to stimulate the let down reflex. Furthermore,  oxytocin massage also has the 

benefit to stimulate the prolactin hormone and it can provide comfort/relaxation to the 

mother. Meanwhile, warm breast compress has benefits to facilitate blood flow in the 

breast area, facilitate the flow of breast milk and to stimulate the let down reflex. 

 

In this study the author found that oxytocin massage and warm breast compress 

treatments had different effectiveness, as well as oxytocin massage would be more 

effective if given to respondents with little breast milk production or even if breast milk 

had not yet come out, but warm breast compress intervention was insufficient effective if 

given in those situations. Warm breast compress would be more effective if given to 

mothers with engorgement, but oxytocin massage is insufficient effective if given in this 

situation. 

The efforts made to overcome the disruption of breast milk production should not 

only breast care and cold warm compresses. Oxytocin massage can be conducted to 

overcome the disruption of breast milk production, because it can stimulate the oxytocin 

hormone and can provide comfort for the mother. 

 

CONCLUSIONS AND RECOMMENDATIONS 
A. Conclusions 
1. Regarding breast milk production of post Caesarean Section (CS) at Majalengka 

District General Hospital, after oxytocin massage was carried out it was shown that  

more than half of respondents had breast milk production in the sufficient category as 

many as 7 respondents (70%). 

2. Regarding breast milk production of post Caesarean Section (CS) at Majalengka 
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District General Hospital, after breast compress was carried out it was shown that  

more than half of respondents had breast milk production in the sufficient category as 

many as 5 respondents (50%). 

3. There was no difference in effectiveness between oxytocin massage and warm breast 

compress on breast milk production (ρ = 0.555> 0.05) among post Caesarean Section 

(CS) women at Majalengka District General Hospital. 

B. Recommendations 
1. Theoretical 

This study is expected to provide information on the differences in the effectiveness 

of oxytocin massage and warm compress on breast milk production, and can be the 

basis for further similar studies related to techniques to improve/facilitate breast 

milk production. 

2. Practical 

a. For Majalengka District General Hospital  

This study is expected to provide an overview on the effectiveness of oxytocin 

massage and warm breast compress on breast milk production among post 

Caesarean Section women so that it can be used as a reference in giving treatment 

to post Caesarean Section women whose breast milk production is not smooth or 

insufficient to meet the needs of the baby. 

b. For the author 

This study is expected to increase the knowledge and experience of the author in 

planning, conducting and compiling the results of scientific study practically. 

c. For Educational Institution 

This study is expected to be used as an effort to encourage enthusiasm in 

development of research among students. 

d. For the community 

This study is expected to increase the knowledge of the community, especially 

breastfeeding mothers in an effort to facilitate and provide sufficient breast milk 

production to meet the needs of the baby. 
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ABSTRACT 

Tracer study conducted in 2012 about the performance of graduates Midwifery 

School of Faculty of Health Sciences, Galuh University (FIKes UNIGAL) Ciamis, 

showed that the employers in obstetric services were not satisfied with the ability of the 

graduates' soft skills. Learning methods are already known to have influenced the 

development of students soft skills. Conventional method using classical lecture class is 

the widest method used, does not encourage the development of soft skills. Jigsaw 

methods are one of the learning methods in student-centered learning that requires the 

active participation of students are expected to develop soft skills of the students. The 

study aimed to analyze the influence of jigsaw methods in the course of community 

midwifery care to increase students soft skills. 

This study was designed using analytical model of a quasi-experimental pre-post 

control group design whose subjects were second level students of fourth semester 

Midwifery School FIKes UNIGAL. There were two classes in the second level midwifery 

school consisted of 25 and 24 students. The research determined which class received 

jigsaw and conventional method randomly. To test the difference using Mann Whitney 

test for the unpaired and Wilcoxon test for the paired one, as well as Chi Square test and 

relative risk to see the effect of jigsaw methods in the course of community midwifery 

care towards the enhancement of soft skills.  

The increased percentage of soft skills in the jigsaw group was 32,93% whereas in 

the conventional group was 1,67%. The results of this study indicated that there was a 

significant improvement in the student's soft skills in the jigsaw method group (p <0.001). 

There was a significant improvement of all attributes of soft skills: communication skills, 

teamwork, the ability of thinking/reasoning, problem-solving, information management, 

moral ethics, and leadership. Jigsaw cooperative learning methods to improve soft skills 

2.7 times compared to the conventional group in the course of midwifery care community. 

From this study, it concludes that the jigsaw method is better in improving the soft 

skills of students and has a positive influence on the improvement of soft skills of 

midwifery students. It is expected that jigsaw cooperative learning methods can be 

applied to other subjects besides community midwifery care. 

 

Keywords: community midwifery care, conventional learning methods, jigsaw 

cooperative learning method, soft skills. 
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BACKGROUND 
Education is a business or activity that is carried out intentionally, regularly and 

planned with the intention of changing or developing behavior in accordance with its 

objectives. This is in accordance with Law No. 20 of 2003 concerning the National 

Education System, which states that education is a conscious and planned effort to create 

a learning atmosphere and learning process so that active students develop their potential 

to have religious spiritual strength, self-control, personality, intelligence, noble character, 

and skills that needed himself, society, nation, and country1 

Efforts to achieve these goals, the quality of education needs to be continuously 

improved. The quality of education is related to the quality of the process and the quality 

of the results. The quality of the process can be achieved if the learning process takes 

place effectively and students can appreciate and undergo the learning process 

meaningfully. The quality of the results can be seen from the performance of students 

who demonstrate life skills and competencies with a high level of mastery; includes 

understanding, appreciation of knowledge, skills, attitudes, and also values towards 

learning tasks that are in accordance with the needs of students in their lives and demands 

that exist in society (work world).2 

The current phenomenon of labor users often complains about poor quality 

college graduates. Disappointment ascends because graduates who are printed are less 

resilient, dishonest, get bored quickly, cannot work in teams and have oral 

communication skills, and write poor reports. This happened because of the tendency 

given in college not to be fully compatible with the needs of the workforce. Most "menus" 

are presented in the form of hard skills (hard skills). Facts in the field show that the 

determinants of success are mostly soft skills. 3-4 

Soft skills education has a high urgency in the world of education and is a 

necessity so that education in Indonesia produces graduates who are qualified and ready 

to compete.5 Soft skills are a person's skills in dealing with others and with himself.6 

According to Patrick S. O'Brien in his book Making College Count, soft skills can be 

categorized into seven areas called Winning Characteristics, namely, communication 

skills, organizational skills, leadership, logic, effort, group skills, and ethics.7 

The results of a survey conducted by the National Association of College and Employees 

(NACE) USA (2002), to 457 corporate leaders in the United States concluded that the 

ability of social interaction (soft skills) needed by someone to obtain success. The survey 

resulted in successive: communication skills, honesty / integrity, ability to work together, 

interpersonal skills, ethics, motivation / initiative, adaptability, analytical power, 

computer skills, organizational ability, detail oriented, leadership, confidence, 

friendliness, polite, wise, achievement index (IP ≥ 3.00), creative, humorous, and 

entrepreneurship skills. IP which is often judged as proof of the greatness of students, in 

indicators of successful people occupy number 17. 8-12 

SWA Magazine No.11 / XXVI / May 26 - June 9, 2010, conducted a survey of 

100 top-level professional managers from various business fields regarding the ability of 

any skill that must be possessed by prospective entry-level employees to be recruited. The 
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results are based on the order of the top rankings of skill abilities that new employees 

must possess are communication skills, ability to cooperate, leadership, computers/office 

applications, global understanding, adaptability, time management, marketing, 

management, and strong with ethics. 11 This research is in line with research conducted 

on graduates at Harvard University, the United States which illustrates that a person's 

success is not determined solely by knowledge and technical skills (hard skills) but is 

determined by the skills of managing themselves and others (soft skills). This study 

revealed success in work is only determined by about 20% by hard skill attributes and the 

remaining 80% soft skills 12,13 

Health workers, especially midwives, are someone who is engaged in services. 

For someone or a company engaged in services, satisfying customer needs means having 

to provide service quality to customers. The challenges faced by midwives, nurses, and 

other health workers are increasingly hard because they will go into the world of 

hospitality business sector services.14 

One of the quality indicators of health care providers is patient satisfaction. Patient 

satisfaction can be a means of expressing services received and knowing the patient's 

views about the services needed. To realize patient satisfaction a midwife in providing 

services must be of high quality, not only skilled in hard skill attributes but required to be 

more proficient in soft skill attributes. Soft skills can create a good relationship so that 

patients will feel satisfied with the services provided.14 

Deputy Chairperson of the Indonesian Medical Disciplinary Board (MKDKI) 

Sabir Alwy in a seminar on hospital communication forums in order to foster good 

medical practice, said MDKI received 208 complaints from 2006 to May 2013. A total of 

59% of complaints were related to communication problems. Regarding communication 

problems patients often the complain that doctors are more silent and do not provide 

explanations, the use of medical terms that are not understood so that there is 

miscommunication between doctors and patients. Communication expert from Mercu 

Buana University, Leila Mona Ganiem, said that most doctors tend to develop technical 

skills (hard skills), while soft skills are less noticed.16 

Based on data from study results of graduates in the D III Midwifery Study 

Program at the Faculty of Health, Galuh University (FIKes UNIGAL) Ciamis, data were 

obtained that graduates who manage services and midwifery education institutions were 

dissatisfied with the quality of graduates in terms of soft skills. In the learning process 

that took place in Ciamis's FIKes D III Midwifery Study Program, one of the soft skill 

attributes can be applied to community midwifery care courses. Community midwifery 

care is one part of the midwifery education core curriculum III which is theoretically 

designed as a learning subject which contains cognitive, affective, and psychomotor 

aspects that are confluent or mutually penetrating and integrated in the substance context 

of ideas, values, concepts, and morality in midwifery practice that produces two effects 

at once, namely the instructional impact contained in the learning objectives and the 

accompanying impact in the form of moral or ethical values. 17  

Based on the results of the learning evaluation in the Ciamis FIKes UNIGAL D 

III Midwifery study program conducted by the Faculty quality assurance team, it was 

concluded that the soft skill attributes were less developed in the learning process. 
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Educators only focus on hard skill attributes. In academic students have good learning 

achievement results, but in soft skill attributes are still lacking. For example, the actions 

taken are students not doing assignments, cheating during exams, being late in class, not 

respecting lecturers and when learning groups always rely on one of their friends who is 

considered smart. 

During this time most of the learning in midwifery FIKes UNIGAL Ciamis was 

done using the lecture method. This method makes students in the learning process listen 

more, write and record more without being accompanied by activities that can develop 

soft skill attributes. To follow up on this, lecturers should be able to use learning strategies 

that are not only teacher centered but student centered so that students can develop the 

soft skill attributes they have and actively participate in the learning process.18,19 

Learning method is a strategy used by education practitioners to achieve 

maximum results. Cooperative learning methods that are in line with the constructivism 

approach, provide opportunities for students to communicate and interact socially with 

other students in work groups and with lecturers. The function of the lecturer is not a 

source of knowledge but as a facilitator that provides motivation and facilitates student 

learning.20,21 

One type of cooperative learning is the type of jigsaw. The jigsaw cooperative 

learning model is a cooperative learning model that focuses on student group work in the 

form of small groups. As Lie stated, jigsaw cooperative learning is a cooperative learning 

model by means of students learning in small groups, consisting of four to six 

heterogeneous people and students working together with positive interdependence and 

independently responsible.25 In the student jigsaw learning model have many 

opportunities to express opinions, manage information and can improve communication 

skills. Group members are responsible for the success of the group, completeness of the 

material learned and information can be conveyed to the group. 23 

The results of Hadi Rismanto's research show that the implementation of the 

jigsaw type cooperative learning method can develop students' soft skills in each cycle. 

The capabilities developed to include the ability to be responsible for oneself and groups, 

increase student discipline, initiate students to be more creative, and sharpen, and improve 

students' communication skills both with friends of groups and with teachers. The results 

of another study by Maulidatul Chusnia show that application jigsaw cooperative learning 

can improve soft skills and student learning outcomes.24 

The focus of the discussion and the central theme in this study is that soft skills 

have a high urgency in the world of education, so the existence of soft skills is a necessity 

so that education in Indonesia produces graduates who are of high quality and 

competitive. To achieve these educational goals, an effort is needed to grow soft skills, 

one of which is the application of the SCL (Student-Centered Learning) learning method. 

The jigsaw cooperative learning method is an SCL learning method that demands the 

active role of students in learning and has characteristics including positive dependence, 

individual responsibility, social interaction, participation and communication so that it is 

expected indirectly to be able to familiarize, and train students to be able to develop soft 

attributes skills in each student. 
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Based on the above, researchers are interested in examining "The Effect of Type 

Jigsaw Cooperative Learning Methods in Community Midwifery Care Courses on 

Enhancing Soft Skill of Galuh Ciamis University Midwifery Study Program Students". 

This study was conducted to analyze the differences in the ability of soft skills of students 

who obtained the jigsaw type cooperative learning method with soft skill abilities of 

students who obtained conventional methods in community midwifery care courses and 

analyzed the effect of applying the jigsaw type cooperative learning model to student soft 

skills. 

 

METHODE 
The research method used in this study was quasi-experimental (Quasi-

Experiment) with pre-post control group design as a test method. 30 Tests before 

treatment (pre-test) and post-treatment tests (post-test) were carried out using the same 

measuring instrument. In this study, there were two classes that took part in the study 

namely the treatment class and the control class. Determination of the intervention class 

and control class was determined by simple random. 

Before being treated the treatment class and control class students were first 

evaluated before treatment (01) in the treatment class (A) and the treatment class (B), 

followed by the intervention of the jigsaw cooperative learning method (X) in the 

treatment class. In this study consisted of 4 meetings with one meeting for 1 RPP 

(Learning Implementation Plan) and time for one 300 minute meeting on community 

midwifery care courses. The material learned at each meeting was the first meeting: 

midwifery management managerial practices in the community, second meeting material: 

practice of management and integration of MCH/Birth Control rograms in the work area, 

third material: efforts to mobilize and enhance community participation, fourth meeting 

material: assignments additions related to maternal and child health. After the fourth 

meeting, the evaluation was conducted after treatment (02) in the two groups by observing 

using a checklist containing 7 attributes of soft skills in order to see the extent of the 

respondent's soft skills. The grid of the soft skill checklist used in the previous research 

questionnaire was then adjusted to the research carried out.31,32 

Giving a score on the observation sheet for the highest score of 4 and the lowest 

score 1. As for the explanation score 4 = always, 3 = often, 2 = sometimes, and 1 = never. 

The design form in this study is as follows: 

Table Research Design Scheme 

Class  pre-test Learning  post-test 
Control Class X1 Jigsaw X1

’ 

Experiment Class X2 Konvensional X2’ 

 

The instrument for testing soft skill attributes uses a checklist sheet that contains 

seven soft skill attributes that were previously tested for validity and reliability testing. 

The soft skill attributes that were examined in this study consisted of: communication 

skills, cooperative abilities, thinking / reasoning abilities, problem solving skills, 

information management skills, moral ethics, and leadership. In this study the validity 



 

97 
 

test of the questionnaire was carried out using the Rank Spearman formula. Reliability 

test in this study uses the Cronbach Alpha formula. 

The types of data taken in this study are primary data and secondary data. Primary 

data is obtained directly from respondents through observation by using a checklist sheet 

that contains seven soft skill attributes while secondary data is obtained from the Study 

Progress Card (KHS). Respondents selected, previously identified and fulfilled the 

inclusion and exclusion criteria were then given an explanation of the purpose of the 

study, the benefits of research, procedures or procedures for research, volunteerism, risk 

and inconvenience, confidentiality of data, and compensation. Furthermore, the research 

subjects filled out the informed consent that was signed as an agreement to become a 

respondent. 

Before the study was carried out a pre-test using a checklist sheet consisting of 

seven soft skill attributes, the purpose of which was to determine the extent of the soft 

skills they had before treatment in the treatment and treatment groups without treatment. 

Then the treatment group was given treatment with the jigsaw type cooperative learning 

method which lasted for 4 cycles in 4 meetings, after which the two classes were given a 

post evaluation (post test) with the same checklist sheet. The soft skill attributes that were 

examined in this study consisted of: communication skills, cooperative abilities, thinking 

/ reasoning abilities, problem solving skills, ability to manage information, moral ethics, 

and leadership. 

From the collected data, it is then processed descriptively and analytically, for 

descriptive analysis calculating the average statistical measures, standard intersections, 

medians and ranges, as well as the size, number and percentage. While for analytic 

analysis using statistical tests, the statistical tests used are: 

a. Test the normality of data using Shapiro Wilk. 

b. Analyzing different tests for data paired pre-test & post-test used paired t test or 

Wilcoxon, if not normal distribution. The unpaired t test was used to compare 2 

treatments. If the data is not normally distributed then use Mann-Whitney. 

c. The significance of the test results is determined based on p <0.05. 

RESULT 
a. Characteristics of Research Subjects 

The equality of subject characteristics in this study is to prove that the influence 

caused by the jigsaw type cooperative learning method is not influenced by other factors 

that are confounding factors in the study. Group characteristics are described in table as 

follows: 

Table 4.1. Characteristics of Research Subjects 

Karakteristik 
Kelompok 

Nilai p Jigsaw Konvensional  
(n=25) (n=24) 

1. Usia 
(tahun)                              0,655**) 

Rerata (SD) 20,04(0,84) 20,04(0,55)  
Median 20 20 
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Rentang 19-23 19-21 

2. IPK                               0,815*) 

Rerata (SD) 3,14(0,20) 3,12(0,29) 
 Median 3,10 3,11 

Rentang 2,70-3,48 2,56-3,72 

 *) Uji t-independen **) Uji Mann-Whitney 

The comparison test results of the characteristics of the research subjects in table 

4.1 show the characteristics of age in both groups at the median age of 20 years with the 

GPA in the jigsaw group at the median of 3.10 and the GPA in the conventional group at 

the median of 3.11. Based on the results of the analysis there were no significant 

differences in the characteristics of age and GPA in the two groups, both groups were 

homogeneous and deserved to be compared. 

 

b. Soft Skill Comparison Before Treatment in Jigsaw and Conventional Groups in 
Community Midwifery Care Courses. 

The comparison of the mean value of the pre-test in the group aims to determine 

the magnitude of the difference in achievement of the values of each attribute caused by 

each learning method in the two group methods. The comparison of the average pre-test 

scores between groups is presented in table 4.2 

 

Table 4.2 Comparison of mean Soft Skills before Treatment in Jigsaw and Conventional 

Groups in Community Midwifery Care Courses 

Variabel 
Kelompok 

Nilai p Jigsaw Konvensional  
(n=25) (n=24) 

1. Kemampuan Komunikasi  

0,388**) 
Rerata (SD) 22,56(3,43) 23,91(6,17) 

Median 22 23,5 

Rentang 18-31 13-37 

2. Kemampuan Kerja Tim  

0,002*) Rerata  (SD) 28,00(4,35) 34,13(6,95) 

Median 28 35 

Rentang 19-39 20-45 

3. Kemampuan Berpikir/Bernalar  

0,002**) Rerata (SD) 6,84(1,52) 8,54(2,19) 

Median 7 8.5 

Rentang 4-9 4-12 

4. Menyelesaikan Masalah  

0,614**) 
Rerata (SD) 7,72(1,17) 7,83(2,82) 

Median 8 8 

Rentang 5-10 4-12 

5. Pengelolaan Informasi  0,004**) 
Rerata (SD) 7,04(1,57) 8,79(2,41) 
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Median 7 9 

Rentang 4-10 4-13 

6. Etika Moral  

0,643**) 
Rerata (SD) 21,52(2,87) 21,92(3,54) 

Median 21 21.5 

Rentang 18-29 16-29 

7. Kepemimpinan  

0,006**) Rerata  (SD) 15,84(3,91) 18,67(3,94) 

Median 16 18,5 

Rentang 8-24 10-26 

Soft Skill  

0,002*) 
Rerata  (SD) 109,52 (16,27) 123,79(2,.98) 

Median 110 122.5 

Rentang 84-150 73-174 

Description: *) Independent t-test **) Mann-Whitney test 

The results of the mean comparison test in table 4.2 show that the ability of soft 

skills in the conventional group and jigsaw before being given treatment in the community 

midwifery care course had a significant difference (p = 0.002). Team work ability, 

thinking ability / reasoning, information management, and leadership are attributes that 

have significant differences in both groups before being given treatment. 

 

c. Comparison of Average Soft Skills After being given Treatment in Jigsaw and 
Conventional Groups in Community Midwifery Care Courses. 

The comparison of the mean value of the post-test in the group aims to see the 

difference in achievement of the value of each attribute caused by each learning method 

in the two group methods. The comparison of the average post-test scores between groups 

is presented in table 4.3. 

 

 

Table 4.3 Comparison of Average Soft Skills After Treatment of Jigsaw and 

Conventional Groups in Community Midwifery Care Courses 

Variabel 
Kelompok 

Nilai p Jigsaw Konvensional  
(n=25) (n=24) 

1. Kemampuan Komunikasi  

0,001*) Rerata (SD) 31,80(4,42) 25,08(5,59) 

Median 31 25 

Rentang 24-39 13-37 

2. Kemampuan Kerja Tim  

0,031**) Rerata (SD) 38,20(5,30) 34,42(6,29) 

Median 37 34,5 

Rentang 30-51 22-45 
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3. Kemampuan 
Berpikir/Bernalar  

0,014**) Rerata (SD) 9,84(1,80) 8,63(2,02) 

Median 9 8,5 

Rentang 6-13 5-12 

4. Menyelesaikan Masalah  

0,002**) Rerata (SD) 9,76(1,45) 7,96(2,68) 

Median 10 8 

Rentang 6-12 4-12 

5. Pengelolaan Informasi  

0,047*) Rerata (SD) 9,96(2,05) 8,75(2,35) 

Median 10 9 

Rentang 6-14 4-12 

6. Etika Moral    

0,001*) Rerata (SD) 24,56(2,06) 21,88(3,47) 

Median 24 21.5 

Rentang 20-29 16-29 

7. Kepemimpinan   

0,003*) Rerata (SD) 20,68(2,98) 18,67(3,60) 

Median 21 18,5 

Rentang 16-27 11-25 

Soft Skill   

<0,001*) 
Rerata (SD) 145,80 

(17,36) 

125,38 

(23,79) 

Median 143 123 

Rentang 114-180 77-172 

Description: *) Independent t-test **) Mann-Whitney test 

The results of the mean comparison test in Table 4.3 show that soft skills in the 

conventional and jigsaw groups in the community midwifery care course after being 

given treatment had very significant differences (p <0.001). All soft skill attributes had 

significant differences in the two groups. 

 

d. Comparison of Soft Skills Before and After Treatment Given to Jigsaw and 
Conventional Groups 
The comparison of the mean before and after the jigsaw and conventional groups 

aims to see how much increase was caused by the application of the jigsaw and 

conventional type of cooperative learning methods to the improvement of student soft 

skills presented in table 4.4. 

Table 4.4 Comparison of Soft Skills Before and After Treatment Given to Jigsaw and 

Conventional Groups 

Variabel 
Kelompok 
Jigsaw (n=25) Konvensional (n=24) 
Pre-test Post-test Pre-test Post-test 
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1. Kemampuan 
Komunikasi   

Rerata (SD) 22,56(3,43) 31,80(4.42) 23,92(6,17) 25,08(5,59) 

Median 22 31 23.5 25 

Range 18-31 24-39 13-37 13-37 

Nilai p <0,001*) <0,001*) 
2. Kemampuan Kerja 
Tim   

Rerata (SD) 28,00(4,35) 38,20(5,30) 34,13(6,95) 34,42(6,29) 

Median 28 37 35 34,5 

Range 19-39 30-51 20-45 22-45 

Nilai p <0,001**) 0,065*) 

3. Kemampuan 
Berfikir/Bernalar   

Rerata (SD) 6,84(1,52) 9,84(1,80) 8,54(2,19) 8,63(2,02) 

Median 8,5 9 8,5 8,5 

Range 4-12 6-13 4-12 5-12 

Nilai p <0,001**) 0,079**) 

4. Menyelesaikan 
Masalah   

Rerata (SD) 7,72(1,17) 9,76(1,45) 7,83(2,82) 7,80(2,68) 

Median 8 10 8 8 

Range 5-10 6-12 4-12 4-12 

Nilai p <0,001**) 0,090**) 

5. Pengelolaan 
Informasi   

Rerata (SD) 7,04(1,57) 9,96(2,05) 8,79(2,41) 8,75(2,35) 

Median 7 10 9 9 

Range 4-13 6-14 4-13 4-12 

Nilai p <0,001**) 0,164*) 

6. Etika Moral   

Rerata (SD) 21,52(2,87) 24,56(2,06) 21,92(3,54) 21,88(3,47) 

Median 21 24 21,5 21,5 

Range 18-29 20-29 16-29 16-29 

Nilai p <0,001**) 0,164*) 

7. Kepemimpinan   

Rerata (SD) 15,84(3,91) 20,68(2,98) 18,67(3,94) 18,67(3,60) 

Median 16 21 18,5 18,5 

Range 8-24 16-27 10-26 11-25 

Nilai p <0,001**) 0,500*) 

Soft Skill   

Rerata (SD) 109,52 

(16,27) 

145,80 

(17,36) 
123,79(25,98) 

125,38 

(23,79) 
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Median 110 143 122,5 123 

Range 84-150 114-180 73-174 77-172 

Nilai p <0,001*) 0,004*) 
Description: *) Paired t-test **) Wilcoxon Test 

The results of the mean difference test in table 4.4 show a significant increase 

before and after treatment in the jigsaw group (p <0.001). Thus, it can be concluded that 

there is a significant increase in soft skills of jigsaw group students in community 

midwifery care courses. All soft skill attributes experienced a significant increase in the 

jigsaw group. 

The test results of increasing soft skills in the conventional group at the time 

before and after being given treatment had a p-value of 0.004. Thus, it can be concluded 

that there is a significant increase in the soft skills of conventional groups at the time 

before after being given treatment. Communication ability is the only dimension that 

experienced a significant increase in the conventional group, while the other dimensions 

did not experience a significant increase. 

 

 

 

e. Percentage of Soft Skill Improvement in Both Treatment Groups in Community 
Midwifery Care Courses 

The percentage increase aims to see the difference in the increase in the soft skills 

of the conventional group and the jigsaw group towards the improvement of soft skills in 

the community midwifery care course, presented in table 4.5 as follows: 

Table 4.5 Improvement of Soft Skills in Both Groups 

% Peningkatan Soft Skill 
(Nilai rata-rata) 

Kelompok 
Nilai p Jigsaw Konvensional  

(n=25) (n=24) 

1. Kemampuan Komunikasi 41,68% 5,71% <0,001*) 

2. Kemampuan Kerja Tim 37,37% 1,32% <0.001*) 

3. Kemampuan Berfikir/Bernalar 48,27% 2,00% <0,001*) 

4. Menyelesaikan Masalah 27,80% 3,00% <0,001*) 

5. Pengelolaan Informasi 45,13% -0,31% <0,001*) 

6. Etika Moral 15,19% -0,14% <0,001*) 

7. Kepemimpinan 35,16% 0,43% <0,001*) 

 
Soft Skill 32,93% 1,67% <0,001*) 

Description: *) Mann-Whitney Test 
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The test results of the percentage difference in average increase in table 4.5 show 

that the difference in the increase in soft skills of the conventional group and the jigsaw 

group in the community midwifery care group had a significant difference (p <0.001). 

Thus, it can be concluded that there is a significant difference in increase in soft skills in 

the jigsaw group and conventional group when given treatment. 

 

f. The Influence of Learning Models on Enhancing Student Soft Skills in 
Community Midwifery Care Courses 

The effect of the jigsaw cooperative learning method on community midwifery 

care courses was analyzed using the Chi Square categorical comparative bivariate test 

with the calculation of the Odds Ratio value. The effect of learning methods on improving 

soft skills is described in table 4.6 below: 

Table 4.6 Effect of Learning Methods on Improving Soft Skills of Students in 

Community Midwifery Care Courses 

Kelompok 
Soft Skill 

Nilai p Tinggi Rendah 
N % N % 

Jigsaw (n=25) 14 56 11 44 0,012*) 
Konvensional 

(n=24) 
5 21 19 79  

Keterangan: *) Uji Exact Fisher 

 

Table 4.6 shows the results of the differences in the increase in meaningful soft 

skills of students in the jigsaw group and conventional groups in the community 

midwifery care courses (p <0.05). From the table, it can be seen that the increase in soft 

skills in the jigsaw group was 56%, the conventional group was 21%. Thus the jigsaw 

cooperative method improved soft skills 2.7 times compared to the conventional group in 

community midwifery care courses.  

 

g. Hypothesis testing 
Based on the results of statistical analysis to test the research hypothesis, proof of 

each hypothesis in this study will be elaborated through the following explanation: 

1. The first hypothesis: 

Soft skills of students using the jigsaw cooperative learning method are better than the 

soft skills of students who use conventional methods in community midwifery care 

courses. 

Supporting things: 

The results of the mean difference test in table 4.4 show a significant increase before and 

after treatment in the jigsaw group (p <0.001). All soft skill attributes experienced a 

significant increase in the jigsaw group. While the results of the test for improving soft 

skills in the conventional group at the time before and after being given treatment had a 

p-value of 0.004. Communication ability is the only dimension that experienced a 
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significant increase in the conventional group, while the other dimensions did not 

experience a significant increase. 

Things that do not support: 

There is no 

Conclusion 

The research hypothesis is tested and accepted (H0 rejected) 

2. Second Hypothesis: 

There is a positive effect of the jigsaw type cooperative learning method on improving 

the soft skills of students in community midwifery care courses. 

Supporting Things: 

Table 4.6 shows the results of the differences in the increase in meaningful soft skills of 

students in the jigsaw group and conventional groups in the community midwifery care 

courses (p <0.05). From the table it can be seen that the increase in soft skills in the jigsaw 

group was 56%, the conventional group was 21%. Thus the jigsaw cooperative method 

improved soft skills 2.7 times compared to the conventional group in community 

midwifery care courses. 

Things do not support: 

There is no 

Conclusion: 

The research hypothesis is tested and accepted (H0 rejected) 

 

 

 

 

 

 
DISCUSSION 
The jigsaw cooperative learning method is a learning method with the learning process 

in small groups, both in the "original group" and "expert group". Psychologically, 

students have more opportunity and courage to think and discuss and ask questions than 

to study in large classes. In addition, active learning through active discussion makes 

them better able to understand the material more quickly and effectively.25,27,28,33 

The jigsaw type cooperative learning method was first developed and tested by Elliot 

Aronson and friends at the University of Texas and later adapted by Slavin and friends at 

Johns Hopkins University. 28 

The jigsaw method was introduced in the late 1970s as a learning method that can produce 

academic and social-emotional achievements. Learning using the jigsaw method has 

cognitive goals, namely academic factual knowledge and social goals. 33 

Jigsaw cooperative learning method is a cooperative learning method with students 

learning in small groups consisting of four to six heterogeneous people. In jigsaw 

cooperative learning students are required to work together, positive interdependence, are 

responsible for completing the part of the subject matter being studied and conveying the 

material to other group members. 28 
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This research was applied to the community midwifery care course which is one part of 

the midwifery D III core curriculum. The theoretical community midwifery courses are 

designed as learning subjects that contain cognitive, affective and psychomotor aspects 

giving students the ability to provide community midwifery care by paying attention to 

cultural aspects that focus on preventive, promotive, early detection and referral efforts 

and are oriented towards community empowerment .17 Because it is oriented towards 

community empowerment, important soft skills are mastered in community midwifery 

care courses. Soft skills include life skills and skills, both for themselves, in groups, and 

in society. To improve the soft skill, one of them needs habituation through the learning 

process. 

The jigsaw cooperative learning method is a learning method that refers to the 

constructivism approach demanding the active role of students and having characteristics 

such as positive dependence, individual responsibility, social interaction, participation, 

and communication expected to be able to familiarize and train students to develop soft 

skill attributes in preparation practice on the ground facing clients and society. This is in 

line with the opinion of Baker and Clark, who stated that the jigsaw type cooperative 

learning strategy plays a role in the learning process, including facilitating learning, 

facilitating student interaction, and increasing team morale and interpersonal 

relationships in the classroom, which may be useful in the future at work and go to the 

community.34 

The first research objective in this study was to analyze the ability of soft skills of students 

who obtained the jigsaw type cooperative learning method and soft skills of students who 

used conventional methods in community midwifery care courses. The results of the 

analysis in table 4.4 show that the soft skills of students in the jigsaw group before and 

after being given treatment had very significant differences (p <0.001). All soft skill 

attributes experienced a significant increase in the jigsaw group. Whereas in the 

conventional group soft skill attributes that experienced an increase which only meant the 

attributes of communication skills, the other soft skill attributes did not experience a 

significant increase. The results of this study reinforce previous research conducted by 

Maulidatul Chusnia, which states that the application of jigsaw type cooperative learning 

can improve soft skills and student learning outcomes, this is evidenced by the increase 

in student soft skills, especially on indicators of students' ability to be responsible.24 

The jigsaw cooperative learning method is a learning method that demands the activeness 

of all students. In jigsaw type cooperative learning there is an interactive relationship 

between students. Students who are less intelligent or weak will be assisted by smarter 

students so that they will increase students' knowledge and hopefully their learning 

outcomes can increase.28 This is in line with the research conducted by Wong et al. That 

the jigsaw cooperative learning method can significantly develop the ability cognitive and 

effective students in learning.35 

According to Lie, cooperative learning methods are different from methods that only 

study in groups. This difference lies in the basic elements in cooperative learning that are 

not encountered in group learning carried out carelessly. The procedure for cooperative 

learning methods carried out correctly will enable educators to manage classes more 

effectively. Learning using the type of jigsaw involves all students in the class. The 
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purpose of this method is to develop teamwork, cooperative learning skills and mastery 

of the material 

Based on the results of observations made to increase soft skills in the conventional group 

is less than optimal. This happens because learning takes place passively. It appears that 

learning tends to be teacher-centered (teacher centered), so students cannot develop their 

initial abilities and make students less motivated in learning. Teachers are less able to 

involve students in the learning process. This causes students to chat on their own, use 

cellphones, and even fall asleep during the learning process. 

Conventional learning methods make students less able to understand the material 

conveyed by lecturers. When learning takes place there are no active symptoms from 

students such as student activities asking questions, asking questions and refuting 

opinions. This makes students less creative and less able to develop themselves and 

difficult to apply what they have gained in everyday life 

The jigsaw type cooperative learning method in addition to improving student 

achievement in the cognitive domain of students, is proven to be able to improve students' 

soft skills compared to conventional methods which only aim to increase academic 

acquisition. Improvement of soft skills in the jigsaw learning method is better than 

conventional learning methods. This can be seen from the explanation of each soft skill 

attribute as follows: 

1. Communication skills 
Based on the results of research on the soft skill attributes of communication 

skills, before being given treatment (table 4.2) the results showed no significant 

differences in the two groups (p = 0.388), while after being given treatment (table 4.3) 

the results showed that communication skills experienced a very significant increase (p 

<0.001). The results from table 4.4 show a very significant difference (p <0.001) in both 

groups comparing communication skills before and after treatment in community 

midwifery care courses. Even though the two groups had very significant comparisons 

before and after treatment, the results shown in table 4.5 showed that the percentage 

increase in communication skills in the jigsaw group was 41.68% higher than the 

conventional group which only increased by 5.71%. Thus it can be concluded that the 

jigsaw learning method can develop communication skills in community midwifery care 

courses, because with jigsaw cooperative learning students become more active and can 

encourage the emergence of more quality ideas so that communication skills increase. 

Discussion activities in completing tasks in the original group and expert groups allow 

students to interact more frequently with each other, demanding that students work 

together with others in a mutual cooperation atmosphere so that they have the opportunity 

to process information and improve communication skills. Another study conducted by 

Mukhtas Muhammad, the results of his research show that jigsaw cooperative learning 

can improve students' communication skills and teacher activities that guide students in 

decreased learning.36 Similarly, the opinions of HMSirih and Muhamammad Ali in their 

research show that jigsaw cooperative learning can significantly improve communication 

skills, jigsaw cooperative learning activities can also increase the activities and 

responsibilities of students working in groups in sharing knowledge in groups of experts 

and groups of origin.37 
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Communication is a part that is not separate from human life which is essentially 

a social being. Communication activities always underlie every activity, including 

midwifery service activities. Midwifery communication is a form of communication 

given by midwives in providing midwifery care to clients and is an illustration of the 

interaction of midwives with clients in an effort to meet client needs. The fact shows that 

medical technical clinical skills are simply not enough to provide satisfying services to 

clients, but to be able to provide full service is needed effective communication skills 

(verbal and non verbal) from midwives to clients with the aim of facilitating, launching 

and implementing midwifery care. 38 

2. Team work ability 
Based on the results of research on the soft skill attributes of team work skills in 

table 4.2 and table 4.3 before and after treatment, the two groups had significant 

differences (p <0.05). Before the treatment of team work attributes in the conventional 

group had a higher value than the jigsaw group but after being given treatment the ability 

of teamwork in the jigsaw group to be of higher value compared to the conventional 

group. The results of the study in Table 4.4 comparison of the ability of teamwork 

between before and after treatment in the jigsaw group had a very significant difference 

(p <0.001), while in the conventional group the comparison of team work ability before 

and after treatment was not significantly different (p = 0.065 ) Thus it can be concluded 

that the jigsaw cooperative learning method can develop the ability of team work in 

community midwifery care courses. This is reinforced by the results shown in table 4.5, 

the percentage increase in team work ability in the jigsaw group is higher than the 

conventional group. 

The ability of team work is practiced through activities or activities carried out by small 

groups, both in the "original group" and "expert groups", psychologically students have 

more opportunities, the courage to argue, discuss, and ask questions compared to 

conventional learning methods. In addition, the division of tasks among expert groups 

and original groups to achieve common goals requires solid cooperation between fellow 

students. Learning together through active discussion will enable them to understand 

material more quickly and effectively. This can happen because information or concepts 

that have not been understood by a student can be obtained through group discussions so 

that the ability of teamwork increases.39 

Dollard and Mahoney, states that the use of the jigsaw method offers several 

benefits for students and teachers. The use of this method enhances collaboration between 

students in an environment where students act as collaborators rather than competitors.40 

This research is in line with research conducted by Asmadi Alsa, the results show that the 

jigsaw learning method has a significant effect on improving student interpersonal skills. 

The analysis of teamwork variables has a significant value, which means effective jigsaw 

learning methods to improve student teamwork skills.33 Another study was conducted by 

Apriliaswati, who stated that with peer interaction students can practice working together 

in teams, developing listening skills with incentive, make students dare to ask, dare to 

give opinions / ideas and argue and train students to communicate in harmony.41 

The ability of teamwork in midwifery practice is very necessary so that services 

do not overlap between professions, this can occur due to lack of communication between 
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health workers in teamwork. Midwifery services are currently often overlapping 

competencies. There is no clear division or limitation of roles in providing care services 

between the profession of doctors, nurses and midwives. This can trigger tensions 

between professions which hinder the occurrence of effective forms of cooperation. 42 

The impact of the lack of cooperation between good health workers makes the use 

of service facilities received by the community ineffective and inefficient. This was 

supported by Chopra et al., In his research stating that communication, cooperation, and 

failure of health service providers are factors that contribute greatly to the occurrence of 

mismanagement.71 Through good cooperation between health professions in health 

services, patients will be handled thoroughly so that the outcome of care and patient 

satisfaction will increase. 

Through good collaboration can facilitate the existence of an appropriate solution 

and able to solve problems for patients. The ability to interprofessional teamwork does 

not just appear, but must be discovered and trained from an early stage starting from the 

lecture stage so that students have the knowledge and experience of how to work together 

in a good team with other professions before they enter the workforce.43 

3. Ability to think / reason 
Based on the results of the research on soft skill thinking ability / reasoning in 

community midwifery care courses before and after treatment table 4.2 and table 4.3 the 

results showed that there were significant differences in the two groups (p <0.005). The 

comparison test of thinking / reasoning ability before and after treatment in the jigsaw 

group table 4.4 has a value (p <0.001), while the thinking / reasoning ability before and 

after treatment in the conventional group did not experience a significant increase (p = 

0.079). Table 4.5 shows the percentage increase in thinking ability in both groups (p 

<0.001). Thus it can be concluded that the jigsaw type cooperative learning method can 

improve thinking / reasoning skills in community midwifery care courses. 

The jigsaw cooperative learning strategy involves all students to actively learn 

and accommodate all the differences in the class. Active involvement of all students in 

learning and increasing students' thinking skills are expected to be able to improve student 

learning outcomes, especially cognitive learning outcomes. During jigsaw learning each 

student is required to think independently and discuss to complete the task with the expert 

group. Students will be more active in finding solutions to all the problems that are their 

responsibility so that thinking skills will develop. Students also have the responsibility to 

deliver the results of their discussions to the original group. Thus, students will think of 

plans or strategies to understand the material that is part of their colleagues in the original 

group. Learning activities will encourage students to become independent learning.44 

Pratiwi's research shows that jigsaw learning strategies are proven to be able to 

improve students' cognitive abilities.45 This is consistent with the research of Tran & 

Lewis and Wong, et al. Who stated that jigsaw cooperative learning is proven to improve 

achievement, retention of student knowledge and affective abilities of students. 

As the development of the medical world is so rapid, midwifery services are 

required to be able to follow and balance the development of other medical and health 

services. Quality midwifery services are services based on standards, and midwives' code 

of ethics, and adequate interpersonal relations. In providing midwifery services that are 



 

109 
 

in accordance with the standards, midwives use the midwifery management method or 

approach. 

Midwifery management is a method of regulating, organizing thoughts and 

actions in a logical, effective and efficient order for both patients and midwives as health 

workers. To be able to apply the midwifery management approach, the ability to think or 

reason is needed to provide direction in dealing with clients of pregnant, maternity, 

postpartum and newborn babies, as well as toddlers in each order of health services. So 

that when providing services a midwife can provide anticipatory actions, emergency 

actions and comprehensive actions quickly and precisely. 17 

4. Ability to solve problems 
Based on the results of the study of the soft skill ability of the ability to solve the 

problem shown in table 4.2 before the treatment there was no significant difference in the 

two groups (p = 0.614). But after treatment in table 4.3 the ability to solve problems in 

both groups had a significant difference (p = 0.02). Table 4.4 results of comparison of 

average soft skills before and after showing that the ability to solve problems in the 

community midwifery care course has a very significant value (p <0.001), while the 

comparison before and after treatment in the conventional group did not experience a 

significant increase (p = 0.090 ) Thus it can be concluded that the jigsaw cooperative 

learning method can improve problem solving skills compared to conventional methods 

in community midwifery care courses. This is reinforced by the results shown in table 4.5 

where the percentage increase in the ability to solve problems in both groups had very 

significant differences (p <0.001). 

Through the jigsaw cooperative learning method students learn to be responsible 

for learning activities and must actively seek information in accordance with their 

capacity. Students are required to be skilled in asking and expressing opinions, finding 

relevant information from hidden sources, looking for alternative ways to find solutions 

and determining the most effective ways to solve problems. 

This research is in accordance with the opinion of Dimyati and Mudjiono that one 

of the objectives of teaching in small groups is to provide opportunities for each student 

to develop the ability to solve problems rationally.75 The success of jigsaw cooperative 

learning to improve problem solving skills is supported by Perkins' opinion that shows 

jigsaw cooperative learning can help students understand problem solving procedures, 

learning becomes more efficient and can improve student learning experiences.48 

The results of a study conducted by Hertiavi, et al. Showed that the application of 

a jigsaw type cooperative learning model could improve students' problem solving 

abilities. The implementation is in accordance with the draft RPP. During the jigsaw 

cooperative learning process several actions are carried out each cycle, namely: planning, 

action, reflection, and evaluation. Based on the discussion and results of data analysis, it 

was concluded that jigsaw cooperative learning can improve students' problem solving 

abilities which are reflected in the significantly increasing student learning outcomes.49 

Decision making in problem solving is a fundamental ability for health 

practitioners, especially in midwifery care. Not only influences the management process 

of midwifery care, but it is important to improve the ability to plan for change. Midwives 
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in all clinical positions must have the ability to solve problems and be able to make 

effective decisions, both as executors / staff and as leaders. 

Problem solving and decision-making processes require critical thinking and 

analysis that can be applied in midwifery practice. Decision making is an effort to achieve 

goals by using a systematic process. Problem solving is included in the step of solving 

the problem immediately. Effective problem solving and decision making are predicted 

that individuals must have, the ability to think critically and develop themselves with 

guidance and role models in their work environment.50 

5. Information management 
Based on the results of research on information management soft skill attributes 

in community midwifery care courses shown in table 4.2 and table 4.3 at the time before 

and after treatment the results showed that there were significant differences in the two 

groups (p <0.05). When seen in each group before and after treatment, the information 

management ability in the jigsaw group had a very significant difference (p <0.001) 

whereas in the conventional group there was no significant difference (p = 0.164). Thus 

it can be concluded that the jigsaw cooperative learning method can develop information 

management capabilities compared to conventional methods in community midwifery 

care courses. This is reinforced by the percentage increase in the average soft skills in the 

two groups in table 4.5 which showed a very significant increase in both groups (p 

<0.001). 

The success of students in achieving the competency in learning a subject matter 

lies in the ability of students to manage learning, the conditions of learning, and build 

cognitive on the initial knowledge and present it correctly again. The ability of students 

to understand information or learning material will help students build cognitive abilities 

well and meaningfully. For that teachers in delivering information on learning materials 

always provide problem-solving exercises so that the repetition process occurs in the 

student. This is intended so that an understanding of learning material in students can be 

achieved so that students can manage information correctly.49 

The jigsaw cooperative learning method is advantageous because it reduces the 

monotonous learning process and makes learning more interesting. This can improve 

student understanding and the ability of participants to synthesize and integrate 

information. 51 

Jigsaw cooperative learning emphasizes learning in a small form so that students 

can work together optimally and get the same goals. The jigsaw learning process not only 

increases the activeness of students in receiving information but also can manage the 

information effectively. Students are required to seek information so that the potential of 

students will be seen optimally. The results of this study are consistent with the research 

conducted by Dewi, which shows that the application of the jigsaw type cooperative 

learning model can increase the learning activeness of computer skills and management 

of student information.52 Other studies conducted by Bassendowski and Petrucka, the 

results show that the jigsaw cooperative learning method is an interactive approach 

effective in producing and providing comprehensive information among students. 53 

Broadly speaking, the role of midwives in improving maternal and child health 

status is divided into four, namely roles as executors, collaboration, managers, and 
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educators. As a midwife task manager, one of them is to be able to manage information 

from clients. Through the information process, the data is informed into information in 

the form that can be used to make decisions in providing care planning and midwifery 

services to clients based on the midwifery management approach in carrying out 

independent tasks, collaboration, and referrals.50 

6. Moral ethics 
Based on the results of the study of soft skill moral ethics attributes in the 

community midwifery care course before treatment in table 4.2 the results showed that in 

both groups did not have a significant difference (p = 0.643), but after being given the 

treatment shown in table 4.3 the two groups had differences which was significant (p 

<0.05). When viewed from the comparison before and after treatment in table 4.4 moral 

ethics in the jigsaw group had a very significant value (p <0.001), while the comparison 

before and after the conventional group showed no significant differences (p = 0.164). 

Thus it can be concluded that the jigsaw cooperative learning method can improve the 

moral ethics of midwifery students compared to conventional methods in community 

midwifery care courses. This is reinforced by the results of the increase in the moral ethics 

percentage of the two groups in table 4.5 (p <0.001) where the percentage of the jigsaw 

group was higher than the conventional group. 

Cooperative learning is different from traditional learning. Cooperative learning 

is a group learning technique that provides opportunities for students to work together in 

achieving common goals and improve social development, ethics, and thinking in various 

ways that are not provided in traditional learning techniques. 

The development of cooperative learning can be carried out for moral learning 

because cooperative learning has several advantages not only encouraging student 

academic achievement, but can encourage aspects of social treatment, such as respecting 

others, empathy for others, working with others and reducing various negative attributes 

of competition , and give the impression of various other positive behaviors. However, to 

carry out cooperative learning requires good readiness and careful planning so that the 

teaching and learning process can run effectively and efficiently.54 

Midwives are a form of profession that is closely related to ethics because the 

scope of activities of midwives is very closely related to the community. Therefore, in 

addition to having knowledge and skills, midwives must have good ethics as a guideline 

for acting / giving a midwifery service. In the local community, the trusted midwife is an 

ethical midwife. This will certainly be very beneficial, for midwives who have good ethics 

because having good ethics will be easy to get relations in the community. 

7. Leadership 
Based on the results of research on soft leadership skills in the community 

midwifery care courses shown in table 4.2 before treatment in both groups there were 

significant differences (p <0.006). At the time before treatment the leadership ability in 

the conventional group was higher than the jigsaw group, but after being given treatment 

table 4.3 the leadership ability in the jigsaw group was higher than the conventional 

group. There were significant differences in the two groups (p <0.003). The results 

described in table 4.4 regarding the comparison before and after leadership attributes in 

the jigsaw group experienced a very significant increase (p <0.001), while in the 
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conventional group the comparison before and after did not experience a significant 

increase (p = 0.500). Thus it can be concluded that the jigsaw type cooperative learning 

method can improve midwifery student leadership compared to conventional methods in 

community midwifery care courses. This is reinforced by the results shown in table 4.5 

regarding the percentage of increased leadership in the jigsaw group whose increase was 

higher than the conventional group in community midwifery care courses. 

According to Asmara, said that leadership is an activity or action in influencing 

and moving someone to achieve goals. While shares Goal, Hemhiel & Coons, argues that 

leadership is a personal attitude that leads the implementation of activities to achieve the 

desired goals. Furthermore Rauch & Behlin, said leadership is a process that influences 

the activities of groups that are regulated to achieve a common goal.55  This is in line with 

cooperative jigsaw learning which is a cooperative learning consisting of several 

members in a group who are responsible and able to teach material to other members of 

the group in order to achieve the common goal.28 

In the jigsaw method students will work in groups with other friends, an expert 

team and an original team will be formed. Students in the expert team are responsible for 

delivering the results of the discussion to students in the original team, they are 

responsible for leading the course of the discussion. Through the jigsaw method students 

learn to shape leadership attitudes. The other relevant research results are the results of 

Kunthi Karmiyani's research, based on the results of Kunthi's research concluded that 

cooperative learning methods can improve student leadership.56 Other studies conducted 

by Mariana, the results show an increase in student learning outcomes and leadership 

through the jigsaw method.55 

A midwife is a woman who has a profession and was born to be trusted to 

accompany or help a mother to give birth to her baby until she can take good care of her 

baby, so for that a midwife is required to have a leadership attitude. With this leadership 

attitude a midwife can manage herself, the group, the environment and the people she will 

help. 

Midwives are a profession that has competence, and has a large influence in the 

health sector. While leadership is a way for someone to influence other people so that 

people can do something they want to achieve an expected goal. Therefore a midwife 

must have the character / character of a leader to facilitate her work in coordinating all 

the tasks she manages. 

The percentage increase in soft skills in community midwifery care courses, 

between the two groups had a very significant difference in table 4.5 (p <0.001). All soft 

skill attributes in the jigsaw group experienced a higher average increase compared to the 

conventional group in community midwifery care courses. The success factor of 

improving soft skills in this study is inseparable from the role of the facilitator or lecturer 

who facilitates learning. In this study the lecturers who were involved as facilitators of 

community midwifery care courses had participated in the learning model training, so 

that their ability as facilitators could support the success of students' soft skills 

improvement. 

The teaching paradigm shift from teacher centered to student centered resulted in 

changes in the teaching role. Changes in the teacher's role in learning according to 
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Weimer, the role of the teacher is to provide guidance, facilitate learning and put oneself 

in line with the learner to maintain attention, focus on the important things that are 

directed in the learning process. 26 

Soft skill attributes that have the highest average value among other soft skill 

attributes are thinking / reasoning, information management and communication skills. 

Discussion activities in the original group and expert groups in the jigsaw method require 

students to develop students' thinking / reasoning skills. With the division of tasks in each 

group of experts causes students to think about completing the material they get and then 

managing the message to be conveyed to friends in the expert group and the original 

group. This routine activity causes students to interact and communicate more frequently 

with other students so that the ability to think / reason, information management skills 

and communication skills have the highest average value among other soft skill attributes. 

Based on table 4.6 shows the results of the difference in the increase in meaningful 

soft skills of students in the jigsaw group and the conventional group in community 

midwifery care courses (p <0.05). From the table it can be seen that the increase in soft 

skills in the jigsaw group was 56%, in the conventional group soft skills only increased 

by 21%. This means that the jigsaw cooperative method 2.7 times improves soft skills 

compared to the conventional group in community midwifery care courses. Thus it can 

be concluded that the jigsaw cooperative learning method has a positive effect on 

improving the soft skills of midwifery students in community midwifery care courses. 

The results of this study reinforce the theory and results of previous studies, that 

the jigsaw cooperative learning method can improve social skills. The findings of research 

conducted by many researchers, including David Johnson, Roger Johnson and Robert 

Slavin, show that the jigsaw learning method improves student learning achievement at 

all levels of the class, on all subjects and on all types of students. Many results have been 

documented, including increased self-esteem, group relations, communication, 

interpersonal relationships, attitudes toward school and acceptance and ability to 

cooperate with others. The positive results include learning on biology, chemistry, 

geology, statistics, sociology and psychology. 33,57,58 

The jigsaw cooperative learning method is able to involve the participation of 

students as a whole so that the strength of teaching and learning is not only dominated by 

certain students. In jigsaw cooperative learning there is an interaction relationship 

between students that can enhance the participation and activeness of students in learning 

and studying science. The application of the jigsaw type cooperative method that 

emphasizes presentation tasks and group discussion will shape communication skills, 

logical thinking and fighting ability to be the best. This is because there is a spirit of 

competition in it. So that certain attributes of soft skill attributes will develop 

The results of this study are in accordance with the results of a study conducted by Hadi 

Rismanto who compared the application of conventional methods and cooperative 

methods of jigsaw type in improving soft skills, the results showed that the application of 

jigsaw cooperative learning methods proved able to affect ± 10% increase in each cycle. 

Soft skill attributes that have increased, namely the ability to be responsible for 

themselves and groups, improve student discipline, initiate students to be more creative, 
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and sharpen, and improve students' communication skills both with group friends and 

with teachers.5 

In this study the jigsaw cooperative learning model was able to improve the soft 

skills of students compared to conventional learning models, but not all members of the 

jigsaw cooperative group experienced increased soft skills, only 14 students categorized 

as having soft skills were high, while 11 other students were categorized as having low 

soft skills. The difference in increase in students can be caused by other factors. When 

associated with the effect of GPA, from the results of the analysis carried out the results 

there is no significant relationship between student soft skills and the size of the GPA (p 

= 0.134). This means that a person's soft skills are not influenced by the size of the GPA. 

The difference in the increase in student soft skills in community midwifery care 

courses according to the results of observations occurs because one of the soft skills is 

dominated and influenced by individual personality components. There are five 

personality factors which are descriptions of the characteristics of individuals that are 

relatively unique and relatively stable, these five factors include (1) conscientiousness, 

indicated by persistent, systematic, unyielding, high motivation and resistance to 

workload, (2) extraversion, characterized by the skills of building relationships and 

communication that are effective, good at getting along, working together, active, 

prioritizing cooperation, attractive and assertive (open), (3) agreeableness, characterized 

by friendly, low attitude hearted, sympathetic, warm, trustworthy and polite, (4) stable 

emotions (emotion stability), characterized by a calm attitude, not easily anxious and 

depressed, easy to accept, not easily angry and confident, (5) openness to experience 

(openess), has an imaginative, creative, critical, and great curiosity of mind. 58,58 To be 

able to find out the personality factors but it requires soft skill measurements of 

characteristics that are internal in nature. 

Soft skills assessment in this study was conducted by observing using the 

observation sheet when learning took place. This allows the research subjects to realize 

that they are being studied, so that there is a possibility that the research respondents 

display different behaviors than usual. 

The evaluation of the effectiveness of the jigsaw type cooperative learning method on 

improving students' soft skills through observation can be continued with the assessment 

of perceptions of students. Perception assessment is done because perception is the final 

process of observation. The formation of perceptions begins with the sensing process, 

which is the process of receiving a stimulus by the senses, then the individual has attention 

and is forwarded to the brain, then the individual realizes about something. Through the 

assessment of perceptions, students can realize and be able to understand the 

circumstances of the environment around them and about the things that exist in the 

individual concerned. A person's perception that has been formed from the beginning will 

determine his behavior later.60 

 
CONCLUSION 

a. General conclusions 

1. The soft skill ability of students who use the jigsaw cooperative learning method is 

better than the conventional method in community midwifery care courses. 
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2. There is a positive effect of the jigsaw type cooperative learning method on 

improving student soft skills. 

 

b. Special Conclusions 

1. Students' soft skill attributes whose improvement is better in jigsaw type cooperative 

learning are thinking / reasoning ability, information management and 

communication skills. 

2. Increasing soft skills in the jigsaw group was 2.7 times compared to the conventional 

group in community midwifery care courses. 
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ABSTRACT 
Background: Childbirth is one of the most valuable moments experienced by every 

married woman. Every woman in labor is inseparable from a condition often called labor 

pain. Labor pain is an unpleasant condition due to uterine contractions and cervical 

opening during labor. One non-pharmacological intervention can be provided by audio 

distraction, namely music therapy. Music therapy in the labor process serves to overcome 

anxiety and reduce pain. 

Objecive: This study aimed to determine the effect of music therapy on pain scale among 

women during the first stage of labor in Ciawigebang Community Health Center in 2017.  

Methods: This was a Pre-experimental study using the One Group Pre-test Post-test 

design. The populations in this study were 30-40 women in labor with 15 respondents as 

the samples taken with accidental sampling technique. Data analysis used a 

discrimination test for two dependent means which were not normally distributed 

(Wilcoxon Signed Ranks Test). This study collected primary data using the instruments 

of observation sheet, mobile phones, headphones and stopwatch. 

Results: The study found that most respondents experienced a decrease in the scale of 

pain after the provision of music therapy for 15 minutes. The result of the statistical test 

obtained a p value of 0.014 <α = 0.05.  

Conclusion: there was an effect of music therapy on pain scale among women during the 

first stage of labor.  

Recommendation: music therapy can be one of the alternative therapies for women in 

labor to help them in coping with pain during the first stage of labor. 

 

Keywords  :  Music Therapy, Labor Pain, First Stage of Labor 
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INTRODUCTION 
 
A married woman certainly desires child/children and becomes a mother. To fulfil her 

desire a woman will experience the most valuable processes in her life, namely the 

process of pregnancy until the process of childbirth. In the facing these two processes, 

many women will experience increased anxiety, especially during labor and delivery. 

According to Baety (2011: 111), labor is the process of cervix effacement and dilation 

and the fetus descends into the birth canal. According to Novita (2011: 43) labor is the 

end of a pregnancy in which the process starts from the complete dilation of the cervix or 

also called the process of delivering the baby.  

Fauziah (2015: 14) argues that women in labor may complain of pain that persists in the 

lower back and pressure felt on the sacroiliac due to the relaxation of the hip joint. Novita 

(2011: 54) states that the intensity of pain during labor can have an impact on labor and 

also have an impact on fetal well-being. Labor pain usually causes anxiety and fear that 

can lead to increased sympathetic nerve work. 

Huelsman (2013 in Imanuddin 2015) states that interventions that can be taken to 

overcome labor pain are pharmacological and non-pharmacological therapies. One 

example of pharmacological intervention that can be implemented is by giving 

medication therapy. Meanwhile, non-pharmacological techniques can be given in various 

ways, namely acupressure, acupuncture, cold compress, warm compress, hydrotherapy, 

hypnotherapy, massage, relaxation and distraction techniques. 

Potter & Perry (2006 in Imanuddin 2015) mentions that one of the effective distraction 

techniques is listening to music that can reduce physiological pain, stress and anxiety that 

can divert cognitive attention of focus from pain. 

According to Eka (2011), music therapy is an effort to improve physical and mental 

quality by using sound stimulation, or by listening to music consisting of melody, rhythm, 

harmony that are organized in such a way as to produce music that can be beneficial for 

physical and mental health. Music has several advantages since music is comfortable, 

calming and relaxing. Thus when music is used as therapy, it is likely that the music can 

improve, restore and maintain the patient's physical, mental, emotional, social and 

spiritual health. 

P. Hashemian et al (2015) states that pain, anxiety, sadness, and problems in a relationship 

are the most common problems that can be treated by using music. Listening to music 

can release endorphins, modulate emotions and relieve pain. Music can also change the 

function of the nervous, hormonal and autonomic nervous system, so that it has a positive 

impact on stress, satisfaction, and self-confidence. Furthermore, Eka (2011) revealed that 

music therapy functioned to overcome anxiety and reduce pain in the labor process. 

A preliminary study was conducted by the author at three Community Health Centers 

(February 23 and March 01, 2017) that already had available PONED service. Out of the 

three CHCs, two CHCs encouraged people (pregnant women) to perform normal 

deliveries at designated PONED service centers. In addition to the three CHCs, the author 

also conducted a survey of 7 mothers who had experienced labor. On average, they 

experienced labor pain in the lower abdominal area, the pain was categorized in moderate 
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pain to severe pain scales, so one of them asked to have Caesarean Section because se 

was not strong enough to bear the pain.  

The women who would face childbirth are recommended by nurses or midwives 

to carry out deep breathing technique to reduce pain, while the parents of the women had 

an initiative to massage or rub the painful area. So far there was no information regarding 

music therapy given to those women to help minimize labor pain. There was no music 

therapy implemented at three CHCs appointed by the author to minimize labor pain. 

STUDY METHODS 
 

This was a pre-experimental study using the One Group Pre-test Post-test design. 

The populations in this study were 30-40 women in labor based on delivery data in each 

month. The samples were 15 respondents taken with accidental sampling technique. The 

data collection tool used the observation sheet of Numeric Ratting Scale (NRS), mobile 

phones and headphones, stopwatch or clock, religious music and classical music. This 

study was conducted in April-May 2017. 

 
RESULTS 
 

Labor Pain Scale Before Music Therapy 
No Pain Scale Frequency Percentage 
1 Mild Pain 0 0% 

2 Moderate Pain 8 53.30% 

3 Severe Pain 7 46.70% 

Total 15 100% 
Data Source: Results of Study in 2017 

Based on the table, it is known that before the provision of music therapy, most 

of respondents (53.30%) experienced moderate pain scale as many as 8 people, 7 

respondents (46.70%) experienced severe pain scale, and none (0%) of respondents 

experienced mild pain scale. 

 

Labor Pain Scale Overview After Music Therapy 
No Pain Scale Frequency Percentage 
1 Mild Pain 4 26.70% 

2 

Moderate 

Pain 6 40.00% 

3 Severe Pain 5 33.30% 

Total 15 100% 
Data Source: Results of Study in 2017 

 

Based on the table, it is known that after the provision of music therapy, most of 

respondents (40.00%) experienced moderate pain scale as many as 6 people, 5 

respondents (33,30%) experienced severe pain scale, and 4 respondents (26,70%) 

experienced mild pain scale. 
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Description of the Type of Music Given to Women in Labor 

No 
Music 
Type Frequency Percentage 

1 Religious 14 93.30% 

2 Classical 1 6.70% 

Total 15 100% 
Data Source: Results of Study in 2017 

 

Based on the table, it is known that out of 15 respondents, the majority (93.30%) 

of respondents chose religious music as many as 14 people and only 1 respondent (6.70%) 

who chose classical music. 

 

Wilcoxon Signed Ranks Statistical Test 

Pain Scale Mean 
Std.  

Deviation 
P 

value N 
Mean 

Difference 
Before Music Therapy 1.47 0.516 

0.014 
15 

0.40 
After Music Therapy 1.07 0.799 15 

Data Source: Results of Study in 2017 

 

Based on the table, it is known that the mean of pain during the first stage of labor 

among respondents before the provision of music therapy was 1.47 with a standard 

deviation of 0.516. After the provision of music therapy, the mean of pain during the first 

stage of labor was 1.07 with a standard deviation of 0.799. The difference in the means 

of pain during the first stage of labor before and after the provision of music therapy was 

0.40. The Wilcoxon signed ranks test result showed a significance value of 0.014 (p 

<0.05), then Ho failed to be rejected so that it can be concluded that there was an effect 

of music therapy on the pain scale among women during the first stage of labor at 

Ciawigebang CHC in 2017. 
 

DISCUSSION 
 
Description of the Pain Scale among Women during the First Stage of Labor before 
Music Therapy at Ciawigebang CHC in 2017 

The study that has been conducted on 15 respondents of women in labor who 

experienced labor pain showed that before the provision of music therapy most of the 

respondents experienced moderate pain and the rest experienced severe pain. The mean 

of labor pain scale at the first stage of labor before music therapy was 1.47. The study 

results are in line with the study conducted by Astuti et al (2016) which stated that before 

the provision of music therapy the majority of respondents experienced moderate pain 

(31.2%) and severe pain (68.8%).  

The first stage of labor is determined since the occurrence of regular uterine 

contractions until the complete cervical dilation. This first stage of labor usually lasts 
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longer than the second and third stages. In the first stage of labor there is cervical 

dilatation and stretching in the lower uterine segment, and this is most often causing pain 

in the first stage of labor (Fauziah 2015:15). The location of pain in the first stage of labor 

usually occurs in the lower abdominal segment and radiates to the lumbar area of the back 

and down to the thighs. The pain response felt by each woman varies and the response 

can be influenced by many factors. These factors including 1. physiological factors of 

pain such as cervical effacement and dilation; 2. psychological factors such as fear and 

anxiety, and 3. Other factors such as the intensity of labor experienced and others (Novita 

2011:52-55). 

The study results showed that the majority of mothers giving birth before being 

given music therapy were in the category of moderate to severe pain scales. The author 

argues that this is due to uterine contractions and cervical dilation during labor. This labor 

pain can also be affected by other factors such as anxiety when facing labor.  

When observing the respondents before music therapy, almost all respondents seemed to 

grimace in pain, some respondents also seemed nervous. Previous labor experience also 

affected the respondent's pain response during the study. Respondents who were known 

to have experienced labor before seemed to be able to easily manage their emotions to 

deal with the pain. In contrast, the respondents who had never experienced labor before 

seemed nervous and anxious when the first stage of labor occurred. 

 
Description of the Pain Scale among Women during the First Stage of Labor after 
Music Therapy at Ciawigebang PHC in 2017 

The study results showed that most respondents experienced changes in the scale 

of pain after the provision of music therapy for 15 minutes from severe pain to moderate 

pain, and from pain to mild pain. This is in accordance with the theory according to Greer 

(2003 in Imanuddin 2015) that music stimulates the release of endorphins, which are body 

hormones that provide a pleasure feeling which plays a role in reducing pain. 

Labor pain management can be performed by pharmacological techniques and 

non-pharmacological techniques. Pharmacological techniques that can be given to help 

reduce labor pain include analgesics and anesthesia. However, the best labor process for 

the mother and fetus is the labor process without drugs (Maryunani, 2010:80).  

In addition to pharmacological techniques, labor pain can also be overcome by 

non-pharmacological techniques. One of the non-pharmacological techniques that can be 

provided with audio distraction, namely the provision of music therapy. Music therapy is 

a series of efforts carried out for the healing process of a person's problem or disease with 

music used as the main media in the healing process.  

The type of music chosen by respondents in providing music therapy was religious 

music and classical music. Religious music therapy is a combination of music therapy 

with spiritual therapy, which is expected by a spiritual approach to being able to help 

accelerate healing or recovery of patient's illness (Karyati and Hidayah, 2015). Classical 

music therapy is music with pulses of approximately 60 beats per minute which can help 

change awareness from beta to alpha, to increase alertness and well-being (Campbell, 

2002 in Az-Zahra 2016).  
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Religious music and classical music are the types of music that can calm and 

provide comfort for anyone who listens to it. Pain can be reduced as a result of the music 

being heard which successfully makes the patients feel relaxed. Concentration on pain is 

disturbed by the presence of soothing music so that the patients can feel comfortable and 

do not focus too much on the pain they experience. 

The study results showed that most respondents experienced a decrease in the 

scale of pain after the provision of music therapy for 15 minutes. This was due to the 

respondents were able to stay focused during music therapy, so that music successfully 

stimulated endorphins which function to regulate emotions and provide pleasure feeling, 

so as to be able to help divert the pain experienced by the women in labor. 

 
Effect of Music Therapy on Pain Scale among Women during the First Stage of 
Labor at Ciawigebang PHC in 2017 

The study results revealed that there was a significant effect of music on pain 

during the first stage of labor before music therapy and after music therapy with a p-value 

of 0.014 <α = 0.05. When observing respondents who experienced labor pain before the 

provision of music therapy, the women seemed to grimace to cope with pain, there was 

also a woman who seemed so nervous. However, when the music therapy was given the 

woman seemed relaxed, and she enjoyed the music being played. After the provision of 

music therapy, most of the women said that they felt relaxed and the pain was slightly 

reduced. 

Music therapy for 15 minutes with the type of music chosen by the respondent 

(religious music and classical music) gave the effect of distraction and relaxation among 

women in labor by diverting the pain during the first stage of labor the experienced. The 

study results are in line with the study conducted by Malehere (2013), which stated that 

there was an effect of the provision of music therapy on labor pain during the active phase 

of the first stage of labor. 

This study is also supported by a study conducted by Karyati and Hidayah (2015) 

which showed that there was a significant difference between the level of pain in the 

intervention group with religious music therapy with the control group with no religious 

music therapy with p = 0.000. Another study conducted by Astuti (2012) also supports 

this study results which stated that there was an effect of music therapy on the level of 

pain during the first stage of labor among patients at Yuliani Private Practice Midwife, 

Gentian Sinduharjo Village, Ngaglik, Sleman, Yogyakarta which compared the 

experimental group and control group with t count value of 5.595 with a significance 

value of 0.000. 

Music therapy is part of the distraction technique that can be used to divert pain. 

Music therapy is a series of efforts carried out for the healing process of a person's 

problem or disease with music used as the main media in the healing process. Music 

therapy in labor is useful to overcome anxiety and reduce pain. 

Women with persistent pain scale intensity were still found during the study. This 

was because when the intervention was performed, the women seemed no longer focused 

when the music was playing. Contractions that arisen when administering music therapy 

could cause tension, so the mother's concentration shifted to focus on the pain experienced 
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due to the contractions. Women with a severe pain scale did not experience many changes 

in the scale of pain after the provision of music therapy.  

Drugs to reduce labor pain can be used, but the best labor process for the mother 

and fetus is the labor process without drugs. This reminds us as nurses to be able to 

provide non-pharmacological techniques to help reducing pain. The study results 

indicated that music could affect changes in pain scale experienced by patients. However, 

music therapy was less effective when given to patients with severe pain scale. 

The mechanism of pain reduction by distraction (music therapy) can be explained 

through the gate control theory which states that the neural pathways for pain perception 

are inhibited by distractions that work to close the hypothetical door in the spinal cord, 

thereby inhibiting pain signals reaching the brain. As a result, pain stimulation decreases 

or disappears. The endogenous opiate theory also explains that music therapy works to 

affect the pituitary in the brain to release endorphins. This hormone is released in the 

descending nerve groove by stimulating the descending control system to stimulate the 

release of endogenous opiate, which will interfere with the perception of pain transmitted 

to the brain. 

Music works in reducing pain since music has therapeutic properties and music 

successfully stimulates the release of endorphins. The patient's focus attitude during 

music therapy also affects the changes in the scale of pain experienced. This is due to 

when we focus on something it will certainly be easily absorbed by our brain, so the brain 

will immediately respond according to what we desire. Focus attitude during music 

therapy can help patients to receive music and deliver it to the brain to stimulate the 

release of endorphins which function to regulate emotions and provide pleasure feeling, 

so as to be able to help divert the pain experienced by women in labor. 

Music therapy can improve patient comfort by using music for relaxation. It can 

speed healing, improve mental function and create a sense of well-being. Music can affect 

the functions of physiological organs, such as respiration, heart rate, and blood pressure. 

Music also stimulates the release of endorphin hormones to reduce pain. It means that 

music distraction therapy can be recommended as an intervention to reduce the intensity 

of pain during the first stage of labor. 

 

 

CONCLUSIONS AND RECOMMENDATIONS 
 
Conclusions 

Based on the study results and discussion above, conclusions can be made as 

follows: 

1. Description of labor pain scale before music therapy among women during the first 

stage of labor at Ciawigebang CHC in 2017 showed that most respondents 

experienced severe pain with a percentage of 53.30% as many as 8 people. 

2. Description of labor pain scale after music therapy among women during the first 

stage of labor at Ciawigebang CHC in 2017 showed that most respondents 

experienced moderate pain with a percentage of 40.00% as many as 6 people. 
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3. Description of music type given to women during the first stage of labor at 

Ciawigebang CHC in 2017 showed that most respondents chose religious music with 

a percentage of 93.30% as many as 14 people. 

4. There was a significant effect of music therapy on the pain scale among women 

during the first stage of labor at Ciawigebang CHC in 2017 with a p-value of (0.014 

< 0.05). 

 

Recommendations 
A. For Women in Labor 

This study can be one alternative therapy to help women in labor to divert pain 

during the first stage of labor. However, in its implementation, women maternity 

mothers are encouraged to be able to stay focused in order to get the maximum 

outcome from the music therapy by providing relaxation and saying basmalah before 

music therapy began. 
B. For Ciawigebang CHC 

Nurses or midwives can apply this music therapy as an effort to provide 

complementary therapy to overcome pain during the first stage of labor among 

women in labor. Considering that in this study many women did not know about 

music therapy, nurses or midwives are recommended to include an understanding of 

complementary therapies that may be given to diverting labor pain (one of them is 

music therapy) during pregnancy before the childbirth process. 
C. For Further Researchers 

Considering that there are still many limitations in this study, it is 

recommended that further researchers not only assess one independent variable, it 

would be better to assess the effectiveness of two independent variables, for example, 

music therapy and murottal therapy by using different study designs. 

D. For Kuningan STIKes 
For the Nursing Study Program of Kuningan STIKes, the study results can be 

applied as a reference for complementary therapy and knowledge in the health sector, 

especially for Maternity nurses. 
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Abstract 

 

Background : Baby's sleep quality is very influential on growth and development because 

during sleep neuro-brain repair occurs and approximately 75% of growth hormone is produced. 

The preliminary study that researchers conducted in Sumbakeling Village from 4 respondents 

consisted of 2 respondents who slept <12 hours a day, 2 respondents who slept <9 hours a 

night, 1 respondent who woke up at night> 3 times, and 2 respondents who sometimes fussy 

and it's hard to fall asleep again after waking up. One way that can be used to meet the needs 

of sleep is with baby massage. The purpose of this study was to determine the effect of infant 

massage on sleep quality in infants aged 3-9 months in Sumbakeling Village, Pancalang 

District, Kuningan District, 2018. 

Subjects and Methods : This type of research uses quasi-experiment with a non-randomized 

study design with control group pretest and posttest design. The study was conducted in 

Sumbakeling Village with 2 groups, namely the intervention group totaling 9 respondents and 

the control group totaling 9 respondents. Determination of the sample with purposive sampling. 

The instrument used is a checklist sheet. Data measurement using univariate and bivariate 

analysis. Statistical tests using paired t-test. 

Result : The results showed the mean value of sleep quality in the intervention group before 

massage was 21.33 and after massage was 24.44. There is a mean difference between before 

and after massage of 3.11 with a p-value of 0.002. Then Ha is accepted. While the average 

value in the control group before massage is 22.00 and after massage is 22.11. The mean 

difference was 0.11 with p-value 0.824. Then Ha is rejected. 

Conclusion : Thus it can be concluded that there is a significant effect on infant massage on 

the quality of infant sleep. The role of health workers is needed to develop promotions and 

education about infant massage to the community, especially parents of infants to improve the 

quality of infant sleep. 

 
Keywords : Baby massage, baby sleep quality, effect of massage, sleep disorder. 
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Background 
 Infancy is a golden period for growth and development. Therefore it needs special 

attention. Growth is related to quantitative changes that involve increasing biological size and 

structure while development is a process that describes the behavior of social life of human 

psychology in a harmonious position within a wider and more complex community 

environment (Ikalor, 2013). One of the factors that affect a baby's growth and development is 

sleep. 

 Sleep has a great effect on the body's mental, emotional, physical and immune systems. 

The quality of baby sleep is very influential in the growth and development of the baby. During 

sleep, the baby experiences brain cell repair and growth hormone production. Baby sleep 

quality can be seen from the way he sleeps, sleep comfort and sleep patterns. 

 According to the results of the Sekartini study in 2004, which was conducted in 5 cities, 

namely Jakarta, Bandung, Medan, Palembang and Batam with 385 respondents, 51.3% of 

babies had sleep disturbances, 42% of sleep times were less than 9 hours a night, woke up the 

night is more than three times and long awake at night more than one hour. Sleep disorders can 

be experienced by babies that make it difficult to sleep and affect the quality of sleep. Sleep 

problems experienced by babies are recognized by parents as being difficult to deal with, 

especially if sleep disturbances are experienced by babies at night. Sleep disorders are often 

experienced by babies due to fatigue which ultimately makes babies become fussy and 

frustrated. Sleep problems in infants are known to affect the development and growth of babies, 

can even cause behavioral problems in the future. 

 One effort that can be done to help improve the quality and quantity of baby sleep is by 

massage. Massaging can stimulate the release of the hormone endorphin which can reduce pain 

so that the baby calms down and reduces the frequency of crying, thus massage also increases 

the quality and quantity of baby sleep (Maharani, 2009 in Ifalahma and Sulistiyanti, 2016). 

 Some hospitals in the United States (US), China, the Philippines, and Hong Kong, baby 

massage has been included in the baby health care system. Baby massage is believed to be one 

of the touch stimuli that can help optimize the baby's growth and development. Research by T. 

Field from the University of Miami, USA (2008) states that baby massage 30 minutes per day 

can reduce depression and anxiety so that the baby's sleep calms down. Baby massage for 15 

minutes for six weeks in infants increases alertness and reduces crying. This will be followed 

by increasing sleep duration, improving psychological conditions, reducing stress hormone 

levels, and increasing serotonin levels (Widayanti, 2008 in Ifalahma and Sulistiyanti, 2016). 

 Based on preliminary studies conducted by researchers in Sumbakeling Village from 4 

respondents there were 2 respondents who slept less than 12 hours a day, 2 respondents who 

slept less than 9 hours a night, 1 respondent who woke up at night> 3 times, and 2 respondents 

who sometimes - sometimes fussy and difficult to fall asleep again after waking up. 

 From the description above, the researcher was interested in conducting a study on "The 

Effect of Infant Massage on Sleep Quality in Infants aged 3 - 9 months in Sumbakeling Village, 

Pancalang District, Kuningan Regency in 2018". 

Subject and Methods 
 This research is a quasi-experimental study with a pre-randomized pretest and post-test 

design with the control group. The independent variable in this study is the independent 

variable, namely, sleep in infants. The population is a group of infants aged 3 - 9 months in 

Sumbakeling Village, totaling 22 babies. Respondents in this study were divided into 2 groups, 
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namely the intervention group and the group with the number of respondents each group was 

9 respondents. The sampling technique uses purposive sampling. Data processing techniques 

in this study use data sheets with the data obtained are primary data. The analysis is used to 

determine the effect of independent variables and to use the dependent t-test. 

 
Result 
 Univariate Analysis the following results 

 
Table. 1 Average Description of Sleep Quality in Infants aged 3 - 9 months in 

Sumbakeling Village, Pancalang District, Kuningan Regency, 2018 

Kategori 

Before Massage After Massage 

N Mean Med Std. 
Dev 

Std 
Error 
Mean 

Mean Med Std. 
Dev 

Std 
Error 
Mean 

Control 

Group 

22,0 22 2,39 0,79 22,1 22 1,61 0,53 9 

Intervention 

Group 

21,3 22 2,5 0,83 24,4 24 1,13 0,37 9 

 Source: Results of research in 2018 

  

 Based on table 1, it can be seen that the mean quality of sleep at the time before a massage 

in the control group is 22.00 and after massage (without massage treatment) of 22.11. There 

was a change in the mean value of sleep quality in the control group by 0.11 points. Whereas 

the mean of sleep quality in the intervention group before massage is 21.33 and after the 

massage is 24.44. There was a change in the mean value of sleep quality in the intervention 

group at 3.11 points. 

Bivariate Analisys showed the following results : 

 
Table. 2 The results of the test are different - the average quality of sleep before and 
after getting massage in infants aged 3 - 9 months in Sumbakeling Village, Pancalang 

District, Kuningan Regency, 2018 

Variable 
Mean 

Difference P 
Value CI 95% N Before 

Massage 
After 

Massage 
Control 

Group 
22,0±2,3 22,11±1,6 0,11±1,45 0,824 

-1,006-

1,228 
9 

Intervention 

Group 
21,3±2,5 24,44±1,1 3,11±2,08 0,002 1,506-4,716 9 

 Source: Results of research in 2018 

  

 Based on table 2 above it can be explained that the average value of sleep quality in the 

intervention group before massage was 21.33 with a standard deviation of 2.5. Whereas after 

massage it is 24.44 with a standard deviation of 1.1. The mean value of the difference between 

before and after the massage is 3.11 with a standard deviation of 2.08. The results of the 

probability of differences in the value of sleep quality before and after the massage with a 
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confidence level of 95% (� = 0,05) of p-value 0.002. Thus p-value <� (0,002< 0,05), then His 

accepted.The analysis data can conclude that there are significant differences in sleep quality 

in infants before and after being given massage in the intervention group. 

 Whereas in the control group, the average was obtained before massage of 22.00 with a 

standard deviation of 2.3 and the average after the massage was 22.11 with a standard deviation 

of 1.6. There are differences in the average of 0.11 with a standard deviation of 1.45. The results 

of the statistical test obtained a value of p = 0.824, it can be concluded that at alpha 5%, there 

was no significant difference between the quality of sleep in the control group.  

Discussion 
 The results of data analysis in this study that the quality of infant sleep before massage 

(pretest) showed the results of the mean value of 22.0 in the control group and 21.3 in the 

intervention group. Of the total 18 respondents found babies who slept less than 12-14 hours a 

day were 4 respondents in the intervention group and 4 respondents in the control group. Babies 

who slept less than 9 hours a night were 4 respondents in the intervention group and 3 

respondents in the control group. Babies who wake up at night more than 1 hour are 4 

respondents in the intervention group and 3 respondents in the control group. 

 Obtained in the intervention group 4 respondents who slept less than 12-14 hours a day 

due to the development they were experiencing. Likewise, 4 respondents in the control group 

had respondents who had just recovered from illness. Which matter affects the assessment of 

the quality of sleep. Data of respondents who slept less than 9 hours a night in the intervention 

group had 4 respondents and 3 respondents in the control group. After the researcher 

interviewed more deeply the respondent's mother, this was because some respondents had the 

habit of sleeping more during the day and sleeping less at night. While respondents who woke 

up at night more than one hour were 4 respondents in the intervention group and 3 respondents 

in the control group. This is due to respondents having breastfeeding habits at night and there 

are some respondents who have just recovered from illness so that it affects the assessment 

results. 

 As stated by Yesie Aprillia (2018) that every baby experiences growth spurts both those 

who receive breast milk and formula milk. During those times, babies will be very fussy even 

though their physical characteristics are healthy. Cries stopped when offered ASI. Growth 

spurts occur in the first 12 months of life. But some babies who experience growth spurts can 

also take place at other times because this does not stop when the baby is one year old, but 

comes periodically at the age of five to teenagers. Among the characteristics of babies who 

experience growth spurts are babies suckling more often than usual, can occur every hour. 

Babies are more fussy than usual during the day and night. And babies change their sleep 

patterns more often wake up in the middle of the night, even some babies don't sleep at all. 

 The disruption of sleep quality at home can also be influenced by several reasons 

including physical exercise, which is related to the development of physical exercise being 

experienced by the baby. Fatigue due to high physical exercise can require more sleep to 

maintain the energy balance that has been released. One effort to improve the quality of sleep 

is through infant massage therapy, because massage can affect the sleep hormone melatonin. 

 18 respondents who interviewed there were 6 respondents who often did a small massage 

on the baby both during the baby shower and when going to sleep. The other 12 respondents 

said that they were afraid to do massage without being based on knowledge about massage 

techniques. 8 respondents who slept less than 12-14 hours a day were 2 respondents who often 
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got massage from their mothers while the other 6 respondents did not get massage from their 

mothers. Respondents who get massage but are still disturbed sleep quality can be caused by 

physical conditions that are being experienced. 1 respondent was in a development phase 

involving physical activity and 1 respondent had a cough 3 days before the assessment.

 Meanwhile, 7 respondents who slept less than 9 hours a night had 6 respondents who 

never got massage and 1 respondent had received massage. 7 respondents who woke up at night 

more than 1 hour among them 5 respondents had never received massage and 2 respondents 

had received massage. Respondents who received massage but still disturbed the quality of 

their sleep could be caused by babies experiencing a phase of growth spurts. Which of these 

conditions greatly affects the intensity of breastfeeding and infant sleep patterns. 

 Based on interviews conducted by the researcher with the village midwife, it was found 

that the advice to do a massage on the baby was delivered to the mother of the baby. The village 

midwife recommends light massage after the baby is bathed in the morning and evening each 

day. Whereas the researchers get is not all mothers of babies do massage to their babies. Some 

even argue that massage is only done when the baby is sick. 

 Posttest results (after massage), sleep quality of infants in the intervention group 

experienced an increase in sleep quality. Initially, the mean value was 21.3 at the time before 

the massage and after massage it increased to 24.4. The increase in the value of sleep quality 

in the intervention group was 3.1 points. The highest increase occurred in the intervention 

group. Which of the 9 respondents in the intervention group there were 8 respondents who 

experienced an increase in the quality of sleep and 1 respondent whose value was the same as 

the previous assessment. Whereas in the control group of 9 respondents there were 2 

respondents experiencing an increase in the value of sleep quality, 1 respondent experienced a 

decrease in the value of sleep quality and 6 respondents whose value was the same as the 

previous assessment. Respondents who did not experience change even though they had been 

massaged in the intervention group had a value of 23, which the researchers concluded that the 

respondents possessed a good level of sleep quality. From the results of the checklist, the 

respondents sometimes sleep 12-14 hours a day, sleep at night more than 9 hours and wake up 

at night more than 3 times while the time they are built is less than one hour. The respondent's 

mother said that her baby had the habit of often waking up at night to suckle, but the suckling 

time was less than an hour. 

 Respondents in the control group experienced an increase due to improved sleep patterns 

and immunity made by the body. Nutritional intake before going to bed is very helpful for 

babies to improve their sleep quality. Whereas in respondents who experience a decrease in the 

quality of sleep can be due to high physical activity and physical discomfort experienced. 

 Increasing the quality of baby sleep after massage is caused by an increase in the levels 

of serotonin secretion produced during massage. Massage can increase serotonin levels which 

will produce melatonin which plays a role in sleep and makes you sleep better at night. 

Serotonin will also increase the capacity of cell receptors that function to bind glucocorticoids 

(adrenaline, a stress hormone). This process causes a decrease in the levels of the hormone 

adrenaline (stress hormone) so that the baby after the massage will appear calmer and not fussy. 

Massage also increases the absorption mechanism of eating by the vagus nerve so that the 

baby's appetite also increases. 

 Improving the quality of sleep after being given massage is in accordance with research 

conducted at the American Touch Research Institute which shows that children who are 



 

134 
 

massaged for 2x15 minutes each week sleep more soundly due to a decrease in alpha waves 

and increased beta waves and tetha so that when they wake up their concentration better than 

before being given massage. Another study conducted by Roth (2012) about the relationship 

massage infant with pattern and sleep in infants. This study concluded that the touches given 

during baby massage have a relationship with an increase in the amount of baby's sleep duration 

and reduced sleep disturbance. 

 It was found in this study that there were warnings of sleep quality of 0.11 in the control 

group, this could be influenced by several environmental factors, nutrition, disease and 

stimulation. The results in this study indicate nutritional factors, namely the habit of drinking 

milk before bed which affects the quality of sleep. The habit of drinking milk before going to 

bed will also affect the quality of baby's sleep. Milk contains alpha protein which can increase 

the level of transient. Tritophan is a precursor of the hormone melatonin and serotonin which 

acts as a neurotransmitter and a neurobehavioral regulator that influences patterns of 

awareness, perception and pain which will also affect sleep patterns (Widianto in Pamungkas: 

2016). In this study some control group infants had breastfeeding habits before going to sleep. 

 This study used a paired sample t test test approach to determine the effect of infant 

massage on sleep quality in infants aged 3 - 9 months. The results show there are differences 

in the average value of sleep quality of infants aged 3 - 9 months. Based on the results of the 

paired t test analysis that has been carried out as shown in table 2 above, it can be explained 

that the probability of differences in the quality of sleep before and after massage with a 

confidence level of 95% (a = 0,05) is p value 0.002. Thus p value  <a (0,002 < 0,05), then Ha 

is accepted. Based on the results of this study, the increase in the quality of sleep quality was 

3.11 points in the intervention group before and after massage. Then it can be concluded that 

infant massage affects the quality of sleep for infants aged 3 - 9 months. 

 This study is in accordance with the results of research conducted by Naimah Shadik 

(2011) which states that there is a significant effect of infant massage on sleep quality of infants 

aged 6-12 months at 0.002 <0.05. Poor sleep quality before massaging were 10 respondents 

(33.3%) and after massage there were 30 respondents (100%) with good sleep quality. 
 

Conclusion 
1. The results of the study revealed that in the intervention group before and after being given 

massage experienced an increase in sleep quality of 3.11 points with p value 0.002. And in 

the control group there was an increase of 0.11 points with p value 0.824. 

2. The results of the paired sample test statistical analysis in the intervention group obtained a 

p value of 0.002 at alpha 5%. Thus there is a statistically significant effect on infant massage 

on the quality of infant sleep. 

 After knowing the benefits of baby massage, it is hoped that it can be applied in daily life 

as a way to improve sleep quality. It would be better if you take the training on how to properly 

massage your baby first to minimize the risk that will occur. 
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ABSTRACT 

Background 

Anxiety is considered one of the risk factors for preeclampsia. High stress in pregnancy could 

increase stress hormones, blood pressure and decrease birth weight. The incidence of 

hypertension in pregnancies ranging from 12-22% and responsible for 17.6% maternal deaths, 

and also complicates around 8% of all pregnancies. The sFlt-1/PIGF ratio is seen as the best 

predictor for preeclampsia cases. 

Method 

This study used true design of the pretest-posttest controlled group at the Puskesmas in 

Majalengka District. Ten pregnant women were given an additional combination of antenatal 

yoga and murattal al-Qur'an therapy for 60 minutes 12 times during 6 weeks, and 10 rests only 

received routine midwifery care. All respondents measured anxiety, sFlt-1, PlGF, and blood 

pressure before and after the intervention. Data were analyzed using the Wilcoxon and Mann-

Whitney tests. 

Results 

There were significant differences in systolic, diastolic and anxiety among two groups as 

shown in table 2 which were analyzed using the Mann-Whitney test. Interventions using 

murottal and antenatal yoga have been shown to reduce systolic pressure by 10 mmHg, reduce 

diastolic pressure by 1.5 mmHg and anxiety by 14.4 points. Although the levels of sFlt-1 and 

PIGF did not differ significantly between the intervention and control groups, the intervention 

could increase the PIGF value by 392.5, whereas in the control group it decreased. In addition, 

the intervention was also able to reduce the sFlt-1/PIGF ratio more than the control group by 

67.14. The sFlt-1 / PIGF ratio is seen as the best predictor for preeclampsia 

Conclusion 

This study found decrease in anxiety and blood pressure levels in pregnant women with a risk 

of preeclampsia who received routine midwifery care coupled with the combination of 

antenatal yoga and Murattal al-Qur'an therapy. 

 

Keywords: yoga antenatal, murottal al-Qur’an therapy, preeclampsia, pregnant women 

BACKGROUND 
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Preeclampsia occurs because of the influence of anxiety during pregnancy. High stress 

in pregnancy could increase stress hormones and also cause blood pressure increase and 

decrease the birth weight. The incidence of hypertension in pregnancies ranging from 12-22%, 

responsible for 17.6% of maternal deaths, and complicates around 8% of all pregnancies. The 

psychological aspect of anxiety leads to excessive SNS activation due to autonomic nervous 

system stimulation which is risk factor for preeclampsia (Kharaghani et al., 2012). Oxygen-

deficient placenta secretes various molecules into the maternal circulation causing systemic 

endothelial dysfunction, hypertension and proteinuria, proven from previous studies showen 

that placenta of pregnant women with preeclampsia produced soluble fms-like tyrosine kinase 

1 receptor molecules (sFlt1) which could bind with vascular endothelial growth factor (VEGF) 

receptors and placental growth factor (PlGF) (Maynard et al., 2003). PlGF is part of VEGF 

which is proangiogenic and vasodilator. sFlt-1 is antagonistic to VEGF and PlGF. An increase 

in the level of sFlt-1 in the maternal circulation will cause the decrease of VEGF and PlGF that 

could cause systemic antiangiogenic effects (Shibuya, 2001) Systemic antiangiogenic 

conditions in the maternal circulation causing hypertension and proteinuria (Maynard et al., 

2003). 

The causes of maternal deaths in Indonesia are bleeding 30.3%, hypertension 27.1%, 

infection 7. 3%, others 40.8%. (Indonesian Ministry of Health., 2016) Every year around 

50,000 mothers of the world are die due to preeclampsia. World Health Organization stated 

that the incidence of preeclampsia in 2013 ranged from 0.51%-38.4%. In developed countries 

the incidence of preeclampsia ranges from 6%-7%, while the incidence in Indonesia is around 

3.4%-8.5%. The recent data shows that the contribution of preeclampsia is estimated to 5 times 

the maternal-neonatal morbidity & mortality. (Bilano et al., 2014) The high incidence of 

preeclampsia that is not controlled contributes greatly to the high maternal mortality rate 

(WHO). (WHO, 2013). Prevalence of preeclampsia in Majalengka is quite high in 2016 and 

contribute as 50% of Maternal Mortality Rate (MMR), then 30% from bleeding, 5% infection 

and the remaining 20% due to indirect causes (Majalengka District Health Office, 2017). 

Yoga antenatal is one of the relaxation techniques that has been shown could reduce 

anxiety in pregnant women. But the application of relaxation techniques that involve the 

spirituality elements is still rarely done, whereas spiritual factors are important factors that also 

influence the healing process and psychological treatment (Burke et al., 2004, Hawari, 2005). 

Listening the verses of al-Qur'an shows 97% the effect of bringing calm and decreasing 

reflective nerve tension (Remolda, 2009). Murattal al-Qur'an therapy could improve the 

immune response of the body because it contains meditative and relaxation aspects that could 

be used for stress relief (Sholeh, 2006). Yoga antenatal and Murattal al-Quran therapy could 

improve the health status of pregnant women and their babies, increase calmness and peace of 

mind, patience, self-control, expressions of gratitude, pleasure, and sincerity, thus recover 

mothers emotion who fail to adjust the pregnancy changes. 

 

SUBJECTS AND METHODS  

This study used true design of the pretest-posttest controlled group at the Puskesmas in 

Majalengka District. Ten pregnant women were given an additional combination of antenatal 
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yoga and murattal al-Qur'an therapy for 60 minutes 12 times during 6 weeks, and 10 rests only 

received routine midwifery care. The study began in the second trimester of pregnancy during 

six weeks, anxiety level of participants were measured by the Hamilton Anxiety Rating Scale 

(HARS). Blood pressure was measured by sphygmomanometer, and biomarker of 

preeclampsia (sFlt-1, PIGF) were measured by Elisa. All respondents measured anxiety, sFlt-

1, PlGF, and blood pressure before and after intervention. 

The subjects was choosen by cluster sampling or area sampling technique. Pregnant 

women who met the following inclusion criteria were included in the study (minimum of three 

criterias): Muslim, second trimester of pregnancy, primipara, multiple pregnancy, age <20 or 

>35 years, history of pre-eclampsia/eclampsia in previous pregnancy, family history had 

suffered from hypertension, pre-eclampsia, kidney disease, hypertension and diabetes mellitus 

that existed before pregnancy, obesity, willing to be respondent in this study, conscious and 

communicable. Exclusion criteria in this research were: mother severe disease and was 

diagnosed as preeclampsia/eclampsia. The minimum sample size for each group was 10 

pregnant women. Total participants from 2 groups was 20 pregnant women with risk of 

preeclampsia.    

RESULTS 

Table 1 describes the differences between before and after intervention using the 

Wilcoxon test. The result there was significant difference in the systolic, anxiety and PIGF 

variables in the intervention group between before and after treatment. Likewise, there were 

differences in systolic, diastolic and sFlt-1/PIGF ratios in the control group. 

There were significant differences in systolic, diastolic and anxiety among two groups 

as shown in table 2 which were analyzed using the Mann-Whitney test. Interventions using 

murottal and antenatal yoga have been shown to reduce systolic pressure by 10 mmHg, reduce 

diastolic pressure by 1.5 mmHg and anxiety by 14.4 points. 

Although the levels of sFlt-1 and PIGF did not differ significantly between the 

intervention and control groups, but the intervention could increase the PIGF value by 392.5, 

whereas in the control group it decreased. In addition, the intervention was also able to reduce 

the sFlt-1/PIGF ratio more than the control group by 67.14. The sFlt-1 / PIGF ratio is seen as 

the best predictor for preeclampsia. 
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Tabe 1. Mean difference of before and after intervention  

No Variables Intervention 
(n=10) 

Control 
(n=10) 

n P value n P value 
1 Sistolic 

a. Before < after (increase) 
b. before > after (decrease) 
c. before = after 

 
2 
7 
1 

0,05 

 
7 
1 
2 

 
0,020 

2 Diastolic 
a. Before < after (increase) 

b. before > after (decrease) 
c. before = after 

 
4 
4 
2 

0,608 

 
9 
0 
1 

0,007 

3 Anxiety  
a. Before < after (increase) 
b. before > after (decrease) 
a. before = after 

 
0 

10 
0 

0,005 

 
6 
3 
1 

0,635 

4 sFlt-1 
a. Before < after (increase) 
b. before > after (decrease) 
c. before = after 

 
8 
2 
0 

0,093 

 
5 
5 
0 

0,799 

5 PIGF 
a. Before < after (increase) 
b. before > after (decrease) 
a. before = after 

 
9 
1 
0 

0,013 

 
9 
1 
0 

0,074 

6 sFlt-1/PIGF ratio 
a. Before < after (increase) 
b. before > after (decrease) 
b. before = after 

 
2 
8 
0 

0,059 

 
2 
8 
0 

0,-017 

 

Table 2. Mean differences among two groups  

Variables 
Groups 

p-value 
Intervention (n = 10) Control (n = 10) 

Sistolic -10,00 + 6,23 15 + 18,4 0,003 

Diastolic -1,5 + 10,55 15 + 8,5 0,002 

Anxiety 
(HARS) 

-14,4 + 9,01 -0,1+8,2 
0,002 

sFlt-1 1290+2672 -185,4 +1716,7 0,174 

PIGF 392,5+387,1 -20,5+2065,3 0,450 

sFlt-1/PIGF 
ratio 

-67,14+170,4 -41,4+60,01 
0,762 

 

 

 



 

141 
 

DISCUSSION 

The decrease of anxiety levels in the combination group of  yoga antenatal and Murratal 

Al-Qur'an therapy because physiologically yoga will reduce the effects of stress involving the 

parasympathetic part of the central nervous system (Domin, 1999). Yoga will inhibit 

improvement of sympathetic nerves, so the hormones that cause body dysregulation can be 

reduced in number. The parasympathetic nervous system, which has function opposes the 

sympathetic nerve, will slow or weaken the internal organs work. As result, there is a decrease 

in heart rate, breath rhythm, blood pressure, muscle tension, metabolic rate, and production of 

stress-causing hormones. Along with decreasing levels of stress-causing hormones, the whole 

body response to function at healthier level with more energy for healing, restoration and 

rejuvenation. (Domin, 1999) Thus, pregnant women will more relax as the symptoms of 

anxiety decrease. 

Blood pressure reduction occurs after the respondents are given the combination of 

yoga antenatal and al-Quran murattal therapy. This study in line with previous studies stated 

that yoga antenatal is one of the relaxation techniques that have been shown to reduce the 

anxiety of pregnant women, causing decrease in heart rate, breath rhythm, blood pressure , 

muscle tension, metabolic rate, and the production of stress-causing hormones, increasing 

concentration, and oxygen levels in the blood (Khalajzadeh et al., 2012, Adams, 2003, Domin, 

1999). This study is also in line with other studies concluded that yoga could also improve 

neuroplasticity, which is defined as reorganizing the neural pathways as an adaptive response. 

The study also showed an increase in neuroplasticity in those who did yoga, thereby increasing 

concentration, intelligence scores, and motor control (Jerath et al., 2006). This study is different 

with a study conducted by Lee et al in 2007 which found that serum sFlt-1 concentrations 

significantly increased in patients with preeclampsia compared with pregnant women without 

complications. There is a positive correlation between serum sFlt-1 concentration and systolic 

and diastolic blood pressure, and concludes that sFlt-1 is related to the pathogenesis of 

preeclampsia. (Lee et al., 2007) Even though it is sufficiently promising for early detection, 

angiogenic factors are generally only reflected in the 2nd trimester of pregnancy or about 5-7 

weeks before the onset of preeclampsia with various variations. This condition still bring out 

the limitations in predictions and early detection of preeclampsia. Through early detection, 

patients that laboratorically are predicted having preeclampsia risk, could be monitored and 

managed earlier before complications occur so that outcomes can be better and complications 

did not occur. 

This study is not in accordance with previous studies showing that the central 

pathophysiology of preeclampsia is an imbalance between the circulation of angiogenic factors 

(VEGF and PlGF), and antiangiogenic factors (sFlt-1 and endoglin (sEng)). while plasma sFlt-

1 and sEng concentrations were found to be higher in preeclamptic patients compared to normal 

pregnancies. If we see at the control group, the sFlt-1 levels also decreased but PlGF levels 

also decreased. As well as in combination group experienced the increase both of sFlt-1 and 

PlGF levels. Determination of angiogenic and antiangiogenic concentrations in maternal 

plasma/serum has been proposed as a parameter that could help predict women who have the 

potential risk of preeclampsia. (Espinoza et al., 2007) Normotensive pregnant groups were 

significantly lower than early onset preeclampsia groups, while serum concentrations sFlt-1 in 
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the early group and late onset preeclampsia was higher than the chronic hypertension group 

(Govender et al., 2012). 

 

CONCLUSION 

This study found a decrease in anxiety and blood pressure levels in pregnant women with risk 

of preeclampsia who received routine midwifery care coupled with the combination of 

antenatal yoga and Murattal al-Qur'an therapy. 
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Abstract 

 

Background : Pain during labor is a physiological condition that is generally experienced by 

almost all women giving birth. Medical measures to overcome labor pain can be with non-

pharmacological treatment, such as counter pressure and endorphine massage. When given 

counter pressure and endorphine massage, there is an increase in parasympathetic activity that 

can increase heart rate, reduce blood pressure, increase heart rate variability, increase blood 

flow and increase relaxation substances so as to reduce the tension of relative nerves. The aim 

of this study was to determine the effectiveness of counter pressure and endorphine massage 

to reducing the level of pain during the first stage of labor. 

Subjects and Methods: The design of this study used an observational analytic pre-

experimental model with two groups pre post test design with 48 sample at the Narmada 

Hospital in West Lombok. The purposive sampling was used for sampling technique with the 

t-independent test for statistical analysis. 

Results: The scale of labor pain before and after treated with counter pressure respectively is 

14  respondents (58.3%) at medium level and 16 respondents (66.7%) at low level of labor 

pain. Mean while, the result after given endorphine massage, there was no significant in the 

results of the analysis of labor pain distribution at the medium level is 16 respondents (66.7%). 

The results of the statistical test obtained a value of t calculated > t table for the group with 

counter pressure and massage endorphine. 

Conclusion: The group with counter pressure was better at reducing the level of labor pain 

compared to the group with endorphine massage. 

Keywords : Counter pressure, Endorphine massage, Labor pain   
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Background 

Pain during labor is a physiological condition that commonly experienced by almost all women 

giving birth. Labor pain is a subjective experience caused by ischemic uterine muscles, 

withdrawal and traction of uterine liaments, traction of the ovary, fallopian tubes and distention 

of the lower uterus, pelvic floor muscles and perineum. The pain begins during the first phase 

of the latent phase and active phase, in the latent phase for 8 hours. Pain caused by uterine 

contractions and cervical dilatation. The increasing of intensity and frequency of painful uterine 

contractions that are felt to be stronger, the highest pain occurs in the active phase where the 

complete opening lasts about 4.6 hours for primipara and 2.4 hours for multiparas (Reeder, 

Martin & Koniak-Griffin, 2012) 

Labor pain can be relieved by providing non-pharmacological treatment such as 

complementary therapy by nurses and midwives. The complementary therapy such as 

breathing relaxation, warm water compresses, and massage (Rejeki et al, 2014). Massage 

include counter pressure and endorphine massage can be relieved labor pain in mothers so that 

it can reduce fear and anxiety caused by labor. Counter pressure and endorphine massage can 

release of the hormone endorphine and trigger of the oxytocin which can stimulate 

contractions. Counter pressure and endorphine massage can provide comfort, relaxation and a 

sense of calm, and effectively eliminate back pain due to labor, therfore can restore heart rate 

and blood pressure to normal conditions. 

Counter pressure and endorphine massage are alternatives treatments for pain relief during 

labor. The aim research have been by Nastiti et al. (2012) to determine the differences of the 

effectiveness the back-effluerage and counter pressure on the level of back pain during the first 

stage of labor. From the results of data analysis with the Mann-Whitney test it was found that 

counter pressure were more effective in reducing the level of low back pain during labor. 

Another study have been by Pasongali et al in 2014 also showed that the counter pressure was 

effective in reducing labor pain intensity during the active phase of normal labor. 

Based on the results of a preliminary study for 3 days at Narmada Hospital, it was said that 5 

of 7 respondents were given massage during labor showed significant results. The respondents 

feel the effective for aein relief and relax during labor after massage treatment. Therfore, the 

author is interested to research about "Effectiveness of Counter Pressure and Endorphine 

Massage to Reducing of Pain Labor". The purpose of this study was to determine the 

differences in the effectiveness of counter pressure and endorphine massage to reducing of pain 

level during the first stage of labor at the Narmada Hospital West Lombok. 

Subjects and Methods  

The research methodology was used in a quantitative study with analytical observational (Pre-

experiment) using the two groups pre-post test design. This research site at the Narmada 

Hospital in West Lombok. The sample in this study was 48 respondent had pain during the first 

stage of labor. The sampling technique in this study was obtained by purposive sampling. In 

this study, the independent variable was counter pressure and endorphine massage, while the 
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dependent variable was labor pain. Statistical analysis with the t-independent test using 

software tools SPSS version 17 for Windows. 

 

Results 

Table 1. shows the distribution of labor pain before and after treated with counter 

pressure. Most of the respondents had medium labor pain is 14 respondents (58.3%). The result  

after treated with counter pressure of labor pain in low levels were 16 respondents (66.7%). 

 

Table 1. Univariate Analysis of Labor Pain Before and After Counter Pressure 

Pain Level 
Before After 

N F(%) N F(%) 

Low 4 16.7 16 66.7 

Medium 14 58.3 8 33.7 

High 6 25.0 0 0 

Total 24 100 24 100 
 

 

Table 2. Univariate Analysis of Labor Pain Before and After Endorphine Massage 

Pain Level 
Before After 

N F(%) N F(%) 

Low 5 20.8 7 29.2 

Medium 17 70.8 16 66.7 

High 2 8.3 1 4.2 

Total 24 100 24 100 
 

The results of the study in Table 2. Shows the distribution of labor pain before and after 

endorphine massage. Most of the respondents had medium level of labor pain is 17 respondents 

(70.8%). After given endorphine massage, there was no significant in the results of the analysis 

of labor pain distribution at the medium level is 16 respondents (66.7%). 
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Table 3. Results of Bivariate Analysis Labor Pain After Treatment of Counter Pressure 
and Endorphine Massage 

Group Independent Test 
(t) 

Result 
(t count > t table) Conclusion 

Counter Pressure 
-2.343 -2.343 >1.708 significant 

Endorphine Massage 

 

Table 3 shows the bivariate analysis of the level of labor pain of the respondent after 

being given counter pressure and endorphine massage. The results of the statistical analysis 

obtained a value of t = 2.334 in the group given the treatment of counter pressure and massage 

endorphine, where the calculated t value is greater than t table. 

 

Discussion 

The results of univariate analysis the pain during first stage labor before and after the treatment 

of counter pressure and endorphine massage in Table 1 showed an increase in the number of 

respondents who had low-level labor pain before giving counter pressure is 4 respondents 

(16.7%) and after given counter pressure is 16 respondents (66.7%). While giving endorphine 

massage at Table 2 shows an increase in the number of respondents. Before giving treatment 

at low-level labor pain is 5 respondents (20.8%) and before treatment is 7 respondents (29.2%). 

The results of the bivariate analysis in Table 3 show that the t calculated > t table. This 

shows a significant difference in the level of labor pain during the first stage before and after 

the counter pressure and endorphine massage were given. From the results of the study can be 

seen that the group given with counter pressure was better at reducing the level of labor pain 

during the first stage compared to the group given with endorphine massage. This can occur 

with several possibilities including blocking pain messenger synapses so as not to continue to 

the brain. Counter pressure techniques through blocking pain impulses that will be transmitted 

to the brain faster compared to the workings of endorphine massage that must go through the 

stages of blocking pain impulses when contractions occur. 

Labor pain is rhythmic pain with increased frequency of severity. While according to 

Mender (2003) labor pain is pain that accompanies uterine contractions. Labor pain comes from 

the movement of the uterus trying to get the baby out. 

 Massage performed by providing continuous pressure during contractions in the 

sacrum bone of patients with a base or fist of one of the palms is a counter pressure technique 

(Simkin and Ancheta, 2005). The Pressure in counter pressure techniques can be given in 

straight or small circles. This technique effectively eliminates back pain due to labor 

(Danuatmadja and Meilasari, 2011). 

Research conducted by Pasongli and colleagues in 2014 showed effective counter pressure to 

reduce pain intensity during the active phase of normal labor at Manado Advent Hospital. 

Counter pressure technique is a technique that can reduce / reduce pain in labor stage I. This 
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can occur with several possibilities that during the process of pain pain impulses run from the 

uterus along the large nerve fibers towards the uterus to the substantia gelatinosa in the spinal 

column, cells transmission projects the message of pain to the brain. The presence of 

stimulation (such as vibration, rubbing) results in the opposite message being stronger, faster 

and running along small nerve fibers. This opposite message closes the gelatinose substance 

and then blocks the pain message so the brain does not record the pain message. Giving counter 

pressure techniques can close the pain message gate that will be delivered to the spinal cord 

and brain, besides that strong pressure on this technique can activate endrophine compounds 

that are in synapse of spinal nerve cells and the brain, so that transmission of pain messages 

can be inhibited and causes a decrease in pain sensation status. 

Conclusion 

The scale of labor pain before and after treated with counter pressure respectively is 14  

respondents (58.3%) at a medium level and 16 respondents (66.7%) at a low level of labor pain. 

Meanwhile, the result after given endorphine massage, there was no sign in the results of the 

analysis of labor pain distribution at the medium level is 16 respondents (66.7%). The results 

of the statistical test obtained a value of t calculated > t table for the group with counter pressure 

and massagendorphinsne. The results showed that the group given treatment with counter 

pressure was better at reducing the level of labor pain.  
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EFFECT OF MUSIC THERAPY ON THE DECREASE IN THE LEVEL OF 
DEPRESSION AMONG DEPRESSED PATIENTS AT PSYCHIATRY POLYCLINIC 

OF MAJALENGKA DISTRICT GENERAL  
HOSPITAL IN 2018 

 

Suharno 

 

INTRODUCTION 
Depression can affect all levels of society without distinguishing social, economic and 

educational status. According to the World Health Organization (WHO), depression is a serious 

mental problem because it is the fourth common disorder in the world. About 20% of women 

and 12% of men, at one time in their lives have ever experienced depression. Depression is a 

mental disorder characterized by a trias of depression, namely prolonged sadness, decreased 

motivation, and lack of energy to carry out daily activities. Disaster events are one of the risk 

factors that can cause depression disorders as the result of the loss process. (Keliat, 2011: 20). 
Depression is a severe disorder of feeling and is manifested by great impairment in 

social function and physical function, is long and settled in the individual concerned. 

Depression and it is a normal reaction if it takes place in a short time with the presence of a 

clear triggering factor and the duration and depth of depression are in accordance with its 

triggering factor. Depression is a psychotic symptom if the complaint is not in accordance with 

reality anymore, and a person cannot judge reality and cannot be understood by others. (Yosep, 

2010: 275). 

According to WHO, depression disorder ranks fourth of common disorder in the world. 

In 2020 it is estimated that depression will rank second for the global burden of non-

communicable diseases (Fadilah, 2011). According to World Health Organization data, 

increasing depression that cannot be controlled can cause many people to commit suicide 

because they are unable to bear the burden of life and for those who are still able to survive 

will experience mental retardation (Social Department, 2012). 

Statistical data presented by WHO (2012) states that around 450 million people in the 

world experience mental health problems. One third of them occur in developing countries. 

Data found by researchers at Harvard University and London University College showed that 

psychiatric illness in 2016 included 32% of all types of disability worldwide. This number 

increased from the previous year (VOA Indonesia, 2016). Meanwhile the recurrence rate in 

psychiatric patients globally reached 50% to 92% due to non-compliance in treatment and due 

to lack of support and living conditions that are vulnerable to increased stress (Sheewangisaw, 

2012). 

In Indonesia, the overview of mental health problems, both among children and adults, 

can be seen from the 1995 Household Health Survey (SKRT) conducted by the Indonesian 

Ministry of Health Research and Development Agency using a sample of National Socio-

Economic Survey – Statistical Indonesia on 65,664 households. The findings indicated that the 

prevalence of mental disorders per 1000 household members was 140 people suffering from 

mental emotional disorders. Prevalence above 100 per 1000 household members is considered 

a priority public health problem (MOH, 2007). 
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West Java is one of the provinces with a high mental health problem wherein the 

prevalence of mental emotional disorders in people aged 15 years or more (based on the Self 

Questionnaire-20) was as much as 9.3% and the proportion of those who had ever received 

treatment was 24.5% and those who had treatment for 2 weeks was 11.5%. (Ministry of Health 

of the Republic of Indonesia, 2014: 203). 

Whereas in Majalengka, based on the results of the Medical Record at Majalengka 

District General Hospital, data from all psychiatric patients suffering from depressive disorders 

from 2016 to 2017 had increased, namely 9 cases (4.7%). In 2016 there were 91 cases of 

patients with depression which consisted of: affective bipolar disorder with mild and moderate 

depressive episodes as many as 5 cases (5.5%), mild depression as many as 1 case (1%), 

moderate depression as many as 69 cases (75.8%), severe depression without psychotic 

symptoms as many as 7 cases (7.7%) and major depression with psychotic symptoms as many 

as 9 cases (10%). Those numbers increased in 2017 to be 100 cases which consisted of: bipolar 

Affective disorder with mild and moderate depression episodes as many as 2 cases (2%), mild 

depression as many as 9 cases (9%), moderate depression as many as 76 cases (76%), 

depression severe cases without psychotic symptoms as many as e 9 cases (9%) and severe 

depression with psychotic symptoms as many as 4 cases (4%). 

One effective nonpharmacological therapy is by listening to music. Music has the 

power to treat diseases and improve one's mind ability. When music is applied as a therapy, 

music can improve, restore, and maintain physical, mental, emotional, social and spiritual 

health (Rafina Damayanti 2012). 

In modern times, music therapy is widely used by psychologists and psychiatrists to 

overcome various kinds of psychiatric disorders, mental disorders or psychological disorders 

(Aldridge, 2008). Music therapy is very easily accepted by the hearing organ and then through 

the auditory nerve it is channeled to the part of the brain that processes emotions, namely the 

limbic system (Aldridge, 2008). According to Williams and Wilkins (2005) there are 

neurotransmitters in the limbic system in the brain that regulate stress, anxiety, and some 

anxiety related disorders (in Rafina Damayanti 2012). 

Music is divided into 2 types, namely "acid" and "alkaline" music. Music types that 

producesacid are hard rock and rapp music that makes a person angry, confused, easily 

surprised and unfocused. Music types that produces alkaline are soft classical music, 

instrumental music, meditative music and relaxing and calming music such as like classical 

music (in Rafina Damayanti 2012). 

Based on another study conducted by Ayu Fitriya Rusanto, et al (2010) entitled "Effect 

of Popular Music Therapy on the Level of Depression Among Patients with Social Isolation in 

Dr. Amino Gondohutomo Mental Hospital Semarang", the incidence of mental disorders in Dr. 

Amino Gondohutomo Mental Hospital Semarang in 2010 was 3914 people and 16.9% of 

patients experienced depression. 

A study conducted by Erika Dewi Noorratri, Wahyuni (2010) entitled "Effect of 

Dangdut Fast Rhythm Music Therapy on the Differences in the Level of Depression among 

Depressed Patients in Surakarta Mental Hospital" obtained data based on the results of a 

preliminary survey to outpatient depressed patients at Surakarta Mental Hospital that the age 

group with the most depressive disorders was 25-44 years as many as 987 people (61.2%), and 

the age group with the least depressive disorders was 65-84 years as many as 31 people (2 %). 
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Based on the results of a preliminary study conducted at the Psychiatric Polyclinic of 

Majalengka District General Hospital in the period of January-December 2017 there were 100 

cases of depression. The results of interviews to 4 patients showed that these patients were 

depressed and there were no attempts to reduce depression before obtaining medical treatment. 

Based on the background described above, the author is interested in conducting a study 

entitled "Effects of Music Therapy on the Decrease in the Level of Depression Among 

Depressed Patients in the Psychiatric Polyclinic of Majalengka District General Hospital”. 

METHODS AND ANALYSIS 

This study was a pre-experimental study with a "one-group pre-post test design" which 

aims to observe the Effects of Music Therapy on the Decrease in the Level of Depression 

Among Depressed Patients at Psychiatric Polyclinic of Majalengka District General Hospital 

in 2018. This study used one group as the intervention group

RESULTS 

1. Univariate Analysis 
a. Description of the Level of Depression Among Depressed Patients Before Music Therapy 

at Psychiatric Polyclinic of Majalengka District General Hospital in 2018  

 
Table 4.1 Pretest on the level of depression among depressed patients depresi at 

psychiatric polyclinic of Majalengka District General Hospital 
 

Variable Mean  Median Min-Max SD 

Pretest on the level of depression 25.1875 21.5000 15-45 9.72433 

 

Table 4.1 shows that the mean score of the pre-test on the level of depression in the 

intervention group before providing music therapy was 25.1875, the median was 21.5000 and 

the standard deviation was 9.72433. The lowest depression score was 15 and the highest 

depression score was 45. This indicated that depressed patients at Psychiatric Polyclinic of 

Majalengka District General Hospital were categorized in mild and severe levels. 

 

 

 

 

 

 

 

 

 

b. Description of the Level of Depression Among Depressed Patients After Music Therapy 

at Psychiatric Polyclinic of Majalengka District General Hospital in 2018 
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Table 4.2 Posttest on the level of depression among depressed patients depresi at 
psychiatric polyclinic of Majalengka District General Hospital 

 
Variable Mean  Median Min-Max SD 

Posttest on the level of depression 15.1250 11.5000 9-30 7.36546 

 

Table 4.2 shows that the mean score of the post-test on the level of depression in the 

intervention group after providing music therapy was 15.1250, the median was 11.5000 and 

the standard deviation was  7.36546. The lowest depression score was 9 and the highest 

depression score was 30. This indicated that depressed patients at Psychiatric Polyclinic of 

Majalengka District General Hospital were categorized in normal and severe levels. 

 
2. Analisis Bivariat 
To find out whether there was a difference between the results before and after music 

therapy among depressed patients at Psychiatric olyclinic of Majalengka District General 

Hospital, a statistical test was conducted. Before the statistical test, the data normality test was 

firstly carried out using the Saphiro Wilk test with a confidence level of 95%. 

 
Table 4.3 

The results of the data normality test among depressed patients at Psychiatric 
Polyclinic of Majalengka District General Hospital  

 
 Kolmogrov-Smirnov Saphiro-Wilk 

Statistic df Sig. Statistic df Sig. 

Pretest on the level of depression 

Posttest on the level of depression 

.214 

 

.257 

16 

 

16 

.049 

 

.006 

.886 

 

.788 

16 

 

16 

.049 

 

.002 

 

Based on the results of the normality test by using the Saphiro-Wilk normality test in 

table 4.3 above, the level of depression before music therapy obtained p value = 0.49 while the 

level of depression after music therapy obtained p value = 0.002. This showed that the data 

produced a p values of < 0.05 , which meant that the data were not normally distributed so that 

a non parametic test was carried out, namely the Wilcoxon Signed Rank Test with a confidence 

level of 95%. 

 

 

Table 4.4 

The results of Wilcoxon Signed Rank Test among depressed patients at 
Psychiatric Polyclinic of Majalengka District General Hospital 
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 Paired Differences  

 

P value 
Mean Standard 

deviation  

95% Cl of the 

Difference 

Lower  Upper 

Pretest 25,1875 9,72433 20,0058 30,3692 ,000 

Posttest 15,1250 7,36546 11,2002 19,0498 

 

Based on table 4.4 above, the results of the Wilcoxon statistical test analysis obtained 

a confidence level of 95% (a = 0.05) and the p value was 0.000. Thus p value was < a  (0.000 

< 0.05). Since the significance value was smaller than a, then Ho was rejected and Ha was 

accepted. The mean level of depression before music therapy was 25.1875 while the mean level 

of depression after music therapy was 15.1250 with a difference of 10.0625. Based on these 

results, it can be concluded that popular music therapy was effective for reducing the level of 

depression among depressed patients at Psychiatric Polyclinic of Majalengka District General 

Hospital. 

DISCUSSION 

1. Description of the Level of Depression Before Music Therapy  
Based on the study results at the Psychiatric Polyclinic of Majalengka District General 

Hospital in 2018, it can be described that the mean level of depression before music therapy 

was 25.1875. On average, depressed patients at the Psychiatric Polyclinic of Majalengka 

District General Hospital were at the level of severe depression. Before the provision of popular 

music therapy, most patients experienced sleep disturbances, decreased appetite, were unable 

to carry out activities and were never satisfied to something, those conditions were because 

before the music therapy some patients said that there were no activities carried out by them 

and they were lack of family support. Thus, the patients became busier with the trauma and 

depression they experienced. 

The study results are also supported by a study conducted by Ayu Fitria Rusanto, et al 

(2011) entitled " Effect of Popular Music Therapy on the Level of Depression Among Patient 

with Social Isolation in Dr. Amino Gondohutomo Mental Hospital Semarang" which showed 

ifferences in the level of depression before and after popular music therapy using a different 

test paired sample t-test wherein the Ho was rejected. This can be seen from the sig value. (2-

tailed) which was smaller than the value of a = 0.05 or t-count of 10.19 > t-table of 2.05. In 

other words there was a significant difference between before and after the provision of popular 

music therapy. 

The similar study was also conducted by Firman Prastiwi (2017) entitled "Effect of 

music therapy on depression scores among the elderly at Graha Kasih Ayah Nursing Home in 

Kubu Raya Regency" which stated that there was a significant effect of music therapy on 

depression scores among the elderly at Graha Kasih Nursing Home Father in Kubu Raya 

Regency with the p value = 0.001 which meant that Ho was rejected and Ha was accepted. 

Depression is a severe disorder of feeling and is manifested by great impairment in 

social function and physical function, is long and settled in the individual concerned. 

Depression and it is a normal reaction if it takes place in a short time with the presence of a 

clear triggering factor and the duration and depth of depression are in accordance with its 
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triggering factor. Depression is a psychotic symptom if the complaint is not in accordance with 

reality anymore, and a person cannot judge reality and cannot be understood by others. (Yosep, 

2010: 275). 

Appropriate therapy for depressed patients is music therapy. One kind of music that is 

suitable for depressed patients is popular music. According to the Great Dictionary of the 

Indonesian Languange (2008) popular music is music with a simple rhythm so that it is easily 

known and loved by common people. Shuker (2005) also defines popular music as easily 

accessible, commercially oriented, emphasizes the chorus or repetitions of impressive songs 

and pleasant lyrics with romantic themes. The aesthetics of popular music are basically 

conservative. According to Frith in Shuker (2005) popular music deals with popular tones and 

the expression of everyday feelings such as love, loss, and jealousy. 

Many new types of music are born and developed like popular music that is easy and 

pleasant to hear. Popular music with soft tones and gives motivational sentences influences the 

mood of the listeners to be more positive and it can reduce the level of depression experienced. 

A study conducted by Rahmawati (2008) has proven that there was a difference in the stress 

levels before and after music therapy in a group of adolescents in the orphanage of Bening 

Nurani Foundation in Sumedang Regency (in Rusanto, 2010). 

 

2. Description of the Level of Depression After Music Therapy 

Based on the study results at the Psychiatric Polyclinic of Majalengka District General 

Hospital in 2018 it can be described that the mean value of depression after the provision of 

music therapy decreased from 25.1875 to 15.1250. On average, depressed patients at the 

Psychiatric Polyclinic of Majalengka District General Hospital were at the level of mild 

depression. After being gived popular music therapy, some patients experienced a decrease in 

the levels of depression. It was proven by their statements that they did not experience sleep 

disturbances, appetite began to improve, they were able to carry out activities and 

dissatisfaction to something decreased. Those conditions were due to after the provision of 

music therapy some patients said that listening to music lead them to do positive activities, the 

patients didn’t felt lonely because the relationship between the family members was well 

established, and the patient became more excited in living because the lyrics contained in music 

entitled "cheerful" from the J-Rock band could arise enthusiasm in themselves. 

This is in line with a study conducted by Moon Fai Chan, et al entitled "Effects of music 

on depression in older people: a randomized controlled trial" Based on the results of the RM 

ANCOVA test there was a significant difference between the group that did not receive music 

therapy and the group that received music therapy. In the group that received music therapy 

the result revealed that there was no significant decrease in depression scores (Trend analysis, 

F = 0Æ18, p = 0Æ677), whereas in the group that received music therapy there was a significant 

decrease in depression scores (Trend analysis, F = 7Æ05, p = 0Æ016). 

A similar study was carried out by Sri Eko Purbowinoto entitled "Effect of music 

therapy on the changes in the level of depression among the elderly at PSTW (Tresna Wredha 

Social Institution) of Budi Luhur Unit, Kasongan, Bantul Yogyakarta". Based on the results of 

the Wilcoxon Signed Ranks test, the Z value score was -2.412 with p value of 0.016 (p <0.05), 

so that it can be concluded that Ho was rejected. Thus, there was an effect of music therapy on 

the changes in the level of depression among the elderly at PSTW (Tresna Wredha Social 

Institution) of Budi Luhur Unit, Kasongan, Bantul Yogyakarta. 
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The brain has four waves with each specification. Alpha wave is for relaxation, beta 

wave is related to mentality, theta wave is related to stress and delta wave is related to 

drowsiness. In depressed patients there are malfunctions and malformations of the sub-cortic 

limbic and the frontal brain which result in the changes of biochemical functions. In the EEG 

study, depressed patients had asymmetrical alpha and hypo-activation of the left brain which 

caused psychopathology in the patient's emotional state andit triggered depression (Erkkila, et 

al., 2008). 

Pop music is classified into light music. People who like light music will have 

distinctive personality traits and problems that put pressure on relationships, independence, 

identity and society. Pop music consistently expresses specific themes for its fans to feel 

connected with the song and to help them reducing emotionally alone feelings. In particular, it 

is expected that they will be characterized as cooperative, social, not hasty in making decisions, 

responsible, accepting other people and their groups, and have self-confidence in their 

academic abilities (Fitriana Dilfia, 2010). 

According to (Fitriana, 2010), in Indonesia this music developed around the 1960s and 

was popular among many people, especially young people and teenagers. Pop music groups 

are often referred to as bands that use electronic or modern equipment. Instruments that must 

be present in the form of a simple band include drum, melody guitar, piano, and bass guitar. 

This type of music witt a rhythm like a heartbeat is indeed more likely to develop the brain, 

soul and support the character formation (Musbikin, 2009 : 131). 

Pop music consumed by the community has a significant similarity in certain aspects. 

This was confirmed by Adorno (1953), who states that pop music is "standardized" both in 

terms of musical patterns or lyrics. This is evidenced by the pop songs which are generally 

easily exchanged with other pop songs. Pop music is mechanical, in the sense of certain details 

that can be changed from one song to another without any real effect in the structure of music 

that has become a single entity (in Khadavi, 2014). 

 

3. The Difference in the Level of Depression Before and After Music Therapy 

After conducting study on depressed patients at the Psychiatric Polyclinic of 

Majalengka District General Hospital in 2018, there was a statistically significant difference 

between before and after music therapy with a p value = 0.02 (p £ 0,05). The mean level of 

depression before music therapy was 25.1875 and it decreased to 15.1250. This showed a 

significant difference between before and after music therapy. Thus, it can be concluded that 

music therapy had an effect on decreasing the level of depression. 

According to a study conducted by Vita Sry Sulastri (2011) entitled "Effect of music 

therapy on the change in the level of depression among the elderly at PSTW of Budi Luhur 

Unit, Kasongan, Bantul Yogyakarta" the results of statistical test using Paired t-test showed the 

t value of 2.530 at df of 11 with a significance level of (p = 0.028). The result of the t-test 

showed a p value of less than 0.05 (0.028 <0.05) so that the hypothesis was accepted. Thus it 

can be concluded that there was an effect of music therapy on the change in the level of 

depression among the elderly at PSTW of Budi Luhur Unit, Kasongan, Bantul Yogyakarta. 

This study results are in line with a study conducted by Nadirawati & Novita Chindy 

Permana (2017) entitled "Effect of Popular Music Therapy on Depression among the Elderly 

at the Tresna Werdha Karitas Social Institution". Statistical tests obtained (p value; α = 0.05) 

and the mean score of depression before the provision of popular music therapy was 7 with a 
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standard deviation of 1.506 while after the provision of popular music therapy the mean score 

of depression was 4.44 with the standard deviation of 1.548 which meant there was a significant 

difference between before and after music therapy. 

Basically depressed patients are relatively easy to treat, but patients who have been 

properly diagnosed and obtain adequate therapy are still very few because it requires relatively 

expensive costs. However, the management ofdepression can also use an easily found 

technique, namely music. According to Djohan (2009: 240) music therapy is a therapeutic 

activity that uses music as a medium to improve, maintain, and develop mental, physical and 

health emotions. (in Rusanto, 2010). 

One type of effective music therapy for depressed patients is pop music. Pop music in 

general is a type of music that is easy to listen and has commercial lyrics. In the lyrics, pop 

music is easily understood by listeners, the lyrics raised by the pop songwriters and the 

vocalists can be enjoyed immediately, such as love theme, even related to religious manner 

because of the simplicity of the accords and the lyrics. So it is not surprising that pop bands 

always invite audience members excessively at each performance (Nugraha in Didik, 2008 : 

18). 

Pop music is classified into light music. People who like light music will have 

distinctive personality traits and problems that put pressure on relationships, independence, 

identity and society. Pop music consistently expresses specific themes for its fans to feel 

connected with the song and to help them reducing emotionally alone feelings. In particular, it 

is expected that they will be characterized as cooperative, social, not hasty in making decisions, 

responsible, accepting other people and their groups, and have self-confidence in their 

academic abilities (Fitriana Dilfia, 2010). 

One of the efforts to overcome depression is to listen to popular music since popular 

music has the power to improve, maintain, and develop the physical, mental, emotional, social 

and spiritual health of patients. Therefore healthcare providers are expected to try to apply 

popular music therapy as an alternative medical treatment. The goal is not only to overcome 

current problems, but also prevent the recurrence of depression in the future. 

 

 
 
 
 
 
 
 
CONCLUSIONS AND RECOMMENDATIONS 
Conclusions 

Based on the study results and discussion on "Effect of Music Therapy on the Decrease 

in the Level of Depression among Depressed Patients with Depression at Psychiatric Polyclinic 

of Majalengka District General Hospital in 2018" there are some conclusion as follows: 

1. The mean score of the pre-test on the level of depression among depressed patients at 

Psychiatric Polyclinic of Majalengka District General Hospital before providing music 
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therapy was 25.1875 with the standard deviation of 9.72433. The lowest depression score 

was 15 and the highest depression score was 45. 
2. The mean score of the post-test on the level of depression among depressed patients at 

Psychiatric Polyclinic of Majalengka District General Hospital after providing music 

therapy was 15.1250 with the standard deviation of 7.36546. The lowest depression score 

was 9 and the highest depression score was 30. 
3. Music therapy had a significant effect on the decrease in the level of depression among 

depressed patients at Psychiatric Polyclinic of Majalengka District General Hospital in 

2018. This was evidenced by the results of the Wilcoxon statistical test analysis with a 

confidence level of 95% (a= 0.05) which obtained p value of 0.000. Thus p value  was < 

a  (0.000 < 0.05). Since the significance value was smaller than a, then Ho was rejected 

and Ha was accepted. 
 

Recommendations 
1. For Educational Institutions 

Educational institutions are expected to add references, especially those related to the 

needs of students in conducting studies. 

2. For the Hospital 

After the completion of this study, the hospital is expected to be able to apply the use 

of music therapy to depressed patients at Psychiatric Polyclinic of Majalengka District 

General Hospital to reduce their depression levels. 

3. For Patients and Families 
Patients are intended to more control their depression levels so that they can return to 

the community as a whole with family assistance as the therapist. 
4. For Further Researchers 

To increase the number references and time of study to obtain more accurate and 

effective study results. 
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Abstract 

Introduction: The high number of internet penetration and smartphone user recently 
make mobile health startups are beginning to rise. It offers many advantages by 
digitalizing healthcare to promote a healthy life and health education. However, despite 
its potential utilization for positive effects on health outcomes, the mobile health startup 
still under-regulated and supervision  
Method: The paper consisted of a literature study, data collection, and analysis using 
articles from a number of databases published in various research journals, articles, 
government reports, company websites related to mobile health 
Results: There is no specific guidelines and policy regarding the mobile health startup 
related to the content, ethics, privacy and security issues as WHO recommended already 
Recommendation: The government should lead the positive vibes of digitalizing 
healthcare of mobile health startup by performing a specific policy and guidelines to 
make the reliable yet trustable source of digital health platforms so it can be used widely  
 

Keywords: mobile health; health startup; digital health  

 
Introduction 
 

The fast-growing information and communication technology (ICT) sector which, 

over the last decade, has resulted in many people in Indonesia now relying on mobile 

communication devices in their daily lives. Indeed, the role of the Internet in healthcare 

services is an important aspect of the digital age. Digital age also offers the potential to 

transform every facet of daily life, from reshaping how people make decisions, enhancing 

customer experiences, and creating new business models to optimize value chains for 

unprecedented levels of efficiency (Das, 2016)  

The digital age enables people to easily find virtually any type of information, 

including health information. To facilitate this, fast access to accurate and borderless 

information is essential, particularly through mobile devices and especially smart phones 

triggered by the number of internet users in Indonesia that growing so rapidly and could 

be utilized for healthcare purposes as shown in figure 1: 
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Figure 1. the number of Internet user in Indonesia (Asosiasi Penyelenggara Jasa 

Internet Indonesia, 2018) 

 

Out of recognition of the need of the Indonesian people to access healthcare 

services digitally, the rise of several startup companies are greatly responded. Startup, 

which is defined as “a creator of vertical innovation and not horizontal innovation, refers 

to new technology that has not been created before is, a startup aims to create a monopoly 

in a niche market, and then expand to new markets” (Thiel, 2014). In Indonesia, many 

sectors have been raised by the presence of technology startups, people now could easily 

and more comfortably purchase goods with e-commerce assistance, or go to other 

locations more quickly using online transportation, and get an easily method payment or 

soft loan through the services presented by financial technology startups. The 

advancement of those technologies startup has also penetrated into various other fields, 

including the health care sectors. 

Digital health startup companies in Indonesia try to enhance the delivery of 

healthcare services and access to health-related experience through the innovation by 

utilizing the growth of technology and information’s development in responding the high 

number of smartphone users in Indonesia. In recent years, mobile health application 

startups in Indonesia have been dominated by consumer health portals and telehealth 

platform by mobile technologies. The mobile health or mHealth itself defined by the 

World Health Organization (WHO) as “medical and public health practice supported by 

mobile devices, such as mobile phones, patient monitoring devices, personal digital 

assistants (PDAs), and other wireless devices”(WHO, 2011) The innovations offer 
complementary methods for physicians and patients to gather and exchange knowledge 

and interact effectively, where “mHealth is an emerging and rapidly growing sector that 

has the potential to play a part in the transformation of healthcare and increase its quality 

and efficiency, as well as to create new businesses”(Comission European, 2014) , The 

objective of this paper is to explore the needs in the utilization of mobile health startups 

along within the challenges to be encounter with in Indonesia. 
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The paper consists of a literature review and data collection of a number of 

databases (i.e., ProQuest, EBSCOhost, SAGE, Science Direct, and Google Scholar) to 

retrieve publications related to digital healthcare and mobile health applications. The 

search for relevant literature was limited to articles published between 2000 and 2017. 

“Mobile health” was the main keyword used, followed by “digital health.” The study also 

gathered information and relevant findings from secondary data published in various 

research journals, articles, government websites, government reports, and company 

websites. 

 

Results and discussion 
According to Tech in Asia, an online startup community in Asia, there were more 

than 1,740 health startup companies in Asia in 2017, approximately 80 of which were 

established in Indonesia. This number, along with the growth of health information and 

technologies and internet penetration in Asia, suggests strong potential for the digitization 

of healthcare services. However, Indonesia take the second highest growth of health 

startups among Southeast Asian countries as shown in figure 2: 

Figure 2. Health startups in Southeast Asia (Tech in Asia, 2017). 

 

 

 

Many types of startups now are created to deliver the unique experience of the 

healthcare delivery systems especially in Southeast Asia countries, most of them were 

growing in five specific ways as followings (Ng, 2017): Consumer health portals, E-

commerce platforms, Telehealth solutions, Practice-management products, and data 

aggregation platform. Indonesia now has more than 143 million internet users in 2017 

and the smartphones user in Indonesia entered 50.08% with an average duration of 

internet usage is 1-3 hours per day. The most utilization internet purpose in health area 

are for seeking health information and consultation with health practitioners (Asosiasi 

Penyelenggara Jasa Internet Indonesia, 2018). Some of the mobile health application has 

been downloaded more than 1.o00.000 times in Google play store platform, and it will be 

keep growing in a few years, which could reflect how big the digitalize healthcare are 

growing now.  
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The digital  health startups have been transformed into many forms of mobile 

health application while in terms of types of mobile health application that mostly used 

by people based on its utilization’s purposes (Boulos, 2014) could be described in Table 

1 below:  

 

Table 1 Range of Mobile Health ApplicationBoulos, 2014) 

No Type of mobile health 
application 

Definition 

1 Application for medical 

provider  

Target audience are the healthcare workers, 

including physicians, nurses and assistants. 

Because of its functions it is not easily 

operated by non-health professionals 

2 Specialty or disease-specific 

application 

Providing a high technology to cover a broad 

spectrum of general medical knowledge, 

such as mobile diagnostic visual tests,  

3 Medical education and teaching Used by medical professionals in training, 

such as students and residents,  

4 Apps for patients and the 

general public (including health 

and fitness apps) 

This current popular application aid patients 

in managing chronic disease, lifestyle 

management, smoking cessation and even 

self-diagnosis. 

 

According to Indonesia’s Digital Healthcare Services Penetration Survey in 2016 

(Daily Socialid, 2017), there are three most popular digital healthcare startups in 2017, 

those are Dokter.ID, Klik.Dokter and Alodokter (Daily Socialid, 2017) , all these startups 

offer at least three popular contents such as diseases symptom information, health tips 

and news, and online consultation. Adding the unique experience, the user could search 

what exactly the specific information they actually really need by typing the keyword 

directly in the application, or they also could find the information by looking up the 

categories offered by the application, such as kind of diseases, pregnancy, nutrition, and 

wellness.  

Online medical consultations that purposely to get medical advice or any health 

information directly from the practitioners or specialists through online platforms is a 

promising approach to the challenge of improving access to specialty care. This service 

offers a rapid, direct, and documented communication pathway and tries to fill the gap 

between practitioners and patients especially in the digital age. As a result, online medical 

consultation has the potential to enable cost-effective and convenient care for patients 

while improving access to and coordination of specialty care across the system and may 
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offer an appealing new modality for a rational appropriation of healthcare services 

(Vimalananda et al., 2015). The most important related with the mHealth utilization is to 

personalized medicine, empowering the patient/citizen by providing bigger responsibility 

in the management of their own health condition. The best health communication 

approaches are designed to match the unique characteristics, interests, and cultural 

orientations of intended target audiences, which means that effective interventions must 

be strategically designed for clearly segmented, homogeneous groups of people (Kreps 

& Neuhauser, 2010) while over the last decades, health communication mostly designed 

with one-size-fits-all messages that are not specifically relevant to individual 

characteristics, so that the need to create a health communication to be more 

‘‘personalized’’ and ‘‘unique’’ is now urgently required to enhance the interactivity of 

communication in a digital age, and it could be done by using mHealth technologies.  

On the other side, there is still challenges of mHealth to address with especially 

in Indonesia, there is the lack of studies that validate and evaluate their impact on 

wellbeing and health of the patient, the user of the mHealth possibly get the overloaded 

information, and some of the information quality provided, somehow, still questionable 

since some of the information provided does not include a scientifically nor valid source 

and the users do not check the credibility of information (Vanden Birgit, 2016). There is 

also a concern of security, uneven quality of information on the Internet, varied laws and 

regulations, and lack of a clear message have led many a user to shy away from the 

process (Mittman & Cain, 2001). It is important for user to know that they get the reliable 

and valid health information from a trustable source and the need of specific policy to 

supervise and regulate the content of health information in the digital platform in 

Indonesia. 

WHO described at least four barriers in terms of mobile health implementation 

especially in South-East region (WHO, 2011) 

1. Policy: related to health information security, patient confidentiality, standardized 

metrics and content, which now is being important considering the growth of mobile 

health in Indonesia 

2. Knowledge: The lack of knowledge concerning the possible applications of mHealth 

was a key barrier reported. It is important to know the ongoing need of mobile health 

to keep stakeholders especially government get the well informed of trends and 

developments 

3. Technical expertise: technical expertise was only reported as a barrier by the South-

East Asia Region, reflected that there is still the gaps regarding the qualified personnel 

to deal with the mobile health and Indonesia need to deal with this matter properly 

4. Operating cost: The lack of evidence of the cost-effectiveness of mHealth initiatives 

become one of the top four barriers by almost all WHO regions. It becomes a challenge 

yet the opportunity for Indonesia to explore regarding this issue 

The best practice of mobile health guidelines is coming from The American Heart 

Association (AMA), Healthcare Information Association and Management System 

Society and digital health non-profit DHX that create a collaboration of a non-profit 
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mobile health application guidelines and assessment writing called Xcertia (O’Reilly, 

2018). This guidelines and assessment will create a trustworthy resource to support 

consumer and clinician choice of mobile health application based on for assessment in 

four vital areas (see in Table 2): 

Table 2 Xcertia guidelines of mobile health apps vital areas 

No Area Description 

1 Operability  Whether a mobile health application installs, 

loads and runs in a manner that provides a 

reasonable user experience  

2 Privacy  Whether the application protect the user 

information, including protected health 

information, in full compliance with all 

applicable laws, rules and regulations 

3 Security Whether the application is protected from 

external threats 

4 Content Whether the information provided in the mobile 

health application is current and accurate 

 

 

The proper regulations and guidelines that legally supervise the operations of 

mobile health application are needed to prevent any possibilities mal administrative or 

problem happens in the future and to ensure the quality of services provided including the 

information, content, operating procedures and medical personnel involved since there is 

about 80% of the most popular health applications available on Android do not comply 

with standards intended to prevent the misuse and dissemination of their users’ data 

(Papageorgiou et al., 2018) 

 

Conclusion  
The high growth of mobile health application development and utilization in 

Indonesia that triggered by the high number of the smartphone and internet user should 

be an opportunity to improve health access. Nowadays, mobile health startups are 

becoming the possible solution to address the healthcare issues in the digital era. The 

rapid growth of health startups followed by the great enthusiasms by the people of 

Indonesia that currently engaged with mobile devices strongly.  Ministry of Health should 

collaborate with Ministry of Communication and Informatics to lead the digitalize 

healthcare as a possible solution to reach as many as possible people to get an online 

access health information and medical advice including disease prevention cooperate with 

health startup companies.  
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The government should address this issue as a great open opportunity for 

delivering health education, promotion and communication media in the digital. The 

proper policy, regulations, and supervisions must be applied to protect and ensure the 

quality and the legal aspect of mobile health application’s utilization. It is important to 

achieve user trustiness and safety regarding the privacy and security of the user and also 

assurance and standard quality for the provider or startup application developer. The 

government might adopt the policy and standard from the previous guidelines as a 

benchmark and best practices to encounter the barriers of mobile health implementation 

that being concerned by WHO (WHO, 2011) 
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EFFECT OF HEALTH EDUCATION ON THE CHANGES IN FAMILY LEVEL 
KNOWLEDGE AND ATTITUDE IN PROVIDING CARE FOR CHILDREN 
AGED 4-6 YEARS WITH ASTHMA AT CIDERES DISTRICT GENERAL 

HOSPITAL MAJALENGKA IN 2018 
 

Idris Handriana 
 
ABSTRACT 
Continuous asthma for a long time without any treatment can cause a person to have 

difficulty in breathinge and it can even lead to death. Asthma in children at Cideres 

District General Hospital in 2016-2017 showed a fairly high increase of 44.7. This study 

aims to determine the effect of health education on the changes in family level of 

knowledge and attitude in providing care for children aged 4-6 years with asthma in 

Cideres District General Hospital Majalengka in 2018.  

This study was a quantitative study with cross sectional approach. The samples in this 

study were the families of children patients aged 4-6 years with asthma hospitalized in 

Cideres District General Hospital as many as 30 people chosen with accidental sampling 

technique. Hypothesis test used paired sample t-test with α = 0,05.  

The results showed that before health education more than half (54.3%) of families had 

moderate level of knowledge and after health education more than half (62,9%) of 

families had high level of knowledge. Before health education more than half (54.3%) of 

families had negative attitude and after health education more than half (51.4%) of 

families had positive attitude. There was a significant effect of health education on the 

changes in the level of family knowledge and attitude in providing care for children aged 

4-6 years with asthma at Cideres District General Hospital Majalengka District in 2018.  

Healthcare providers are intended to increase health education activities to families about 

the care for children aged 4-6 years with asthma to improve family knowledge and 

attitude. Respondents are intended to consult and seek information from various sources 

to increase their knowledge about care for children with asthma. 

 

Keywords: Health Education, Knowledge, Attitude, Asthma 
 

A. Background 
Sustainable development being carried out by countries in the world today aims 

to ensure a healthy life and encourage living welfare for all people of all ages. One of the 

health problems being faced by various countries in the world, both in developed and 

developing countries, is asthma (The Global Goals UNICEF Indonesia, 2015). 

Asthma is a chronic disease that occurs in the respiratory tract characterized by 

wide variations in a short period of time of obstructed airflow in the lung airways which 

manifests as a recurrent coughing attack or wheezing and breathlessness which usually 

occurs at night (Sundaru, 2011). Meanwhile, according to the Global Initiative for 

Asthma or GINA (2015), asthma is a chronic airway disease that is associated with 

increased airway sensitivity, triggering episodes of wheezing, breathlessness, chest 

tightness, dyspnea, and coughing especially at night or early morning. 
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Asthma is incurable, however, treatment with the use of existing drugs can 

function to relieve asthma symptoms. Good control is needed by asthmatics to be free 

from the symptoms of an asthma attack and to undergo daily living activities. To control 

asthma symptoms properly, the patient must be able to treat the disease by recognizing 

further about the disease (Nugroho, 2011). 

The impact of asthma varies depending on the causes of asthma itself which can 

cause shortness of breath, chronic cough, fatigue, and even death. Given this, good 

management of asthma must be performed at an early stage with various preventive 

measures so that patients will not experience attacks. In fact, currently, asthma 

management is still far from reality (Sundaru, 2011). 

Continuous asthma over a long period of time without any treatment can cause a 

person to have difficulty breathing and can even lead to death. According to GINA in 

2015, it was stated that the estimated number of people with asthma worldwide was three 

hundred million people, with the continuing to increase the number of deaths of 180,000 

people per year (GINA, 2015). Meanwhile, the 2015 World Health Organization (WHO) 

report stated that as many as 300 million people in the world had asthma and 225 thousand 

died from asthma and 80% occurred in developing countries. This number is predicted to 

increase to 400 million by 2025. The prevalence of asthma in children was 8-10% and in 

adults was 3-5% (WHO, 2015). 

Asthma is included in the top ten causes of morbidity and death in Indonesia. The 

prevalence of asthma in Indonesia increased from 5.2% in 2009 to 6.4% in 2010. In 2015, 

the prevalence of asthma throughout Indonesia was 13 per 1,000 live births, compared to 

chronic bronchitis of 11 per 1,000 live births and pulmonary obstruction of 2 per 1,000 

births life, and in 2016 the prevalence of asthma reached 13.5/1,000 live births (Ministry 

of Health of the Republic of Indonesia, 2016). The prevalence of asthma in West Java 

Province in 2015 reached 4.1% and in 2016 it became 4.6%. The number of visits of 

patients with asthma in all hospitals and community health centers in West  Java Province 

was 12,456 times in 2015 (West Java Provincial Health Office, 2016). 

Based on data in Cideres District General Hospital Majalengka District in 2016, 

it was found that there were 7 cases of asthma (2.64%) out of 265 child visits and 719 

cases (71.1%) in 2017 of 1,011 visits. Of the 719 cases in 2016, the majority of cases 

were children aged 4-6 years (pre-school age) as many as 325 children (45.20%), 268 

cases were children aged < 4years (37.27%) and 126 cases were children aged >6 years 

(17.52%) (Cideres District General Hospital, 2016-2017). Meanwhile, in Majalengka 

District General Hospital in 2017, there were 50 cases of asthma (12.9%) from 387 child 

visits. the majority of cases were children aged 4-6 years (pre-school age) as many as 20 

children (40.0%), 18 cases were children aged <4 years (36.0%) and 12 cases were 

children aged >6 years (24.0%) (Majalengka District General Hospital, 2017). Based on 

the data described above, it was shown that the incidence of asthma among children in 

Cideres District General Hospital had a high increase of 44.7% and asthma cases among 

children aged 4-6 years in Cideres District General Hospital in 2017 amounted to 45.20%, 

higher than asthma cases among children aged 4-6 years in Majalengka District General 

Hospital in 2017 of 40.00%. 
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The still high prevalence of asthma shows that asthma management has not been 

successful. This situation due to various factors, namely the lack of knowledge about 

asthma, the common practice of a complete diagnosis or evaluation before therapy, 

systematics, and implementation of management, prevention and counseling efforts, and 

management of asthma. For good management of asthma, the things mentioned above 

must be understood and sought for solutions (Muchid, 2012). According to Iris in Riyadi 

(2014), lack of family knowledge about the condition of the disease and treatment of 

asthma patients were the factors that could increase the prevalence of asthmatics. 

Family is the smallest service unit of society since it is the main unit of society 

and it affects the life of the community (Muhlisin, 2012). Family nursing aims to help 

families and their members move towards the completion of individual and family 

development tasks. To achieve this goal, family nurses must have a high level of 

knowledge and attitude in overcoming problems faced by families (Friedman, 2012). 

One of the efforts to increase changes in family knowledge and attitudes towards 

the care of asthma patients is by providing health education by nursing staff. The main 

goal of providing health education is so that people are able to solve their own problems 

and meet their own needs, be able to understand on how to manage their problems, by 

using the addition of the available resource to gain external support, and to be able to 

decide appropriate activities to improve health living standards and welfare of the 

community (Mubarak, 2011).  

Knowledge of cognitive is a very important domain for one's behaviors. 

Knowledge is the result of human sensing, or the result of knowing about objects through 

senses (eyes, nose, ears, etc.). Behavior-based on knowledge will be more lasting than 

behavior that is not based on knowledge. Meanwhile, attitude is a reaction or response of 

someone who is still closed to a stimulus or object (Notoatmodjo, 2012). 

The result of a preliminary study conducted by the author at Cideres District 

General Hospital to 10 family members who had children aged 4-6 years with asthma 

using a questionnaire showed that 6 respondents had a low level of knowledge, 3 

respondents had a moderate level of knowledge, and 1 respondent had a high level of 

knowledge on how to provide care to patients with asthma. 5 of the 10 family members 

had a negative attitude towards patients with asthma and 5 people had a positive attitude 

towards patients with asthma. 

The study conducted by Winangsit (2014) showed that there was an effect of 

health education on family knowledge on health and attitudes in providing care to 

asthmatics in the experimental group in Sruni Musuk Village Boyolali. Furthermore, the 

study conducted by Aji (2016) showed that there was a significant effect on family 

attitudes and knowledge in providing care to patients before and after health promotion 

in Tawangsari Subdistrict. 

Based on the description above, the author is interested in conducting a study on 

“the effect of health education on the changes in family knowledge and attitudes in 

providing care for children aged 4-6 years with asthma in Cideres District General 

Hospital Majalengka Regency in 2018”. 
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B. Methods 
This study was a quantitative study with a cross-sectional approach. The samples 

in this study were the families of children patients aged 4-6 years with asthma hospitalized 

in Cideres District General Hospital as many as 30 people chosen with accidental 

sampling technique. Hypothesis test used paired sample t-test with α = 0,05. 

  
C. Results 
Table 4.1 

Frequency Distribution of Family Knowledge in Providing Care for children Aged 4-6 

years with Asthma Before Health Education 

No Family Level of Knowledge Before Health Education f % 

1 Low 6 17.1 

2 Moderate 19 54.3 

3 High 10 28.6 

 Jumlah 35 100.0 

 

Table 4.1 shows that more than half (54.3%) of families had moderate level of 

knowledge in providing care for children aged 4-6 years with asthma before health 

education in Cideres District General Hospital Majalengka in 2018.  

 

Table 4.2 

Frequency Distribution of Family Knowledge in Providing Care for children Aged 4-6 

years with Asthma After Health Education 

No Family Level of Knowledge After Health Education f % 

1 Low 0 0 

2 Moderate 13 37.1 

3 High 22 62.9 

 Total 35 100.0 

 

Table 4.2 shows that more than half (62.9%) of family had high level of 

knowledge in providing care for children aged 4-6 years with asthma after health 

education in Cideres District General Hospital Majalengka in 2018.  

 

 

 

 

Table 4.3 

Frequency Distribution of Family Attitude in Providing Care for children Aged 4-6 years 

with Asthma Before Health Education  

No Family Attitude Before Health Education f % 

1 Negative 19 54.3 

2 Positive 16 45.7 

 Total 35 100.0 
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Based on table 4.3, it is known that respondents with a negative attitude were 19 

people (54.3%) and those with positive attitudes were 16 people (45.7%). The result 

shows that more than half (54.3%) of families had a negative attitude in providing care 

for children aged 4-6 years with asthma before health education at Cideres District 

General  Hospital Majalengka in 2018. 

 

Table 4.4 

Frequency Distribution of Family Attitude in Providing Care for children Aged 4-6 years 

with Asthma After Health Education 

No Family Attitude After Health Education f % 

1 Negative 17 48.6 

2 Positive 18 51.4 

 Total 35 100.0 

 

Table 4.4 shows that more than half (51.4%) of families had a positive attitude in 

providing care for children aged 4-6 years with asthma after health education in Cideres 

District General Hospital Majalengka in 2018. 

 
Table 4.5 
Effect of Health Education on the Change in Family Level of Knowledge in 
Providing Care for children Aged 4-6 Years with Asthma 

Variable Health Education Mean Difference t 
r 
value 

Level of Knowledge 

Before 

10.0 6.007 0.000 

After 

 

The result of statistical analysis using paired sample t-test at α = 0.05 obtained t-

value = 6.007 and p value = 0.000 which meant that p value was <α so that the null 

hypothesis was rejected. Thus it can be said that there was a significant effect between 

before and after health education on the changes in the family level of knowledge in 

providing care for children aged 4-6 years with asthma in Cideres District General 

Hospital Majalengka in 2018. 

 
 
Table 4.6 
Effect of Health Education on the Change in Family Attitude in Providing Care for 
children Aged 4-6 Years with Asthma 
Variable Health Education Mean Difference t r value 
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Attitude 

Before 

13.14 9,. 37 0.000 

After 

 

The result of statistical analysis using paired sample t-test at α = 0.05, obtained t-

value = 9.537 and p value = 0.000 which meant that p value was <α so that the null 

hypothesis was rejected. Thus it can be said that there was significant influence between 

before and after health education on the change in family attitude in providing care for 

children aged 4-6 years with asthma in Cideres District General Hospital Majalengka in 

2018. 

 
D. Discussion 
Based on the study results, it was shown that there was a significant effect of health 

education on the change in the family level of knowledge in providing care for children 

aged 4-6 years with asthma in Cideres District General Hospital Majalengka in 2018. The 

change in family knowledge in providing care for children aged 4-6 years with asthma 

before and after health education was as much as 10.0%. 

The study results are in line with the theory that health education is a form of an interview 

to help other people gain a better understanding of themselves in overcoming the 

problems they are facing (Trismiati, 2012). Health education is the process of providing 

objective and complete information, carried out systematically with a blend of 

interpersonal communication skills, guidance techniques and mastery of clinical 

knowledge that aims to help someone to recognize his current condition, problems being 

faced and determine the way out/efforts to overcome the problems (McLeod, 2012). 

Information obtained from both formal and non-formal education can provide immediate 

impact resulting in changes or increased knowledge. A client and family can obtain 

information from a healthcare provider in the form of health education. Health education 

is one of the accesses of information for clients and families to obtain information about 

treatment procedures, an explanation of an illness and prevention efforts through health 

improvement (Trismiati, 2012). 

The study results are also in line with the theory that the more often a client and 

family have health education, the more information they obtain so that the knowledge of 

clients and families may increase. This is the goal of providing health education, namely 

to increase knowledge  (Dalami, 2011). 

Families of clients with asthma will find out that the illness suffered by the client 

is getting better after being given health education by healthcare providers. Health 

education provides information about diseases, causes, symptoms, prevention and the 

consequences of not applying a good treatment procedure appropriately (Nughoro, 2011).  

The study results are in line with the result of the study conducted by Winangsit 

(2014) which showed that there was an effect of health education on family knowledge 

on health and attitudes in providing care to asthmatics in the experimental group in Sruni 

Musuk Village Boyolali. Furthermore, the study results are also in line with the result of 
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the study conducted by Aji (2016) which showed that there was a significant effect on the 

family attitudes and knowledge in providing care to patients before and after health 

promotion in Tawangsari Subdistrict.   

Based on the study results, an effort to be made by health workers is to provide 

health education about the care of children aged 4-6 years with asthma to families so that 

family level of knowledge will be better and they are able to carry out proper care. 

Families are intended to actively consult with healthcare providers about the care of 

children aged 4-6 years with asthma and also actively seek information on asthma from 

various information media and to be more active in seeking information from various 

sources on care for children with asthma. 

Based on the study results, there was a significant effect of health education on 

the change in family attitude in providing care for children aged 4-6 years with asthma in 

Cideres District General Hospital Majalengka in 2018. The change in family attitude in 

providing care for children aged 4-6 years with asthma before and after health education 

was as much as 13.14%. 

The study results are in line with the theory that health education can increase 

knowledge and attitude as the prevention of complications related to problems being 

faced by clients (Trismiati, 2012). Similarly, Notoatmodjo (2012) states that the provision 

of information by healthcare providers is one of the factors that can affect knowledge and 

attitude. 

According to Nurihsan (2011), health education is a professional service carried 

out by professionally trained counselors. Meanwhile, according to Gibson in Dalami, et 

al (2011) health education is a relationship of assistance between counselors and clients 

focused on personal growth, self-adaptation, problem-solving and decision making. 

The study results are in line with the result of a study conducted by Rahmanidar 

(2012) which showed that there was a significant effect of counseling on maternal 

attitudes regarding the treatment of bronchial asthma among children in the work area of 

Duku Puntang CHC Cirebon. Furthermore, the study results are also in line with the 

results of a study conducted by Winangsit (2014) which showed that there was an effect 

of health education on family knowledge on health and attitudes in providing care to 

asthmatics in the experimental group in Sruni Musuk Village Boyolali.  

Attitudes will be well-formed if the knowledge is good, so the health education is very 

necessary to be conducted by healthcare providers to the families of patients with asthma 

so that family attitude will be more positive and eventually the will optimally care for 

children aged 4-6 years with asthma. Families are intended to actively consult with 

healthcare providers to obtain appropriate information on the care for children aged 4-6 

years with asthma. 

 

E. Conclusions 
1. Before health education, more than half (54.3%) of families had a moderate level of 

knowledge and after health education, more than half (62,9%) of families had a high 

level of knowledge.  

2. Before health education, more than half (54.3%) of families had a negative attitude 

and after health education, more than half (51.4%) of families had a positive attitude. 
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3. There was a significant effect of health education on the changes in the level of 

knowledge and attitude of families in providing care for children aged 4-6 years with 

asthma at Cideres District General Hospital Majalengka District in 2018. The change 

in family knowledge in providing care for children aged 4-6 years with asthma before 

and after health education was as much as 10.0%. 

4. There was a significant effect before and after health education on the change in 

family attitude in providing care for children aged 4-6 years with asthma in Cideres 

District General Hospital Majalengka in 2018. The change in family attitude in 

providing care for children aged 4-6 years with asthma before and after health 

education was as much as 13.14%. 

 

 
F. Recommendations 
1. For Cideres District General Hospital 

Healthcare providers are intended to increase health education activities to 

families about the care for children aged 4-6 years with asthma to improve family 

knowledge and attitude. 

2. For families 
Families are intended to actively consult with healthcare providers about the 

care of children aged 4-6 years with asthma and also actively seek information on 

asthma from various information media. 

3. For YPIB STIKes Majalengka 
The study results can be used as additional references in the library to increase 

knowledge and also as a consideration basis for further researchers. 

4. For further researchers 
This study can be further developed by assessing family behavior factors in the 

care of children aged 4-6 years with asthma which have not been observed in this 

study. 
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ABSTRACT 
 

HIV/AIDS cases in Majalengka District increase every year, in 2001-2015 there were 114 

cases and there was an increase from 153 cases to 267 cases in 2017. One approach to 

effective health education to adolescents to prevent the increase of HIV/AIDS cases is Peer 

Education method. This study aims to determine the effect of peer education on the 

knowledge and attitude of adolescents on the prevention of HIV-AIDS in Korpri VHS 

Majalengka. This study used pre-experiment with one group pretest-posttest design 

approach. The population was class I students at Korpri Vocational High School with the 

samples of 83 students recruited with consecutive sampling technique. Data analysis used 

here was univariate analysis with frequency distribution and bivariate analysis with a paired 

t-test. The study result on knowledge showed that a small proportion (19.3%) of adolescents 

before peer education were well-informed and more than half (61.4%) of adolescents after 

peer education were well-informed. The study result on attitude showed that less than half 

(43.3%) of adolescents before peer education had a positive attitude and more than half 

(55.4%) of adolescents after peer education had a positive attitude. There was an effect of 

peer education on the knowledge and attitude of adolescents on the prevention of HIV-AIDS. 

There is an importance of the school to optimize the Student Council by holding seminars, 

discussions with peer education method under the guidance of the guidance and counseling 

teacher and there is a need to use wall magazines to disseminate information about the 

prevention of HIV/AIDS for adolescents.      

 Keywords: Peer Education, Knowledge, Attitude, HIV/AIDS 

 

Introduction 
Adolescent reproductive health is defined as a state of physical, psychological, and social 

health related to the functions and processes of the reproductive system MONG adolescents. 

Recently, a child experiences biological maturity so that it can place adolescents in a 

vulnerable condition if they are not provided with correct information about the reproductive 

process including infected by a dangerous disease such as HIV (Human Immunodeficiency 

Virus) that can cause AIDS.1 According to a report by the World Health Organization (WHO), 

in 2015, among 38 million people living with HIV/AIDS there were 18 million women and 

1.8 million children aged less than 15 years old. 2-3 

HIV/AIDS cases in West Java Province in 2014 - 2016 tended to increase, in 2014 new 

cases of HIV were found as 28.8% and increased to 42.2% of new HIV cases. AIDS cases in 

2014 were reported as 5.54% and increased to 59.7% cases.1 Based on data from the 

Majalengka District Health Office in 2017, the distribution of HIV/AIDS cases in Majalengka 

District from 2001 to September 2017 was 267 cases. Cigasong Sub-district is one of the Sub-
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districts with a large number of HIV cases in Majalengka District from 2001 to 2016 which 

recorded 18 HIV cases and 4 AIDS cases with 1 death case related to HIV/AIDS. 4  

Preventive effort to prevent the increase of HIV/AIDS cases can be performed by 

providing health education to adolescents on HIV/AIDS since adolescent is the most 

vulnerable group to HIV/AIDS transmission and the focus of all strategies to combat the spread 

of HIV/AIDS virus.5 The dissemination of information and health education on HIV/AIDS to 

adolescents has been proven effective in increasing knowledge and influencing adolescent 

attitudes at risk on HIV/AIDS virus transmission.6  

One effective health education approach for adolescents to prevent rampant HIV/AIDS 

cases is Peer Education method. Peer education is a principle that works from adolescents, for 

adolescents, and by adolescents so that the peer education program (with the technique of peer 

educator as an actor) is very  

 

effective in encouraging the involvement of adolescents in developing their own friends.7 

Blankhart (2002) states that peer education is a useful educational method because it can 

change behavior to be good through knowledge transfer technique carried out between peer 

groups, because they have a more intimate relationship, use the same language and can be 

done anywhere and anytime with a relaxed, more comfortable way of delivering information 

while discussing problems faced including sensitive problems. Peer education can bridge the 

gap between knowledge, attitudes and health behaviors and health education, motivate 

someone to receive health information and act according to certain information so that they 

become more informed and more positive and it is expected to build motivator groups of 

HIV/AIDS prevention among teenagers. 8-9  

A study conducted by Dewi (2012) showed that health education using peer education 

method was very effective in increasing knowledge and attitudes, there were differences in 

knowledge and attitudes between the group that received health education and the group that 

did not receive health education.10 A study conducted by Harahap (2014) at the University of 

North Sumatra showed that peer education groups were more effective and could influence 

students' knowledge and attitudes in efforts to overcome HIV/AIDS. 11 

The learning model applied in peer education is information, education and 

communication (IEC). Peer education is identified as an important means of disseminating 

information about HIV/AIDS and reproductive health because sexual issues are often difficult 

to discuss openly and there are obstacles to formally delivering reproductive health education 

in schools. Peer education can overcome several difficulties, can transfer knowledge and 

communication more freely and openly. 12 

Korpri Majalengka Vocational High School located in Cigasong Subdistrict is one of the 

favorite schools in Majalengka District with a large number of students as many as 1,678 

students and until now there have been no cases of HIV. Korpri Majalengka Vocational High 

School is a school with a high level of discipline with many achievements every year, 

especially in sports championships. Even so, a number of juvenile delinquency cases often 

occur there such as alcoholism, free fights and free sex among adolescents.13 Since there is an 

importance of providing health education through peer education method, the author is 

intended to conduct a study entitled " Effect of Peer Education on Knowledge and Attitudes 

of Adolescents on the Prevention of HIV-AIDS at Korpri Majalengka Vocational High 

School”.  
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Method  
This study was a pre-experiment study with a one group pre test-post test design 

approach. 
 

 

 

 

Information: 

O1  = Pre test (before intervention) 

X   = Intervention (peer education) 

O2  = Post test (after intervention) 

The population in this study were 503 grade I students at Korpri Majalengka 

Vocational High School and the samples of 83 people were selected with simple random 

sampling system. Univariate analysis used frequency distribution and bivariate analysis used 

t test. 

The first step in data collection process was that the author coordinated with the 

Guidance and Counselling (BK) teacher and the Deputy Head of School of Student 

Affair about the goal and objectives of this peer education technique. Then the author 

selected an educator deemed worthy and had the ability to communicate and could 

influence his friends after the person was determined, then the author and the Deputy 

Head of School of Student Affair provided briefing and direction to the educator. The 

author provided printed material about HIV/AIDS until the educator understood. After 

being considered understood on the material to be discussed in peer education 

activities, the next step was preparing the class and collected respondents. Firstly, the 

respondents were directed to fill out informed consents and then were given pre-test 

questionnaires on the knowledge and attitudes of adolescents on HIV/AIDS. After 

completing and answering the pre-test questionnaires, then the educator provided 

health education on HIV/AIDS with peer education model for 2 hours and at the same 

time there was a question and answer session if there were respondents who did not 

understand. After that, the respondents were asked to fill out and answer post-test 

questionnaires.  

Results and Discussion 
Table 1. Frequency Distribution of Respondents by Gender 

No Gender  
Frequency 

(f) 

Percentage 

(%) 

1 Male  55 66.2 

2 Female 28 33.7 

 Total 83 100.0 

 

Based on the study results, more than half of respondents were male (66.2%) 

  

Table 2. Frequency Distribution of Respondents by Age  

 

No Age Frequency Percentage 

 

(O1)  

 

 (O2)  X 
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(f) (%) 

1 16 years old 46 55.4 

2 17 years old 37 44.5 

 Total 83 100.0 

 

Based on the study results, more than half of respondents aged 16 years old (55.4%) 

 

Table 3. Frequency Distribution of Adolescents Based on the Knowledge on HIV-

AIDS Prevention Before Peer Education  

 

No 
Knowledge on HIV-AIDS 

Prevention Before Peer Education 

Frequency 

(f) 

Percentage 

(%) 

1 Poor 17 20.5 

2 Moderate 50 60.2 

3 Good 16 19.3 

Total 83 100.0 

 

Based on the study results more than half of respondents (60.2%) at Korpri Majalengka 

Vocational High School before peer education had moderate level of knowledge. 

 

Table 4. Frequency Distribution of Adolescents Based on the Knowledge on HIV-

AIDS Prevention After Peer Education 

 

No 

Knowledge on HIV-

AIDS Prevention After 

Peer Education 

Frequency 

(f) 

Percentage 

(%) 

1 Poor 1 1.2 

2 Moderate 31 37.3 

3 Good 51 61.4 

 Total 83 100.0 

 

Based on the study results more than half of respondents (61.4%) at Korpri Majalengka 

Vocational High School before peer education had good level of knowledge.  

 

Table 5. Frequency Distribution of Adolescents Based on the Attitudes towards HIV-

AIDS Prevention Before Peer Education   
 

No 

Attitudes towards HIV-AIDS 

Prevention Before Peer 

Education 

Frequency 

(f) 

Percentage 

(%) 

1 Negative 47 56.6 

2 Positive 36 43.4 

 Total  83 100.0 
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Based on the study results more than half of respondents (56.6%) at Korpri Majalengka 

Vocational High School before peer education had negative attitudes. 

 

Table 6. Frequency Distribution of Adolescents Based on the Attitudes towards HIV-

AIDS Prevention After Peer Education  

No 
Attitudes towards HIV-AIDS 

Prevention After Peer Education 

Frequency 

(f) 

Percentage 

(%) 

1 Negative 37 44.6 

2 Positive 46 55.4 

 Total 83 100.0 

 

Based on the study results more than half of respondents (55.4%) at Korpri Majalengka 

Vocational High School before peer education had positive attitudes. 

 

Table 7. Effect of Peer Education on the Knowledge on HIV-AIDS Prevention  

Variable Mean SD t r value 
Knowledge (Pre test) 19.35 3.412 

10.986 0.0001 
Knowledge (Post test) 23.20 2.749 

 

Based on the results of statistical calculation, the knowledge of the respondents at Korpri 

Majalengka Vocational High School before peer education (pre test) showed a mean of 19.35 

and the knowledge of the respondents after peer education (post test) showed a mean of 23.20. 

Thus, the mean difference regarding adolescents’ knowledge on HIV-AIDS prevention 

between pre test and post test was 3.85. The result of statistical calculation with paired sample 

t-test obtained t-value = 10.986 and r value = 0.0001 which indicated that r value was < α, 
so there was a significant effect of peer education on the knowledge of adolescents on 
HIV-AIDS prevention.  

 

Table 8. Effect of Peer Education on the Attitudes on HIV-AIDS Prevention 

Variable Mean SD t r value 
Attitudes 

(Pre test) 
24.19 2.634 

12.591 0.0001 
Attitudes 

(Post test) 
28.58 3.562 

 

Based on the results of statistical calculation, the attitudes of the respondents at Korpri 

Majalengka Vocational High School before peer education (pre test) showed a mean of 24.19 

and the attitudes of the respondents after peer education (post test) showed a mean of 28.58. 

Thus, the mean difference regarding adolescents’ knowledge on HIV-AIDS prevention 

between pre test and post test was 4.39. The result of statistical calculation with paired sample 

t-test obtained t-value = 12.591 and r value = 0.0001 which indicated that r value was < α, 
so there was a significant effect of peer education on the attitudes of adolescents on HIV-
AIDS prevention. 
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A. Description of the Knowledge of Adolescents on HIV-AIDS Prevention Before and 

After Peer Education 

Based on the study results, before peer education more than half (60.2%) of respondents 

at Korpri Majalengka Vocational High School hand moderate level of knowledge and after 

peer education more than half (61.4%) of respondents at Korpri Majalengka Vocational High 

School in 2018 has a good level of knowledge. This indicated that there was a positive change 

in knowledge after peer education.  
Korpri Vocational School is a favorite private school in Majalengka District with a large 

number of students as many as 1.642 for all levels and more than half of them are men (66%). 

A large number of students at Korpri Vocational High School with different backgrounds 

creates one problem often faced by the school and the teachers there namely juvenile 

delinquency problem. The number of students is one of the factors of difficult control and strict 

supervision of all students including school efforts to prevent the students to get involved into 

free sex which can be at risk of HIV/AIDS transmission. Thus, there is a need for a method to 

increase the knowledge and attitudes of adolescents so that they have good preventive 

behavior. 

Knowledge of adolescents on HIV/AIDS prevention could be actually increased after 

health education using peer education method. At the press test, there were still 17 people 

(20.5%) with a poor level of knowledge, but after health education using peer education 

method, it was found that only 1 person (1.2%) who had a poor level of knowledge at the post-

test, because he still did not understand. The success of peer education can be influenced by a 

number of things including careful preparation, a comfortable atmosphere and place, and the 

selection or appointment of adolescent educators. The supportive conditions should be 

attention and a consideration of the researchers so that the implementation of peer education 

can take place in accordance with expectations.    

Knowledge is the result of remembering things, including recalling events that have been 

experienced either intentionally or unintentionally and this occurs after people make contact 

or observation of a particular object. This shows that something that has been experienced, in 

this case including the process of transferring knowledge in peer education activities, can be a 

thing that will be remembered and become a piece of knowledge for adolescents in the short 

term and produce positive actions in the future.6-7 The success in implementing peer education 

needs to pay attention to the condition of the room that is comfortable and the environment 

that is not noisy, preparation of the educators such as the understanding and mastering of the 

class, as well as supporting tools that can facilitate participants to understand and process the 

material discussed. Those conditions were tried to be built by the author and the author was 

assisted by an authorized teacher so that the implementation of peer education might run well. 

6 

Knowledge is the result of knowing, and occurs after people do sensing on a particular 

object. Sensing occurs through the five human senses, namely the senses of vision, hearing, 

smell, taste, and touch. Most human senses are obtained through the eyes and ears. Cognitive 

knowledge is a very important domain in forming one's actions (overt behavior). Based on 

this, each participant tried to hear and determine the progress of the discussion developed by 

an educator who had mastered the class situation. However, there are also participants with 

unfavorable conditions who had personal problems that would make the information could not 

be properly understood.6 
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The study results are in line with a study conducted by Dewi (2012) in Sumedang District, 

which showed that before the provision of health education more than half respondents had 

moderate level of knowledge as much as (56.2%) and after the provision of health education 

more than half respondents had good level of knowledge as much as (70.2%).10 The study 

results are also in line with a study conducted by Harahap and Andayani (2015) in North 

Sumatra which showed that before peer education most of the respondents had a moderate 

level of knowledge as much as (70%) and after peer education more than half respondents had 

a good level of knowledge as much as (75%). 11 

The peer education method has advantages for adolescents who take part in it because 

participants and material providers come from the adolescent group. Freedom and openness 

are the keys in health education activities for adolescents so that they are interested to be 

involved and their knowledge gets better. The implementation and evaluation of a peer 

education and support programme in secondary schools to prevent and reduce high-risk sexual 

behavior amongst adolescents are discussed. The aims of the programme were to provide 

accurate information about HIV/AIDS, discuss and reconsider peer group norms, and establish 

support for learners.14 Therefore the effort that can be made by the school is to optimize the 

role of the Student Organization (OSIS) to hold peer discussions guided by the Guidance and 

Counseling (BK) teacher and to use the bulletin board to disseminate information about HIV-

AIDS prevention. 

 

B. Description of the Attitudes of Adolescents on HIV-AIDS Prevention Before and 
After Peer Education 
The study results showed that more than half (56.6%) of respondents at Korpri Majalengka 

Vocational High School in 2018 before peer education had negative attitudes and more than half 

(55.4%) of respondents after peer education had positive attitudes. Through peer education, 

adolescent attitudes in the prevention of HIV/AIDS could change. This was due to peer 

education was one form of effective health education for adolescents. The free and open 

atmosphere among them was the main attraction for teenagers who participated in the activity 

Attitude is a reaction or response of someone who is still closed to stimulation or object.6 

Attitudes are actions based on beliefs based on norms that exist in society, usually religious 

norms. However, the actions that will be carried out by humans usually depend on what the 

problem is and really based on their respective beliefs.8 However, the change in attitude is not 

drastic at a certain time, since peer education is only a method or means used so that a person's 

process or progress will take place in a better direction so that changes will occur in the days to 

come, both in positive and negative ways. According to Suliswati (2013), peer education has 

been used in various fields of public health, including nutrition education, family planning, drug 

use, and prevention of violence in society. However, peer education in HIV-AIDS stands out 

because its use is often applied in recent international public health.15 Therefore, global efforts 

in the use of peer education are more sought to understand and improve the process and impact 

of peer education itself in the field of HIV-AIDS prevention, care, and support.   

The study results are in line with the study conducted by Harahap and Andayani (2015) which 

showed that attitudes before peer education were mostly negative (56.5%) and after the peer 

education most of the respondents had positive attitudes (65.0%). Furthermore, the study results 

are also in line with a study conducted by Dewi (2012) in Sumedang District, which showed 

that before health education more than half of respondents had negative attitudes as much as 
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(66.5%) and after health education more than half of respondents had positive attitudes as much 

as (71,5%). 

Peer education needs to be developed because it can change the attitudes of adolescents 

which were initially negative to be positive. The effort that can be made by the school is by 

holding seminars and discussions among adolescents on HIV/AIDS prevention by involving the 

student council in the school. For teachers, they also can make a peer education model as an 

alternative way of learning in classroom activities to discuss the prevention of HIV-AIDS. 

C. Effect of Peer Education on the Knowledge of Adolescents on HIV-AIDS Prevention 

Based on the study results there was an effect of peer education on the knowledge of adolescents 

on HIV-AIDS prevention at Korpri Majalengka Vocational High School Majalengka District in 

2018 (� value = 0.000). The knowledge of the respondents at Korpri Majalengka Vocational 

High School in 2018 before peer education (pre-test) showed a mean of 19.35 and the knowledge 

of the respondents after peer education (post-test) showed a mean of 23.20. Thus, the mean 

difference was 3.85. This was due to the adolescents had already known about HIV/AIDS 

prevention after being given peer education. 

Liliweri (2014) states that one of the effective health education approaches among adolescents 

to prevent rampant cases of HIV/AIDS is a Peer Education method.16 Peer group education is 

carried out between peer groups guided by facilitators who also come from the groups. 

Adolescent peer education can develop messages or information and choose more appropriate 

media so that the information received can be understood by their fellow people. According to 

Dita (2013), the most effective education in the prevention of HIV/AIDS is through peer 

education because young people can develop messages and choose more appropriate media so 

that the information received can be understood by their fellow people.17 One of the advantages 

of this method is the freedom of adolescents to express their opinions and it can bridge the gap 

between information and health behaviors and health education so as to motivate someone to 

receive health information and act according to that information so that they become more 

informed and healthier. 

The study results are in line with the study conducted by Harahap and Andayani (2015) which 

stated that there was an effect of peer education on students’ knowledge in overcoming 

HIV/AIDS in North Sumatra. Furthermore, the study results are also in line with a study 

conducted by Intan (2013) regarding the effect of peer education method on increasing the 

knowledge and attitudes of adolescents on HIV/AIDS at Geyer 1 Public High School Grobogan 

District which stated that there was a positive effect of peer education method in increasing 

adolescents’ knowledge on HIV/AIDS.18 

Peer education can increase the knowledge of adolescents effectively because the 

condition of open discussion among adolescents which support the discussion and question and 

answer sessions to be wider so that the adolescents who initially did not know became know 

and they could understand better. 

4.  Effect of Peer Education on the Attitudes of Adolescents on HIV-AIDS Prevention  

Based on the study results there was an effect of peer education on the attitudes of 

adolescents on HIV-AIDS prevention at Korpri Majalengka Vocational High School in 2018 

(� value = 0.000). The attitudes of the respondents at Korpri Majalengka Vocational High 

School in 2018 before peer education (pre-test) showed a mean of 24.19 and the attitudes of the 

respondents after peer education (post-test) showed a mean of 28.58. Thus, the mean difference 
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was 4.39. This was likely due to the better knowledge of adolescents which supported a good 

attitude as well.  

Attitudes are actions based on beliefs based on norms that exist in society, usually 

religious norms. However, the actions that will be carried out by humans usually depend on 

what the problem is and really based on their respective beliefs.8 A person's attitude cannot 

change without an underlying process. Through peer education, there will be a process of change 

in one's thinking because there is an open dialogue or discussion to express his or her opinions. 

In addition, the dissemination of information and health education on HIV/AIDS among 

adolescents was evidenced to be effective in increasing knowledge and influencing adolescent 

attitudes at risk on HIV/AIDS virus transmission.19 

The study results are in line with the study conducted by Harahap and Andayani (2015) 

which stated that there was an effect of peer education on students’ attitudes in overcoming 

HIV/AIDS in North Sumatra. Furthermore, the study results are also in line with a study 

conducted by Dewi (2012) in Sumedang District, which showed that the provision of health 

education had an effect on attitudes on HIV/AIDS prevention. 

To create positive attitudes and values among adolescents in the prevention of HIV/AIDS 

an effective method is required and one example is peer education method because discussions 

among adolescents are more open so that it will produce active communication among 

adolescents. Attitudes that are based on knowledge will produce long-lasting actions. Therefore, 

there is a need for the school to optimize the role of the Student Council to hold seminars and 

discussions among adolescents on HIV/AIDS prevention and there is a need to use the magazine 

to disseminate information to adolescents on HIV/AIDS prevention. 

 
Conclusions 

1. Before peer education more than half of the adolescents had moderate level of knowledge 

and after peer education more than half of them had good level of knowldge.  

2. Before peer education more than half of the adolescents had negative attitudes and after 

peer education more than half of them had positive attitudes.  

3. There was an effect of peer education on the knowledge of adolescenta on HIV-AIDS 

prevention. 

4. There s was an effect of peer education on attitudes of adolescents on HIV-AIDS 

prevention at Korpri Vocational High School 
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BACKGROUND  

 

Diabetes mellitus (DM) is a chronic disease that occurs because the pancreas cannot produce 

enough insulin or because the body cannot effectively use insulin. Uncontrolled blood glucose 

levels in a long time can cause serious damage in many body systems, especially nerves and 

blood vessels (Parkeni, 2012). DM is a hyperglycemia disease characterized by the absolute 

absence of insulin or a relative decrease in cell insensitivity to insulin (Corwin, 2009). 

According to the American Diabetes Association (ADA) 2016, diabetes mellitus (DM) is a 

progressive chronic metabolic disease characterized by hyperglycemia (high blood sugar 

levels), which is caused by a lack of insulin secretion, insulin activity or both (American 

Diabetes Association, 2016). This happens because the body cannot respond to insulin work 

resulting in ineffective insulin being produced, so the body's cells cannot take glucose and use 

it as energy (International Diabetes Federation, 2016). Typical symptoms that often arise in 

people with DM are polydipsia (excessive thirst), polyuria (excessive urination), polyphagia 

(excessive hunger), blurred vision and drastic weight loss (Lanywati, 2011). 

According to the World Health Organization (WHO), 2015 as many as 80% of DM patients in 

the world come from developing countries, one of which is Indonesia. The increasing number 

of DM patients that occur consistently shows that DM disease is a health problem that needs 

special attention in health services in the community. The number of people with DM in the 

World as many as 387 million in 2014 increased to 415 million in 2015 and is expected to 

increase to 642 million by the year 2040. The number of deaths that occurred in 2015 was as 

many as 5.0 million (International Diabetes Federation, 2015). 

According to International Diabetes Mellitus, China has the first rank with the number of DM 

patients 19.4 million,  in the second there was India with the number of DM patients with 16.0 

million people, and then the United States with the number of DM patients with 13.9 million 

people, Russia with the number DM patients, 9 million, Japan with 6.3 million people with 

DM, Brazil with DM with 4.9 million and Indonesia ranked 7th in the world at 4.5 million, 

(IDF, 2015). According to the Basic Health Research Report / Riset Kesehatan Dasar  

(Riskesdas), the prevalence of DM patients in 2013 (2.1%) experienced an increase compared 

to 2007 (1.1%). 
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The incidence of DM in West Java is one of the provinces in Indonesia which has a high number 

of diabetics. Diabetes mellitus patients who did outpatient in several hospitals in West Java in 

2014 it is about 40,853 people, while those who were admitted to inpatient were 7,658 people 

(West Java Health Office/ Dinas Kesehatan Jawa Barat, 2014). According to the Bandung City 

Health Office (Dinas Kesehatan Kota Bandung) that were 10 percent of the population 

suffering from Diabetes Mellitus. Diabetes mellitus also ranks 5th as the most common disease 

in Bandung, the tendency of the incidence of diabetes mellitus in Bandung in 2015 is relatively 

increase if we compared to 2014. The incidence of diabetes mellitus 2015 reached 31,711 

residents, while in 2014 it reached 24,301 residents (City Health Office of Bandung, 2015). 

Therapy Management of diabetes mellitus can be done by pharmacological therapy and non-

pharmacological therapy. Pharmacological therapy is the management of diabetes mellitus 

using drugs known as oral antidiabetic drugs, namely glibenclamide, glipizide, gliclazide, 

glimepiride. phenformin, buformin, metformin, nateglinide, pioglitazone, troglitazone, and 

ciglitazone. Non-pharmacological therapy is the treatment of diabetes mellitus that is carried 

out by undergoing a healthy lifestyle, stop using of substances that endanger the body, adequate 

rest, managing stress, physical exercise such as foot exercises, walking, aerobics and jogging 

(Soegondo, 2012). 

Physical exercise in people with DM has a very important role in controlling blood sugar levels, 

where when doing physical exercise there is an increase in glucose usage by active muscles so 

that it can directly cause a decrease in blood glucose. Exercise or physical exercise was new 

before the discovery of insulin in 1921, but at that time it was unclear what the limits of physical 

exercise should be such as type of exercise, dose, frequency, and intensity of exercise. Various 

types of physical exercise for people with diabetes mellitus, such as yoga, foot exercises, 

physical exercise, Active Assistive Range of Motion (AAROM), aerobics and jogging 

(Soegondo, 2012). 

The type of exercise that is recommended in people with DM is aerobic exercise and jogging, 

aerobic exercise itself aims to improve health and fitness, especially improving the function 

and efficiency of body metabolism. Low impact aerobic exercise is aerobic exercise performed 

with minor movement. Where one or both feet must always touch the floor at all times, and 

without high levels of pressure on the bones and joints of the body. The movements carried out 

are still energetic movements, but do not flinch like in physical fitness exercises, have lower 

intensity, thereby reducing the risk of injury. The most important thing is that the low impact 

aerobic exercise can burn the body's calories so that it can also reduce blood sugar levels (Brick, 

2012). 

Aerobic exercise has a very important role in controlling blood sugar levels. When doing 

physical exercise there is a contraction of the skeletal muscle which stimulates the transport of 

glucose into the body's cells and the metabolism works through the insulin-independent 

pathway. Physical exercise also has other effects namely increasing the ability of insulin to 

activate glucose transport inward. According to Ilyas, many of capillaries are open so that more 

insulin receptors are available, and insulin works more actively, which in turn will affect the 

decrease in muscle blood glucose levels (Ilyas, 2010). Pathophysiology of aerobic exercise acts 

as glycemic control, which controls blood sugar levels. The aerobic exercise aims to improve 
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and maintain the freshness of the body and carried out according to the principle F.I.T.T 

(Frequency, Intensity, Time, Type) (Soegondo, 2012). 

Beside Low Impact Aerobic, there was another physical activity called Jogging, which is 

relaxed run with moderate intensity. This movement is very useful for endurance, health, and 

fitness. This run is more concerned with body resistance than speed. Jogging is done with short, 

steady and relaxed steps. When jogging, the body will breathe and footsteps regularly. Usually 

foot activity with a speed of around 6 kilometers per hour with a duration of about 50 minutes, 

this movement can delay or prevent the development of Type 2 diabetes, especially in those 

who are obese. Pathophysiology of jogging, a surge in blood sugar is insulin that is produced 

by the pancreas, not into muscle cells. hence the type of exercise such as jogging is able to train 

muscle cells so that the muscles become trained and sensitive to insulin which converts glucose 

and amino acids to build muscle (Kurniadi, 2010). 

In low-intensity sports such as walking or jogging, when energy needs are low and energy level 

consumption is low, jogging has major role in regulating blood sugar levels when insulin 

production is generally not disturbed and the main problem is the lack of insulin receptor 

responses so that insulin cannot enter the body's cells except the brain. Contracting or active 

muscles do not require insulin to enter glucose into the cell because of inactive muscles the 

sensitivity of insulin receptors increases. Therefore jogging causes a decrease in exogenous 

insulin, this is not long-lasting because it requires continuous and regular physical 

exercise/jogging. (Irawan, 2012). Based on the International Journal conducted by Rohankar 

et al (2016) entitled Effect of Swimming, Cycling, Walking and Yoga Exercise on Blood 

Glucose in Diabetes Mellitus Vidharbha Institute of Sciences and Humanities, Amravati, India 

that all exercises proved to have a significant impact on blood glucose for diabetes mellitus, 

with the result were : swimming influences 0.75%,  cycling 0.77% , walking 0.85% and yoga 

affects around 0.92%. Walking and yoga exercises are the most significant compared to 

swimming and cycling. Other studies related to aerobics, among others, conducted by Dwi 

Putra (2013) showed that differences in blood sugar levels before and after aerobic exercise 

were 1.2 times in the intervention group compared to the control group. The research conducted 

by Puji Indriyani et al (2015) in the Bukateja Purbalingga Community Health Center area on 

22 respondents found that before doing aerobics the average sugar content of respondents was 

240.27 mg/dl, and after doing aerobics the respondents' sugar levels averaged 210, 14 mg/dl, 

there was a decrease in blood sugar level of 30.14 mg/dl, so it can be concluded that there was 

an effect of aerobic exercise on decreasing blood sugar levels in patients with type 2 diabetes 

in the Bukateja Purbalingga Community Health Center area. Research conducted by Agus Fuji 

Sanjaya (2014) in the work area of Peterongan Jombang Health Center has a decrease in blood 

sugar levels before and after aerobic treatment of 29 mg/dl, meaning that there is an aerobic 

effect on reducing blood sugar levels in people with diabetes mellitus 

The study was conducted at Babakan Sari Health Center because it fulfilled the inclusion 

criteria in this study, one of which was a routine Gymnastics program that was conducted for 

DM patients. The results of preliminary studies conducted by the Babakan Sari Community 

Health Center Bandung City Year 2018 on February 25, 2018, based on data from people with 

diabetes mellitus in December 2017 were 97 people, January-February 2018 as many as 257 

people and type II diabetes mellitus patients 63 people with died 3 people. From the results of 

interviewing researchers with 3 health workers said that efforts to control blood sugar were still 
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very low, in addition, the patient did pharmacological management and had not done other 

management such as exercise. From the results of a routine examination, every month blood 

sugar levels did not experience a significant decrease. Based on the above, the researchers are 

interested in conducting research on the effectiveness of aerobic impact exercise and jogging 

physical exercise on decreasing blood glucose levels 2 hours pp in patients with type II diabetes 

mellitus in the Babakan Sari Health Center Working Area in Bandung in 2018. 

 

METHOD AND SAMPLE 

The type of research used in this study is quasi-experimental is a study using two groups of 

subjects, measurements were made before and after treatment. Using a non-randomized pretest 

and posttest group design approach. In the design of this study, subjects were divided into two 

groups: the low impact aerobic group and the jogging group which was all measured for blood 

glucose levels in patients with type II diabetes mellitus before and after the procedure. This 

study used a pretest-posttest design. The study was conducted 6 times in two weeks on 

1,3,5,8,10,12 in May with 30 minutes 

This sampling uses purposive sampling technique that is sampling with certain considerations, 

obtained a sample of 37 people, but here the researchers divided the sample into two low impact 

aerobic exercise groups as many as 19 people and jogged 18 people in the Babakan Sari Health 

Center Working Area in Bandung City. At the time of the selection of 37 people who will be 

used as samples, researchers conducted a screening to determine the sample set 37 divided into 

two groups, 19 people with low impact aerobic exercise and 18 people jogging. Names that 

meet the inclusion and exclusion criteria are then scheduled in the form of a name (initial) table 

of time (day, date, hour) by means of researchers directly to the Babakansari Health Center. 

Low impact aerobic exercise and jogging are carried out 6 times in two weeks, on the first-day 

researchers who have participated in a low impact aerobic exercise and jogging until they are 

declared proficient by researchers. Low impact aerobic exercise and jogging are done at the  

Babakan Sari Community Health Center. Data analysis using a computer program in the form 

of univariate and bivariate analysis. After obtaining blood sugar levels for 1-37 respondents 

then analyzed by calculating all blood glucose levels and then calculating the average value for 

before low impact aerobic exercise and jogging. then 1-37 respondents counted again their 

blood glucose levels then calculated the average value for after low impact aerobics and 

jogging. 

 

RESULTS 
Frequency distribution Decrease of  2 hours PP blood glucose levels in type II diabetes mellitus 

patients before low impact aerobic exercise exercise results showed that 2 hours PP blood 

glucose levels in type II diabetes mellitus patients before physical exercise low impact aerobic 

exercise were more abnormal at 57 , 9% (11 people) with a median of 202 meaning high 

glycosine levels. 
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Frequency distribution of 2-hour PP blood glucose levels in type II diabetes mellitus 
patients before low impact aerobic exercise 
 

Before   f  % Median  Deviation 
Standart 

Normal 8 42.1 
  

Abnormal 11 57.9   

Total 19 100.0   

 

The frequency distribution of 2 hours PP blood glucose levels in patients with type II diabetes 

mellitus after low impact aerobic exercise exercise showed that 2 hours PP blood glucose levels 

in patients with type II diabetes mellitus after physical exercise had more normal low impact 

aerobic exercise of 84.2 % (16 people) with a median of 132 meaning normal glycosine levels. 

 

Frequency distribution of 2 hours PP blood glucose levels in type II diabetes mellitus 
patients after low impact aerobic exercise 
 

After  f

  

% Median  Deviation 

Standar 

Normal 16 84.2 
  

Abnormal 3 15.8   

Total 19 100.0   

 
 
Frequency distribution of 2 hours PP blood glucose in patients with type II diabetes mellitus 

before jogging exercise showed that the decrease in blood glucose level 2 hours PP in patients 

with type II diabetes mellitus before physical exercise more jogging exercise was not normal 

at 66.7% (12 people) with a median of 215 means high glycosine levels. 

 

Frequency distribution of blood glucose levels 2 hours PP in people with type II diabetes 
mellitus before physical exercise jogging 

Before  f  % Median Deviation 
Standart 

Normal 6 33.3 
  

Abnormal 12 66.7   

Total 18 100.0   

 

The frequency distribution of 2 hours PP blood glucose levels in patients with type II diabetes 

mellitus after jogging physical exercise showed that 2 hours PP blood glucose levels in patients 

  202 85,73 

  215 66,57 

  132 39,85 
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with type II diabetes mellitus after physical exercise jogging exercises were more normal at 

72.2% (16 people) with a median of 132 it means that the glycosine level is normal. 

Frequency distribution of blood glucose levels 2 hours PP in people with type II diabetes 
mellitus after physical exercise jogging 
 

After  f  % Median SD 

Normal 13 72.2 
  

Abnormal 5 27.8   

Total 18 100.0   

 

The results of the study on the effectiveness of low impact and jogging exercise aerobic 

gymnastics on decreasing blood glucose levels 2 hours PP in patients with type II diabetes 

mellitus in the Babakan Sari Health Center Bandung City Year 2018. that at the Intervention 

before low impact aerobic exercise, median glucose levels were obtained. blood 2 hours PP 

before low impact aerobic exercise is 202 grades SD 85.73 and intervention after low impact 

aerobics obtained median data of 2 hours PP blood glucose levels before exercise low impact 

aerobic exercise is 132 grades SD 39.85. There was a decrease in blood glucose levels of 2 

hours PP in patients with type II diabetes mellitus from abnormal to normal. From the statistical 

results with p-value (0,000 <0,05) this concludes that Ho is rejected and Ha is accepted so that 

it can be concluded statistically in the low impact aerobic group there is the effect of low impact 

aerobics on decreasing blood glucose levels 2 hours PP in people with diabetes mellitus type 

II. In the intervention before jogging, the median blood glucose level 2 hours PP before the 

jogging exercise was obtained. 215 elementary grades 66.57 and after jogging obtained median 

blood glucose levels of 2 hours PP after jogging exercises were 131 grades SD 44.91. There 

was a decrease in blood glucose levels of 2 hours PP in patients with type II diabetes mellitus 

from abnormal to normal. From the statistical results with p-value (0.001 <0.05). This 

concludes that Ho is rejected and Ha is accepted so that it can be concluded statistically in the 

jogging group there is the Effect of jogging on decreasing blood glucose levels 2 hours PP in 

patients with type II diabetes mellitus. 

 

Effectiveness of low impact exercise and aerobic exercise on decreasing blood glucose 
levels 2 hours PP in type II diabetes mellitus patients 

No GRoup Median  Deviation 

Standart 

P Value 

1 Aerobic low impact 
sebelum   

202 85.73 

 

2 Aerobic low impact 
sesudah  

132 39.85  

1 Jogging sebelum   215 66.57 
 

2 Jogging sesudah  131 44.91  

 

  122 44,91 

0.000 

0.001 
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DISCCUSION 

Based on the results of the study showed that before the low aerobic impact, the median blood 

glucose level of 2 hours PP in patients with type II diabetes mellitus was 202 with values of 

Standard Deviation 85.73 and after aerobic low the impact of a median decrease in blood 

glucose level 2 hours PP in patients with type II diabetes mellitus was 132 values Standard 

Deviation of 39.85 with p-value (0.000 <0.05) means that there is a significant influence before 

and after low impact aerobic exercise, there is a decrease in blood glucose levels of 2 hours PP 

in type II diabetes mellitus patients from 2 hours PP blood glucose levels which high or 

(abnormal) to normal. The low impact aerobic affects 2 hours PP blood glucose levels that low 

impact aerobic exercise plays a role as glycemic control, which controls blood sugar levels. 

Low impact aerobic exercise aims to improve and maintain the freshness of the body and 

carried out according to the principle F.I.T.T (Frequency, Intensity, Time, Type). In this study, 

aerobic exercise was carried out 6 times in 1 week and respondents were required to reach the 

Target Heart Rate (THR). 

Decreasing blood glucose level 2 hours PP in patients with type II diabetes mellitus on jogging 

in the Babakan Sari Health Center area of Bandung City in 2018 Before jogging the median 

blood glucose level of 2 hours PP in patients with type II diabetes mellitus was 215 grades SD 

66.57 and after jogging the median decreased 2 hours PP blood glucose level in patients with 

type II diabetes mellitus is 131 grades SD 44.91. p-value (0.001 <0.05) means that there is a 

significant influence before and after the exercise of jogging. There is a decrease in blood 

glucose levels of 2 hours PP in patients with type II diabetes mellitus from abnormal to normal. 

The jogging mechanism influences 2 hours PP blood glucose levels in jogging physical 

exercise that insulin produced by the pancreas does not enter the muscle cells. hence types of 

exercise such as jogging can train muscle cells so that the muscles become trained and sensitive 

to insulin which converts glucose and amino acids to build muscle. 

 

Effectiveness of low impact and jogging exercise on aerobic gymnastics on decreasing 
blood glucose levels 2 hours PP in patients with type II diabetes mellitus in Babakan Sari 
Public Health Center Bandung City Year 2018  
Based on the results of the study showed that from the Wilcoxon test results there were 

significant differences with p-value (0,000 <0,05). This concludes that Hypothesis 0 (H0) is 

rejected and Hypothesis a (Ha) is accepted so that it can be concluded statistically in the low 

impact aerobic group there is the effect of low impact aerobics on the reduction of blood 

glucose levels 2 hours PP in patients with type II diabetes mellitus. 

Based on the results of research that low impact aerobics are more effective than jogging 

because, in aerobic sports that the body will be relaxed and reduce blood glucose levels slowly, 

aerobic exercise acts as a glycemic control which controls blood sugar levels and improves and 

maintains body freshness and is carried out according to the principle. 

Based on the Wilcoxon test that on average there is a difference with p-value (0.001 <0.05). 

This concludes that Ho is rejected and Ha is accepted so that it can be concluded statistically 

in the jogging group that there is a significant effect on the decrease in blood glucose level 2 

hours PP in patients with type II diabetes mellitus. 

Physical activity such as jogging. Where in Lauralee Sherwood's book of human physiology, 

jogging can be maintained from 15-20 minutes to several hours in a single exercise. Harsono 
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in his book "Principles of Training" said that the length of exercise for healthy exercise and 

someone who is not an athlete between 2-30 minutes By jogging can cause increased use of 

glucose by active muscles. 

The results of the study of the jogging intervention group showed that most of the 13 people 

(72.2%) had increased blood sugar levels after 30 minutes of jogging. This is not in accordance 

with Pangkalan Ide (2010) which states that jogging to burn 100 calories per day takes around 

60 minutes to jog slowly, and 30 minutes for moderate or fast jogging. Increased blood sugar 

levels after jogging 30 minutes can be caused by respondents drinking less water during or 

after jogging 30 minutes. This is in accordance with Touran's research (2014) which states that 

diabetics in sports such as jogging should drink plenty of water before, during, and after 

exercise because dehydration can increase blood sugar levels. 
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Abstract 

Background 

Bad behavior in maintaining genital hygiene, such as washing it with dirty water, using 

excessive rinsing, using pants that do not absorb sweat, using pants tightly, rarely changing 

underwear, or changing pads rarely can trigger the onset of infection that causes vaginal 
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discharge. So, the knowledge and behavior in maintaining external genital hygiene are two 

important factors in preventing vaginal discharge. Reproductive problems in teenagers need to 

overcome seriously because these problems most often occur in developing countries 

INTRODUCTION 

Reproductive organs are one of the sensitive organs of the body and require special care. Good 

and correct knowledge and care are important factors in maintaining reproductive health (Egan, 

2009). One popular symptom happened and becoming an abnormality or disease of the 

reproductive organs is vaginal discharge. Vaginal discharge is the most often symptom 

experienced by most women, especially in teenagers. Vaginal discharge can be a form of 

physiological or pathological issue. In normal circumstances, vaginal mucus is an odorless 

clear liquid, with a low amount and without itching or pain. Whereas in the pathological 

situation it will be the opposite, there are colored liquids, smelling, in large amounts and 

accompanied by itching and a feeling of heat or pain, and it can be felt very disturbing (Medli, 

2009). 

All women of all ages can experience vaginal discharge. In a research finding on women's 

reproductive health shows 75% of women in the world must suffer from vaginal discharge, at 

least once in their lives (Egan, 2009). In Indonesia itself, 75% of women also experience 

vaginal discharge at least once in their lives. More than 70% of Indonesian women experience 

vaginal discharge caused by fungi and parasites such as pinworms or protozoa (Trichomonas 

vaginalis).  This fact significantly different in Europe countries, which is only 25 %  because 

the weather in Indonesia is quite humid and cause the infection of Candida albicans fungus 

which is one of the causes of vaginal discharge (Febiliawatin, 2009). As known that fungi and 

bacteria mostly grow in unclean and humid condition or place, and reproductive organs are 

closed and folded areas, making it easier to sweat, moist and dirty (Suparyanto, 2010).  

Bad behavior in maintaining genital hygiene, such as washing it with dirty water, using 

excessive rinsing, using pants that do not absorb sweat, using very tight pants, rarely changing 

underwear, and rarely changing pads can trigger the infection that causes vaginal discharge. 

So, knowledge and behavior in maintaining external genital hygiene are two important factors 

in preventing vaginal discharge. Reproductive problems in girls need to be taken seriously 

because these problems most often occur in developing countries. 

RESEARCH METHODOLOGY 

This research is Quasi-experimental research (Pre and post-test Design) with a control group. 

According to Emzir (2012) Research with pre and post-test design has the purpose of seeing 

the difference between pre (before treatment) and post (after treatment) conditions so that the 

comparison of before and after the treatment (health education about vulva hygiene by using 

electronic media) on 137 female students of SMP N 8 Pontianak can be seen clearly. 

 

 

RESEARCH FINDING 

Distribution of Frequency of Respondents' Knowledge Level about 
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Vulva Hygiene behavior n = 137 

Variabel  Level of 

knowledge   

F Percentag

e (%) 

The 

Knowledge of 

Vulva 

Hygiene 

behavior  

Pre Good  

Fair 

Bad 

66 

46 

25 

48,2 

33,6 

18,2 

Post Good  

Fair 

Bad 

91 

30 

16 

66,4 

21,9 

11,7 

Source: Primary Data 

Bivariate results of knowledge related to vulva hygiene behavior test before and after health 

education about vulva hygiene behavior by using E-media on female students of SMPN 8 in 

Pontianak City, where the level of knowledge related to the behavior of vulva hygiene before 

intervention scored 66% and after intervention became 91%. Furthermore, before the 

intervention, the score was 46% and after the intervention became 30%, knowledge was lack 

before intervention (25%) and after intervention becomes 16%. 

Results of Knowledge Related to Vulva Hygiene Behavior Test Before and After Health 
Education About Vulva Hygiene Behavior by Using E-Media on Female Students at 
SMPN 8 Pontianak City, N = 137 

Variabel  n mean±SD z count P 

value 

Knowledge 

about 

Vulva 

Hygiene  

Pre 13

7 

9,26±3,39

8 

-5,507 0,000 

 

Post 

 

13

7 

 

11,11±2,8

41 

  

Source: Primary Data 

The table above explains that statistically health education by using electronic media is 

effective to enhance students’ knowledge about vulva hygiene behavior with an average pre 

value of 9.26 ± 3.398 and the post value is 11.11 ± 2.841. Further analysis explained that there 

was an effect of health education by using electronic media on knowledge of Vulva Hygiene 

behavior on female students of SMPN 8 Kota Pontianak with a p-value of 0,000. 

 

DISCUSSION 

Characteristics of Respondents 

Viewed from age, the highest percentage were respondents aged over 14 years (63%) compared 

to respondents aged over 12 years old, it was because the students enter senior high school with 

the average age of 12 years and students who became the respondents of this research were 

students of eighth and ninth grade.  They stated that they wanted to get information about 

teenagers reproductive health. This result is in line with Fardilah's (2012) study which states 
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that the lack of information about sexuality and reproductive health among teenagers leads 

them to deal with risky behavior. This research recommended the stakeholder to improve the 

accessibility of information and to educate teenagers about sexuality and reproductive health. 

The results of this study stated that the first menarche mostly come to girls when their age are 

above 12 years old (68%). It is caused by the early adolescence age is the beginning of hormone 

development that affects the reproductive organs including maturation of ovum follicles in the 

ovary. The results of this study are in line with the statement of Munda et all (2013), which 

stated that in Indonesia, teenagers’ ages when they got menarche for the first time are varied 

between 10 to 16 years old and the average age is 12 years and 5 months 

 

Students’ Knowledge about Vulva Hygiene 

The results of this study showed that after health education by using electronic media was 

given, the level of students’ knowledge about Vulva Hygiene behavior is categorized as good 

(48.2%). This result proved that electronic media can be a mean for vulva hygiene socialization 

and education and also able to explain in detail to students about education health of vulva 

hygiene behavior compared to other facilities. In this case, leaflets are the electronic media 

used as a control group. This result contrasts with the results of a study which states that 

electronic media factors provide a large input to students' moral collapse based on the content 

of the material displayed (Sulong, 2010). Supposedly, if social media contains positive 

knowledge and provides meaningful information then electronic media will be more effective, 

easy, educative and informative for teenagers. It is supported by the fact that teenagers 

nowadays cannot be separated with the smartphone and with its applications, it will be the 

effective electronic media. Other studies stated that leaflets have an effect on the level of girls’ 

knowledge about dysmenorrhoea. Leaflets according to their process of making and their use 

is included in simple props, which have characteristics such as easy to make, the materials can 

be obtained from local, reflection of local habits, life, and beliefs, written (drawn) in simple 

way, use local language and easy to understand by the community, and meet the needs of health 

workers and the community (Kawuriyan, 2010). 

Knowledge of The Vulva Hygiene Behavior Before and After Health Education by Using 
E-Media 

Statistically, Health Education by using electronic media is more effective with an average pre 

value of 9.26 ± 3.398 and the post value is 11.11 ± 2.841. The further analysis explained that 

there was a positive influence of Health Education by using electronic media related to Vulva 

Hygiene behavior on female students’ knowledge of SMPN 8 Kota Pontianak with a p-value 

of 0,000. According to Kustriyani's research (2010), it shows that health education can improve 

knowledge and change negative behavior related to vulva hygiene. In the other hands, 

according to Soekidjo (2003) behavior based on knowledge will be more firmly absorbed than 

not based on knowledge. The results of this study answered the questions asked about the 

behavior of vulva hygiene carried out by respondents at the time before and after reading 

information through electronic media and showed an increase in knowledge about vulva 

hygiene. While the discussion about the media stated that the media has an important role in 

delivering information, there is new information about a matter that provides a new cognitive 

basis for the formation of behavior towards it (Saifuddin, 2008). Teenagers are individuals who 
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are most easily affected by time changing, especially regarding technology, so electronic media 

is not something strange for them, and therefore electronic media can be the most effective and 

easiest media to convey various information for teenagers. 

 

CONCLUSION 

Based on the research finding of this study, some conclusions can be drawn to help the 

researcher and readers in understanding the results of this study. The conclusions of this study 

are ; 

1. Electronic media is important and effective in improving the knowledge related to vulva 

hygiene behavior on female students of SMPN 8 in Pontianak because all teenagers use 

electronic media in their daily lives. 

2. The knowledge of vulva hygiene behavior increases after health education is conducted by 

using electronic media for female students of SMPN 8 Pontianak City 

3. The effect of health education by using electronic media related to the knowledge of Vulva 

Hygiene behavior in female students of SMPN 8 in Pontianak City is very influential. 

 

SUGGESTION 

1. For the nursing practitioner, they can use the results of this study as part of independent 

nursing intervention in maternity care, especially in the group of young girls so that the 

quality of nursing care provided is better. They also should provide initial information for 

the development of research in the future. 

2. For the community, especially the young girls, the research is expected to increase 

knowledge and change the young girls’ bad behavior related to vulva hygiene issue in 

general, and female students of SMPN 8 Pontianak in particular. 
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ABSTRACT 

Context: Cognitive Behavioral Therapy (CBT) has been used as an effective and efficient 

therapeutic strategy in the handling of various mental disorders in developed and developing 

countries. However, every modification of CBT counseling services given to families, 

especially families with marital conflict, of course will have different levels of effectiveness, 

so scientific studies that can provide an illustration of how effective CBT counseling is given 

to families even with various modifications. Objective: This study aims to systematically 

review and analyze the effects of CBT on families with marital conflict by considering 

modifications to the content and length of the session given. Methods: This study was designed 

as a literature review by collecting literature sources obtained from the TOJDAC, SCI database, 

the International Journal of Medical Research & Health Sciences, the IJHCS, and the Iranian 

Journal of Educational Sociology by establishing inclusion and exclusion criteria. Results: On 

average families or couples who get CBT counseling are superior in overcoming / overcoming 

family conflicts, especially marriage conflicts compared to those who do not get therapy. 

 

Keywords: cognitive behavioral, family therapy, marital conflicts 

Bibliography: 2008-2017 (8) 

 

BACKGROUND 

Goldenberg & Goldenberg (2008) said that the method of Cognitive Behavioral Therapy (CBT) 

has long been a part of conventional psychotherapy which aims to change one's thoughts and 

actions by modifying their mindset. CBT has also long been recognized as one of the leading 

therapies used to treat psychological disorders and partner / family conflict. CBT in couples or 

families in this case emphasizes the change in behavior of family members by modifying 

symptoms or the consequences of an action. The change in question is the removal of 

inappropriate behavior into a positive behavior. The giving of CBT therapy to the family is 
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intended to overcome conflict in the family that has a large enough potential to trigger one of 

the parties at risk of suffering from psychological disorders such as depression and anxiety, 

even suicide (Karademas, 2007; Poulsen et al, 2014 quoted in Aghdam, 2017 ) 

 

With the CBT counseling service, it is hoped that it can help couples or families to deal with 

problems by helping to form healthy thinking patterns regarding the life situation that is being 

experienced. This therapy focuses on the thoughts, feelings and behavior of a person with the 

consideration that if thoughts are directed towards the positive, then someone will be able to 

change feelings to be more calm and accepting, and can design more memorable actions to 

resolve conflicts that occur (Mey, 2009; Joseph, 2009). 

 

Although family counseling therapy with the CBT approach is theoretically quite effective, the 

effectiveness of the impact given in real terms still needs to be reviewed again by conducting 

a literature review to support the application of this counseling therapy method to various 

mental health / mental service agencies, especially in the RSJ West Java Province. 

 

 
METHODS 
This study was designed using a literature review design with literature sources obtained from 

the TOJDAC, SCI database, International Journal of Medical Research & Health Sciences, 

IJHCS, and the Iranian Journal of Educational Sociology with the Google Scholar search 

engine. The keywords used in the search process for literature are cognitive behavioral, family 

therapy, marital conflicts. The selection and sorting of the literature sources used as study 

material in this study was determined based on the inclusion and exclusion criteria as follows: 

Inclusion criteria: Study with randomized controled trial or quasi experimental design, free full 

text, published at least the last 5 years (2013-2018). Exclusion criteria: the sample used is not 

family / partner with marriage conflict, literature not / not yet published, the title and abstract 

do not match. The selection path can be seen in the following picture: 
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Gambar 1: F lowgram  Study Selection 

 

RESULTS AND DISCUSSION 
Based on the results of the analysis of the four reviewed literature, it was found that from each 

literature showed a variety of modifications, especially in the number and duration of 

counseling sessions provided to improve marriage conflicts experienced by couples / families 

experiencing relationship distress. 

 

The four studies included in this study show the same results where the CBT method is quite 

effective in dealing with conflicts that occur in marital relations, but with different criteria and 

sample proportions, it also includes therapy sessions given. For content or content in each 

session used by researchers from the four studies reviewed here are almost the same, but there 

are some modifications to the content / content that is adjusted to the level of counselee needs. 

 

In a study conducted by Maleki et al (2017) in general the therapy sessions focused on creating 

familiarity between partners. But the drawback is that researchers do not mention how long it 

will take in each session. Nevertheless studies conducted by Maleki et al have advantages that 

were not carried out by researchers in the three other studies. In order to support the 

TOJDAC 

(2 literature) 

 

SCI 

(3 literature)  

 

International 

Journal of Medical 

Research & Health 

Sciences 

(5 literature) 

IJHCS 

(4 literature) 

Iranian Journal 

of Educational 

Sociology 

(3 literature) 

Literature (n=17) 

4 literature is be the 
subject of the study 

 

 

Exclusion literature:  

• 4 literature has an 

inappropriate sample  

• 8 literature titles and abstracts 

do not match  

• 1 unpublished literature 

 

 

Google 
Schollar 

 



 

205 
 

effectiveness of CBT tested, Maleki et al conducted periodic follow-ups in the experimental 

group, and the results showed that the positive impact (significant results) of CBT counseling 

therapy did not change within a predetermined time period. 

 

Next is a study conducted by Honari & Shamoli (2017). In his study, Honari & Shamoli 

provided CBT counseling therapy to couples who had problems with partner loyalty. The 

number of therapy sessions given is 10 sessions with a duration of 90 minutes, which are 

conducted twice a week. The therapy session generally focuses on the establishment of positive 

interactions between couples to overcome marital distress and increase the emotional skills of 

the couple. The disadvantage of this study is that it did not follow up the success of the action 

during a certain time frame. 

 

A study conducted by Aghdam (2017), the provision of CBT therapy was carried out in 8 

sessions. There was one session of this study which contained content about the pyramid of 

Maslow's basic needs, which were not found in the other three studies. The core of the therapy 

session in this study emphasizes the improvement of dissatisfaction in undergoing a marriage 

midwife. The shortcomings of this study are the failure to follow up on the success of actions 

during a certain time frame. The researcher also did not mention how long it would take for 

each therapy session. 

 

Rajani et al (2016) in his study, provided counseling therapy to couples who experienced 

conflict at their marriage using the CBT approach. In this study CBT was conducted in 12 

sessions, where each session was carried out for 70 minutes, and for the next session time was 

determined at the end of each session. In the implementation of this CBT, there was one session 

topic that was not found in the other three studies that had been reviewed previously, namely 

in the 9th session the counselee was given skills training in anger control. Because basically 

the conflicts that occur in the family are mostly triggered by the inability of the couple to 

control anger. The shortcomings of this study are the failure to follow up on the success of 

actions during a certain time frame. 

A summary of the review of the CBT study included as the study literature here can be seen in 

table 1 which was attached at the end of this literature review page. 

 

CONCLUSION 
The four literature reviewed in this literature review are the results of a study that overall shows 

the effectiveness of interventions in the form of counseling therapy with the CBT approach in 
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couples / families who are experiencing conflict or chaos in relationships. The four studies 

showed that the presence of CBT interventions in couples / families was able to have an impact 

on improving marital relations by increasing emotional abilities, psychological well-being, 

intimacy, and quality of life for each couple. 

This literature review provides evidence that supports the effectiveness of family counseling 

therapy with the CBT approach in dealing with conflicts that occur in marital relationships. 

However, further studies are still needed regarding the comparison of the CBT method with 

the therapy of other family modalities to support the effectiveness of the CBT method which 

is not only aimed at couples or families specifically but in general. 
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ABSTRACT 

Educational game tool is a game tool that can provide optimal function of the game to 

the development of children. Educative game tools recommended for children aged 4-6 years 

include color paint, wooden toy and puzzles. Impact that might occur if the administration of 

educational game tool not met, the child's development are not optimal so that the talent and 

potential that exists in children even tapped or if the child has a developmental disorder such 

as delays cannot be immediately known.  

The method in this study is descriptive, namely research conducted to determine the 

value of independent variables, either one variable or more (independent) without making 

comparisons, or connecting with other variables. The population in this study were all parents 

of students aged 4-6 years in RA Rohmawiyah Banjarsari, Ciamis District in the year 2017-

2018 as many as 32 people. Sampling in this study using total sampling is the whole population 

used as research samples.  

The results showed that the use of educational games in preschoolers (4-6 years) in RA 

Rohmawiyah Banjarsari, Ciamis District, was mostly categorized as not using as many as 20 

people (62.5%).  It is suggested that parents improve their understanding of educational tools 

that are good and appropriate for their children's development, this understanding can be done 

by following various counseling from health workers, or reading other books that have 

something to do with educational games.  

  

  

Keywords: Use of Educative Game Tools, Preschoolers (4-6 Years Old)  
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BACKGROUND 

Playing is an activity where children can do or practice skills, give expression to 

thinking, be creative, prepare themselves to play a role and behave as an activity that provides 

a stimulation in abilities, skills, cognitive and affective, so guidance is needed, remember 

playing for children is a need for themselves as other needs (Alimul A, 2012). Playing is not 

just about filling time, but is a child's need such as eating, care, love. Children need various 

variations of play for their physical, mental health and emotional development (Soetjiningsih, 

2012).  

Child health programs in Ciamis District in 2017-2018, include neonatal visits, infant 

and toddler health services, stimulation of early intervention detection of toddlers ' growth, 

implementation of under-five mothers' classes, and improving the health status of preschoolers 

and school-aged children. The development of comprehensive and quality child growth and 

development can be carried out through stimulation, detection and early intervention activities 

of toddlers' growth and development through stimulation programs for early detection of 

growth in the Community Health Center. According to the Ciamis District Health Office in 

2017-2018 the implementation of stimulation of early development of intervening detection in 

preschool children was 22,777 by using the K questionnaire Pre Screening Development  

(District Health Office of Ciamis District, 2017).  

The theory of child development according to Freud, Erikson, Kohlberg, Piaget, Gesell 

and his colleagues says that development takes place through a number of stages and can be 

predicted (Hurlock, 2010). In child development there is a critical period, where stimulation or 

stimulation is needed so that potential develops, so it needs attention. Childhood is an important 

period in child development, because at this time the basic growth that will affect and determine 

the development of the next child. In infancy, the development of language skills, creativity, 

social awareness, economy and intelligence runs very fast and is the cornerstone of the next 

development. Moral development and the foundations of personality were also formed at this 

time. So that any abnormality or slightest deviation if not detected especially not handled 

properly, will reduce the quality of human resources later on (Soetjiningsih, 2012)  

Stimulation of child development as early as possible, using educational games. 

Children who get directed and regular stimulation will develop faster than children who lack 

or do not get stimulation. Provision of stimulation on child development is more effective if it 

is tailored to the needs according to the stages of child development. Therefore parents need to 

know the importance of stimulation and how to provide effective stimulation to children, 

because at this time many families who provide games are not in accordance with the stage of 

child development. (Soetjiningsih, 2012).  
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Educational Game Tools is a game tool that can provide optimal game functions and 

children's development, through this game the child will always be able to develop fine motor 

skills. In the use of this educational game tool, it is often found in people who do not understand 

the type of game because many parents buy games regardless of the type of use that is able to 

develop fine motor aspects, so sometimes the price is expensive, not according to the child's 

age and the same type of game. One educational tool that can stimulate is the development of 

cognitive aspects, namely by the introduction of size, shape and color. Before giving a game 

to children, parents should know the intent and purpose of the game to be given, to find out 

more about children's development (Hidayat, 2008).  

Impact that might occur if the administration of educational game tool not met, the 

process is not optimal child development so that the talent and potential that exists in children 

even tapped or if the child has a developmental disorder such as delays cannot be immediately 

known. Therefore mothers need to be given information about educational games. This 

information can be obtained from reading books, watching TV, or attending seminars or 

counseling on the provision of Educational Game Tools, so that mothers are expected to get 

sufficient knowledge (Mulyawan A, 2013).  

The current phenomenon is that there are still many parents who provide gadgets to 

their children, excessive use of gadgets on children will have a negative impact because it can 

reduce concentration and increase dependence on children to be able to do things they should 

be able to do themselves and many children begin to become addicted gadgets and forget to 

socialize with the surrounding environment which has a psychological impact, especially the 

crisis of confidence, also on the physical development of children. Educational game tools 

recommended for children aged 4-6 years include color paint, wooden toy and puzzles, 

according to the development of children aged 4-6 years must be able to do activities to find 

watercolor, wooden toy, and puzzles. Activities in choosing watercolor, beams and puzzles. 

Activities in determining watercolor, beams and puzzles. Activities in using watercolor, 

wooden toy, and puzzles in activities. Activities in describing watercolor, beams and puzzles. 

Activities in tidying up watercolor, beams and puzzles after the activity.  

Based on a preliminary survey on December 14, 2017 conducted in RA Rohmawiyah 

Banjarsari, Ciamis District, from 15 children, 10 children (66.7%) did not use educational tools 

properly and 5 children (33.3) used educational games with well.  

Based on the above, the authors conducted a study with the title "Description of the Use 

of Educational Game Tools for Preschool Children (4-6 Years) in RA Rohmawiyah Banjarsari, 

Ciamis District"  
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SUBJECTS AND METHODS  

This study uses a type of descriptive research with a quantitative approach. Quantitative 

research method is a research method that is based on the philosophy of positivism, used to 

examine certain populations or samples, data collection using research instruments, 

quantitative or statistical data analysis, with the aim of testing the hypotheses that have been 

determined (Sugiyono, 2012).  

Descriptive research in this study is intended to get an overview and information about 

the description of the use of educational games in preschool children (4-6 years) in RA 

Rohmawiyah Banjarsari, Ciamis District.  

  

RESULT  

From the results of data collection, namely the description of the use of educational 

tools in preschool children (4-6 years) in RA Rohmawiyah Banjarsari, Ciamis District, are as 

follows:  

 

 

Table 4.1 

Frequency Distribution Use of Educational Game Tools for Preschool Children (4-6 
years) in RA Rohmawiyah Banjarsari, Ciamis District  

  

No.  Category  F  %  

1.  Use  12  37.5  

2.  Do not use  20  62.5  

total  32  100  

  

Based on table it is known that the use of educational games in preschool children (4-6 

years) in RA Rohmawiyah Banjarsari, Ciamis District, the highest frequency is not using as 

many as 20 people (62.5%), and the lowest frequency is categorized as much as 12 people 

(37.5%).  

DISCUSSION  

The results showed that the use of educational games in preschoolers (4-6 years) in RA 

Rohmawiyah Banjarsari, Ciamis District, was mostly categorized as not using as many as 20 

people (62.5%). Based on the analysis of the questionnaire items most of the uses in children's 

activities found educational game tools as many as 30 people (93.8%), most children use in 

choosing educational game tools many as 29 people (90.6%), most children use in determining 
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the activity of educational game tools as many as 19 people (59.4%), most children use in an 

activity using educational game tools in activities as many as 20 people (62.5%), most children 

did not use in the activity of describing educational game tools many as 20 people (62.5%), 

and most children do not use the activity straighten educational game tools after the activity 

were 26 people (81.3%).  

This is in accordance with the theory of Hidayat (2008) which states that educational 

tools are game tools that can provide optimal function and development of children, through 

which children will always be able to develop fine motor skills. In the use of this educational 

game tool, it is often found in people who do not understand the type of game because many 

parents buy games regardless of the type of use that is able to develop fine motor aspects, so 

sometimes the price is expensive, not according to the child's age and the same type of game. 

One educational tool that can stimulate is the development of cognitive aspects, namely by the 

introduction of size, shape and color. Before giving a game to children, parents should know 

the intent and purpose of the game to be given, to find out more about children's development.  

Parents should have knowledge about how to provide the right stimulus to their 

children, especially regarding the type of game equipment and their uses, so that the function 

of the game tool will be more perfect and by knowing the typical character of children's play 

patterns, especially affecting parents in understanding, understanding and subsequently 

regarding the needs of his sons and daughters for game equipment. Most children who are 

suspected of experiencing developmental failure in the social and motoric personal sectors are 

caused by parents rarely even teaching their children. They tend to let their children develop as 

they are, and rarely interact and provide stimulation to their children due to the busyness of 

their parents (Soetjiningsih, 2012).  

Impact that might occur if the administration of educational game tools not met, the 

process is not optimal child development so that the talent and potential that exists in children 

even tapped or if the child has a developmental disorder such as delays cannot be immediately 

known. Therefore mothers need to be given information about educational games. This 

information can be obtained from reading books, watching TV, or attending seminars or 

counseling about giving educational game tools, so that the mother is expected to get sufficient 

knowledge (Mulyawan A, 2013).  

The results of this study are in line with the results of Pramono (2008) and Novtiana 

(2010) who also found an association between educational tools and the development of 3-5 

year olds. Influence given by educational games in accordance with the stimulation given by 

the game equipment to children. Therefore, attention is needed in the selection of game tools 
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so that developmental stimulation in children does not only occur in one aspect, but occurs 

thoroughly in all aspects.  

Parents should discuss with children in choosing toys given, whether they really can be 

used to play and be useful and explained to the child why the toys requested by children are 

not given so children can be invited to think. Parents are required to have knowledge about 

play activities that are appropriate to the age of child development (Hurlock, 1999 in 

Rahmadani 2010)  

Based on the results of interviews with respondents it is known that most of the 

education of respondents were elementary educated (graduated from elementary and junior 

high school) which was as many as 18 people (56.3%), so that the capture of material obtained 

was only able to be absorbed in the unfavorable category. Parent knowledge is related to the 

provision of educational game tools. Highly educated parents have a better ability to understand 

the choice of educational game tools. This is in accordance with the theory put forward by 

Notoatmodjo (2012) that education is an effort to provide knowledge so that positive behavior 

increases. Knowledge is a result of knowing what happens after someone does sensing a 

particular object, through the senses of sight, hearing, smell, feeling and touch. And most of 

human knowledge is obtained through vision and hearing, only a little is obtained through 

smell, feeling and touch. This is in accordance with the results of a study conducted by Pratiwi 

(2011) that there was a significant relationship between the level of family education and the 

provision of educational games.  

 

CONCLUSION  

Based on the results of the study Based on the results of research on the description of 

the use of educational games in preschool children (4-6 years) in RA Rohmawiyah Banjarsari, 

Ciamis District, 20 people (62.5%) did not use educational games.  
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ABSTRACT 
 

Surgery is an act that caused injury, pain and damage to body tissue so that the patient feels 

himself not normal as before, in addition to its own surgery is a stressor that can cause anxiety 

(Oswari, 2009). Therefore, the patient must be mentally prepared for the surgery one of them 

by providing spiritual support for the patient to calm in the face surgery to be faced. The aim 

of this study was to determine the relationship Spiritual Needs Support In Pre Operative 

Patients with anxiety level in the room of Surgery at the Hospital Gunung Jati. 

This study uses a correlational descriptive method with cross sectional approach. The 

population of all patients in the surgical treatment, a sample of 30 respondents. Collecting data 

using questionnaires with Alpha Crombach value = 0.957. 

the results showed more than half of nurses has provided spiritual support fairly well (53.3%), 

almost half of the patients had moderate anxiety (46.7%). And there is a significant correlation 

between the relationship spiritual support to the patient's level of anxiety in the room Pre-

operative surgical care hospitals Gunung Jati  with p value = 0.000 (at α = 0.05). 

Recommendations based on the results of the study were nurses continue to provide spiritual 

support through the provision of opportunities for prayer and remembrance for patients and 

their families prior to surgery 

 

Keywords: spiritual support, the level of anxiety 

 

Background 

Surgery is a potential and / or actual threat to one's integrity, which can generate stress reactions 

both physiologically and psychologically (Brunner & Suddarth, 2010). Besides surgery is a 

separate stressor that can cause anxiety (Oswari, 2009). This anxiety can be due to the operating 

room environment which is a strange place for patients or because of surgical procedures that 

will be faced. 

Therefore the patient must be mentally prepared to deal with surgery because there is always 

anxiety or fear of injections, surgical pain, anesthesia, and even the possibility of disability or 

death. To reduce the anxiety experienced by patients, one of them is by providing spiritual 

support so that patients are calm in the face of the surgical actions to be faced. People who are 

very anxious so that they cannot talk and try to adjust to anxiety before surgery often cause 

intra-difficult and postoperative difficulties and even surgery can be delayed (Stuart, 2013). 
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Nursing is the profession that has the most role in meeting patient needs including bio, psycho, 
social, and spiritual aspects (Samba, 2012). Nursing services aim to provide complete and 
effective assistance to all people who need health services. One form of nursing service in 
meeting patient needs is spiritual support so that the patient's condition is not anxious, not 
afraid and not anxious. 
Spiritual support is a human need to maintain, increase or improve beliefs and beliefs to fulfill 
obligations. Which is where the spiritual dimension seeks to maintain harmony or harmony 
with the outside world, struggling to answer or gain strength when facing emotional stress, 
physical illness, or death. Strengths that arise outside of human strength (Hawari, 2012). 
Clinebell (2009) states that basically every human being has basic spiritual needs not only for 
those who are religious, but also for those who are secular. The basic human spiritual needs 
consist of: The need for basic beliefs, the need for meaning of life, the need for worship 
commitment, the need for faith, the need to be free from guilt and sin, self-esteem, the need for 
security, degree and dignity, horizontal relations , social life. 
The provision of psychological and spiritual support must be given to preoperative patients by 
nurses because the interactions that most often occur with patients for 24 hours in the room are 
nurses so that the nurse is in a strategic position to provide psychological and spiritual support. 
This study aims to determine the relationship between the patient's spiritual support needs in 
preoperative and anxiety levels in the Surgery room at Gunung Jati Cirebon Hospital. 
 
Research methods 
This research is a type of research Descriptive correlation with cross sectional approach that is 
observing the measured variables (both the dependent variable and the independent variable) 
carried out at the same time (Notoatmodjo, 2005). In this study, researchers took samples with 
purposive sampling techniques in accordance with the criteria of the study (Sugiyono, 2009). 
The number of samples in this study were 30 respondents. The instrument in this study is a 
questionnaire, namely: Instrument A: in the form of a questionnaire that aims to measure the 
respondent's spiritual support consisting of 15 questions that must be answered by the 
respondent, if it is correct (1), wrong (0). And Instrument B to determine the level of anxiety 
by using HARS. The results of the validity and reliability test in Instrument A spiritual support 
obtained the value of r count between 0.533 to 0.938 while the r table with 15 respondents 
which amounted to 0.533. This means that r count on the instrument above the r table. Alpha 
Crombach in both instruments, namely in the spiritual support questionnaire, the Alpha 
Crombach value = 0.957 means that the instrument is reliable. Technique This analysis is used 
to determine the relationship between variables with Chi-Square analysis because the data scale 
is ordinal. In this study researchers pay attention to ethical issues including the researcher 
informing respondents to maintain confidentiality and anonymity. 
 
Research result 
 
Distribution of Respondents Based on Giving Spiritual Support to Pre-Operative Patients in 
Surgical Treatment Rooms at Gunung Jati Hospital in Cirebon (n = 30) 
 

Variable Frequency Precentage 
(%) 

Spiritual support 
well 
enough  
less  

 
10 
16 
4 

 
33,3 
53,3 
13,3 

Total 30 100 
The results of the analysis show that more than half (53.3%) nurses have provided good 
spiritual support, less than half of the nurses have provided their spiritual support well (33.3%). 
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Distribution of Respondents Based on Anxiety Level in Pre Operative Patients in Surgical 
Treatment Rooms at Gunung Jati Hospital Cirebon (n = 30) 
 

Variable Frequency Precentage 
(%) 

Anxiety Level 

Severe  

Medium 

Light 

 

3 

14 

13 

 

10,0 

46,7 

43,3 

Total 30 100 

 
 

the level of anxiety in patients in pre-operative patients in the surgical care room at Gunung 
Jati Hospital in Cirebon was the highest at moderate anxiety levels, 14 respondents (46.7%) 
 
Relationship between Spiritual Support and the Level of Anxiety in Patients Pre Operative in 

Surgical Treatment Room at Gunung Jati Hospital Cirebon (n = 30) 

Spiritual 
Support 

Level Of Anxiety 
Total p 

value 
Severe Medium Light 
n % n % n % n % 

Well 
Enough  
Less  

0 
0 
3 

0 
0 
75,0 

2 
10 
1 

20,0 
62,5 
25,0 

8 
6 
0 

80,0 
6 
0 

10 
16 
4 

33,3 
53,3 
13,3 

0,000 

Total 3 10 13 43,3 14 46,7 92 100 

 

The results of the analysis show the proportion of respondents who stated that the nurse's 
spiritual support was good so that the level of anxiety was mild (80%) more than the moderate 
anxiety level (20%) and severe (0%). The results of statistical tests with chi square obtained p 
value = 0,000 (at α = 0.05), meaning Ho is rejected or Ha accepted, meaning there is a 
significant relationship between spiritual support and anxiety levels in preoperative patients in 
the surgical care room at Gunung Jati Hospital Cirebon 

 

Discussion 
Spiritual Support 
Spiritual support is a human need to maintain, increase or improve beliefs and beliefs to fulfill 
obligations. The results of this study found that more than half (53.3%) nurses had provided 
spiritual support to preoperative patients in the surgical room at Gunung Jati Cirebon Hospital 
fairly well, less than half of the nurses had provided good spiritual support (33.3%) and less 
than 13.3% 
The results of this study are in accordance with the study of Asyanti (2010) who obtained 
results that most nurses had provided their spiritual support to preoperative patients well 
(65.5%) in Sumedang General Hospital. The results of the same study were also conducted by 
Dosi (2011) who found that most (72.5%) patients needed spiritual support from nurses before 
undergoing surgery (preoperative). 
In the pre-operative stage is the responsibility of the nurse to prepare the patient both physically 
and psychologically, because surgery can cause tension for the patient, become a potential and 
actual threat to one's integrity and can generate stress reactions both physically and 
psychologically. Therefore, to achieve the expected results of surgery, patients need to be 



 

225  

prepared both physically and psychologically (Alimul, 2011). Nurses should strive for ways so 
that patients can sleep overnight before surgery because adequate rest can help patients reduce 
stress due to the operation (Doengus, 2008). 
The aim of preoperative care is to prepare patients both physically and psychologically for 
surgery (Alimul, 2011). Patients who will undergo surgery feel fear of something unknown, 
and painful procedures are likely to be the cause of anxiety (Stuart & Sundeen, 2007). 
Based on the results of the research and opinions above, the researchers argue that the spiritual 
support of the nurse in the form of psychological and spiritual support needs to be given 
because it will provide mental encouragement to the patient. Such support can be in the form 
of providing opportunities for patients to pray and recite, as well as an explanation of the 
operation. 
 
Relationship between Spiritual Support and Patient's Anxiety Level  
The results of the study on the relationship of spiritual support with the patient's anxiety level 
preoperatively in the surgical room at Gunung Jati Cirebon Hospital based on the chi square 
test obtained p value = 0,000 (at α = 0.05), meaning Ho was rejected or Ha accepted meaning 
there was a significant relationship between support spiritual with the level of anxiety in 
preoperative patients in the surgical treatment room at Gunung Jati Cirebon Hospital. the 
proportion of respondents who stated that the nurse's spiritual support was good so that the 
level of anxiety was mild (80%) more than the moderate anxiety level (20%) and severe (0%). 
The results of this study are in accordance with the study of Dosi (2011) which found that there 
was an influence of spiritual support on the anxiety level of preoperative patients at Siti Rahma 
Hospital, Padang, with the Wilzoxon test obtained p value = 0.001. The success of patients 
undergoing surgery is not only determined on the surgical table (intraoperatively) but this is 
also closely related to the preparation of the patient before surgery (preoperative) and treatment 
after surgery (postoperative). In the pre-operative stage is the responsibility of the nurse to 
prepare the patient both physically and psychologically, because surgery can cause tension for 
the patient, become a potential and actual threat to one's integrity and can generate stress 
reactions both physically and psychologically. Therefore, to achieve the expected results of 
surgery, patients need to be prepared both physically and psychologically (Alimul, 2011). The 
aim of preoperative care is to prepare patients both physically and psychologically for surgery 
(Alimul, 2011). Patients who will undergo surgery feel fear of something unknown, and painful 
procedures are likely to be the cause of anxiety. Hawari (2010) explained that to eliminate or 
reduce patients' fears and anxieties, nurses must know what information should be given before 
surgery which depends on the background, interests, and degree of stress of the patient. The 
results showed that there was a significant relationship between spiritual support and the level 
of anxiety in Preoperative patients in the surgical treatment room at Gunung Jati Hospital in 
Cirebon. These results are in accordance with the opinion of Clinebell in Hawari (2010) which 
explains that basic spiritual needs are basic human needs consisting of elements of the need for 
basic beliefs, the need for meaning in life, the need for worship commitment, the need for faith, 
and the need for degrees and dignity. Further explained also that the purpose of providing 
spiritual support is also so that patients and their families can accept the reality they face 
(Depkes RI, 2005). 
Based on the results of the research and some of the opinions above, the researchers argue that 
spiritual support needs to be given because it can affect the patient's anxiety preoperatively. 
This can be done through advice to patients to remain calm and always pray before the action 
is taken, besides that the nurse also needs to explain the actions to be carried out in a language 
acceptable to the patient and his family. 
 
Conclusions And Suggestions 
Providing services and nursing care that is given well by the nurse will create a satisfaction 
from the patient. Biopsychosocial and spiritual nursing care provided by nurses in this case is 
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felt by patients to be quite good. The level of anxiety experienced by the patient is half the 
level of moderate anxiety. The results of this study indicate that there is a significant 
relationship between spiritual support and the level of anxiety in patients preoperatively in the 
surgical treatment room at Gunung Jati Cirebon Hospital, with a p value = 0,000 (at α = 0.05). 
Some suggestions that researchers can contribute are nurses can continue to provide spiritual 
support through providing opportunities to pray and recite for patients and their families before 
surgery, and the issuance of an SOP (standard operating procedures), as well as regular 
evaluation of the act of giving spiritual support to patients pre operation in the Mount Jati 
Cirebon surgical treatment room. 
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ABSTRACT 
 
Hypertension is a common degenerative diseases of adulthood namely the elderly. Some 
risk factors haven’t been reported as causes of hypertension. This study was conducted to 
determine the correlation between physical activity, stress, smoking habit, sodium 
consumption and coffee consumption habits with incidence of hypertension among elderly at 
the Integrated Coaching Post in Kertasemaya Primary Health Centre in February 2017. This 
research was conducted on a group of 110 elderly men aged over 60 years, registered in 
Kertasemaya Primary Health Centre, district of Indramayu. The chi-square and multivariate 
logistic regression analysis was applied to estimate the risk of hypertension in respondents. 
Based on the Univariate analysis indicated more elderly men aged between 60-69 years old 
(82.70%), more respondents not going to school (60.90%), as many as 60 respondents with 
hypertension (54.50%), a group with light physical activity were 45 respondents 
(39.10%), the findings on stress variable stated 62 respondents (56.40%) had a heavy stress. 
A number of 94 respondents (85.50%) were a group with bad sodium consumption habits, 58 
respondents (52.70%) with bad smoking habit and 69 respondents (62.70%) with heavy 
coffee consumption habit. The bivariate analysis showed a correlation between physical 
activity (p=0.001), sodium consumption habit (p= 0.014), smoking habit (p=0.016), coffee 
consumption habit (p=0.001) with the incidence of hypertension, and no significant 
correlation between stress and incidence of hypertension (p=0.586). The result of logistic 
regression showed that physical activity (OR: 7.940), sodium consumption (OR: 6.617) and 
coffee consumption habits (OR: 23.100) were proven affected the incidence of hypertension, 
no significant correlation between stress and incidence of hypertension (p=0.586). It was 
concluded that coffee consumption habit was the most influence in the incidence of 
hypertension (OR: 23.100) 
 

Keyword: Hypertension, elderly, Integrated Coaching Post, Primary Health Centre 
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Introduction. 
 
One success of a certain area’s health development has been shown through the Human 

Development Index. The increase of life expectancy also giving an impact on a decline in deaths 

from infectious diseases of childhood and an increase in non- communicable diseases (NCDs) 

of adulthood especially degenerative disease such as hypertension. The toll NCDs are 

taking(measured by years of life lost) on people ages 60 and older in low- and middle-income 

countries is much greater than for people in high-income countries. The most important modifiable 

risk factors for NCDs are unhealthy diet, physical inactivity, tobacco use, and excessive alcohol 

consumption. These factors may all be affected by lifestyle choices that are often influenced by 

economic development and urban living (Today’s research on aging, 2012, page 1). The number 

of hypertension in Indramayu sub district, district of Indramayu had reached 59.581 people, and 

in Kertasemaya Primary Health Centre where the research was conducted, the elderly with 

hypertension stated 947 people. Some risk factors haven’t been reported as causes of 

hypertension. Objective. This study was conducted to determine the correlation between factors 

with incidence of hypertension among elderly at the Integrated Coaching Post in Kertasemaya 

Primary Health Centre in February 2017. Kertasemaya is one of the sub-districts of Indramayu. 

Indramayu Regency is a regency of West Java, located on the north-eastern corner of West Java 

province of Indonesia. It covers an area of 2,040.11 square km, and had a population of 

1,663,737 at the 2010. 

 

Subjects and Methods: 
 
Analytical survey had used with cross sectional design. The number of respondent were 110 

men, aged over 60 years taken from 13 Integrated Coaching Post (Posbindu PTM), registered in 

Primary Health Centre, used probability sampling techniques with proportional stratified random 

sampling. Independent Variables were physical activity as measured by Beacke questionnaire, 

sodium and coffee consumption habits as measured by SQ- Food Frequency Questionnaire and 

Food Recall, smoking habit assessed with Brinkman Index and stress as measured by DASS 

adaptation questionnaire from Hyland Behavioral Health after validity and reliability test. The 
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dependent one was Hypertension incidence. The data survey were analyzed with chi- 

square and multivariate logistic regression. 

Results: 
 
Based on a Univariate analysis indicated more elderly men aged between 60-69 years old 

(82.70%), more respondents not going to school (60.90%), as many as 60 respondents with 

hypertension  (54.50%).  On  variables under study stated that a group with light 

physical activity were 45 respondents (39.10%), the findings on stress variable stated 62 

respondents (56.40%) had a heavy stress. A number of 94 respondents (85.50%) were a 

group with bad sodium consumption habits, 58 respondents (52.70%) with bad smoking 

habit and 69 respondents (62.70%) with heavy coffee consumption habit. 

The analysis showed correlation between physical activity (p=0,001), sodium consumption 

habit (p= 0.014), smoking habit (p=0.016) and coffee consumption habit (p=0.001) with 

the incidence of hypertension, and no significant correlation between stress and incidence 

of hypertension (p=0.586). The result of logistic regression showed that risk factors proven 

affected the incidence of hypertension were physical activity, sodium consumption and 

coffee consumption habit. Coffee consumption habit was the most influences in the 

incidence of hypertension (OR: 23.100). 

Table. 1. Multivariate Analyzed Result 
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Discussion: As many as 60 

respondents with hypertensio n (54.50%) are elderly men aged between 60-69 years, it is 

related to the old aged people which their blood pressure multipatologically will tends to 

increase following the ages. Correlation between sodium consumption habit (p= 0.014), 

smoking habit (p=0.016) and coffee consumption habit (p=0.001) with the incidence of 

hypertension had proven that the most important modifiable risk factors for NCDs are 

unhealthy diet (including sodium consumption), physical inactivity, tobacco use, and 

excessive alcohol consumption. These factors may all be affected by lifestyle choices that 

are often influenced by economic development and urban living. Social and economic 

transitions that take place as countries go through the process of economic development 

may explain some of this facts. Correlation between physical activity (p=0,001) with the 

incidence of hypertension had stated that physical activity increased blood flow so it can 

be produced nitric oxide (NO) which can stimulate formation of Endothelial Derive 
Relaxing Factor (EDRF) works in vasodilatation. Correlation between light physical 

activity (p=0,001) with the incidence of hypertension had OR value: 7,940 means that every 

light physical activity had a possibility 7,940 times caused hypertension compared with 

respondents with heavy physical activity. 

A number of 94 respondents (85.50%) were a group with bad sodium consumption 

habits, because impaired ability to taste the food, sensitivity to sweet and salty taste usually 

Step 
2 

Variables P 

value 

OR (CI 
95%) 

 physical activity 0.003 - 

 physical activity * 0.001 7.940 

 physical activity 
  **  

0.026 3.646 
 

0.008 6.617  sodium 
consumpt 
ion habit 

 coffee 
consumption 

  habit  

0.005 - 

 coffee 
consumpt 
ion habit 

  **  

0.001 23.100 
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decreases (Dicker, D 2006, page.513). Bad sodium consumption habits, had a possibility 

6,617 times caused hypertension compared with respondents with good sodium 

consumption habits. High sodium intake continuously had caused sodium balance 

disruption, excess sodium intake can increase extracellular fluid. 

The findings on stress variable stated 62 respondents (56.40%) had a heavy stress, 

at the aging time a lot of stress happened due to psychological changes in the form of 

weakened physical changes that must depend on others, lost status and financial loss. There 

was no significant correlation between stress and incidence of hypertension (p=0.586), 

possibility men easily solved the stress problem and had a better stress management by 

doing other activities so it does not raise the blood pressure (American Psychological 
Association, 2011). 

A number of 58 respondents (52.70%) had bad smoking habit, as teory of Aula, LE 

(2010, page.39) said, if someone already had a smoking habit it will difficult to stop, 

because the longer nicotine content is in the body the stronger the smoking behavior. The 

analysis proven correlation between smoking habit (p=0.016) with the incidence of 

hypertension. The number of 69 respondents (62.70%) had a heavy coffee consumption 

habit with correlation between coffee consumption habit (p=0.001) with the incidence of 

hypertension, with more distribution respondents 68% in light coffee consumption habit 

and had OR value: 23.100 means that every light coffee consumption habit had a possibility 

23.100 times caused hypertension. Subject with a light coffee consumption habit had <6 

cups/day to give a risk in higher blood pressure. Conclusion. The result of logistic 

regression showed that risk factors proven that coffee consumption habit was the most 

influences in the incidence of hypertension (OR: 23.100). It was concluded that caffeine 

was the biggest content in coffee which had an acute effect in blood pressure mostly in 

respondents with hypertension. 

Limitations of Study 
One of the limits is the cross-sectional design of the study, which gives the weak correlation 

in risk factors compare with other design. The result of the study gave differences 

consumption pattern between coffee consumption and high sodium food in the community 

which may cause a systemic bias and lead to some unexpected correlations. However, 

conducting further research is required in order to identify the exact causes and risk factors 

of hypertension in theelderly such as knowledge, types of cigarettes, genetic, thickness and 

type of coffee. 
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ABSTRACT 

The trend of HIV and AIDs has been tending to increase during the last ten years. 

On the basis of the 2016 data from the Ministry of Health of the Republic of Indonesia, 

the case of HIV in Papua occupies the third place after the Special Capital Region of 

Jakarta, and East Java province where the sufferers were 26,052 persons. Sorong city  

possesses the highest number of HIV and  AIDs sufferers in West Papua province. 

According to the KPAD Sorong city, in December 2015, the number of HIV and AIDS 

sufferers was 1,727 persons and about 370 persons (40%) were  housewives. The result 

of a study of the Ministry of Women Empowerment of the Republic of Indonesia, in 2008, 

showed the possibility of women to be infected by HIV is 25 times that that of man due 

to the inability of women to control the sexual behavior or narcotics injections of their 

husbands or steady couple. The susceptibility of women to be infected by HIV is caused 

by some factors one of which at the family and community levels is socio-economic status, 

culture, stigma and discrimination, gender inequality, unequal access to education, mass 

media exposure, and family behavior and violation. The objective of this present research 

is to analyze the knowledge impact on gender power relations and intention of the 

prevention of HIV/AIDs contagion to Papuan ethnique women in Sorong city. It is an 

analytical-observation research with the crosssectional design and it was conducted in 

Sorong city. The population was all Papuan ethnique women with steadeycouple in 

Sorong city and 350 women were taken using a simple random sampling  technique. The 

regression test results showed that the influence of gender power relations on the intention 

of the HIV and AIDs prevention was significant (the p value of 0.000). The influence of 

knowledge on the intention of the HIV and AIDs prevention was signiciant (the p value 

of 0,000), The conclusion is knowlegde and gender power relations was influence the 

intention of the HIV and AIDs prevention. 

 

Keywords: knowlegde, gender, intention of the HIV and AIDS 
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BACKGROUND 

The trend of HIV and AIDs has been tending to increase during the last ten years. 

On the basis of the 2016 data from the Ministry of Health of the Republic of Indonesia, the 

case of HIV in Papua occupies the third place after the Special Capital Region of Jakarta, 

and East Java province where the sufferers were 26,052 persons. Sorong city  possesses the 

highest number of HIV and  AIDs sufferers in West Papua province. According to the 

KPAD (Komisi Penanggulangan AIDs Daerah/the Local AIDs Prevention Commision) 

Sorong city, in December 2015, the number of HIV and AIDS sufferers was 1,727 persons 

and about 370 persons (40%) were housewives (the Health Office of Sorong city, 2015). 

The result of a study of the Ministry of Women Empowerment of the Republic of Indonesia, 

in 2008, showed the possibility of women to be infected by HIV is 25 times that that of 

man due to the inability of women to control the sexual behavior or narcotics injections of 

their husbands or steady couple. The susceptibility of women to be infected by HIV is 

caused by some factors one of which at the family and community levels is knowlegde of 

HIV and AIDS, socio- economic status, culture, stigma and discrimination, gender 

inequality, unequal access to education, mass media exposure, and family behavior and 

violation (Dewi et al., 2013). The objective of this present research is to analyze the 

influence of knowledge and gender power relations to intention of the prevention of 

HIV/AIDs contagion to Papuan ethnique women in Sorong city. 

 

SUBJECT AND METHOD 

It is an analytical-observation research with the crosssectional design and it was 

conducted in Sorong city. The population was all Papuan ethnique women with 

steadeycouple in Sorong city and 350 women were taken using a simple random sampling 

technique. The independent variable was then gender power relations, Knowledge of HIV 

and AIDS, while the dependent variable  was  the intention of HIV AIDS prevention. The 

data were collected through questionnaiers and analyzed using Reggression test. 

 

RESULTS 

Table1. Result of Univariate Analysis Of Gender Power Relations Indicator’s 

Indicator of Gender 
Power 

Relations 

Poor Moderate Good 

Economic Independence 90(25,7%) 162(46,3%) 98 
(28,0%) 

Communications 47(13,4%) 258(73,7%) 45(12,9%) 

Decision Making Authority 50(14,3%) 253(72,3) 47(13,4%) 

Culture 59(16,9%) 238(68,0%) 53(12,1%) 

Family Value’s 37(10,6%) 273(78,0%) 40(11,4%) 

Sexual Behavior 52(14,9%) 256(73,1%) 42(12,0%) 
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Total 44(12,6%) 260(74,3%) 46(13,1%) 

 

Table 1 shows that the economic independence on Papuan Ethnic Women in 

Sorong City  of the majority of respondents was moderate (46.3%), Communications with 

husband was poor,  only 12,9% womens have a good communications, decision making 

authority is also poor, only  13,4% women can make a decision in the family, culture on 

perspective gender alse poor, only  12,1% women have a good culture’s perspective 

gender. Women’s papua have a family value’s about gender was poor, just only 11,4% of 

them have a good value about gender in the family. Sexual behavior on perspective gender 

papuan women also poor, just only 13,1% papuan women have a good perspective gender 

about sexual behaviors. 

 

Table2. Result of Univariate Analysis Of Variabel 

Indicator of Gender 
Power 

Relations 

Poor Moderate Good 

Gender Power relations 44(12,6%) 260(74,3%) 46(13,1%) 

Knowledge 68(19,4%) 219(62,6%) 83(27,7%) 

Intention of the Prevention 65(18,6%) 236(67,4%) 49(14,0%) 

 

Table 3. The Gender Power Relations Impacts of the Intention of HIV and AIDs 

Prevention in Sorong City, 2018 

Gender Power Relations Intention of Prevention of HIV and AIDS 

 B R2 p value 

Economic Independence I,161 0,032 0.001 

Communications 0,772 0,062 0,000 

Decision Making Authority -,252 0,006 0.149 

Culture 0,168 0.003 0,284 

Family Value’s -,062 0,001 0,473 

Sexual Behavior -, 
052 

0,001 0.611 

 

Table 4. The influence of independent variable to independent variable. 

Independent Variable Dependent Variable  

 B R2 P value 

Gender Power Relations 0,252 0,117 0.001 

Knowledge 1,252 0,173 0,000 

 

Table 4 shows the test result of the gender power relations influence on the 

intention of the HIV AIDs prevention. The regresssion test results showed that the Gender 

Power Relations influence the intention of the HIV and AIDs prevention was insigniciant 
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(the p value of 0.001), while the regresssion test on the impact of the knowledge on the 

intention of the HIV and AIDs prevention was insignificant (the p value of 0.000). 

DISCUSSION AND CONCLUSION 

Knowledge is the result of knowing, occur after sense an object. Majority of 

Papuan Women in this studi Knowledge of HIV and AIDS in this studi had a moderate 

knowledge. Knowlegde about causal,transmission and prevention of HIV and AIDS was 

poor. Most of the respondent  (95,4%) think that HIV and AIDS caused by magic or 

suanggi, 87,7% respondent think that HIV and AIDS transmitted by swimming pool, 

75,7% agree that HIV and AIDS can prevented by wash genitalia after intercourse, 85,4% 

agree that HIV and AIDS can prevented by drink water after intercourse. And 74,0% agree 

that People Live with HIV and AIDS (PLWHA) must be ostracized. According to the 

research on Lao People’s Democratic Republic, the good knowledge of HIV and AIDS 

on student will be influence the attitude and action on prevention HIV and AIDS 

(Thanavanh, 2013). 

Gender Power Relations in this present research consist of sexual division labor, 

sexual division power and catexis. The results of the analysis showed that gender power 

relation was influence to the intention of the HIV and AIDs prevention. The gender power 

relations concist of economic independence, communications with husband, decision 

making authority, culture, family value’s and sexual behaviour. Intentions of HIV and 

AIDS preventions is influenced by economic independence and communications with 

husband. According to the research by Yang (2017), the HIV and AIDs infection is 

influenced by the cultural aspect among the women in Cambodia. The HIV prevention 

among the women was influenced by economic independence, the gap of the power 

between the husband and the wife, and also the cultural factor and the norm. Therefore, 

the prevention is also influenced by the factors of social condition, norm and culture and 

also the decision make of the husband and wife (Logan et al, 2001). 

At the family level, sexual division labor is influenced by the social mechanism,  

for  example , no wage is given from women’s works such as: rearing children, caring for 

the sick and the parents and also other domestic house works (Connel, 1987). The 

economic gap between man and woman is also higher so that women are more and more 

dependent upon men. This condition causes women to have more risk in AIDs (Wingodd 

DiClementa, 2000). 

Moreover, at the family level, sexual division of power is influenced by a social 

mechanism such as the misuse of control and authority of the relationship between a 

husband and a wife. Women suffer from imbalanced relation and from being dependent 

on men in terms of money and asset. This kind of gap is manifested into the physical 

exposure and other risks such as domestic violation (Wingood & DiClementa, 2000). 

From the result of this present research, it can be concluded that there are some 

impacts of the respondents’ gender power relations and knowlegde on the intention of the 

HIV and AIDs prevention. Therefore, it is necessary to empower women at the Papuan 
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ethnic group in Sorong so that they will get better education, to have better incomes and 

jobs to prevent the risks in HIV and AIDs. 
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Abstract 
 

Background : Chronic kidney disease (CKD) is a failure in kidney function to maintain 

metabolism and fluid balance. Hemodialysis is one of the therapy to defend patient’s life. 

Fluid restriction compliance is important aspect in hemodialysis and family support can 

affect the compliance.  

Subjects and Methods: This research uses correlational descriptive method with cross 

sectional design. This research was conducted in April 2018. The total sample was 69 

respondents, the sample was taken using non probality sampling technique with consecutive 

sampling. Data has been taken using family support questionnaire and measure of change 

intradialysis weight gain and data processed by spearman rank test  

Results: The result of the study showed that was a correlation between family support and 

fluid restriction compliance (p = 0,012, r = 0,299).  

Conclusion: Although we find weak correlation between family support and fluid 

compliance but this study showed if the patient have good family support so the patient will 

have good fluid restriction compliance too 

 
Keywords : family support, compliance with fluid restrictions, chronic kidney disease   
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Background 
Chronic kidney disease (CKD) is a failure in kidney function to maintain electrolyte 

metabolism and fluid balance due to progressive damage to kidney structure (Muttaqin, 

2011). 

Chronic kidney disease is a health problem in global society with increasing prevalence and 

incidence. This case increases by 8% every year, 6-20 million people in the United States 

are estimated to experience early phase CKD. Japan and Asia are recorded as countries that 

have the highest final CKD population in the world, which is 1,800 cases per million 

inhabitants, and 220 new cases per year (Dharma, 2015). The prevalence of CKD based on 

a doctor's diagnosis in Indonesia is 0.2% (Riskesdas, 2013), whereas in Bali the CKD 

incidence is 0.2% (Riskesdas, 2013). Data from the World Health Organizations (WHO) in 

2014 stated that deaths from CKD in Indonesia reached 2.93% of the population or around 

41,000 people (Amiranti, 2015). End-stage Renal Disease sufferers need therapy to be able 

to replace kidney function so that life can be maintained, while one of the therapies is 

hemodialysis (HD), hemodialysis is an action or attempt to cleanse the blood of toxic 

substances that the kidneys cannot remove (Suwitra, 2010 ). Indonesian Renal Regristry 

(IRR) data from 249 renal units reported that there were 30,554 active patients serve out 

hemodialysis in 2015 (Ministry of RI, 2017). In chronic kidney disease patients the fluid 

balance in the body will be disrupted, so the intervention that can be done is fluid restriction. 

If the patient does not restricted the fluid, it will cause a hypervolemia. Compliance with 

fluid restriction is a very important factor in determining the level of health and well-being 

of patients with hemodialysis. 

 Fluid restrictions are very difficult to do and make patients stressed and depressed, 

especially if they take drugs that can make the mucous membranes dry like diuretics, causing 

thirst and patients trying to drink (Praticia & Potter, 2005). Efe & Kocaoz (2015) in their 

study stated that 95% of patients did not comply with fluid restrictions. Patient compliance 

with fluid restriction is influenced by several factors, one of which is family support 

(Victoria, Evangelos, & Sofia, 2015). 

Family support is a form of encouragement by always providing assistance when patients 

need it (Akhmadi, 2009). Family is an external factor that has the strongest relationship with 

patients. The existence of a family is able to provide very meaningful support to patients 

when patients have various problems of life patterns that are so complex and all kinds of 

health programs (Syamsiah, 2011). The family is also a supporter in learning to follow 

changes in life (Victoria, Evangelos & Sofia, 2015). Losing support from the family can 

increase anxiety, stress, and psychological changes that can increase other health problems 

even death for CKD sufferers who undergo hemodialysis ((Efe & Kocaöz, 2015). 

The results of a preliminary study conducted at one of the regional hospitals in Tabanan Bali 

are known that in 2015-2017 the number of chronic kidney disease patients on hemodialysis 

has increased from year to year, namely in 2015 the number of patients was 2467, then 

increased to 2472 in 2016 and in 2017 increased by 2560. Preliminary studies conducted 

from 60 patients serve out hemodialysis there were 33 people (55%) experienced an increase 

in weight > 2kg, even though according to nurses' information, patients and their family had 

often been given information about fluid restrictions, in another preliminary study the author 

saw the patient's family usually accompanies the patient during hemodialysis, but it is not 
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known for whether the family support provided has been able to improve patient compliance 

because the patient's noncompliance rate is quite high in view of their intradialytic weight 

gain 

From this phenomenon, the addition of more than 2 kg of body weight indicates that CKD 

on hemodialysis have not been able to control the supply of fluids entering the body, 

therefore the researchers conducted a study of the relationship of family support with 

compliance with fluid restriction in patients with chronic kidney disease on Hemodialysis 

therapy. 

 

Subjects and Methods  
This study used a descriptive correlation design with a cross-sectional design. The technique 

used in sampling is by purposive sampling technique. This study was conducted on April 

19-21 2018 at one of the hospitals in Tabanan regency Bali. The research using family 

support questionnaire and measure the change of intra-dylisis weight gain. Data were 

analyzed using the Spearman rank test with a confidence level of 95%.  

Results 
Sixty nine respondents' characteristics were based on age in chronic kidney disease patients 

on hemodialysis therapy can be describe in Table 1. 

               Table 1. Respondents' characteristics were based on age 

     Age           Frequency        Persentage 

17-25 tahun         1                    1,4% 

26-35 tahun         4                    5,8% 

36-45 tahun        14                  20,3% 

46-55 tahun        25                  36,2% 

56-65 tahun        23                  33,3% 

>65 tahun              2                     2,9% 

Based on table 1 shows that the majority of 25 (36.2%) respondents were 46-55 years old 

 

Sixty nine respondents'characteristics were based on education in patients with chronic 

kidney disease kidney disease patients on hemodialysis therapy can be describe in Table 2. 

       Table 2. Respondents' characteristics were based on education 

 

 

 

 

 

 

Based on table 2 shows that of the overall respondents based on the highest education were 

high school (SMA) as many as 25 (36.2%) respondents. 

 

The result of family support on 69 respondent can be describe in table 3. 

 

          Table 3. Family support identification on 69 respondent 

Education        Frequency          Persentage 

SD                         13                   18,8% 

SMP                      21                   30,4% 

SMA                      25                   36,2% 

PT                         10                   14,5% 
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Family support      Frequency         Persentage 

Very bad                           2                 2,9% 

Poor                                 53                76,8% 

Good                                 6                   8,7% 

Very good                         8                 11,6% 

Based on table 3, it is known that the majority of 53 (76.8%) respondents had poor family 

support 

The result of respondent compliance on fluid restricted can be describe in table 4. 

 

        Table 4. Respondent compliance identification on fluid restricted 

Compliance                Frequency            Percentage 

Compliance                           30                    43,5% 

Non Compliance                   39                     56,5% 

Based on table 4, it is known that most of the 39 (56.5%) respondents did not comply with 

fluid restrictions. 

 

The result of family support and patient compliance fluid restriction analysis can be describe 

in table 5. 

Table 5. Analysis related of family support and patient compliance fluid restriction 

                                  Fluid Restriction Compliance 

Family support       Compliance      Noncompliance  Total 

                                   F     %                F      %          F     % 

Very bad                  0     0%                2    2,9%      2    2,9% 

Poor                         29  42,0%           24   34,8%   53  76,8% 

Good                         1     1,4%             5    7,2%      6     8,7% 

Very good                 0      0%              8   11,6%      8    11,6% 

Total                        30    43,5%         39  56,5%    69  100,0% 

Based on the results of Rank Spearman's statistical test, it is known that the p value = 0.012 

<α (0.05) then Ho is rejected and Ha is accepted, meaning that there is a relationship between 

family support and fluid restriction compliance in chronic kidney disease patients on 

hemodialysis therapy. the weak relationship of variables seen from the correlation 

coefficient (0,299) indicates that the strength of the correlation is weak between the two 

variables 

 

Discussion 
The results of the characteristics of respondents in this study found that most of the 

respondents aged 46-55 years were 25 people (36.2%). According to the theory of kidney 

failure can occur in all age ranges and have different causes (Novitasari, 2015). At a young 

age, kidney failure can occur due to chronic dehydration or nephrotoxic substances. 

Consumption of food or drinks containing nephrotoxic substances will accelerate the 

destruction of kidney cells. At the age of old adults and seniors, anatomically the ability to 
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grow kidney cells begins to decline and begins to decline the function of kidney cells 

(Saryono & Handoyo, 2006). In accordance with the theory of Smeltzer and Bare (2002) that 

after the age of 40 years there will be a progressive decrease in glomerular filtration rate 

(LFG) until the age of 70 years, approximately 50%. Tubular function including the ability 

of reabsorption and concentration is also reduced. This causes kidney failure. This causes 

many patients to be detected suffering from kidney failure after more than 40 years old. 

The results of the characteristics of education were that most of the respondents had high 

school education of 25 people (36.2%). In general, chronic patients with kidney disease, on 

average, high school education who actually know a little more about the prevention of 

chronic kidney disease, but because of a pattern of life that is not good results in someone 

suffering from chronic kidney disease (Wijayanti, 2016). 

The results of this study are reinforced by research conducted by Zumerli (2015) which 

stated that 51 people (48.6%) had a high school education. This means that patients who 

have higher education will have better knowledge that allows respondents to control 

themselves in overcoming their health problems. Behavior-based on knowledge will be 

better than behavior that is not based on knowledge (Notoatmodjo, 2010). Status of one's 

knowledge about chronic kidney disease can affect their ability to choose and decide on 

hemodialysis therapy in accordance with their conditions, with the right decision making 

client compliance in undergoing hemodialysis therapy can be maintained. 

Based on the results of research on 69 respondents, it was found that the majority of 

respondents received bad family support as many as 53 people (76.8%). The results of this 

study are the same as the research conducted by Andriani (2016) about the relationship with 

family diets in renal failure patients undergoing hemodialysis in TK Hospital. II. 

Roeksodiwiryo Padang, obtained from 39 respondents, most of the 30 (78.9%) respondents 

received a bad family family support. The results of this study are also almost the same as 

Susanti (2016), that of the 144 respondents as many as 65 (45.1%) respondents had a number 

of poor families support. This is in line with Friedman (2010), which shows that the world 

of respondents has less families in undergoing hemodialysis, meaning the respondent cannot 

find, instrumental support (information, advice or mission and instructions), and good 

rewards suppot (providing support and recognitio), so can’t improve patients compliance on 

hemodialysis therapy. 

According to Smeltzer & Bare (2002), families are an important source of support. Family 

support as part from social support in providing support or help and assistance to family 

members who need hemodialysis. Families strongly influence the healthy behavior of each 

member (Potter & Perry, 2006). Family is an external factor that has the strongest 

relationship with patients. Family support can be seen directly when families always 

accompany patients while undergoing hemodialysis with a regular schedule (Arliza, 2006). 

This is in accordance with Candra (2009) 's research which says that with family assistance, 

patients feel comfortable, calm and stronger in accepting their physical condition so that it 

will have a good impact on the healing process of the disease. In this study, the least accepted 

form of support was a form of informational support and emotional support.  

The low level of informational support received by patients is likely because the family has 

insufficient knowledge about fluid restrictions that must be performed by the patient so that 

the family cannot provide appropriate information about fluid restrictions in the patient. 
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Knowledge that is less able to be influenced by low levels of education. Emotional support 

is one of the most important family support given to family members, because it can increase 

the patient's enthusiasm and provide calm.The low emotional support received by patients 

causes patients to have feelings that are uncomfortable, not cared for and loved so that 

individuals are difficult in dealing with problems (Azizah, 2011). Family support is very 

useful in controlling one's emotions in reducing the pressure that exists on conflicts that 

occur in him. which results in anxiety in implementing hemodialysis.Low family support 

indicates that the family is not maximal in providing social support, that is, as a family, it 

only provides general suggestions for patients without providing responsive feedback to 

resolve the problems faced by patients (Setyaningrum, 2009). 

The results showed that from 69 respondents, most of them were 39 people (56.5%) who 

were not obedient to the fluid restrictions given. This research is in line with the research 

conducted by Ahrari, Moshki, and Bahrami (2014) who found that 45.2% of patients were 

not adhering to fluid restrictions, besides Efe & Kocaoz (2015) in their study that 95% of 

patients did not comply fluid. This research is supported by the theory that limiting fluid 

intake is one of the most stressful therapies, making discomfort and difficult for patients with 

kidney failure to maintain especially if the patient experiences thirst (Kartika, 2009), this 

thirst can increase the desire for intake water (Sari, 2009). In addition, Adriani (2016) stated 

that respondents who were disobedient could be due to a lack of family support to give 

attention to clients and lack of information that the family got to know about the treatment 

of patients, this was evidenced by the results of 47.6% of families lacking care about the 

needs and desires related to the smooth running of the diet program.The results of 

respondents' characteristics that most patients with chronic kidney disease adhere to fluid 

restrictions are in the age range of 45-56 years. The results of this study are in accordance 

with the theory said by Syamsiah (2011), which says that age is closely related to maturity, 

which means that increasing one's age, it will further enhance maturity or maturity both 

technically, psychologically and spiritually, and will increasingly be able to carry out their 

duties. Increasing age will increase a person's ability to make decisions, think rationally, 

tolerant, control emotions and be more open to the views of others, including the decision to 

take therapy programs that have an impact on their health. The results of respondents' 

characteristics that most respondents with high school education were obedient to fluid 

restrictions as many as 11 people (15.9%) and 14 people (20.3%) were not obedient to fluid 

restrictions. This states that there is no influence between education and fluid restriction 

compliance. The research conducted by Ningsih (2011) also said there was no influence 

between the level of education and patient compliance with fluid restrictions. This is 

supported by Kammerer et al (2007) stating that much of the patient's education level affects 

adherence, but the patient's understanding of medication instruction is far more important 

than the patient's level of education, so increasing knowledge does not always improve 

patient compliance with prescribed treatment, the most important is the patient must have 

the resources and motivation to comply with the treatment protocol.  

Relationship between Family Support and Compliance with Fluid Restrictions in Patients 

with Chronic Kidney Disease on Hemodialysis can be explain from Rank Spearman's 

statistical test that showed there was an association of family support with fluid restriction 

compliance in patients with chronic kidney disease who underwent hemodialysis with a p 
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value = 0.012 and a correlation coefficient (r) of 0.299. The results of this study are also 

supported by research (Ahrari, Moshki, & Bahrami, 2014) which states that the highest 

support felt by families in maintaining patient adherence to fluid restriction is family support. 

The presence of someone in the family will provide assistance in care and exchange opinions 

in overcoming problems in CKD patients related to their illness (Kara, et al., 2007) in (Efe 

& Kocaöz, 2015). Family support is needed because patients with kidney failure will 

experience a number of changes in their lives so as to eliminate the spirit of life of patients, 

it is hoped that with family support can support patient compliance (Kartika, 2009). Low 

support for informational support and emotional support directs patients to non-compliance 

with fluid restrictions. This is confirmed by Kara et el (2007) study, in this study found p = 

0.012 which states that low family support is significantly associated with fluid non-

compliance. This is reinforced by Istanti's research (2009) which states that families show 

more attention to sick family members but the support given is limited to delivering and 

accompanying patients while undergoing hemodialysis but not paying attention to the 

patient's condition and increasing intradialytic weight experienced by the patient. 

 

Conclusion 
In conclusion, the majority of CKD on hemodialysis patients are not complying with fluid 

restrictions and then family support have a significant relationship to fluid restriction 

compliance in CKD patients on hemodialysis. For this reason, it is necessary to activate 

health personnel in providing information about the importance of family support to patients 

and their families. For the next researcher is expected to be able to re-examine other factors 

that can affect patient compliance. Researchers have not been able to control other factors 

that can affect fluid restriction compliance, including fluid intake, stress, and self efficacy, 

so it is expected that further researchers can control another confounding factor. 
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Abstract 
Background: Over the past few years, eating outside the home (OH) has become a common 

activity for the family to do and is also done by adolescents. Adolescence is seen as an 

important period for youth as they transition to adulthood.  

Subjects and Methods: We have identified some factors that are associated with eating out. 

We conducted a systematic review of the article that published in the last 10 years. There 

were 9 articles that met the criteria and were included in this review.  

Results: Foods consumed outside the home are important sources of energy in all age groups 

and their energy contribution increases in adolescents and young adults. Eating outside of 

home was associated with anthropometry measurement such as waist circumference and 

body mass index. In addition, eating out of home is also associated with gender and physical 

activities. There were some studies showed that eating out is also associated with food 

security such as the quality of foods.  

Conclusion: From the factors that we found, it can be concluded that eating out is associated 

with health status and some individual characteristics in adolescents. 

   
Keywords: factor, eating out, adolescent, health status  
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Background 
Foods prepared out of home (OH) have taken a predominant place in the diet worldwide. 

This is potentially worrying since data from the USA indicate that.  increased eating OH is 

an important driver of the obesity epidemic. Those who eat more OH tend to have a higher 

energy intake and a higher body mass index (BMI) (Bezerra and Sichieri, 2009; Orfanos et 

al., 2009; Taveras, 2005; Thompson et al., 2004; Vandevijvere et al., 2009). Although data 

on the nutritional importance of eating OH is scanty for low and middle-income countries, 

researchers also argued that increases in eating OH have been fuelling the dietary changes 

in these countries (Adair and Popkin, 2005).  

Eating OH has gained importance in the diet of all age groups around the world. Our findings 

show that all age groups consume a considerable part of their daily energy from eating OH. 

The energy contribution from OH food represented more than half of the daily energy intake 

of adolescents in various cases. A clear age gradient in the energy contribution from OH 

foods was observed, with a peak during childhood and young adulthood. The available trend 

data indicate a clear trend on the growing importance of eating OH. It is therefore quite likely 

that the peak in young adulthood is a generational effect and the sustained result of increased 

eating OH during adolescence in the past decades (Lachat et al., 2012) 

Since adolescents represent a large share of the population in low and middle-income 

countries and since eating habits are known to track from adolescents into adulthood, they 

are a key target group for public health interventions (Amine et al., 2003; Kelder et al., 1994). 

 However, to build a scientific case for action and to develop appropriate public health 

strategies, a comprehensive overview of what is consumed OH and how this is associated 

with dietary quality is needed. Therefore, we carried out a systematic literature review on 

factors that associated with eating OH. We document the association of eating OH and some 

variables from different sources.  

 

Subjects and Methods 
Search Strategy 
A systematic review has been conducted and the articles were searched by using PubMed 

database. The following combination of keywords was used in the search: Factor AND 

Eating out AND Adolescents. Critical appraisal was conducted using Critical Appraisal of a 

Cross-Sectional Study (CACS) from CEBM (Center for Evidence-Based Management 

(CEBMa)., 2016). 

Inclusion Criteria 
Studies were included in the review if they (1) focused on adolescents; (2) There was 

association between eating out and other variable (3) full text and open access articles; and 

(4) Published on the last 10 years.   

Exclusion Criteria 
Studies were excluded in the review if they were not about adolescent and do not have full 

text in online database. 
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Figure 1. Flow diagram of studies selected for review 

 

Data Extraction 
The authors filter all publications by reading titles and abstracts. In the final stage of 

screening, the authors read the full text of the remaining articles. The summary of the 

selected studies was recorded, these included; author, year of publication, countries of study, 

the age of subject and variables that associated with eating out. 

 

Results 
The literature search outline in the methods identified 7,019 articles discuss eating out. We 

identified 38 articles potentially met all criteria using PubMed advanced search strategy. A 

total of 38 articles were retrieved from one database (PubMed). The Abstract of the resulting 

38 articles were read and screened which led exclusion of 25 articles. The full-text of the 

remaining 13 articles was reviewed and 4 articles were further excluded. 9 articles met the 

inclusion criteria.  

Table 1. Summary of Reviewed Articles 
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No. Author (s) Yea
r 

Country 
(s) Method Subject Variable 

1. 
(Lachat et 

al., 2011) 
2011 Vietnam Cross-sectional 

n=502, 

Adolescent

s 

Gender; BMI; 

Demographic; 

Convenience; 

Food Security 

2. 

(Verstraete

n et al., 

2014) 

2014 Ecuador 

Qualitative/Focu

s Group 

Discussion 

n=144; 

Adolescent

s (11-15 

years old) 

(80); 

Parents 

(32); 

School staff 

(32) 

Food Security 

 

3. 
(Bezerra et 

al., 2013) 
2013 Brazil Cross-sectional 

n=25,753; 

10 years or 

older 

Total energy; 

Gender 

 

4. 
(Grosso et 

al., 2013) 
2013 Italy Cross-sectional 

n=1,135; 

Adolescent

s (12-14 

years old) 

Food Security 

5. 
(Chan et al., 

2011) 
2011 

Denmark

, Hong 

Kong 

Cross-sectional 

n=386; 

Adolescent

s 

Food Security 

6. 
(Watts et 

al., 2017) 
2017 Canada Cross-sectional 

n=173; 

Adolescent

s (11-16 

years old) 

Food Security 

 

7. 
(Chircop et 

al., 2015) 
2015 Canada Cross-sectional 

n=47 

family, 

adolescents 

12-14 years 

old 

Physical 

activity 

8. 
(Kuriyan et 

al., 2012) 
2012 India Cross-sectional 

n=3737, 

adolescents 

10-16 years 

old, n=4707 

3-10 years 

old 

Anthropometr

y 

9. 
(Andrade et 

al., 2018) 
2018 Brazil Cross-sectional 

n=34,003, 

aged 10 and 

older. 

Food Security 
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Characteristic of Included Studies 
The summary of the studies included in this review of the studies conducted; 2 were in 

Brazil; 1 in Vietnam; Ecuador; Italy; India; Denmark and China; and 2 in Canada. The 

12 criteria based on Critical Appraisal of a Cross-Sectional Study (CACS) from CEBM 

(Center for Evidence-Based Management (CEBMa)., 2016) used to evaluate the quality 

of the included studies. A low-quality level was not an exclusion criterion. 

 

Eating Out and Anthropometric Measurements 
Eating out of home in adolescents can be related to anthropometric measures. As in 

research conducted in India which stated that Among the younger children there was a 

mediated effect of behaviours such as “number of eat-outs, “snacks between meals” and 

“eating in front of TV” through increase consumption of snacks/fried foods, bakery and 

non-vegetarian, on an increase in Waist Circumference (Kuriyan et al., 2012). Contrary 

to research conducted in Vietnam which states that Compared with normal BMI 
adolescents, underweight and overweight adolescents did not significantly eat out more 

often (P = 0.39 and P = 0.24, respectively) (Lachat et al., 2011). 

 

Eating Out and Gender 
Research in Vietnam and Brazil shows that young women consume food outside the home 

more often than men which is three times per week and contribute more energy intake 

than men with mean energy intake from foods consumed away from home was 1408 kJ 

(337 kcal), averaging 18% of total energy intake in males and females. Also explained 

that intake Individuals who reported consuming foods away from home presented, on 

average, higher energy intake than individuals who did not eat away from home (8670 v. 

7541 kJ (2072 v. 1802 kcal); P,0·0001) (Lachat et al., 2011) (Bezerra et al., 2013). 

 
Eating Out and Physical Activity 
Eating out of home is one of the most common choices for households in Canada in 

fulfilling family nutrition when compared to preparing their own food at home. This is 

indicated by the results of a study involving 47 families in Canada which stated that 

physical activity and healthy eating appeared to be valued differently, with greater value 

placed on physical activity than healthy eating. In other words, the pressure to engage 

youth in organized physical activity appeared to de-emphasize the importance of healthy 

eating, by neglecting time for family meals at home and encouraging consumption of fast 

food and take-out meals (Chircop et al., 2015). 

 
Eating Out and Food Security 
Most of the studies we reviewed explain that eating out is related to food security as in 

terms of nutrient intake. Consumption of eating out is related to the low quality of daily 

food consumption in Canada and in Brazil (Andrade et al., 2018; Watts et al., 2017). 

While the high consumption of fruits and vegetables in adolescents is negatively related 

to food consumption outside the home (Grosso et al., 2013). Demographic conditions and 

access to food outside have a positive relationship with the high frequency of eating out, 

adolescents in urban areas and having access to food stalls or restaurants from home are 
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found to consume food more often outdoors (Lachat et al., 2011). Teenagers were also 

found to often consume food outdoors during weekends. This Consumption of food out-

of-home was also considered an unhealthy food by adolescents in Denmark and Hong 

Kong (Verstraeten et al., 2014). 

 

Discussion 
Many factors are related to food consumption outside the home in adolescents. In the 

results of the research that we have reviewed, most of the research states that food security 

factors such as nutrient content, food access and the demographic conditions of 

adolescents have a relationship with food consumption outside the home. Adolescents in 

urban areas consume more food outside the home which allows them to get more 

unhealthy nutrition than teenagers in rural areas.  

This might occur because access to food outside the home is greater in urban areas than 

in rural areas. This teenager also considers that food outside the home does have 

unhealthy nutritional content compared to food consumed at home. Consumption of food 

outside the home is also preferred by women than men  (Lachat et al., 2011) (Bezerra et 

al., 2013).  

Consumption of food outside the home also affects the anthropometric conditions of 

adolescents. It is proven that there is a relationship between waist circumference and BMI 

(Body Mass Index) with food consumption outside of home. The more often consume 

food outside of home, the greater BMI and Waist circumference values. This is consistent 

with that found in research in Luxembourg, Increased consumption of ready-made meals 

was found to be independently associated with abdominal obesity. On controlling for age, 

sex, socio-economic status and lifestyle factors, daily consumption of ready-made meals 

was found to be associated with higher energy intake and with poor compliance with 

national nutritional recommendations, and hence it could plausibly increase the risk of 

central obesity and fat deposition (Alkerwi et al., 2015).  

The absence of canteens in schools is also related to the lower number of waist 

circumferences in males even though they have no effect on females. The condition of 

school teenagers who have the potential to get unhealthy nutritional status because they 

have more interest in food outside the home can be handled by the availability of food in 

schools that have good nutrition or even keep the school away from the availability of 

food stalls, according to the results of the research conducted in Taiwan that the 

unavailability of food and beverage stores near schools is associated with low waist 

circumference (WC) and triceps skinfold thickness (TSF) in boys (Chiang et al., 2017). 

The school can also convey to parents to provide food for their children to school with 

food made at home. By doing this, it will help improve the nutritional status of 

adolescents. Some studies also state that bringing food to school is related to the 

nutritional status of adolescents. As in research in the UK in 2017 which states that eating 

home cooked meals more frequently was associated with greater adherence to DASH 

(Dietary Approaches to Stop Hypertension) and Mediterranean diets, greater fruit and 

vegetable intakes and higher plasma vitamin C, in adjusted models. Those eating home 

cooked meals more than five times, compared with less than three times per week, 

consumed 62.3 g more fruit (99% CI 43.2 to 81.5) and 97.8 g more vegetables (99% CI 
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84.4 to 111.2) daily. More frequent consumption of home cooked meals was associated 

with greater likelihood of having normal range BMI and normal percentage body fat 

(Mills et al., 2017). Eating with family at home is also positively associated with a normal 

body mass index and intake of vegetables (Berge et al., 2013). 

We realize that there are still many limitations in this article. first, we were using only 

one search database in writing this article (PubMed). We hope that in the future we will 

be able to review other articles by adding other databases to make the broader and more 

specific range of problems described for factors that related to eating out home. The 

second is that the research we reviewed was only in observational studies so that it could 

not be a benchmark as a determine in the case of eating out of home. 

The strength of this review is the variety of countries in the study so that it can be seen 

what factors influence eating out of various demographics. As well as the specific age 

group, namely in adolescents. As has been explained that Adolescence is seen as an 

important period for youth as they transition to adulthood. One cohort study showed that 

participants who engaged in dieting and disordered eating behaviours during adolescence 

were at increased risk for these behaviours ten years later. Tracking was particularly 

consistent for the older females and males transitioning from middle adolescence to 

middle young adulthood (Neumark-Sztainer et al., 2011). 

In the future, it is expected that research on eating outside the home behaviour in 

adolescents is carried out more and with longitudinal study method. So that, it can be seen 

what other factors that influence the eating out behaviour in adolescents. After that, some 

policies can also be made that can improve adolescent nutritional status or prevent 

unhealthy food intake in adolescents both from the family and other parties such as 

schools and the government. 

 
Conclusion 
Eating out of home behaviour in adolescents is related to food security such as access to 

food, nutritional content and demographic conditions, also related to gender, physical 

activity, and nutritional status of adolescents. This finding can help in the preparation of 

nutrition improvement programs by the government or by other parties related to 

adolescents such as schools or even by families. 
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Abstract 
Background: Hemodialysis in patients with kidney failure often causes anxiety and 

stress besides being physically disturbed. The treatment of long-term illness eventually 

results in further discomfort and psychological disorders. This study aims to collect and 

analyze articles related to psychosocial support in patients with chronic renal failure with 

hemodialysis to improve the patient life quality and Life Expectancy. 

Subjects and Methods: The design used is the review literature, articles are collected 

using the Proquest search engine, EBSCO and science direct and other related articles. 

The criteria for the articles used are those published from 2008-2018. 

Results: Based on the study it was found that people who received hemodialysis had a 

high level of depression. Psychosocial support from family, close friends, the community 

or from health care workers decreases anxiety and anxiety in patients with chronic kidney 

failure with hemodialysis and can even prevent suicide. 

Conclusion: Psychosocial support is also needed so that the patient is willing to accept 

his condition so that he can improve the life quality even with hemodialysis throughout 

his life. 

 

 

Keywords : Hemodialysis, Psychosocial Support, Quality Of Life   
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Background 
The kidneys are important organs that function to support blood composition by 

preventing accumulation of waste and controlling fluid balance in the body, maintaining 

electrolyte levels such as sodium, potassium and phosphate remain stable, and producing 

hormones and enzymes that help control blood pressure, make red blood cells and 

maintain bones remain strong. Chronic kidney disease (CKD) is a global public health 

problem with increased prevalence and incidence of kidney failure, poor prognosis and 

high costs. The prevalence of CKD increases with the increasing number of elderly people 

and the incidence of diabetes mellitus and hypertension. Based on the 2018 Riskesdas 

data it was found that the number of patients with chronic renal failure was 3.8 percent, 

increasing from 2.0 percent in 2013. While patients receiving hemodialysis were 19.3 

percent (Balitbangkes, 2018).  The number of new patients continues to increase from 

year to year with the highest proportion of patients still in the age group 45 to 64 years. 

The increase in patients receiving hemodialysis in Indonesia seems to be one of the roles 

of JKN. In 2014 there were 21,165 hemodialysis patients with 17,793 new patients, 

increasing in 2015 to 30,554 patients with 21,050 new patients. The number is still 

increasing in 2016 to 52,853 with 25,446 of them being new patients (Indonesia, 2016). 

Chronic kidney failure initially shows no signs and symptoms but can progress 

progressively to kidney failure. Kidney disease can be prevented and addressed and the 

possibility of getting effective therapy will be greater if it is known earlier. Chronic 

kidney disease is a decrease in kidney function in the period of months or years, chronic 

kidney disease is defined as kidney damage and / or a decrease in Glomerular Filtration 

Rate (GFR) of less than 60mL / min / 1.73 m2 for a minimum of 3 months (Kemenkes, 

2017). 

When a patient has chronic kidney failure and is undergoing hemodialysis, he will 

undergo a hemodialysis process in the hospital for a long time even for life. For weekly 

hemodialysis, patients need around 12-15 hours and will last a lifetime. The time needed 

does not include preparation for departure from home with all preparations including 

companion during hemodialysis, financial preparation and preparation of the patient 

himself when going to undergo hemodialysis. This condition causes many hemodialysis 

patients to experience mental disorders, both those with mild levels such as 

disappointment, feeling useless, worries, and becoming psychotic. This should not be 

allowed to drag on because it will result in decreased quality of life for patients with 

chronic renal failure with hemodialysis. This study aims to collect and analyze articles 

about to psychosocial support in patients with chronic renal failure with hemodialysis to 

improve the patient life quality and Life Expectancy. 

Social support refers to experiences that are valued, respected, cared for, and loved by 

others who are present in one's life May come from different sources such as family, 

friends, teachers, community, or any social group affiliated. Social support can come in 

the form of real verbal or non verbal assistance provided by others when needed which 

includes different situation assessments, effective coping strategies, and emotional 

support. Social support is an element that can help people to cut the amount of stress 

experienced also to help people cope better in the face of stressful situations. Some studies 

have shown that supporting contacts is negatively correlated with psychological 
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symptoms and disorders such as stress, depression and other psychiatric disorders, and is 

positively correlated with physical and mental health. 

 

Subjects and Methods  
The design used is a review literature, articles are collected using the Proquest, 

EBSCO, Sciencedirect search engine and other related articles. The criteria for the articles 

used are those published from 2008-2018.  

Results  
The ability to accept yourself for a patient depends on the patient's own background, such 

as education, socio-economic, the area of residence, access to health services and support 

from family, health workers and surrounding communities. Psychosocial support is 

needed when the patient feels in a 'down' condition, and requires motivation to get up and 

not give up (Foundation, 2009). This motivation can be given by listening to the 

complaints or worries of the patient, giving the right information under with the 

conditions, wanting to be invited to discuss or exchange ideas so that the patient will feel 

comfortable and cared for to cut the psychological burden that must be borne. Research 

conducted by (Safree, Md. Aris., & Adawiyah, 2011) in Malaysia revealed that there was 

a significant negative relationship between social support and psychological problems 

which showed that the higher social support, the lower the psychological problem. In 

addition research (Cukor et al., 2014) also found that patients with renal failure with 

hemodialysis have a high level of depression, which is associated with reduced quality of 

life and survival.   

Appropriate psychosocial support increases the compliance of hemodialysis patients to 

regulate fluid consumption. The higher the stress on patients, the ability of patients to 

comply with the rules decreases. Both in terms of routine checks, hemodialysis schedules, 

food and beverage arrangements and even with daily activities (Sarumpaet, Sori Muda, 

Harahap, Melinda, no date). Psychosocial support provided by medical staff is different 

from that given by his family. Families can go deeper because they feel obliged to give 

as much support as possible. Whereas medical officers provide Dungan as far as 

professional ability because they are also hit with ethics. Medical staff also have less time 

than the patient's family, because more patients are handled by medical staff. Based on 

the research, it turns out there are differences in the perception of the amount of social 

support received by patients compared to the perception of the amount of social support 

given by the family. Sources of social support feel that they have provided more support 

than is needed by patients, but patients feel that they have little or no support. This is 

possible because the provision of support given by the family is not according to the needs 

of the patient. In addition, it was also found that male patients needed more informational 

support than female patients. Men tend to focus on problems and women focus on 

emotions. To find a way out, men try to get as much information as possible so they can 

find a way out.  

Supporting results about psychosocial support affect the level of mental health of 

hemodialysis patients also proven in the study (Sarumpaet, Sori Muda, Harahap, Melinda, 

no date) namely that there is a relationship of stress with adherence to restrictions on 

nutritional intake in patients with chronic renal failure, where the direction of correlation 
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negative, the higher the stress, the lower the nutrient restriction compliance. Relation of 

stress to limitation of fluid intake in patients with chronic renal failure, it was found that 

the higher the stress the lower the value of fluid restriction compliance through 

Spearman's chorealization test. 

Research at Moewardi Regional Hospital was obtained by respondents who received 

emotional support from their families, 45 people perceived good quality of life and only 

5 people whose quality of life was lacking. At the time of the research the respondents 

enthusiastically expressed their feelings about their illness and the things that the family 

had done in giving expressions of affection, attention and attitude towards accepting the 

family towards their condition and help during long periods of hemodialysis in each 

therapy. However, there were some respondents who at the time of hemodialysis did not 

go with them, and this was due to families having work that could not be abandoned and 

so far there were 7 families who did not give support to respondents to undergo 

hemodialysis therapy, so respondents still experienced feelings of sadness, despair and 

lack accepting the appearance of oneself so that it becomes more closed to others, until 

the concentration decreases. Emotional support that is less supportive makes the 

psychological condition of the respondents experience a decline (Sukriswati, 2016). At 

the time of hemodialysis there are also several patients who are not accompanied by their 

families because of reasons for work or other things that cannot be abandoned. The 

absence of a companion also triggers depression, namely the patient feels sad, hopeless 

and accepts himself so that he becomes more closed.  

Discussion 
Based on the results of various articles collected on psychosocial support for patients with 

hemodialysis, it turns out that hemodialysis patients have a high level of depression. This 

level of depression includes the feeling of being a useless human being, feeling someone 

else is downgrading his abilities and self-esteem, resulting in a wrong communication 

relationship between husband and wife or with family and society. The low-level of self-

confidence makes self-acceptance of the situation also low. This also triggers patient 

adherence to treatment in accordance with the conditions faced to be not working 

properly, thus triggering severity and pain in the disease (Bale et al., 2016). Psychosocial 

support from family, close friends, the community or from health care workers decreases 

anxiety and anxiety in patients with chronic kidney failure with hemodialysis and can 

even prevent suicide. Support from others will trigger his confidence so that patients want 

to compromise or tolerate their illness. It is this attitude of accepting oneself that makes 

the quality of life of a patient with chronic kidney failure with hemodiality good 

(Theodoritsi et al., 2016). 

Patients who received enough support from their families stated that the chronic kidney 

failure they suffered at this time was a test, a gift and even a gift from the Almighty, 

accepted with sincerity and were grateful to still be able to undergo therapy, especially 

with the health insurance through the BPJS and Jamkesda . They feel they are quite 

satisfied with the current conditions and can mentally prepare for death which is not yet 

known when the death comes. The surrender attitude that arises after self-acceptance 

makes the patient happier and continues to live well. The frequency of anger in patients 

also diminishes, sadness and despair also slowly disappear. 
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Conclusion 
Psychosocial help can be useful if the patient is willing to accept his condition, not feel 

inferior and be open to others. Want to receive advise from other people both health 

workers, families and surrounding communities who care. All information received must 

be used as motivation so that the quality of life for hemodialysis patients increases. 

Psychosocial support given can vary according to ability. Can be in the form of providing 

information in accordance with what is needed, willing to take the time to hear the 

patient's complaints and discuss, supervise the patient's dietary patterns and provide 

medical devices and medicines according to the abilities of each person. 

Patients with hemodialysis must also be included in extended family activities, but must 

be tiring. Another thing that can be done is to form a family group with terminal kidney 

failure patients, with the aim of being a place for families to be able to exchange ideas 

about the treatment of patients with terminal kidney failure. 
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Abstract 
  

Background : Uric acid is the result of metabolism in the body whose levels should not 

be excessive. Uric acid appears as a recurrent inflammation of the joints, symptoms of 

uric acid attack are swelling, redness, severe pain, heat and movement disorders. Uric 

acid can be prevented with good knowledge about procedures for reducing uric acid 

levels. The purpose of the study is to determine the description of uric acid sufferers' 

knowledge in an effort to reduce uric acid levels in the Kertasemaya Health Center, 

Indramayu Regency in 2018. 

Subjects and Methods : The research is quantitative research with a descriptive 

approach. The population in this study were patients diagnosed with uric acid in the work 

area of Kertasemaya Health Center. Sampling is done by using a purposive sampling 

technique of 104 respondents. Research instruments using questionnaires and data 

analysis used are the univariate analysis. 

Result : The results shows of the 104 respondents, the percentage of respondents was the 

most at the age of ≤ 55 years, namely 52.8% (55 respondents), more women who suffered 

from uric acid than men as much as 70.2% (73 respondents), percentage the education of 

respondents at most Elementary Schools is 66.3 (69 respondents) and respondents who 

have good knowledge are more compared to respondents who have enough and less 

knowledge that is 71.4% (75 respondents). 

Conclusion : The conclusion of the study is that more uric acid sufferers in the work area 

of Kertasemaya health center have good knowledge.   

Key Words : Knowledge, Uric Acid 
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Background 
Uric acid is the result of the final metabolism of purine, which is one of the nucleic acid 

components contained inside the body cell nucleus. Increased uric acid levels cause 

interference with the body humans like the feeling of rheumatic pain in the joints area and 

often accompanied by the very severe pain for the sufferer. The disease is often called 

gout or “uric acid” (Andry, 2009) 

Uric acid appears as a recurrent inflammation of the joints. The typical symptom of uric 

acid is an acute attack with symptoms of swelling, redness, severe pain, heat and 

movement disorders. The location most often in the first attack is at the base of the toe 

(Syarif, 2012). 

Someone will be suffered from uric acid if the uric acid level in the blood is above 7 mg/dl 

in men and above 5 mg/dl in women. Uric acid occurs when uric acid crystals that settle 

in the joints increase. This increase can be caused by a kidney that has a problem 

removing large amounts of uric acid (Fatmah, 2010). 

According to the World Health Organization (WHO) in 2013, the prevalence of uric acid 

in the population in the USA is estimated at 13.6 / 100,000 inhabitants. Uric acid in 

Indonesia based on 2013 Basic Health Research (Riskesdas) was 11.9%, while according 

to health workers patients with uric acid reached 24.7% when viewed from a diagnosis or 

symptom (Sukarmin, 2015). According to the results of the Indramayu District Health 

Office (2016) report, the majority of uric acid sufferers were in Kertasemaya Health 

Center of Indramayu District totaling 1,248 and in the Working Area of Kertasemaya 

Health Center with 140 people affected by uric acid. 

Uric acid increases with age. The risk of uric acid will be increased by unbalanced 

food consumption patterns. The consumption of the amount of high-priced food will 

increase the risk of uric acid (Sylvia, 2006). So, to reduce uric acid levels, good 

knowledge about uric acid is needed. The purpose of this study is to determine the 

knowledge of uric acid sufferers in order to reduce uric acid levels in the working area of 

Kertasemaya Indramayu health center in 2018. 

Subjects and Methods 
This research is quantitative research with a descriptive approach. The population of this 

study is uric acid sufferers who live in the working area of Kertasemaya Health Center, 

Indramayu Regency. The total population of this study is 140 people with uric acid. 

The sampling of this study was carried out by Purposive sampling technique as many as 

104 respondents with inclusion criteria, namely uric acid sufferers, aged 45-90 years, can 

communicate well and be able to read and write. 

The research was carried out in the work area of Kertasemaya Health Center in 

Indramayu on June 25 - July 7, 2018. The researcher uses a questionnaire made by 

researchers where validity and reliability tests were conducted. 
 

 

 

Results 
1. Characteristics of Respondents 
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Tables 1 and 2. Frequency distribution of characteristics of respondents based on age, 

in the working area of Kertasemaya Indramayu Health Center (n = 104) 

 

 

Age n % 
Age ≤ 55 44 42,3 

Age > 55 60 57,7 

 

Variable N Mean  Med 
Standar Min- 

95% CI 
Deviasi Max 

Age 104 55,48 55.00.00 8.391 45-78 
53.85- 

57.11.00 

 

Table 3. Frequency distribution of respondents' characteristics by sex, in the working area 

of Kertasemaya Indramayu Health Center (n = 104) 

 

Sex n % 
Male 31 29,8 

Female  73 70,2 

 

 

 

Table 4. Distribution of frequency of characteristics of respondents based on education 

level, in the working area of Kertasemaya Indramayu Health Center (n = 104) 

 

Education n % 
Elementary School 69 66,3 

Junior High Schools 12 11,5 

Senior High Schools 17 16,3 

Universities 6 5,8 

 

 

2. Univariat Analysis 

 

Table 5. Distribution of Frequency of Knowledge of Uric Acid Sufferers in Efforts to 

Reduce Uric Acid Levels in Kertasemaya Health Center, Indramayu Regency in 2018 

(n = 104) 

 

Criteria  Frequency  Persentage (%) 
Good  75 71,4 

Enough  25 23,8 
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Less  4 3,8 

Sum  104 100 
 
Table 6. Distribution of Frequency of Knowledge of Uric Acid Patients in Efforts to 

Reduce Uric Acid Levels based on age in the Working Area of Kertasemaya Indramayu 

Health Center in 2018 (n = 104) 

 

Age 

Knowledge of Uric Acid Patients 

Good  Enough  Lack 

n % n % n % 

Age ≤ 55 39 52,0 5 20,0 0 0 

Age > 55 36 48,0 20 80,0 4 100 

 

Table 7. Distribution of Frequency of Knowledge of Uric Acid Patients in Efforts to 

Reduce Uric Acid Levels based on Gender in the Working Area of Kertasemaya 

Indramayu Health Center in 2018 (n = 104) 

 

Sex 

Knowledge of Uric Acid Patients 

Good  Enough  lack 

n % N % n % 

Male 22 29,3 7 28 2 50 

Female 53 70,7 18 72 2 50 

 
 
 

Table 8. Distribution of Frequency of Knowledge of Uric Acid Patients in Efforts to 

Reduce Uric Acid Levels based on Education Level in the Working Area of Kertasemaya 

Indramayu Health Center in 2018 (n = 104) 

 

Education Level 

Knowledge of Uric Acid 

Good  Enough  Lack 

N % n % n % 

Elementary School 44 58,7 21 84 4 100 

Junior High Schools 11 14,7 1 4 0 0 

Senior High Schools 14 18,7 3 12 0 0 

Universities 6 8,0 0 0 0 0 

 
 
 
Discussion 
 Uric acid is a metabolic disorder in which excessive uric acid production or 

excessive buildup of uric acid occurs in the body. Increased uric acid production causes 
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inflammation of the joints and swelling of the joints. Uric acid is a substance produced 

by purine metabolism in the body. Uric acid levels can be known through the results of 

blood and urine tests. Normal uric acid blood levels in men are 3.6–8.2 mg / dl, whereas 

in women they are 2.3–6.1 mg / dl (Suiraoka, 2012). 

 Uric acid is the final product of purine metabolism. Uric acid appears as a 

recurrent inflammation of the joints. Based on table 1, uric acid sufferers suffered more 

from the age (> 55 years) as many as 60 (57.7%) compared to the age (≤ 55 years), uric 

acid will increase with age. Age increase is an important risk factor in men and women. 

This is possible for many factors, such as an increase in serum uric acid levels (the most 

common cause is a decrease in kidney function), increased use of diuretic drugs, and other 

drugs that can increase serum uric acid levels (Doherty, 2009). Based on Table 2 the 

results of the analysis found that the average age of the respondents was 55.48 years (95% 

CI: 53.85-57.11), with a standard deviation of 8.339 years. The youngest age is 45 years 

and the oldest is 78 years old. 

 The risk of uric acid will increase by unbalanced food consumption patterns. The 

consumption of amount high-purined food will increase the risk of uric acid. In older 

women who have decreased immunity due to the hormone estrogen that is not produced 

again and the reduced metabolism of the body increases the risk of uric acid (Sylvia, 

2006). 

Based on Table 3, it was found that more women suffered uric acid as many as 73 

(70.2%) respondents compared to men. This is because women will experience an 

increased risk of uric acid when they enter age above 40 years and after menopause, where 

estrogen levels decrease because estrogen has a uricosuric effect, this causes uric acid 

rarely in young women (Roddy and Doherty, 2010). These conditions will cause an 

increase in uric acid production and a decrease in uric acid excretion resulting in a buildup 

of blood uric acid levels 

Based on Table 4, it was found that the education of respondents had more 

elementary school education as many as 69 (66.3%) respondents compared to the other 

levels of education, such as junior high schools, senior high schools and universities. The 

education level of a person will influence one's knowledge. 

 Knowledge is the result of knowing and this happens after people hold senses 

(human senses: vision, hearing, smell, taste and touch) towards a particular object 

(Notoatmojo, 2010). The level of knowledge is strongly influenced by several factors, 

namely by the level of education, information obtained by respondents, local socio-

culture, living environment, experience experienced by the elderly and the age of 

someone (Budiman, 2014) 

  Based on Table 5, it was found that from 104 respondents there were more who 

had good knowledge of 75 (71.4%) respondents than respondents who had less and 

enough knowledge. Knowledge of the study is the results of uric acid sufferers in an effort 

to reduce uric acid levels including uric acid, exercise and consumption of drinks. 

  Age is a factor influences knowledge. This means that as age increases, the level 

of one's knowledge decreases due to a decrease in sensory function of perception, but 

with a certain age limit (Notoatmodjo, 2010). Based on Table 6 shows that age (≤55 years) 

had good knowledge as much as 39 (52.0%) compared to age (> 55 years). 
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 Based on Table 7 shows that the results of research based on sex were obtained 

from 104 more female respondents who had good knowledge as much as 53 (70.7%) 

compared to men. This is possible because of the many means of information or the 

availability of health services that are closer and more adequate. 

 Another factor that influences a person's knowledge is the level of education. 

Table 8 shows that the majority of the education level of respondents in the good 

knowledge category is elementary school, there are 44 (58.7%) respondents from 104 

people. Budiman (2014) states that education is an attempt to develop personality and 

abilities within and outside the school that last a lifetime. It is hoped that by having a high 

education, then someone will be more easily receive information. In addition, the higher 

the level of education someone is expected to have broad knowledge. But keep in mind 

that someone who has low education does not mean absolute low knowledge. From 

experience, people can remember and memorize which ones are recommended and which 

are not recommended for uric acid sufferers. In addition to the advancement of technology 

and information on many health education that is informed through electronic media and 

the availability of adequate and close health services that make it easier for people to 

reach it. 

 

Conclusion 
1. Respondent characteristics found that out of 104 respondents (≤ 55 years old) suffered 

more uric acid compared to the age (> 55 years), the percentage of the sex of the 

respondents was the most women, 73 (70.2%), and the percentage of respondents' 

education income at most Elementary Schools as many as 69 (66.3%). 

2. Respondents who have good knowledge are more than enough and lacking knowledge. 

3. Age (≤ 55 years) more have good knowledge of 39 (52.0%) than the age (> 55 years). 

4. More women have good knowledge of 53 (70.7%) than men. 

5. Respondents with elementary school education had more knowledge (44 (58.7%) 

compared to other levels of education 
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Absract  
Background: Sexual behavior between males is become a problem in Indonesia 

nowadays because it caused HIV infection, that the most sexual intercourse common by 

the adolescents. Therefore, adolescence health problems considering  high risk for the 

occurrence of health problems, physiologically their reproductive system of adolescents 

has begun to mature and intend to incresing their reproductive needs. On the other hand 

adolescents can be influenced by others so that the psychological condition of adolescents 

tends to be unstable. As a result, the most adolescents age groups risk with the issues of 

reproductive health.  

Subject and Methods: The subject study were male teenagers with HIV affected men 

through the doctor's diagnosis, whichever perform sexual behavior at 10-20 years old. 

The total population of the study was conducted at Bhayangkara Hospital which 25 people 

as samples and taken by purposive sampling technique. The number of informants was 

not specified, but data saturation into size. Data obtain saturated if there is no update 

information. Data collection was conducted using an interview guide through in-depth 

interviews. The thematic analysis used in this study. The number of informants were 

successfully met and informed as many as 17 respondents, but there were 8 respondents 

willing to be interviewed.  

Results: This study revealed several factors that affect the sexual adolescents behavior of 

male sex with men in Indramayu, occurred due to their childhood has had fond of feelings 

toward the same sex, nurtured in an environment of a feminist, lack of closeness with the 

father, lack of  religion guidance, migration rural tow , city association, low relationships, 

the role of social media especially the internet.  

Conclusion: The research results recommended to parents to give more attention through 

childhood environment as giving appropriate toys/games, having good communication 

between children and fathers, strengthen the religious foundation, monitoring and limit 

same-sex relationships and internet usage. 

 

Keywords: Behavior, Sex, Youth, MSM 
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Background  
Adolescence is a period of transition from the development of childhood to adulthood 

that includes biological aspects, cognitive and social changes (Santrock, 2007). The 

World Health Organization (WHO) sets the age limit of 10-20 years for adolescents 

(Sarwono, 2012). 

Adolescence as an unstable period of transition. Besides that, the teenager was not 

an adult but they do not want to be called a child. Therefore, adolescence health problems 

considering high risk for the occurrence of health problems, physiologically their 

reproductive system of adolescents has begun to mature and intend to increasing their 

reproductive needs. According to Freud in Sumiati, a teenager this time was able to have 

an orgasm, personal feeling, the need of intrapersonal that integrated with the sexual 

desire to other, the need for comfortable feeling (Sumiati, 2009). On the other hand 

adolescents can be influenced by others so that the psychological condition of adolescents 

tends to be unstable. Adolescence behaviors, attitudes and health-related are adopted and 

reinforced by peers. As a result, adolescents are the age group most at risk with the issues 

of reproductive health. An adolescent reproductive health issues, is due to the spread of 

sexually transmitted infections (STIs) which occurs due to their premarital sexual 

behavior. 

From the Fact Sheet issued by the Central PKBI, BKKBN, and UNFPA, as many 

as 15% of Indonesian teens having sex (PKBI, 2005). In general, adolescent sexual 

behavior is influenced by changes in sexual hormones. Besides biological, both internal 

and external factors are considered to encourage adolescents to have premarital sex under 

the age of 20 years old. 

HIV become one of sexually transmitted infection through adolescents sexual 

behavior that is currently threatening the social health. The new HIV cases in Indonesia 

occurred in 2011, a group of children aged 15-24 gives 18 percent. At list around 30 

percent of the young people at risk, with higher HIV prevalence (Unicef, 2012). A group 

of teenagers is a group whose population pretty much in the world. The WHO said nearly 

1,2 billion or 20% of the population are adolescents aged 10-19 years old, and 85% of 

them are in developing countries. The population of teenagers in Indonesia has increased 

every year. The Central Statistics Agency (BPS) in 2012 stated the population of 

Indonesia has reached 237,641,326 inhabitants and 26,67% of them were teenagers 

(BKKBN, 2011). 

Based on the risk groups, AIDS transmission cases in Indonesia, the most 

common among heterosexuals (61,5%), followed by injection drug users (IDU) of 15.2%, 

and homosexuals (2.4%) (Indonesian Health Ministry, 2014). Although homosexual risk 

groups only by 2.4%, in the coming years, the Ministry of Health predicts the group will 

send the highest proportion of HIV. "Although the HIV epidemic in Indonesia is usually 

associated with injecting drug users (IDUs) and female sex workers (FSW), it turns out 

the HIV and AIDS epidemic situation has changed. In the coming years, the largest 

number of new HIV infections will occur among men who have sex with men (MSM), 

followed by women in the general population ... "(Indonesian Ministry of Health, 2013). 

Based on data HIV-AIDS cases in 1993-2015 from the Indramayu Health Office, 

it was recorded that of the total HIV-AIDS cases found in Indramayu as many as 1,908 
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cases, there were 326 cases (17,1%) having contracted HIV-AIDS in their teens. Of that 

number, 47 cases (14,42%) of them were young men of which 15 cases (31,95%) of 

transmission through sexual behavior of male sex with men (MSM) (Indramayu Health 

Office, 2016). 

Sexual behavior is different from sexual orientation, sexual orientation is related 

to feelings and self-concept. Although often related, sexual orientation cannot predict as 

a person's sexual behavior, and vice versa, sexual behavior cannot show one's sexual 

orientation. In terms of sexual partners, a heterosexual may have sexual intercourse with 

the same sex. 

On sexual behavior, whether heterosexual, homosexual, or bisexual can perform 

the same sexual behavior, such as hugging, kissing, petting, oral sex, but a gay couple can 

not perform vaginal sex and lesbian couples cannot perform vaginal sex and anal sex. 

(PKBI, 2005) 

Sexual behavior is driven by sexual desire, both with the opposit sex and same-

sex. According to Sarwono, these behavioral forms can be diverse, ranging from feelings 

of attraction to dating behavior, flirting, and intercourse (Sarwono, 2012). Another 

sources mentioned, sexual behavior is an act or action carried out because of the sexual 

desired to get sexual satisfaction. Sexual behavior includes: anal sex, vaginal sex, kissing, 

hugging, petting, fencing, etc. (Ministry of Health, 2009). 

A person's sexual behavior will be different from others, because sexual behavior 

is related to sexual orientation. According to the Ministry of Health, what is meant by 

sexual orientation is sexual and emotional attraction to certain sexes. Referring to sexual 

orientation, a person will introduce his sexual identity in the community as whether / who 

he is, for example whether homosexuals are gay, heterosexual, or bisexual. Sexual 

identity is a "confession" of someone to the public about their sexual orientation. A 

person's sexual identity can be the same as his sexual orientation, it can also be different 

(Ministry of Health, 2009) 

In general, adolescent sexual behavior is influenced by changes in sexual 

hormones. But many things influnced in addition to biological factors, both internally and 

externally, which is considered to encourage teens to have sex before marriage under 20 

years old (IPPA, 2005). 

Particularly, according to Hidayana, sexual behavior among MSM is formed from 

sexual education given from families since they were teenagers who formed an 

understanding to control sexual behavior such as delaying first sexual relations and 

choosing to use condoms (Hidayana I, 2003). Suwarni's research concluded, parents who 

lack communication and supervision of their children will lead to relationship conflicts 

that can have an impact on adolescent sexual behavior (Suwarni L, 2009). While 

according to Suryoputro in Purwanza at all, stated, the factors that influence risky sexual 

behavior in adolescents include personal factors including variables such as knowledge, 

sexual and gender attitudes, vulnerability to reproductive health risks, lifestyle, self-

esteem, social activities, self efficacy. On demographic variables such as puberty age, 

gender, role of parents, religiosity, ethnicity and marriage status. Environmental factors 

include variables such as access to information sources, support, social culture, values 

and norms as social support (Purwanza, 2017). Another source, Santroc in Herdina 
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Indrijati, said that teenagers who are exposed to pornography media continuously have 

greater sexual desire and media factors that have a considerable influence on adolescent 

sexual behavior (Herdina Indrijati, 2017). Another reference Muntengi in Forman NS, et 

al. states, a person will engage in high-risk sexual behavior if there is no communication 

/ information from parents regarding sexual behavior. (Forman NS, 2017). 

One form of high-risk sexual behavior is the activity of men having sex with men 

(MSM). The definition of MSM according to the Ministry of Health, is that every male 

who has sex with male is not limited to certain sexual orientation (MOH, 2009). Men with 

heterosexual sexual orientation decide to have sexual relations with other homosexual 

orientation men because they are tempted in good psychological conditions such as in the 

search for family members, are not harmonious in their family or wife, and when they 

need compassion from men adults due to not having complete parents since birth. 

According to Baron and Byrne in Susi Aryanti, a person becomes an LSL formed by 

observing the model. Children observe models that give examples of masculine behavior 

or feminism. Children only imitate without thinking about imitation objects with 

masculine behavior or feminism that is in accordance with their gender or not. (Zusy 

Aryanti, 2016). 

Darmayanti’s research on the causes of the behavior of men like to have sex with 

men (MSM) in Bukit Tinggi, stating the cause of the behavior of MSM are: 1). Parenting 

style towards physical appearance, mother wants a daughter so that she applies physical 

appearance like a woman. Forms of parenting parents use a writer, permissive and 

democratic. 2). Impact of parenting parents. 3). Like to confide in friends, run away from 

home and stay at a friend's boarding house. 4). Aspects of psychological dynamics. 5). 

Ineffective Father's role, less of love, violence, looking for a father figure outside the 

home. 6). Mothers want more daughters so that they apply boys like girls. 7). Have 

experienced sexual violence with the same sex while still in middle school, high school 

and teacher. 8). Sexual harassment. 9). Impact after experiencing sexual harassment 

(Darmayanti, 2018). 

The phenomenon of sexual behavior of MSM is important to be investigated, 

because of its relation to the risk of the spread of disease which is expected to experience 

an increasing tendency in these circles. The intended disease is the incidence of sexually 

transmitted infections (STIs), including HIV-AIDS. Although currently based on risk 

groups, transmission of AIDS cases in Indonesia is most prevalent in heterosexual groups, 

but in the coming years, the Ministry of Health predicts MSM groups will send the highest 

proportion of contracting HIV (RI Ministry of Health, 2013). This condition is very 

reasonable, given the fact that the behavior survey results, gays 78.9%, effeminate 60.2%, 

and cats 52.7%, they have had sex with men without being paid (Arizal Ahnaf et al., 

2005). From these data, assuming that more and more men voluntarily want to be invited 

without payment for having sex with gay, transgender, and cats, the greater the chance of 

transmission of MSM behavior and the greater the chance of contracting HIV-AIDS 

among MSM/gay. 

According to Le TM et al., Who examined HIV risk factors in men who have sex 

with men in Ho Chi Minh City, Vietnam, the results of multivariate analysis found that: 

age and level of formal education completed, to be significantly associated with HIV 
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infection. MSM aged over 25 were more likely to be HIV (+) than the younger group; 

have low educational and medium educational levels. "Who is at risk of HIV infection?" 

(Le TM, Lee PC, Stewart DE, Long TN, Quoc CN, 2016). 

Related to the transmission of HIV-AIDS to MSM with their sexual identity that 

refers to their sexual orientation, according to the Ministry of Health the risk of 

transmitting STIs and HIV is not determined by sexual orientation but by sexual behavior 

(MOH, 2009). 

The high number of teenage boys infected with HIV due to sexual behavior of 

MSM is a very alarming phenomenon because it can cause various negative impacts, both 

on reproductive health and social life. 

Based on the background, the central theme of this research is: Male sexual 

behavior with men is a problem that has become a problem in Indonesia related to HIV 

transmission, especially because sexual behavior is carried out at teenagers early age. 

Given the unknown factors that influence the phenomenon of MSM behavior in 

adolescents, a qualitative approach was carried out to explore internal and external factors 

that influence adolescents MSM sexual behavior in Indramayu. 

 
Subjects and Methods 

This study uses a qualitative research design, aimed at exploring internal and 

external factors that influence the sexual behavior of MSM in adolescents. The paradigm 

of this research is constructivism. The research subjects were chosen because they were 

considered to be quite long experiences, became ideal objects, and related to their 

awareness of the factors that caused them to be the evidence behind the sexual behavior 

of MSM. This study explores the factors that encourage research informants to engage in 

the sexual behavior of MSM in adolescents. Factors that influence in the sexual behavior 

of MSM are explored through in-depth interviews. Before interviews, subjects were given 

information and signed informed consent. The research was carried out by conducting a 

research ethical review process at the Ethics Committee of the Faculty of Medical, 

Padjadjaran University Bandung. 

Data collection is done through in-depth interviews (independent interview) and 

observation. The entire interview process was recorded using an audio recorder and 

transcribed. In-depth interviews were conducted by the researchers. 

The thematic analysis used in this study. Data analysis is carried out, as follows: 

a. Listen to the recording, transcribed, reread to gain an understanding of the factors 

that influence MSM sexual behavior. 

c. transcribed, 

d. Reducing, 

e. Coding and categorizing, 

f. Data interpreting. 

 
Result 
The data collected through in-depth interviews are presented in the following table: 
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From the table, it is known that the average age of informants was 33 years old (SD = 

6.139742 years), 27 years old for the youngest and 44 for the oldest. One of 8 has 

effeminate sexual identity and the rest ,7 persons were gay. 

Furthermore, an overview of internal and external factors that influence the behavior of 

MSM is illustrated in the diagram as follows: 

 

 
Diagram 1 

Factors that affect the sexual behavior of Men Sex with Men (MSM) on teens in 

Indramayu 

 

1. Falling in love with the same gender 

NO NAME AGE 
SEXSUAL 

IDENTITY 

1 Rama  28 Gay 

2 Dedi SP  34 Gay 

3 Ramdani  28 Gay 

4 Micky  27 Gay 

5 Warih  40 Gay 

6 Devi  44 Effeminate 

7 Tn J  35 Gay 

8 Telo  31 Gay 

SEXUAL 
BEHAVIOR OF 

TEENS 

since childhood 
had feelings for 
same-sex  

nurtured in a feminist 
environment, 

the role of the internet 
(social media). 

city association, 

urban village 
migration, 

lack of religious 
guidance, 

lack of closeness with 
father,  

INTERNAL FACTORS EXTERNAL FACTORS 
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As illustrated in the diagram, the factors that influnce adolescents MSM sexual behaviors 

in Indramayu are internally influenced by biological factors, the feeling of being like the 

same sex from childhood. Informant's opinion: 

"... I actually felt this from the time I started being a man. I was already interested in 
same gender or fellow eemm, precisely at middle schools zzzz, I somehow thought it 
wasn't because of sexual abuse but indeed I have experienced this since I was born 
"(Mr.J). 

Another informant's opinion: 

"... I personally have the feeling  from the childhood, it happened in another cities, just 
know each others, who are you and who am I, become continuously and eventually end 
up falling like this and regretting, but this happened because of my fault  so I just thankful. 
"(Ramdani) 
 

Other informant’s opinion: 

"I started to known a handsome males in junior high school, I saw them on TV, magazines, 
and dreamed as if he is become my boyfriend and I am his girl. So it's getting more uh ... 
even I was in  junior high school it  doesn't change, my desire become a woman becomes 
more and more"(Rama). 
 

The feeling of falling in love with the same gender arises at different ages between 12-15 

years old (during junior high school). 

The external factors that influence adolescents MSM sexual behavior in Indramayu, due 

to: taking care in a feminist environment, lack of closeness with fathers, lack of religious 

guidance, urban village migration, city association, the role of the internet especially 

social media. The following are the specific explanation. 

2. Parenting in a Feminist Environment 
According to the informant that their childhood had experienced upbringing as a daughter. 

They were left to play with girls, play toys for girls (dolls), and even dressed in women's 

clothes. Informant's opinion: 

"... since I was junior high school ... I confused what is my identity, I am a boy but become 
rich in femininity,  from toys ... my toys are as much as girls' toys,, the environment itself 
emmm... when I was 5 or 6 years old I often get dressed up like girls?"(Rama). 

Another informant's opinion: 

"All my family is female, so what my sisters play I play it too. Psychologist said it was 
forbidden, because it will definitely follow and get carried away. Because it is happened 
from the childhood environment, ma'am, so it can't be separated. "(Ramdani) 
Inappropriate parenting affects children's behavior in MSM. This case is in line with the 

results of research on the causes of MSM behavior in Bukit Tinggi, among them caused 

by "parents' upbringing towards physical appearance, mothers who wanting daughters, 

she  applied her boy physical appearance like women" (Darmayanti, Sumitri, 2018). The 

conditions can also have negative consequences in his child growth, also idolizes 

someone who is in accordance with the makeup he uses, because according to Baron and 

Byrne, that children observe a model that gives examples of masculine or feminism. 
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Children only imitate without thinking about the objects which is masculine or feminism 

that is in accordance with gender or not (Baron, R and Byrne, 2003). 

3. Lack of  Father Closeness  
The lack of father closeness, was acknowledged by the informant. Lack of father 

closeness is because the informant did not live with his father because his parents 

divorced since childhood, mothers worked abroad while fathers worked outside the city, 

or even though they close but less communication. Informant's opinion: 

"...... mmmm, it's not open minded yet, less of parents supervision, means anything is 
depend on us" (Miki). 

Other informant opinion: 

"... my father does not care about us so after graduated from junior high I wanted to work. 
I was invited by a friend to work in Jakarta for a high fee and I know what the job is ... 
huh ... so. Hehehe ... and I want it too "(Dedi). 
Lack of father closeness can lead to less affection. This is also a factor that influences the 

emergence of behavior adolescents MSM in Indramayu. This is in line with the results of 

Darmayanti's research, that the causes of MSM behavior are "... parenting: lack of 

affection so they try to looking for a father figure outside the home." (Darmayanti, 

Sumitri, 2018). This conclusion is in line with Caroll’s opinion in Akhir, suggesting that 

all boys have normal attraction to women, but some males have possessive mothers who 

are too close and too intimate, whereas their fathers are not friendly, lack of Father's love 

that causes boys to seek affection from other men (End of Aprilla Irawan, 2015). 

The lack of closeness and communication between father and child also has an impact on 

adolescent sexual behavior, as concluded by Suwarni L, that "parents who lack 

communication and supervision of their children will cause relationship conflicts that can 

affect adolescent sexual behavior. (Suwarni L, 2009). Other research shows that a person 

will engage in high-risk sexual behavior if there is less communication / information from 

their parents about sexual behavior (Muntengi, A Ferede A, 2014). 

 

 

4. Lack of Religious Guidance 
Lack of religious guidance, felt by informants, because even though they live with their 

parents, but parents rarely provide an advice or religious teaching. The informant said 

about religion practice: 

"... I feel badly" (Miki). 
Another informant's opinion: 

"... if parents are closer to their children, what and listen do the children need, also 
religion guidance. Because I didn’t get it  from the past, so I don't understand, and our 
family it's not too close either. The solution for the next are religious, educated, and closer 
to the children is a must  "(Ramdani) 
The role of religion is crucial to border sexual behavior, with the practice of religious can 

prevent bad deeds. According to Siti Musdah Mulia, in her writing on Islam and 

Homosexuality, stated that, "Sexuality is influenced by the interaction of biological, 

social, economic, political, religious and spiritual factors." (Siti Musdah Mulia, 2010). 
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The role of religious education is very important. In Islamic teachings it has regulated the 

provisions of all aspects of life, it has also been taught to those who vent their passions. 

In the Qur'an Al-Araf verse 80-81 Allah says, “And (We had sent)Lot when he said to his 

people, “Do you commit such immorality as no one has preceded you with from among 

the worlds? Indeed you approach men with desire instead of women. Rather, you are 

transgressing people.” 

 

5. Migration to the City 
Urban village migration, experienced by most informants, the reasons wanting for a better 

job / experience in the big city, or the reason for feeling uncomfortable staying at home 

with their parents. Informant's opinion: 

"... um, the house is not comfortable, less family support .., I decided to go to Jakarta. 
"(Rama) 

Another informant's opinion 

"......I had a problem with my family that time so I didn't feel comfort at home. So I decided  
to go to Jakarta even though I did not know how’s Jakarta life. When I arrived in Jakarta, 
I was confused. I sat for a long time on the side of the busy street, then there was a nice 
guy who came and invited me ... "(Miki).  
Village-to-city migration, based on the information is the reason why teens fall into risky 

sexual behavior among MSM. 

6. City Association 
City association after stayed in Jakarta, the influence of respondents was recognized as a 

trigger for the emergence of MSM behavior by informants. They feel comfortable with 

their friends, which turns out that their friends are MSM actors. Informant's opinion: 

"At first it was a usual social intercourse we are going to a discotheque, it turns out that 
we like the same gender ..."(Telo). 

Another informant's opinion: 

" my age was 19-20 still a teenager, because of I live in Jakarta. My parents leave me 
alone and I feel free, its became negative behaviors (Waik). 
The role of city association, greatly affects the development of adolescents. If the social 

environment is better, teenagers will grow with good personality, as well as sexual 

behavior, strongly influenced by relationships. Urban teenagers tend to be more daring 

than village teens. Therefore, a village teenager who comes to the city, if he is not fortified 

with religious values and has no principles, he will tend to be carried away by the flow of 

city association. 

7. The Role of the Internet (Social Media) 
The role of the internet, especially social media, has also been recognized by informants 

as contributing to deepening and facilitating access to MSM communities. Informant's 

opinion: 

"Now there are a lot of the blue video, many gays videos are there. On the internet, there 
are definitely a lot of videos coming out like that, just like that ”(Telo) 

Another informant's opinion: 

"Friendster as same as Facebook at that time. But now there is an easy application 
specialized to people like me. We only have to join groups to the Indramayu society or 
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Jakarta society. yes it's not much different from Facebook, it depends on how we use it 
"(Ramdani). 
The role of visual media through the internet is very influential on the formation of one's 

sexual behavior. This is, in addition to being acknowledged by informants as the 

statement above, also reinforced by Santrock's opinion, that adolescents who are exposed 

to pornography media continuously will greater their sexual desire and media factors 

provide a considerable influence on adolescent sexual behavior (Santrock, John W, 2004) 

. The role of the internet in facilitating access to audio-visual media, its influence is also 

determined by the frequency of its use. The results of Herdina Indrijati's research found 

that the high frequency of internet use could be used as a predictor of premarital sexual 

behavior in adolescents (Herdina Indrajati, 2017). 

 

 

 

Conclusions and Recommendations 
This research revealed both internal and external factors that influenced the sexual 

behavior of adolescents men sex with men in Indramayu Regency, that occurred because 

of: 1). since childhood he has had feelings for same-sex gender, 2). cared for in a feminist 

environment, 3). lack of closeness with father, 4). lack of religious guidance, 5). urban 

village migration, 6). city association, 7). the role of the internet especially social media. 

This research recommends,  parents have to pay more attention to the childhood 

environment, give appropriate toys / games, establish good communication between 

children and fathers, strengthen the religious foundation, monitor and limit same-sex 

relationships, and use the internet wisely. 
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ABSTRACT 
 
Background: Stunting is a serious public health problem and occurring in first 1000 days 

of life. The aim of this research to describe determinants of stunting in children under 5 

years at urban areas. 

Method: A literature review used electronic database subscribed by the Universitas 

Indonesia; EBSCO. The search method uses several keywords namely 'determinants' 

AND 'stunting' AND 'urban areas' then filtered based on certain publications from 2008 

to 2018, using full text, children under 5 years and English. 
Result:  Based on the results of the literature review conducted, it can be seen 

determinants of stunting in children under 5 years in urban areas is family socioeconomic 

status, place of residence, food insecurity, gender, child’s age, low birth weight (LBW), 

mother's age at first birth, maternal height, early initiation of breastfeeding, antenatal care 

visit, consumption of iodized salt and mother’s education. 

Conclusion : Of the 12 variables which are determinants of stunting in children under 5 

years in urban areas, the variable socio-economic status of the family is a variable that 

often arises. The need for intervention on the first 1000 days of life. In addition, 

interventions in the pre-conception period were needed to prevent the occurrence of 

stunting. 

 
Keyword: determinants, stunting , urban areas 
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Introduction 
Stunting is a serious public health problem and has long-term effects on individuals and 

society, including reduced cognitive and physical development, reduced productive 

capacity and poor health, and an increased risk of degenerative diseases such as diabetes. 

If the current trend continues, projections show that 127 million children under 5 years 

will be hampered by 2025 (WHO, 2014). 

Stunting is a condition of failure to thrive in children under 5 years due to chronic 

malnutrition so children are too short for their age. Malnutrition occurs in the first 1000 

days of life which is since babies in the womb and in the early days after the baby is born, 

however, the stunting condition is only seen after the baby is 2 years old (TNP2K, 2017). 

Globally in 2016, 22.9% or 154. 8 million children under 5 years of age suffered from 

child stunting. In Asia, there are 87 million stunted children, 59 million in Africa and 6 

million in the Latin America and Caribbean regions (WHO, 2018) . In Indonesia, based 

on the results of Riset Kesehatan Dasar (Riskesdas) in 2013, 37. 2% or about 9 million 

children under five were stunting. Whereas based on the results of Riset Kesehatan Dasar 

(Riskesdas) in 2018, as many as 30.8 % or about 7 million children under five were 

stunting. However, despite a decrease in the prevalence of stunting of 6. 4%, this figure 

is still relatively high and shows no significant changes (Kementerian Kesehatan RI, 

2013; 2018). 

The Global Nutrition Report (2016) notes that the prevalence of stunting in Indonesia is 

ranked 108 out of 132 countries. In a previous report, Indonesia was listed as one of 17 

countries that experienced a double burden of nutrition, both excess and malnutrition. In 

the Southeast Asia region, the prevalence of stunting in Indonesia is the second highest 

after Cambodia  (Sekretariat Wakil Presiden RI, 2018). 

Stunting is caused by multi-dimensional factors and is not only caused by malnutrition 

factors experienced by pregnant women and children under five years. The most 

appropriate intervention to reduce stunting prevalence is what needs to be done in the 

First 1,000 Days of Life (TNP2K, 2017).  

 
Metode 
This research is one type of research that uses literature review analysis. This study is a 

secondary study with journal search methods in the database. The article search method 
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in this study used electronic databases subscribed by the University of 

Indonesia; EBSCO. Found 67 journals at an early stage and at the end 4 articles were 

included in the review. The search method uses several keywords, namely 'determinants' 

AND 'stunting' AND 'urban areas' then filtered based on certain publications from 2008 to 

2018, using full text, children under 5 years and English. 

  
 
 
Result 
Based on the literature review of the research conducted, there are 4 selected journals in 

accordance with the 3 keywords used in the search, namely determinant, stunting and 

urban areas. Based on the location of the study, each was obtained as follows: Congo 

Democratic Republic  (Kismul et al, 2017), Bhutan (Aguayo et al, 2015), Madagascar 

(Rakotomanana et al, 2017) and Palestine (Gordon and Halileh, 2013). 

Research conducted in  the Democratic Republic of the Congo , showed that prevalensi 

stunting in boys much more than girls. There is a significant gap between urban and rural 

areas in the prevalence of stunting. In rural areas the percentage of a boy who comes from 

a lower wealth quintiles that have the highest likelihood of stunting. Early initiation of 

breastfeeding, mother's age at first birth more than 20 years at the has a lower chance of 

stunting. The higher the mother's body , the less likely the child is to experience stunting 

(Kismul et al., 2017). 

Based on the results of research in Bhutan, the factors most significantly associated with 

stunting in children in Bhutan analysis dentifies the factors most significantly associated 

with child stunting in Bhutan using a nationally representative sample of 2085 children 

0–23 months old.We find that 27.5% of children were stunted and almost half (42.6%) of 

the stunted children were severely stunted. Children’s mean height-for-age z-score 

deteriorated significantly with age (from −0.23 in infants 0–5 months old to −1.60 in 

children 18–23 months old) and levels of severe stunting were significantly higher among 

boys. Multivariate regression analysis indicates that children from the Eastern/Western 

regions had a 64% higher odds of being stunted than children from the Central region 

(OR 1.64; 95% CI 1.29–2.07); similarly,children from the two lower wealth quintiles had 

37% higher odds of being stunted than children from the two upper wealth quintiles (OR 

1.37; 95% CI 1.00–1.87). Children whose mothers received three or fewer antenatal care 

visits during the last pregnancy had a 31% higher odds of being stunted (OR 1.31; 95% 

CI 1.01–1.69) while children whose mothers did not receive antenatal care from a doctor, 

nurse or midwife had a 51% higher odds of being stunted (OR 1.51; 95% CI 1.18–1.92) 

(Aguayo et al, 2015). 

girls were less likely to be stunted (adjusted odds ratio with confidence interval [OR] = 

0.69 [0.55–0.88] and 0.84 [0.72–0.97], p < 0.01) than boys; the risk of stunting increased 

with age. Regarding underlying predictors, increased maternal height was associated with 

lower odds of stunting in both age groups (OR = 0.75 [0.68–0.83] and 0.69 [0.61–0.77], 

p < 0.001). Children living in households using iodized salt (>15 ppm) had lower risk of 

stunting in the younger group (OR = 0.76 [0.61–0.94], p < 0.05). Children living in urban 

areas were less likely to be stunted in both age groups (OR = 0.67 [0.51–0.88] and 0.73 
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[0.59–0.90] respectively, p < 0.01]. Region of residence was also a significant basic factor 

for stunting (Rakotomanana et al., 2017). 

Based on the results of research in Palestine,  determinants of  stunting is children 

with  low birth  weight (LBW) (P = 0. 0001), age> 12 months (P = 0. 0001), the level of 

food insecurity  higher (P = 0. 0001), socio economic status were lower (P = 0. 0001), 

illiterate mothers (P = 0. 004)  and  urban  areas  (P = 0. 008) (Gordon and Halileh, 2013). 

 
Discussion 

This literature review from 4 research journals relating to stunting determinants in 

children under 5 years in urban areas. This study aim to describe what determinant of 

stunting in children under 5 years in urban areas. The results of a literature review 

conducted are: 

 

 

1. Family Social Economic Status 
Based on a literature review there is a relationship between socioeconomic status and 

the incidence of stunting in children under 5 years. Thus it can be concluded that 

children from families with low socioeconomic status are more likely to experience 

stunting (Kismul et al, 2017; Aguayo et al, 2015; Rakotomanana et al., 2017; Gordon 

and Halileh, 2013). In another study, has shown that children from low social 

economic status had higher odds of stunting (Deepthi et al., 2016; Fregonese et al., 

2017). 

2. Place of residence 
Based on a literature review it is known that there is a relationship between place of 

residence and the incidence of stunting in children under 5 years. Place of residence is 

an important factor occurrence of stunting Children who live in urban areas tend not 

to experience stunting (Rakotomanana et al., 2017). There is a gap between urban and 

rural areas significant in the prevalence of stunting. In rural areas, the percentage of 

children from families with lower wealth quintiles has the highest possibility of 

stunting  (Kismul et al, 2017). While according to research in Palestine, the highest 

prevalence of stunting is in urban areas (Gordon and Halileh, 2013). In another study, 

has shown that stunting prevalence was significantly higher in the rural area (Ortiz et 

al., 2014; García et al., 2017). 

3. Food Insecurity  
Based on the results of the literature review it is known that there is a relationship 

between food insecurity and the incidence of stunting in children under 5 years. 

Sustainable food insecurity will increase the risk of stunting (Gordon and Halileh, 

2013). In another study, has shown that food insecurity significantly correlated with 

child stunting (Mahmudiono et al., 2018). 

 

4. Gender  
Based on the results of a review of the literature conducted shows that there is a 

relationship between gender and the incidence of stunting in children under 5 years. 

The incidence of stunting in boys is much higher than in girls. This means boys are 
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more likely to be at higher risk of stunting than girls  (Kismul et al, 2017; Aguayo et 

al, 2015; Rakotomanana et al., 2017).  In another study, has shown that males were 

more likely to be stunted (García et al., 2017). 

 

5. Child’s Age 
Based on the results of a review of the literature conducted shows that there is a 

relationship between age and the incidence of stunting in children under 5 years. The 

risk of stunting increases at age > 12 months  (Rakotomanana et al., 2017; Gordon and 

Halileh, 2013). In another study, has shown that the prevalence of stunting increases 

with age (García et al., 2017; Uwiringiyimana et al., 2018). 

 
6. Low Birth Weight (LBW) 

Based on the results of the literature review it was found that there was a relationship 

between LBW and the incidence of stunting. Children born with low birth weight 

(LBW) are at high risk for stunting  (Gordon and Halileh, 2013). In another study, the 

shown that birth weight was significantly associated with stunting (García et al., 2017). 

7. Mother’s Age at First Birth 
Based on the results of the literature review, it was found that there was a relationship 

between mother’s age at first birth and the incidence of stunting in children under 5 

years. Mother’s age at the first birth  < 20 years old  the risk of having  a higher 

stunting child compared to mother’s age at first birth > 20 years old (Kismul et al, 
2017).  

In another study, the shown a relationship of the age of younger mothers with stunting 

was 2 years (Fall et al., 2015). 

8. Maternal Height 
Based on a review of the literature conducted shows that there is a relationship between 

maternal height and incidence of stunting in children under 5 years. The higher the 

mother's body, the less likely the child is stunting, and vice versa, the shorter the 

maternal height, the risk of having a stunting child (Kismul et al, 2017; Rakotomanana 

et al., 2017). In another study, the shown that Short mothers (<150.1 cm) were more 

likely to have a child who was stunted at 2 years and as adult (Addo et al., 2013). 

9. Early Initiation of Breastfeeding 
Based on the literature review conducted, it is known that there is a relationship 

between the provision of Early Initiation of Breastfeeding and the incidence of stunting 

in children under 5 years. Children who are not done by IMD will tend to be at risk of 

stunting  (Kismul et al, 2017). In another study, the shown there was a significant 

association between delay in time of breastfeeding initiation after childbirth and 

stunting(Muchina, 2010). 

 

10. Antenatal Care Visit 
Based on a review of the literature conducted, it is known that there is an association 

between antenatal care (ANC) and the incidence of stunting in children under the age 

of 5 years. Children whose mothers had received three or fewer visits antenatal care 

(ANC) during the last pregnancy has the possibility of 31% higher to stunting while 
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children whose mothers did not receive antenatal care (ANC) from a doctor, nurse or 

midwife has the possibility of 51 % higher stunting  (Aguayo et al, 2015). In another 

study, the shown that ANC were associated with stunting (Abera et al, 2018). 

11. Comsumption of Iodized Salt 
Based on the results of a literature review conducted, it was found that there was a 

relationship between households consuming iodized salt and the incidence of stunting 

in children less than 5 years old. Children who live in households consuming iodized 

salt (> 15 ppm) have a lower risk of stunting than households that do not consume 

iodized salt  (Rakotomanana et al., 2017). In another study, it was shown that 

households that did not consume iodized salt were associated with a higher risk of 

stunting (Kramer et al., 2016). 

 

12.  Mother’s Education 
Based on the results of a literature review conducted, it was found that there was a 

relationship between illiterate mothers and the incidence of stunting in children under 

5 years. Illiterate mothers have a higher risk of having stunting children (Gordon and 

Halileh, 2013). In another study, shown that the findings highlighted that there were 

significant associations between undesirable growth of the subjects and their mothers’ 

educational level (García et al., 2017). 

    
Conclusion 

  
Of the 12 variables which are determinants of stunting in children under 5 years in urban 

areas, the variable socio-economic status of the family is a variable that often arises. The 

need for intervention in the first 1000 days of life  in addition to the need to also do 

intervention in the pre-conception period. although young women were not explicitly 

mentioned in the first 1000 days of life  , the nutritional status of young women had a 

large contribution to the incidence of stunting. This is due to the incidence of stunting not 

only in the first 1000 days of life , but also affected by the permission of the mother in 

the previous period. 
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Abstract 
Background: The incidence of obesity in women is higher than men. Besides being a 

risk factor for multiple metabolic disorders, obesity could affect female reproduction. We 

aimed to assess the effect of obesity on female reproductive health.  

Subjects and Methods: We conducted a systematic review of all types of study designs 

that have effect obesity on female reproductive health during pregnancy or not in 

pregnancy. In pregnant women measurements of obesity with MUAC (Mid Upper Arm 

Circumference) and in non-pregnant women with BMI (body mass index). The location 

of the study involved countries in the highest obesity region in the world; America, 

Europe, and the Eastern Mediterranean.  

Result: We retrieved 737 citations from multiple databases PubMed and Ebsco. Of 315 

title and abstracts reviewed, 6 articles met inclusion criteria. In a total of 6 articles showed 

a significant effect of obesity on PCOS (Polycystic Ovary Syndrome), BC (breast cancer) 

postmenopausal, and non-HGSC (non-high grade serous ovarian cancers). The effect in 

mothers during pregnancy is increased high blood pressure, gestational diabetes Mellitus, 

preeclampsia, and risk for cesarean deliveries. Conclusion: We found the impact of 

obesity on women during pregnancy and not pregnancy. There is the need for education 

campaigns publicizing obesity as an important risk factor for female reproductive health 

and encouraging females to physical activity, consumption of balanced nutrition and 

pursue a healthy lifestyle.  

Keywords: obesity, female, reproductive health 
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Background 
Obesity are defined as abnormal or excessive fat accumulation that presents a risk to 

health. A crude population measure of obesity is the body mass index (BMI), a person’s 

weight (in kilograms) divided by the square of his or her height (in metres). A person with 

a BMI of 30 or more is generally considered obese (Hall and Neubert, 2013; Queensland 

Clinical Guidelines, 2015; Warriner, 2016). On pregnant woman BMI can be estimated 

using the mid upper arm circumference (MUAC). MUAC was used to assess body size, 

as it was considered to be stable during pregnancy. Based on literatures classification, we 

classified MUAC value 25 more as obese (Mahomed et al., 1998). 

Obesity has reached epidemic proportions globally, with at least 2.8 million people dying 

each year as a result of being overweight or obese (WHO, 2017). The prevalence of 

overweight and obesity were highest in the WHO Regions of the Americas, Eastern 

Mediterranean and Europe. For all three of these regions, roughly half of overweight 

women are obese (23% in Europe, 24% in the Eastern Mediterranean, 29% in the 

Americas) (WHO, 2015).  Although Asian countries have some of the lowest prevalence 

of overweight and obesity worldwide, they are experiencing alarming rates of increase in 

recent years. Indonesia is the country with the highest increase in obesity in Southeast 

Asia. The proportion of obesity in Indonesia on adults (> 18 years) has increased by 

14.8% (2013) to 21.8% (2018) (RISKESDAS, 2018). The decline in obesity prevalence 

is also contained in the 2015 - 2019 RPJMN target with a target of reducing obesity to 

15.4% (Kemenkes RI, 2015). 

Obesity can influence various aspects of reproduction, from sexual activity to 

conception. Overweight and obesity lead to adverse metabolic effects and NCDs (non-

communicable diseases) risk factor.  In addition, an increase in body mass index in 

women also increases the risk of breast and endometrium cancer (WHO, 2015). The effect 

of obesity in pregnancy is wide ranging with potentially serious impacts on both the 

mother and the child (Gillman and Poston, 2012). In this study will be known the effect 

obesity on female reproductive health. 

 

Subjects and Methods 
Search strategy and study selection: We have used the PRISMA statement and 

reporting system for reporting the findings of our systematic review (Moher et al., 2009). 

We conducted a systematic review on all types of study designs . Studies with adult 

female participants with obesity, pregnant and non-pregnant women were included. We 

used BMI  and MUAC for definition obesity. In pregnant women measurements of 

obesity with MUAC and in non-pregnant women with BMI. The location of the study 

involved countries in the highest obesity region in the world; America, Europe, Eastern 

Mediterranean. Studies were excluded if the effect on child, effect not on female 

reproductive health were excluded. 

Data sources: To ensure a comprehensive review, we did searches for papers 

involving a big sample size. We initially searched multiple databases, including Pubmed 

and Ebsco for English articles from January 2013 through November 2018. Groups of 

search terms included effect; impact; obesity; female reproductive health.  
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Data Extraction: We extracted data on human, effect characteristics, BMI, MUAC, and 

participant. 

Results 
We retrieved 737 citations from databases searches. We examined 32 full articles 

after removing duplicates and reviewing 283 title and abstracts. All retrieved citations 

were in English. Of the 32 full articles, 6 studies met the inclusion criteria. Figure 1 shows 

the flow diagram of the literature search. Of the 6 studies, 2 studies reported effect on 

pregnant women, 4 studies reported effect on non pregnant women. Five studies using 

BMI to measurement obesity, and one study of obesity in pregnant women using MUAC 

measurements. There studies from three region with highest obesity. There are Regions 

of the Americas, Europe, and Eastern Mediterranean. Research design were 4 types, use 

cross sectional, case control, kohort and clinical trial. Table 1 shows study characteristics. 
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Records identified 
through database 
searching (n=813) 

Records after duplicates 
removed (n=737) 

Records screened based 
on publication 5 years 

(n=481) 

Records screened based 
on human (n=326) 

Records screened based 
on english (n=319) 

Full-text articles 
assessed for eligibility 

(n=32) 

Studies included in 
quantitative synthesis 

(n=6) 

26 full-text articles excluded:  
7 studies not effected on female RH 
5 studies effected on baby/child 
2 studies effect on pharmacokinetics 
2 case study 

 

Records excluded based on title and 
abstract review (n=283) 
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Fig.1 Results of literature search 
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Obesity effect on female reproductive health ; during pregnancy 
Study quality: Two (Endeshaw et al., 2016; Vassilaki et al., 2015) of the six articles 

identified were obesity have an impact on pregnancy, this study was conducted in Crete and 

Ethiopia (can be seen in the table 1) 

Studies description and findings: In Ethiopia, a case-control study was conducted on 

453 (151 cases and 302 controls) pregnant women. The results of the study showed the odds 

of preeclampsia were higher among obese (MUAC ≥25 cm) women than their leaner 

counterparts (AOR = 3.33, 95 % CI: 1.87 to 5.79) (Endeshaw et al., 2016). In Crete, there are 

1.286 women with singleton pregnancies were followed-up prospectively from early 

pregnancy to delivery, showed the prevalence of pre-pregnancy obesity were effect on 

increased risk for caesarean deliveries [RRobese vs. normal BMI = 1.21, 95% CI (1.02 to 

1.42)], gestational diabetes mellitus [RRobese vs.normal BMI = 2.11, 95% CI (1.28 to 3.47)] 

and high blood pressure [RRsevery.obese vs. normal BMI = 3.32, 95% CI (1.36 to 8.06)] any 

time in pregnancy (Vassilaki et al., 2015). 

 

Obesity effect on female reproductive health ; not pregnant women 
Study quality:  4 of the 6 identified articles presenting obesity have an impact on 

diseases related to women's reproductive health, this study was conducted in Arabic, Australia, 

USA, and the European region (can be seen in the table 1). 

Studies description and findings: In the kingdom of Saudi Arabia, a total of 1172 

women (534 cases of histologically confirmed breast cancer and 638 controls) showed the 

proportion of obese females was significantly higher among breast cancer patients (75.8%) 

than among healthy controls (61.3%) (OR=1.74 and p <0.0001) (Elkum et al., 2014).  

In Australia a cross-sectional analysis of data from a large longitudinal study, a total of 

8,612, age: 28–33 years showed women with PCOS had higher BMI. There was a trend towards 

an association between PCOS and higher BMI (OR: 1.07, 95% CI: 1.05 to 1.10, per BMI unit, 

P < 0.001) (Joham et al., 2015). 

In USA, a total of 67,142 postmenopausal women aged 50 to 79 years in the Women’s 

Health Initiative (WHI) Clinical Trial. obesity is associated with a dose-response increased 

postmenopausal breast cancer risk, particularly for ER+/PR+ disease. Women who were obese 

had an increased invasive breast cancer risk vs. normal weight women. Risk was greatest for 

obesity grades 2+3 (BMI>35.0 kg/m2) (hazard ratio [HR] for invasive breast cancer =1.58, 

95% CI 1.40 to 1.79). BMI ≥ 35.0 kg/m2 was strongly associated with risk for ER+/PR+ breast 

cancers (HR=1.86 95% CI 1.60 to 2.17), but was not associated with ER− cancers. Obesity 

grade 2+3 was also associated with advanced disease including larger tumor size (HR=2.12 

95%CI 1.67 to 2.69). (P=0.02), positive lymph nodes (HR=1.89 95%CI 1.46 to 2.45), (P=0.06), 

regional/distant stage (HR=1.94, 95%CI 1.52 to 2.47) (P=0.05) and deaths after breast cancer 

(HR=2.11 95%CI 1.57 to 2.84) (P<0.001) (Neuhouser et al., 2016). 

Sytematic review in Europe regional, data from 39 studies (14.047 cases, 23.003 

controls) in the Ovarian Cancer Association Consortium. Showed higher genetically predicted 

BMI was associated with increased risk of non-HGSC (pooled OR=1.29, 95% CI 1.03 to 1.61 

per 5 units BMI) but not HGSC (pooled OR=1.06, 95% CI 0.88 to 1.27) (Dixon et al., 2016).  
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Discussion 
The results of a review from 6 studies all have an impact on women's reproductive 

health. 2 journals discuss the impact of obesity on women during pregnancy (high BP, GDM, 

preeclampsia, CD) and 4 journals on the impact of obesity on nonpregnant women (BC, POS, 

non-HGSC). 

Previous studies have shown results on the adverse impact of obesity on pregnancy 

begins prior to conception. The association between BMI and ovulatory infertility was 

strongest for women with PCOS (six-fold greater risk) and women with hypogonadism (3.6-

fold greater risk) (Gillman and Poston, 2012). 

Obesity reduces fertility and has been shown to affect the health of the human oocyte 

and the quality and development of the embryo early in gestation. Besides that it also increases 

the risk of antenatal (impaired fasting glucose and impaired glucose tolerance; and gestational 

diabetes, miscarriage, stillbirth, pre-eclampsia, thromboembolism, obstructive sleep apnoea, 

maternal death, abnormalities in fetal growth and development), intrapartum (induction of 

labor, prolonged labor and failure to progress, rate of instrumental delivery, caesarean section 

and postpartum haemorrhage, shoulder dystocia, difficulties with fetal heart rate monitoring, 

difficulties with labor analgesia, use of general anesthesia), and post partum (Delayed wound 

healing, increased rates of wound infection, greater likelihood of needing support with 

breastfeeding establishment and continuation, postnatal depression, long term neonatal 

consequences: neonatal body composition, infant weight gain, obesity) (Leddy, Power and 

Schulkin, 2008; Dennedy and Dunne, 2010; RANZCOG, 2013). 

Despite the risks, obese pregnant women can have a healthy pregnancy. It takes careful 

management of weight, attention to diet and exercise, regular prenatal care to monitor for 

complications, and special considerations for labor and delivery.  

In the longer term, obesity is associated both with a higher risk of developing 

breast cancer, particularly in postmenopausal women, cancer, PCOS and non-HGSC. Obesity 

clearly affects reproductive function, however, there are likely many other factors that 

contribute. Unlike some other diseases, such as infections, most cancers do not have a single 

cause. Instead, they result from the interaction of multiple factors that range from genetic 

characteristics to personal lifestyle (Meister, 2000). 

Strengths of this review include the large sample size, and involves all of study design. 

Our review has limitations, the articles selected for review were limited to published articles 

indexed in the Pubmed and Ebsco databases. Beside that data from observational studies can 

be difficult to interpret and cannot definitively establish that obesity causes cancer. That is 

because obese or overweight people may differ from lean people in ways other than their body 

fat, and it is possible that these other differences—rather than their body fat—are what explains 

their different cancer risk. 

 

Conclusion 
In conclusion, obesity has a detrimental effect on female reproductive health. Given the fact 

that obesity is common among this population, there is a need for education campaigns 

publicizing obesity as an important risk factor for female reproductive health and encouraging 

females to exercise and pursue a healthy lifestyle. 
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Abstract 
Background: Ensuring the functionality of hospitals and making them safe in the event of 

disasters poses a major challenge, not only because of the high number of hospitals and their 

high cost but because there is limited information about current levels of safety and emergency 

and disaster management in hospitals. Therefore, the aim of this research is to assess disaster 

preparedness of hospitals at West Java Province, Indonesia.  

Subjects and Methods: The data for this study were collected from 10 government hospitals 

in West Java Province using HSI checklist from the World Health Organization (Pan American 

Health Organization/WHO; 2015) is modified to Bahasa Indonesia Version by the researchers. 

Analyzing by qualitative method and the sum of the elements for each sub-module led to a total 

sum, in turn, categorizing by emergency disaster management into one of three categories: A) 

safe; B) at risk; or C) inadequate. 

Results: The special hospitals (n=3) were all level B, while the public hospitals (n=5) were all 

categorized as level B, the public hospitals (n=1) were all categorized as level A, the public 

hospitals (n=1) were all categorized as level C with respect to disaster management. A lack of 

hospital emergency and disaster response and recovery planning. There was a minimum 

coordination of emergency and disaster management activities. The results suggest that the 

level of hospital preparedness, for disaster for government hospital need a commitment and 

good support systems. 

Conclusion: This study showed that the hospital disaster preparedness level, as measured 

emergency and disaster management by Hospital Safety Index (HIS), West Java Hospital as a 

government hospital in a Level A, B and C. The hospital’s current safety levels are such that 

patients, hospital staff and its ability to function during and after a disaster are potentially at 

risk. The level of hospital preparedness is related to hospital accreditation status. To minimize 

the damage and the suffering the disasters might cause, it is important to maximally mobilize 

all human resources to cope with difficult situations 
 
Keywords : Hospital, Preparedness, Safety, Disaster Management   
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Background 
Indonesia is located on the 4 boundaries of moving tectonic plates. Indonesia has the largest 

archipelago with more than 17,000 islands. It is surrounded by a ring of fire with 128 active 

volcanoes. Indonesia population of 230 million people, diversity in religion, culture, ethnicity, 

and traditions is prone to different types of emergencies and disasters.  

West Java Provinces one of the province in Indonesia who has a high-risk disaster based on 

Indonesia Disaster Risk, BNPB. 

The Sendai Framework for Disaster Risk Reduction (2015-20130): Promote the resilience of 

new and existing critical infrastructure, including water, transportation and 

telecommunications infrastructure, educational facilities, hospitals and other health facilities, 

to ensure that they remain safe, effective and operational during and after disasters in order to 

provide live-saving and essential services (BNPB, 2015). 

Emergency Health Information System recorded that since 2004 up to 2010, there were 2260 

emergencies and disasters of various magnitudes had affected Indonesia in which the health 

sector had to respond. There were approximately 237,777 persons died, 929,283 persons 

injured, 4,941,096 became Internally Displaced Persons (IDPs) and more than 2,000 missing. 

Many health facilities were damaged Health staff became victims. Routine health systems were 

disrupted effecting livelihood, economy, and development of the nation. During an emergency 

situation after disasters occur, a community’s critical health services should be capable to 

protect lives and well-being of the affected population, particularly in the minutes and hours as 

soon as the impact occurs. The capability of health services to function without interruption in 

emergency situations is critical for human life and death (WHO, 2011) 

The aim of the “Hospitals Safe from Disasters” strategy is, therefore, to ensure that hospitals 

will not only remain functional in case of a disaster but that they can function effectively and 

without interruption. In addition, hospitals and health care facilities are highly vulnerable 

because of the factors such as complexity, occupancy, critical supplies, heavy objects, 

hazardous materials, and external dependence. The importance of hospitals can be seen in the 

economic loss and damage they may face. A reliable and comprehensive hospital assessment 

can be carried out only by taking into account all three main categories of vulnerability as in 

the following order: (a) structural; (b) nonstructural; and (c) administrative/organizational. 

(WHO, 2006) 

Failure of hospital administrative/organizational in disasters is more often due to a functional, 

rather than structural failure. Emergency and disaster management (functional) is a cornerstone 

of hospital preparedness and is defined as the level of preparedness of hospital staff for major 

emergencies, incidents, and disasters, as well as the level of the implementation of the hospital 

disaster plan. Therefore, emergency and disaster management represents a comprehensive 

measure of hospital preparedness. The WHO HIS is a standardized tool with which it can be 

measured. The evaluation of functional capacity in this tool consists of 40 ‘‘elements’’ that are 

grouped into hospital disaster committee and the emergency operations center, operational 

plans, contingency plans, plans for critical services, availability of resources and patient care 

and support providers (HSI, WHO -2015). 

The HIS not only estimates the functional capacity of a hospital during and after an emergency, 

but it provides ranges that help authorities determine which facilities do need urgent 

interventions. Priority might be given to a facility where the safety of occupants is determined 

to be at risk during a disaster or to a facility where the equipment is at risk, and where 
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maintenance is needed. HIS is not an “all or nothing” approach to hospital safety, but it allows 

for improvement in a facility over time. The index does not replace an in‐depth vulnerability 

assessment, but it helps authorities to quickly determine where interventions can improve 

safety. It also provides an overview of the probability of a hospital or healthcare facility to 

remain functional in emergency situation, taking into account the environment and the health 

services network to which it belongs. As a comparison, it is like an out‐of‐focus snapshot of a 

hospital and it shows enough of the basic features to allow us to quickly confirm or reject the 

presence of imminent risks. (PAHO, 2008) 

No study has, to the authors’ knowledge, previously assess the level of hospital preparedness, 

as measured by emergency and disaster management at West Java province. The authors 

hypothesize that the level of hospital preparedness is related to hospital accreditation status. 

The objective of this study is to assess hospital preparedness at West Java province, measured 

by emergency and disaster management, using the WHO’s HIS. 

Subjects and Methods  
Setting  

This cross-sectional study was conducted in West Java province, Indonesia from December 

2017 through April 2018,. Random sampling of all hospitals, nationwide, was not possible due 

to limited access on the basis of limits on openness and authority. Therefore, the selection of 

hospitals represents a convenience sample. The selection of participating hospitals was on 

permission from the authorities. 

Inclusion criteria for this study were: governance general and special hospital. Exclusion 

criteria were: small hospital and private hospital. The Indonesia Risk disaster database was the 

data source for type of disasters and the level of risk (BNPB, 2014)  

Affiliation (university or non-university hospital), size (as measured by the number of beds; 

small: less than 100 beds; medium: 100-400 beds; large: more than 400 beds), and the most 

common hazards are background variables and were measured for each participating hospital.  

The Emergency and Disaster Management module of the HIS was evaluated and calculated 

using the HIS checklist from the World Health Organization (Pan American Health 

Organization/WHO, 2015) with modifications in Bahasa. The structural and non-structural 

elements, which are also part of the HIS according to WHO, were not included in this study.  

The management emergency and disaster consists of 40 elements that are grouped into seven 

sub-modules according to the HIS, as follows : 

1. Coordination of emergency and disaster management activities  

2. Hospital emergency and disaster response and recovery planning  

3. Communication and information management  

4. Human resources  

5. Logistics and finance  

6. Patient care and support services  

7. Evacuation, decontamination and security  

Evaluation of emergency and Disaster Management  

The evaluator is the researcher with an education and expertise in hospital disaster 

management. The level and value of each element was determined by the evaluators in 

consensus. Each element has three levels: high, average, and low, as defined in the HIS 

evaluation guideline (see Appendix 1). The value of each level was 1, 0.5 or 0, respectively. 
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Scoring was performed in accordance with the guidelines (http://www.paho.org).  

All seven sub-modules have equal weighting. Thus, the maximum total sum of the sub-modules 

is 1 (100%). The emergency and disaster management is categorized, in accordance with the 

HIS evaluation guideline (see Supplement 1) as follows:  

Level A—the range of the functional capacity is 0.66-1 (66-100%). It is likely that the hospital 

will function in a disaster. It is recommended, however, to continue with measures to improve 

response capacity and to improve the functionality.  

Level B—the range of the functional capacity is 0.36-0.65 (36-65%). Interventional measures 

are needed. The hospital’s current functionality is such that the ability of the hospital to function 

during and after a disaster is potentially at risk.  

Level C—the range of the functional capacity is 0-0.35 (0-35%). Urgent intervention is needed. 

The hospital’s current functionality is inadequate during and after a disaster.  

Statistical Analysis  

Descriptive statistics were performed. Measures of central tendency were used for the value of 

emergency and disaster management. The distribution of the emergency and disaster 

management as tested by the normality plot. The software was used for data analysis.  

Ethical Review  

This study was performed in accordance with Public Health Faculty University of Indonesia 

Ethical Committee recommendation no: 80/UN2.F10/PPM.00.02/2017 dates 20 November 

2017, that participating hospitals’ names and exact locations are to be treated as confidential 

and not discussed to outside parties.  

Results 
 

Ten hospitals were included in this study. Seven hospitals were general hospital and three 

hospitals were special hospital. A total of two hospitals were university hospitals. Three 

hospitals were large, defined as more than 100 beds (Table 1).  

The highest emergency and disaster management  score was 90.7% and 20.2% was the lowest 

total score for the West Java Hospital (Table 2). Eight hospitals were level B, one hospital in 

level C and one hospital in Level A. The mean emergency and disaster management score was 

0.493 (SD 0.188)  

Hospital safety is an effect of disaster risk reduction planning, irrespective of hospital size. All 

hospitals need to be safe and functional during disasters. 



 

303  

Tabel 1. Background for the Ten Hospitals Evaluated 

RUMAH SAKIT n % 

Jenis Rumah Sakit   

a. RS Pendidikan 

b. RS Non Pendidikan 

2 

8 

20% 

80% 

Type Rumah Sakit   

a. Type A 

b. Type B 

c. Type C 

3 

6 

1 

30% 

60% 

20% 

Fungsi Rumah Sakit   

a. RS Umum 

b. RS Khusus 

7 

3 

70% 

30 % 

Jumlah Tempat Tidur   

a. < 100 

b. > 100 

7 

3 

70% 

30% 

Status Akreditasi   

a. Sudah 

b. Belum 

8 

2 

80% 

20% 

 

Table 2. Hospital Safety Index of Hospital at West Java Provinces, As Measured by Emergency 

and Disaster Management 

HSI  
Sub 
Module 

Hospital P 

Value 1 2 3 4 5 6 7 8 9 10 

Sub 

Module 1 0.045 0.072 0.063 0.027 0.072 0.054 0.072 0.125 0.080 0.089 

 

 

 

 

 

 

 

0.200 

Sub 

Module 2 0.057 0.057 0.072 0.014 0.100 0.043 0.043 0.143 0.072 0.086 

Sub 

Module 3 0.072 0.072 0.072 0.018 0.054 0.054 0.072 0.143 0.072 0.089 

Sub 

Module 4 0.043 0.043 0.043 0.029 0.043 0.043 0.057 0.114 0.057 0.057 

Sub 

Module 5 0.054 0.072 0.072 0.054 0.125 0.054 0.072 0.143 0.107 0.125 

Sub 

Module 6 0.048 0.040 0.056 0.032 0.064 0.048 0.064 0.095 0.064 0.064 

Sub 

Module 7 0.072 0.072 0.072 0.029 0.100 0.072 0.072 0.143 0.114 0.114 

Total 
Score 0.389 0.426 0.447 0.202 0.557 0.366 0.450 0.907 0.566 0.625 

Level of 
HSI B B B C B B B A B B 

 

Mean/SD 0.493/0.188  

 

Sub-module 1: Coordination of emergency and disaster management activities; Sub Module 2. 

Hospital emergency and disaster response and recovery planning; Sub module 3. 
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Communication and information management; Sub Module 4. Human resources; Sub Module 

5. Logistics and finance; Sub Module 6. Patient care and support services; Sub Module 7. 

Evacuation, decontamination and security. The highest value for each sub-module is 0.143.  

 
 
FIGURE 1. Disaster safety score in terms of Emergency And Disaster Management , in west 

Java Province hospitals, 2018 
 
Discussion 
Hospital preparedness appears to be a result of government focus and guidance, national 

policies and regulations, and community standards rather than affiliation (Barbera, 2009).  All 

hospitals must be prepared to deal with disaster victims since it is not possible to predict which 

hospitals will be involved in the acute medical response to disasters (Djalali, 2014). Providing 

effective health care service in disasters requires a comprehensive look at the various aspects 

of disaster management. Effective factors on the success of healthcare in the disaster are not 

limited to the scope of healthcare. There should be a close relationship and interaction between 

different sectors of disaster management. (Pourhosseini, 2015) 

To minimize the damage and the suffering the disasters might cause, it is important to 

maximally mobilize all human resources to cope with difficult situations (Luo Y, et al, 2013) 

Hospitals are now faced with the challenge of improving their patient outcomes and reliability. 

The proven role of accreditation and certification in improving patient and organizational 

outcomes remain largely undefined. Accreditation and certification is a thriving industry and 

there are many interested stakeholders who may profit on promoting these services despite the 

lack of robust evidence of their effectiveness. (Braithwaite et al, 2006) (NGg.K et al, 2013). 

Finally, because hospitals are expending resources on accreditation and/or certification they 

may not be able to address other, more pressing patient safety issues (Hinchcliff et al, 2012) 

There is little reason to believe however that accreditation or certification will be abandoned 

because of the lack of empirical evidence of its effects, so future contributions should probably 

focus on what aspects of accreditation serve a useful purpose, rather than focusing on “does it 

work”. Indonesia hospital used KARS Standards for accreditation, one of the assessment points 
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is self-assessment for hospital disaster preparedness by HSI, WHO Instruments. Some hospital 

who was accreditation at Paripurna Level from KARS, the hospital’s current functionality is 

such that the ability of the hospital to function during and after a disaster is potentially at risk. 

Conclusion 

This study showed that the hospital disaster preparedness level, as measured emergency and 

disaster management by Hospital Safety Index (HSI), west Java Hospital as a government 

hospital in a Level A, B and C. There is no differentiate between universities Hospital and 

nonuniversities hospital. To the authors’ knowledge, this is the first study using HSI for the 

evaluation of hospital disaster preparedness, including an all disasters approach, and different 

background hospitals.  

The hospital’s current safety levels are such that patients, hospital staff and its ability to 

function during and after a disaster are potentially at risk. The level of hospital preparedness is 

related to hospital accreditation status. 

Results suggested that different levels of hospital safety index indicating that the 
capability of the hospitals remains in operations and accessible are varied. Several aspects 
are indicated including emergency and disaster management, non-structural element & 
building structural safety need to be improved to further preparing the health services 
during a disaster. 
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ABSTRACT 
Background: Occupational Health Risk Assessment (OHRA) is an instrument to determine 

Occupational Health Riks by conducting hazard identification, exposure assessment, risk 

assessment, risk management, and documentation. PT GMF AEROASIA has a variety of 

hazards as well as having a high enough exposure so that the health risk assessment needs to 

be done. The purpose of this study was to determine the description of work activities, identify 

potential hazards, exposure level, and to determine the health risks that may arise, and to 

determine the control priority based on the Risk Manageability Matrix.  

Method: This study used a descriptive survey approach utilizing Walk-Through Survey, 

sampling, and measurement of exposures to occupational health hazards in the form of 

physical, chemicals, biologicals, ergonomics and psychosocial. Results were analyzed and 

reported using matrices of Hazard Rating, Exposure Rating, and Risk Rating. Risk 

Manageability Matrix was then constructed to determine the management priority of the high 

and medium rating hazards. 

Result: This study found occupational health hazards in the high-risk category were food 

sanitation and ergonomic. On the medium risk, the category was Noise, vibration and 

psychosocial while exposure to chemical hazards such as Methyl Ethyl Ketone and 

Ethylbenzene was a low category.    

Conclusion: It was concluded that the high-risk category of occupational health hazards at PT 

GMF AEROASIA was Food Sanitation and Ergonomic, while on the medium scale were noise, 

vibration and psychosocial. It was therefore recommended that PT. GMF AEROASIA address 

these identified occupational health risks.    

Keywords: Health Risk Assessment (HRA), potensial health hazard in workshop, food 

sanitatioan and ergonomic. 
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Preliminary 
The airplane is one of the public transport is widely used by the people of Indonesia. 

Aircraft component maintenance required to keep the air condition remains good. This 

treatment should be done because each component has a specific age limit so that these 

components should be replaced. In addition, the components must be repaired if found damage. 

Didewasa aviation industry is growing rapidly, especially in the Asia Pacific region which 

contributed to the increasing growth of aircraft maintenance services company, commonly 

known by the company MRO (Maintenance, Repair, and Overhaul. (GMF Journey) 

PT Garuda Maintenance Facility (GMF) AeroAsia Tbk, a subsidiary of PT Garuda 

Indonesia engaged in the maintenance and repair of aircraft. PT GMF business activity is the 

provision of maintenance and repair services of aircraft that include airframe, engine, 

component, and other support services in an integrated manner, known as MRO business. 

Production activities in GMF consist of Line Maintenance, Base Maintenance, Outstation Line 

Maintenance, Component Services, Engine Maintenance, Cabin Maintenance, Materials 

Services, Engineering Services, Furnishing & amp; Upholstery Service, Logistics & amp; 

Bonded Services, Learning Services, Aircraft GMF GMF Support Service and Power Service. 

Such activities have the potential risk of interference with health and hazard. The relationship 

between the work with the risk of health problems the presence of elements of the physical, 

chemical, biological, ergonomic and psychosocial work environment in industrial repair and 

maintenance pesawatan fly. Therefore, need to apply to the management risk of health 

problems in the process of working on industrial repair and aircraft maintenance. (GMF 

Journey) 

Data from the International Labor Organization (ILO) in 2013 which states that each 

year approximately 1.1 million deaths caused by the disease or caused by work. Approximately 

300,000 deaths occurred from 250 million accidents, and the rest is death due to an 

occupational disease which is estimated to occur 160 million new jobs transmitted infections 

each year will continue to increase with increasing mobilization and public economy. 

The use of technology in every activity of PT GMF Aeroasia Tbk, in addition to helping 

in the work, not infrequently can also cause a bad influence if not managed properly. Health 

hazards in the work environment can be seen in the flow sheet is viewed from the beginning 

of the process until the end of the activity workshop activities. Based on the study of literature 

(Malaka, 2006), the health hazards that may arise in the work environment is noise and 

vibration to physical hazard, the use of solvents in the painting process for chemical hazard, 

food sanitation to biological hazard, as well as job stress. 

While the data from the Council of National Occupational Safety and Health (DK3N), 

every year in the world of work accident occurred 270 million, 160 million workers suffer 

from occupational diseases. By looking at the incidence rate, the need for efforts made to 

prevent the occurrence of occupational diseases in the workers, one of them is to do a health 

risk assessment. Health risk assessment is composed of hazard identification, exposure 

assessment, risk assessment, and determination of the main priorities as to the dangers of 

control measures. 

PT GMF Aeriasia Tbk is one of the largest and most comprehensive workshop in 

Indonesia, which provides services in the form of repair, painting, welding and aircraft 

maintenance. Threshold Limit Values (TLV) for each hazard was different in terms of 

categories based on the regulations that have been assigned a particular country. Each of the 
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dangers that exist in the work environment is not allowed to exceed the Threshold Limit Value 

(TLV) that have been determined because it is very dangerous for the health of workers. Ensure 

the health of workers is directly proportional to the increase of labor productivity, thereby 

increasing the productivity of the company. To achieve this, the need for specific controls to 

deal with the dangers that exist in the workplace. However, before deciding on the appropriate 

hazard control needed to do a risk assessment. PT. GMF Tbk is not currently conducting health 

risk assessments so as not yet know exactly what the dangers that can arise in the work 

environment, as well as how big the danger for workers. For this reason, an important health 

risk assessment conducted at PT. GMF Tbk Cengkareng. 

METHOD 

This study uses survey research methods descriptive, with observational approach which 

uses a technique Walk Through Survey, which results Walk Through made check list, and then 

analyzed in a matrix Hazard Rating Matrix Exposure Rating, Risk Matrix, and is developed in 

Risk Manageability Matrix (Boston Square ). As for the steps to be performed in this study, 

namely: studying the walk through survey results in the form of check lists and flow sheet, and 

then identify all the potential health hazards in the form of physical, chemical, biological, 

ergonomics, and psycho-social in all activities in workshop 1 unit wheel, brake & landing gear 

and engine maintenance unit part painting. the whole hazards that have been identified do 

impact assessments on workers (exposure) the assessment standards of exposure (exposure 

rating) and developed into a matrix Exposure. 

 

Tabel 1. 
Hazard Rating 

Hazard 
rating 

Definition 
(Potential Hazard to cause health problems in humans) 

0 Not cause injury / illness 

1 

Minor Injury 
(Causing minor injuries and mild disease but interfere with the performance or loss of 

working time) 

 

2 
Major Injury 
(Causing serious injury and serious diseases, which cause kecatatan and disrupt the 

performance and lost work time long) 

3 
Permanent Total dissability or Fatality 
(Causing permanent total disability or death, such as hydrogen sulfide, asbestos and 

benzene) 

4 multiple fatalities 
(Causing death in significant amounts) 
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Tabel 2. 
Exposure Rating 

Exposure Rating    Definition 

 

A 

B 

Very Low 

Low 

exposurenot cause health problems 

exposuremahell below the threshold, it is still well controlled by criteria 

  screeningdan performance 

C Medium exposurealmost reachedti threshold, still meets the screening criteria and 

performance. 

  But control of the exposure value may change 

D High exposurediatas threshold, it can not be controlled through the screening 

criteria and 

  performance, Continuously growing, far exceeding the threshold 

E Very High exposurefar exceeding the threshold, has caused health problems in an 

individual 

  yang exposed 

 

After the assessment of risk of each hazard based on the type of hazard and its exposure. 

in the working environment by means of matrix is multiplied by the matrix hazard exposure, 

and the last stage is making Manageability Risk Matrix (Boston Square). 

Result 
The health risk assessment conducted at two locations in PT GMF Tbk, namely Location 

Workshop 1 Unit Wheel, brake, and landing gear and location Engine Parts Maintenance Unit 

Painting. Location Workshop 1 is the wheel, tire and landing gear, such as replacing brake pads, 

wheel services, change of tires and damage to the other wheels. While the location of parts of 

painting a painting area of the plane. 

 

Identification and Exposure Levels 

Physical Hazard 

Noise 

Noise hazards occur in Workshop 1 Unit Wheel, brake and landing gear, especially when 

workers operate the tool torque gun and high-pressure water sprayer. Torque gun is a tool used 

to remove the wheel bolts on the air, while high-pressure water rinse sprayer is a machine used 

to perform cleaning work. If workers are exposed continuously or for a long time without using 

ear protection, the possible impact occurs is as Noise-induced hearing loss is a hearing loss 

(NIHL) and tinnitus caused by exposure to noise above the Threshold Limit Value (TLV). 

From observations in the field, the physical form of noise Hazard Identified in units Wheel, 

Brake & Landing gear. (TWA) Noise by Decree No. 70 the Year 2016 is 85 dBA, ie on 
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Location Workshop 1 Unit Wheel, brake and landing gear, with a noise level of 80.3 dBA. 

From the measurement results, all of the noise sources is located below the Noise Threshold 

Limit Value. 

 

Hand Arm Vibration 

On location Workshop 1 Unit Wheel, brake and landing gear, the vibration can be 

generated from the torque gun. Vibrations arising from the work equipment can result in 

effects on the hands and arms Hand Arm Vibration (HAV), the Threshold Limit Value Hand 

Arm Vibration predetermined ie below 4 m / s2 for exposure to below 8 hours 

(Permenakertrans No. 13 of 2011 ). The results of vibration measurements Hand Arm 

Vibration (HAV) on workers in the Area Workshop 1 Unit Wheel, Brake and Landing Gear 

in Industry repair and aircraft maintenance at PT. GMF Aeoroasia Tbk, HAV measurement 

values obtained for 1 minute 0.496 m / s2 to the Operator Installation on the wheel bolt torque 

gun air using known that the perceived vibrations workers at these two locations is still below 

the Threshold Limit Value (TLV). 

 

Chemical Hazard 

Solvent 
Exposures solvent can be found in workers who are doing the painting and repair of 

aircraft parts at locations Parts Painting. Workers using a solvent as well as the mixing of paint 

to clean aircraft parts were difficult. Ethyl benzene chemical measurement results area and a 

urine sample at Workshop Area 1 Unit Wheel, Brake & Landing Gear Industrial repair and 

aircraft maintenance at PT. GMF Aeoroasia Tbk, Ethyl benzene chemical measurement result 

area and a urine sample at Workshop Area 1 Unit Wheel, Brake & Landing Gear Industrial 

repair and aircraft maintenance at PT. GMF Aeoroasia Tbk, chemical measurement values 

obtained by the method of GC and LC-MS / MS to the washing bay operator. Based on BEI-

ACGICH for Ethyl Benzene exposure value of an area that is 200 ppm, Ethyl Benzene exposure 

value for Biomonitoring is 700 mg / g creatinine and the value of exposure to Methyl Ethyl 

Ketone Biomonitoring of 200 mg / g creatinine. Ethyl measurement results Benze area of <0.03 

ppm and for Ethyl Benzene biomonitoring is 0.576 mg / g creatinine. While the results of 

biomonitoring measurements ethyl benzene is 0.11 mg / g creatinine and Methyl Ethyl Ketone 

in Engine Maintenance Unit Parts Industrial Painting aircraft repair and maintenance PT. GMF 

Aeoroasia Tbk ie <0.0025 mg / g creatinine, a chemical measurement values obtained by the 

method of GC-ACGIH to the washing bay and been spray painting felt operator working at this 

location is still below the value of BEI-ACGICH. Ethyl measurement results Benze area of 

<0.03 ppm and for Ethyl Benzene biomonitoring is 0.576 mg / g creatinine. While the results 

of biomonitoring measurements ethyl benzene is 0.11 mg / g creatinine and Methyl Ethyl 

Ketone in Engine Maintenance Unit Parts Industrial Painting aircraft repair and maintenance 

PT. GMF Aeoroasia Tbk ie <0.0025 mg / g creatinine, a chemical measurement values obtained 

by the method of GC-ACGIH to the washing bay and been spray painting felt operator working 

at this location is still below the value of BEI-ACGICH. Ethyl measurement results Benze area 

of <0.03 ppm and for Ethyl Benzene biomonitoring is 0.576 mg / g creatinine. While the results 

of biomonitoring measurements ethyl benzene is 0.11 mg / g creatinine and Methyl Ethyl 

Ketone in Engine Maintenance Unit Parts Industrial Painting aircraft repair and maintenance 

PT. GMF Aeoroasia Tbk ie <0.0025 mg / g creatinine, a chemical measurement values obtained 
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by the method of GC-ACGIH to the washing bay and been spray painting felt operator working 

at this location is still below the value of BEI-ACGICH. 

 

Biological Hazard 

Food Sanitation 

Based on observations in the field, PT. GMF, Tbk provides space for catering services 

for selling food to workers in the cafeteria. The catering services yet have a certificate of 

hygiene food sanitation, so that the food consumed by the workers can not be known whether 

it meets the hygiene requirements of food sanitation. In accordance with the Decree of the 

Minister of Health of the Republic of Indonesia No. 715 / Menkes / SK / 2003. such as building 

the kitchen where food processing is still the one between the presentation of the food. The 

room provided for eating does not have the good air circulation, so the body is always sweating 

and can contaminate food. The absence of a special dressing room and clothing storage of food 

handlers. it can cause health problems in the form of Food Borne Diseases, food poisoning, and 

can be fatal form of death. The company also had never done laboratory testing of such foods. 

To meet the drinking water needs of PT GMF provides a form of Drinking Water Refill. 

Meanwhile, some studies suggest that there are many Water Refill who do not meet the 

requirements based.Regulation of the Minister of Health of the Republic of Indonesia Number 

92 / Menkes / PER / IV / 2010 on Drinking Water Quality Requirements. Health impact for 

workers in the form of Water Borne Diseases which are the kinds of water borne diseases. 

 

 

Ergonomic 

Ergonomics measurement using a questionnaire from the Washington Administrative 

Code (WAC) at Workshop 1 Unit Wheel, brake and landing gear and location. Ergonomics 

hazard posed in conducting activities at PT GMF Tbk is awkward posture, which occurs at the 

time of squatting, bending, standing under air engine with your head looking up or lying 

position below. Working position as it happens repeatedly, though not in the frequency of a 

long time. However, if the position of the work is done repeatedly with working position 

changing, then this kind of activity can lead to pain in the neck, pain in the legs, as well as 

musculoskeletal injuries, such as back pain (low back pain). 

 

Psychosocial Hazard 

Psychosocial factors that may arise in Cengkareng Tbk PT GMF that job stress. Job stress 

can be caused by several things by NIOSH, such as the conflict in the role, the leadership acted 

unfairly, less harmonious working atmosphere, the work is too heavy and does not have the 

power to change it. In addition, monotonous work, the worker is required to do the job quickly 

and targets to be achieved worker entry each month can also be the cause of stress on workers. 

Measurement of psychosocial factors using standard questionnaires from NIOSH. Based 

on the results of the questionnaire NIOSH, of 15 workers at PT GMF Tbk Cengkareng, obtained 

two workers who experience job stress. Processing questionnaires by determination scoring 

using the Likert Scale. Workers experience job stress can be expressed as the number of scoring 

of the questionnaire is above 75%. Judging from the results of the questionnaire two workers, 

job stress experienced by these workers is due to a conflict in their roles as members of the 

work, but it also according to their leadership in their work units often acts unfairly, and the 
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work they are doing is too heavy and they do not have the power to change it. Job stress can 

also arise due to monotonous work. Other than that, load to achieve the targets set by the 

company. Companies require workers to work quickly, as well as their fear cannot provide good 

service to customers or employees can count not handle the job due to over targets. 

The results of the study on the dangers that exist in PT GMF Tbk. then given a score. 

Hazard assessment matrix inserted into the hazard identification (hazard rating) and matrix 

exposure rating, each score can be seen in Table 3 and Table 4. 

 
 
Table 3. 
Matric Potential Hazard Assessment (Hazard Rating) 

Element Work unit Possible Health 
Problems 

Score 
(1-5) 

Physical    
Vibration Workshop 1 Unit Wheel Brake 

and Landing Gear 

hand-arm vibration 

syndrome (HAVS). 

3 

 

Noise Workshop 1 Unit Wheel Brake 

and Landing Gear 

Noise Induced 

Hearing Loss 

(NIHL) 

3 

Chemistry    
Ethyl Benzene Workshop 1 Unit Wheel Brake 

and Landing Gear 

Irritation, Central 

Nervous System 

3 

Methyl Ethyl Ketone Engine Maintenance unit Part 

painting 

Irritation, Central 

Nervous System 

3 

Biological    
Food Sanitation 

Water treatment 

Food Stall Food Borne 

Diseases, Water 

Borne Diseases, 

PES 

4 

vector 

Ergonomics    

Work attitude Workshop 1 Unit Wheel Brake 

and Landing Gear 

Musculo Skeletal 

Disorders (MSDs) 

4 

     
Shift Work Workshop 1 Unit Wheel Brake 

and Landing Gear 

Engine Maintenance unit Part 

painting 

Work Related Stress 3 

Work organization 

 

 

 

 

Table 4. 
Exposure Assessment Matrix (Exposure Rating) 

Element Exposure Levels 
(Exposure Level) 

Score 
(1-5) 

Physical    
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Vibration under NAB 

under NAB 

3 

Noise 3 

Chemical    
Ethyl Benzene Under BEI-TLVs 

Under BEI-TLVs 

2 

Methyl Ethyl Ketone 2 

Biological    
Food sanitation, Water Treatment Risky, mice and mosquitoes 

detected 

4 

and Vector 

Ergonomics    

Work attitude risky 4 

Psychosocial    
Shift Work Shift old 3 

Work organization 

 

Health Risk Assessment  
After assessing the hazard potential and the level of exposure (exposure) in PT GMF Tbk 

Cengkareng, then the next step is to conduct a risk assessment. Risk Assessment Matrix 

is obtained by multiplying the Exposure Hazard Rating Rating (R = HxE). 

 

Table 5. 
Health Risk Matrix (Risk Matrix) 

Element 
Score 

Risk level 
(≤6) (7-12) (> 13) 

Physical     

Vibration  9  moderate 

Noise  9  moderate 

Chemical     

Ethyl Benzene 6   Low 

Methyl Ethyl Ketone 6   Low 

Biological     

        Food sanitation, water 

treatment, and Vector 

  16 High 

Ergonomics     

Work attitude   16 High 

Psychosocial     

Shift Work and Work 

Organization 

 9  moderate 

Furthermore, the data that has been obtained Manageability included in the Risk 
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Matrix. But first to enter the control level that has been done by PT GMF Aeroasia Tbk 

Cengkareng for each variable hazard. Having established a level of control that has been done 

by PT GMF Aeroasia Tbk, the above list in the Risk Matrix Risk Manageability inserted into 

the Matrix to determine the priority control should the firm. 

From Matrix Risk (Risk Matrix) in the Area workshop 1 Unit Wheel, Brake & Landing 

Gear  and Area Engine Parts Maintenance Unit Part Painting  PT GMF Aeroasia Tbk 

Cengkareng, it is known that the hazard having high risk level is a hazard of biological and 

ergonomic hazards. To hazard with medium risk level is the physical hazard and hazard 

psychosocial As for the hazard with a low risk level is the chemical hazard. 

 
 
 
 
 
 
 
 
Picture 1. 
Manageability Risk Matrix 

Based Manageability Risk Matrix, it can be seen that there is the amount of risk in the 

workplace and the degree of control that can be done. Manageability Risk Matrix has 9 (nine) 

column which is filled with the type of hazard and want daliannya. Columns that are in vertical 

rows (From bottom to top) the risk level of hazard (risk). Getting to the top of the column, the 

higher the risk level of the hazard. Columns that are on the horizontal line (the bottom 

sideways) is the degree of control that can be done against a hazard. For assessment at 
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Control column (manageability) further to the right of the column then the level of 

hazard control is increasingly high. The higher the manageability of a high hazard hazard is 

increasingly easy to be controlled and conversely, the lower the manageability of a hazard the 

hazard is increasingly difficult to control. 

Hazard with the highest risk level in the risk matrix above manageability is the 

biological hazard and hazard ergonomics with a high degree of control. To hazard with 

moderate risk levels is a physical hazard in the form of vibration and noise with the control 

level being and psychosocial hazard. Chemical Hazard is a hazard with moderate risk levels 

but with a moderate degree of control which means more easily controlled. 

 
Conclusion 

Based on the results and discussion that has been discussed before, it was concluded as 

follows: 

1. There are several activities at PT. GMF Aeroasia Tbk area Workshop 1 and Engine 

maintenance: process change of aircraft tires, brake pad maintenance, aircraft engine 

maintenance and painting of aircraft parts, 

2. The highest health risks posed by the activity of Aircraft Maintenance Facility PT GMF 

Aeroasia Tbk is biological Hazard such as food sanitation, water supply and vector and 

ergonomic Hazard. Noise and vibration of physical hazard form of medium-scale and 

Chemical Hazard form of Ethyl benzene and methyl ethyl ketone low- intensity. 

3. Control of health risks identified conducted with priority based on Risk Matrix 

Manageability where a high priority is given to the biological factor and ergonomic while 

the priority being given to health hazards such as noise, vibration and psychosocial.   

Suggestion 
1. First priority for PT. GMF Aeroasia Tbk to conduct more intensive control efforts against 

biological hazard such as food sanitation and ergonomic factors. 

2. The second priority is given to the control of noise vibration and psychosocial hazard. 

3. PT. GMF should have in health human resources capable of managing health risks in the 

workplace preventive. 
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ABSTRACT 
Background: Cervical cancer is the second most common cause of female cancer death 

worldwide. Chemo-radiation together with chemotherapy (CCRT/CT) is the standard of 

procedure for patients with advanced cervical cancer, which is able to reduce the death risk 

about 30-50% compared to radiation alone.  

Aims: This study aims to see at the effectiveness of treatment in cervical cancer patients based 

on Overall-Survival (OS), disease-free-survival (DFS) and progression-free-survival (PFS). 
Subject and Methods: The subject of this study is cervical cancer patient who treat with 

chemotherapy/chemoradiation and radiotherapy. This systematic review used the PRISMA 

method. Eight journal articles about comparing survival cervical cancer patients with chemo-

radiation/chemotherapy (CCRT/CT) and radiotherapy treatment were reviewed after being 

filtered from 3,291. Articles were also assessed for inclusion and exclusion criteria by the 

population, intervention/treatment, comparison, outcome and study design method and critical 

appraisal from Critical Appraisal Skills Program (CASP).  

Result: Based on screening inclusion and exclusion criteria, sample, years of publication and 

full text, the number of journals selected from 261 articles is 8 journals.  Seven of eight studies 

explained that groups treated with chemo-radiation/chemotherapy (CCRT/CT) have a higher 

survival rate (OS) than radiotherapy (RT) only. While based on DFS and PFS showed similar 

results.  

Conclusion: The conclusion shows the treatment of cervical cancer in the group chemo-

radiation/chemotherapy (CCRT/CT) was more effective in prolonging the survival rate of 

patients than only radiotherapy. 

 

Keywords: Cervical Cancer, Treatment, Chemo-radiation, Radiotherapy, Survival 
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BACKGROUND  
Cancer is one of the leading causes of death worldwide. Cancer is a major cause of 

morbidity and mortality in developing and developed countries. Nearly 30% of the deaths from 

Non-Communicable diseases (NCD) occur before the age of 60 years. Deaths due to this NCD 

are expected to continue to increase globally by 15% between 2010 and 2020, reaching 44 

million deaths. Researchers estimate there will be an increase in cancer deaths by 2020 in the 

world.(WHO, 2010) 

Cancer burden is expected to increase worldwide due to population growth and 

development, especially in less developed countries, where about 82% of the world's 

population is located. Adoption of lifestyle behaviors that are known to increase the risk of 

cancer, such as smoking, poor diet, physical activity, and reproductive changes (including 

lower parity and further age at first birth), have further risks and increases cancer burden in 

countries that are less economically developed.(Torre et al., 2015) 

Cervical cancer is the second most common cause of female cancer death 

worldwide.(WHO, 2010) In 1999, after the publication of five randomized trials, platinum-

based chemo-radiation along with chemotherapy (CT/RT) became the standard care for 

patients with advanced cervical cancer, with a reduced risk of death by 30-50% when compared 

to radiation alone.(Keys, Bundy, & Stheman, 1999) Chemotherapy is a standard choice in the 

treatment of stage IVB cervical cancer (CC). However, given the significant burden of pelvic 

disease associated with complications and death in women, overall pelvic radiation (WPR) in 

addition to chemotherapy for primary treatment may have been useful.(Perkins et al., 2017) 

Recently the high incidence of long-term complications caused by radiotherapy, poor 

micrometastasis control and decreased operability, have led to the development of different 

therapeutic approaches such as neoadjuvant chemotherapy (NACT) followed by radical 

surgery (RS). In fact, the principle of NACT consists in administering chemotherapy agents, 

before other treatments, which have the potential to reduce tumor volume and 

metastasis.(Barter, Soong, Shingleton, Hatch, & Orr, 1989)(Benedetti-Panici, Greggi, & 

Colombo, 2002)(Chen, Liang, Zhang, Huang, & Wu, 2008) This treatment has shown a 5-year 

overall survival (OS) of 65% and an advantage in terms of absolute survival of 15% compared 

to treatment only with radiation therapy.(Eddy, Bundy, & Creasman, 2007)(Cho, Kim, Kim, 

Kim, & Nam, 2009) 

To improve long-term survival and recurrence rates of primary care, some authors began 

evaluating the role of adjuvant therapy.(Vale, Tierney, & Stewart, 2008) In fact, recently, four 

randomized studies have shown significant benefits of adding chemotherapy after chemo-

radiation (CT/RT) with an increase in survival of about 19% at 5 years. (Peters, Liu, & Barret, 

1999)(Kantardzic´N, Beslija, & D, 2004) Based on this, we were interested in discussing the 

comparison of survival of cervical cancer patients undergoing CCRT / CT treatment than RT. 

The aim of this study is to look at the effectiveness of treatment of cervical cancer patients by 

comparing the OS, DFS or PFS between chemotherapy or chemo-radiotherapy versus 

radiotherapy alone in the management of stage I – IVB. 

 

METHODS 
Design Study 

This study is a type of systematic review, research, and specific scientific questions that 

have been determined to identify, select, assess and summarize findings from similar studies. 

The systematic review seeks to compile all relevant evidence that is in accordance with 
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predetermined eligibility criteria to answer specific research questions, using explicit and 

systematic methods to minimize bias in the identification, selection, synthesis, and summary 

of the study.(D Moher & Shmaseer, 2015)  

The systematic review study begins by creating a PRISMA (Preferred Reporting Items 
for Systematic Reviews and Meta-Analyses) protocol. Stages in this research are identifying 

research questions, developing a systematic review research protocol, establishing the location 

of the research database as the search area of the article, selection of relevant research results, 

data extraction, analysis and presentation of results. (Siswanto, 2010) 

Data sources in this study is a secondary study with the method of searching articles in 

the database. The method of searching the articles in this study using electronic databases is 

subscribed by the University of Indonesia: PubMed, ProQuest and Scopus. The search method 

uses multiple keywords, ie; Cervical Cancer, Treatment, Chemo-radiation, Radiotherapy, 

Survival. The year of articles is limited from 2008 to 2018. Articles use English and Indonesian. 

We also review reference lists of all selected texts to identify manuscripts that are relevant to 

our search. We define the criteria of this study from PICOS (population, intervention, 

comparison, outcome and study design). Population: cervical cancer patient; Intervention: 

treatment cervical cancer; comparison: CCRT/CT and RT; outcome: survival patients and 

study design: all of design study. 

 
Study Selection 

Research in this study was carried out in two steps (Figs. 1). The first step, the initial 

selection was done by selecting titles and abstracts that match the inclusion and 

exclusion criteria. In the case of uncertainty, abstracts were included for review of the 

full text. In the second step, the journal was revisited in full text that was in accordance 

with the same inclusion and exclusion criteria. The methods for screening, inclusion 

and analysis for this article were pre-defined and documented in the protocol. 

Articles that met the inclusion criteria were investigated to extract the following 

information: cancer stage of the patient, the average age of women with cervical cancer, 

treatment of cervical cancer patients and the effectiveness of treatment of cervical 

cancer patients by looking at OS, DFS and PFS. 

Inclusion criteria for this study were: (1) women with cervical cancer or carcinoma 

cervix; (2) Undergoing chemo-radiation treatment, chemotherapy or brachytherapy; (3) 

Improving the results of statistical analysis; (4) Observational and experimental studies; and 

(5) Population divided into 2 groups, namely chemotherapy and radiotherapy groups. The study 

was excluded from the review if: (1) Women who are not having cervical cancer or carcinoma 

cervix (only suspect), pregnancy or child; (2) Women with cervical cancer or carcinoma who 

only undergo treatment with surgery; (3) There is no statistical analysis; (4) Systematic review 

and Meta-Analysis, Case Report and Study Literature; (5) only abstract publications; and (6) 

Patient undergoing just one type of the treatment or not comparing chemotherapy and 

radiotherapy groups. 

This PRISMA protocol is useful for assessing the quality of the study included. (David 

Moher, Liberati, Tetzlaff, & Altman, 2009)(D Moher & Shamseer, 2015) To assess the selected 

journal, we use the method recommended by the Critical Appraisal Skills Program (CASP) for 

comparative literature. CASP consists of 12 related questions about the focus of the problem 

in the journal, the bias in the study, the factors that are measured, the follow-up in the journal, 

the results of journal research, how appropriate the results are, whether the results can be 
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trusted, whether the results of the research are in accordance with the available evidence and 

the implications of the study.(D Moher, Liberati, Tetzlaff, & Altman, 2009) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
To see the effectiveness of 

treatment performed by cervical cancer patients, the analysis was carried out by looking at 

overall survival (OS), Disease Free Survival (DFS) or Progression Free Survival (PFS) reported 

in the article. Data analysis will be carried out descriptively by concentrating on treatment 

levels that have longer survival. 

 

 

 

 

 

RESULT 
Our search resulted in 3,865 publications consisting of 3 online databases namely 

ProQuest (2,066 articles), PubMed (840 articles) and Scopus (959 articles) (see Figs. 1 for the 

Figure 1. Flow chart of article selection 
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study selection flowchart). After deleting duplication, the articles that will enter for screening 

based on the title and abstract are 3,291. Based on the review, for 47 full-text articles between 

2008-2018, 39 articles were excluded because the population did not divide into 2 groups 

(CCRT/CT and RT) and 8 articles included in the review.  

Characteristics of the selected study 
Eight journals selected according to the inclusion criteria regarding the effectiveness of 

cancer/chemoradiation compared to radiotherapy treatment and then we analyzed. Based on 

research locations, two in China (Li et al., 2016) (Wei et al., 2013), two in Brazil(Nogueira-

Rodrigues et al., 2014)(Zuliani et al., 2014) and one each in Japan(Mabuchi et al., 2010), 

Canada(Milosevic et al., 2014), UK (Spensley, Hunter, Livsey, Swindell, & Davidson, 2009) 

and India(Srivastava et al., 2013). Table 1 shows the study characteristics included in the 

review. Of the 8 studies, most of the research studies were retrospective studies (5 studies), 2 

were randomized controlled trials and 1 prospective study.  

Based on 8 articles selected, the number of samples obtained was 41 – 566 respondents. 

Respondents in the study were diagnosed with cervical cancer (50%) and cervical carcinoma 

(50%) with stage IB-IVA. Research methods are using quantitative methods that rely on 

statistics that have been used. The average of follow-up study in the selected article was 4 (2-

15) years, the mean age of the population in this study was 20-70 years and only one study did 

not report the age of respondents in their study.(Milosevic et al., 2014) 

Survival 
Research conducted by Lei, Li, et al (Li et al., 2016) stated that there were statistically 

significant differences observed when different adjuvant treatments were compared. The 

median follow-up of patients was 33.7 months (range 10–62 months). The five-year OS level 

for patients treated with the CT and RT groups was 95.5% and 95.7%, respectively, and no 

statistically significant differences were found (P=0.783). DFS in the chemotherapy group and 

the radiotherapy group was 77.4% and 96.2% according to the Kaplan-Meier analysis and the 

DFS level in the radiotherapy group increased significantly compared to the chemotherapy 

group (P=0.030).  

The research conducted by Mabuchi, S, et al (Mabuchi et al., 2010) resulted in a median 

and mean PFS being 60 and 43.3 months, respectively. Median and OS averages are 60 and 47 

months, respectively. The 5-year OS rate is 65% in patients treated with CCRT. Meanwhile, in 

the RT group, on average and PFS on average were 7 and 21.4 months, respectively. Median 

and OS averages are 29 and 32.2 months, respectively. The 5-year OS rate is 33.3%, which is 

similar to the results from the previous report, which shows a response rate of 30-50%. When 

the CCRT group was compared with the RT group, CCRT was significantly superior in terms 

of PFS (log rating; p = 0.0015) and OS (log rating; p = 0.0364). These results indicate that 

concomitant addition of nedaplatin to EBRT pelvic plus HDR-ICBT significantly improves the 

prognosis in this patient population.  

Milosevic's research, et al (Milosevic et al., 2014) produced DFS for the entire cohort of 

291 patients at 60% at 3 years and 56% at 5 years. OS is 72% at 3 years and 65% at 5 years. 

High stage, large tumor size, lymph node metastasis at diagnosis and low hemoglobin 

concentration are associated with inferior DFS with univariate analysis. There was a trend 

towards increased DFS with concomitant addition of cisplatin to RT (DFS 5 years 59 vs 50%, 

HR 0.76, p = 0.12) and a significant increase in OS (DFS 5 years 70 vs 57%, HR 0.66, p=0.036).  

Study Nogueira-Rodrigues, A., et al (Nogueira-Rodrigues et al., 2014) stated the median 

duration of therapy for patients who completed therapy was 77 days (range, 64 days-129 days). 
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At a median follow-up of 59.3 months (i.e. 95% confidence interval, 53.8%-64.9), the median 

PFS and OS rates were 69.4% and 72.2%, respectively. The 12-month, 24-month, and 36-

month  cumulative OS rates were 97.2%, 91.7%, and 79.9%, respectively, whereas the 

cumulative PFS rates were 94.4%, 80.6%, and 73.8%, respectively. The Kaplan- Meier 

estimates of PFS and OS for the study population. 

Spensley, S., et al (Spensley et al., 2009) shows the 3-year overall survival rate was 70%, 

with an estimated 5-year overall survival rate of 60%. The 3-year disease-free survival rate was 

63.6%, with an estimated 5 year disease-free survival rate of 55%. Compared with the cohort 

of 183patients from the Christie Hospital in the 1993 audit, there was a trend towards improved 

survival from 49 to 60% (P=0.06). The 3-year overall local disease-free survival was 77% and 

the distant disease-free survival was 72%. Local disease-free survival was defined as patients 

who remained disease free within the radiation fields and distant disease-free survival was 

defined as patients who remained free of distant metastases. 

Study Wei, L. C., et al (Wei et al., 2013) shows there was no statistical significance 

between CCRT and RT alone in metastasis rate (3/121, 2.5% vs 4/53, 7.5%; P = 0.202) and 

local recurrence rate (2/121, 1.7% vs 0/53, 0%; P = 1.000), but the tendency showed CCRT 

could possibly decrease the metastasis rate. 3-year PFS, 89.9% vs 100%, P = 0.461; 3-year OS, 

92.5% vs 100%, P = 0.517). The treatment modality (CCRT vs RT alone, 3-year PFS, 92.0% 

vs 86.7%, P = 0.069; 3-year OS, 95.0% vs 88.1%, P = 0.124) and preoperative EBRT dose 

(40–45 Gy vs 46–50 Gy, 3-year PFS, 93.2% vs 89.0%, P = 0.094; 3-year OS, 94.6% vs 91.9%, 

P = 0.177) were not significantly associated with OS and PFS of patients with LACC. Survival 

status was benefited in the CCRT group in comparison with that of the RC-alone group 

(P=0.035, 94.9% vs 84.0% for 3-year PFS; P=0.018, 100% vs 87.3% for 3-year OS).  

Study Zuliani, A. C., et al (Zuliani et al., 2014) stated the probability of being disease 

free after 3 years was 66% (i.e. 95% CI, 56% to 78%) for the CRT group and 55% (i.e. 95% 

CI, 44% to 67%) for the RT-only group; at 5 years, it was 61% (i.e. 95% CI, 50% to 74%) for 

the CRT group and 51% (i.e. 95% CI, 40% to 64%) for the RT-only group. The probability of 

being alive after 3 years (considering death from any cause) was 68% (i.e. 95% CI, 58% to 

80%) for the CRT group compared with 64% (i.e. 95% CI, 54% to 76%) for the RT-only group; 

after 5 years, the probability of being alive was 56% (i.e. 95% CI, 45% to 70%) for the CRT 

group and 54% (i.e. 95% CI, 43% to 67%) for the RT-only group. Based on the results of 

studies, it is shown that effective treatment of cervical cancer patients by undergoing 

chemotherapy/ chemo-radiotherapy is compared to radiotherapy only. (Table 2) 
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Table 2 Effectiveness of treatment of cervical cancer patients based on survival 

No Author/Year  

Result  (Survival) 

Note CCRT/CT RT 

OS DFS PFS OS DFS PFS 

1 

Li, L., et al / 2016 95.5% 

(No 

sig) 

77.4 

(Sig) 

NR 95.7% 96.2% NR 

RT  

2 
Mabuchi, S., et al / 

2010 

65% NR NR 33.3% NR NR 
CCRT/CT 

3 
Milosevic, M. F., 

et al / 2014 

70% 59% NR 57% 50% NR 
CCRT/CT 

4 

Nogueira-

Rodrigues, A., et 

al / 2014 

74% NR NR 64% NR NR 

CCRT/CT 

5 
Spensley, S., et al 

/ 2009 

73% 66.7% NR 52% 48.5% NR 
CCRT/CT 

6 
Srivastava, K., et 

al / 2013 

60% NR NR 58% NR NR 
CCRT/CT 

7 
Wei, L. C., et al / 

2013 

83.6% NR 92% 83.2% NR 76.5% 
CCRT/CT 

8 
Zuliani, A. C., et 

al / 2014 

59.7% 61% NR 53.3% 51% NR 
CCRT/CT 

 
DISCUSSION 
Cervical cancer is the second most common cancer among women worldwide, with estimated 

527,624 new cases and 265,672 deaths in 2012 (GLOBOCAN).(Jemal, Bray, & Ferlay, 2011) 

The majority of cases are squamous cell carcinoma followed by adenocarcinoma. 

Approximately 20,928 new cases of cervical cancer are diagnosed each year (estimated for 

2012). (Pisani & Parkin, 2004) 

This systematic review summarizes several studies related to treatment in patients with stage I 

- IV cervical cancer, especially those treated with chemotherapy or chemo-radiation, which are 

then compared with patients who only receive radiotherapy treatment. This study looked at the 

effectiveness of both types of treatment by comparing the survival rate of patients, both from 

overall survival (OS), disease-free survival (DFS) and progression-free survival (PFS). 

Overall survival or OS is the length of time either from the date of diagnosis or the start 

of treatment for diseases, such as cancer, that patients diagnosed with this disease are still alive. 

In clinical trials, measuring overall survival is one way to see how well new treatments work. 

(Venkatesulu, Mallick, & Rath, 2017) In cancer, it is the length of time after the main treatment 

for cancer ends that the patient survives without the signs or symptoms of cancer. In clinical 

trials, measuring disease-free survival is one way to see how well new treatments work. The 

effectiveness of treatment in cervical cancer patients seen based on OS, DFS, and PFS. (Charles 

et al., 1995) 

Our study shows that 7 out of 8 studies stated that groups treated with chemo-radiation / 

chemotherapy (CCRT / CT) had a higher survival rate (OS) compared to the group treated with 

radiotherapy (RT) only. Based on disease-free survival (DFS) and progression-free survival 
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(PFS) showed the same results, namely the CCRT / CT group had a higher survival rate 

compared to the group that only received radiotherapy treatment (table 2). 

This is similar to the study by Jie Tang, et al (Tang, Tang, Yang, & Huang, 2012) who 

examined disease-free survival in groups treated with chemo-radiation and chemotherapy. The 

results showed that although the duration of treatment was extended in this group, compliance 

was good. There were no patients who resigned from the study. There was no further damage 

after termination of chemotherapy. After an average follow-up time of 5 years, the free survival 

rate and overall were 71.4% and 74.3% respectively supported the validity of our conclusions 

regarding their impact on recurrence-free and overall survival rates. 

This trial was supported by Azevedo, et al (de Azevedo et al., 2017) showing that 

neoadjuvant chemotherapy followed by concomitant chemo-radiation was feasible and 

tolerable for patients with Locally Advanced Cervical Cancer (LACC), although it did not 

increase RR overall. However, some considerations must be considered. The results of the 

study showed that 50 patients were initiated on NACT and CRT. RR is 81% at the end of 

treatment. The most common hematological and gastrointestinal toxicity. Grade 3/4 toxicity is 

20% during Neoadjuvant Chemotherapy (NACT) and 44% during Chemo-radiation (CRT). 

Late side effects are present in 20% of patients. PFS at 1 and 3 years is 73.4% (i.e 95% CI 58.7-

83.6) and 53.9% (i.e 95% CI 36.9-68.3), respectively; and, OS at 1 and 3-year is 93.9% (i.e 

95% CI 82.4-98.0) and 71.3% (i.e 95% CI 53.3-83.3), respectively. In addition to biological 

reasons, the use of neoadjuvant chemotherapy is useful for reducing tumor volume while 

controlling micro-metastatic disease, this strategy was also explored in this experiment as an 

alternative approach to accelerate LACC patient access to effective treatment, thus minimizing 

associated morbidity such as pain and bleeding while waiting for definitive CRT. 

 

CONCLUSION 
Conclusions in this systematic review we identified that treatment of cervical cancer in 

the group receiving chemo-radiation / chemotherapy (CCRT / CT) was more effective in 

prolonging the survival rate of patients compared to the group that only received radiotherapy 

treatment. Chemoradiation is highly recommended in the treatment of cervical cancer patients 

to prevent metastasis in other organs. More research is needed regarding treatment in cervical 

cancer patients.  
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ABSTRACT 
Background: Health workers in Public Health Centre (PHC) are the front line of the health 

service in the community. In an attempt to provide the optimal health service to the community, 

PHC has to be supported by the adequate in quantity and dissemination of health workers.  

The aims of this study to describe the health worker’s condition at the PHC in Indonesia, based 

on the ratio of population and the dissemination in three regions of Indonesia (west, central and 

east).  

Subjects and Method: The data used from Centre of Data and Information, Ministry of Health 

which updated in June 2018. There are nine types of health workers in Puskesmas based on 

Permenkes No. 75/2014. Data analyzed by SPSS program.  

Results: The Health worker’s condition at the PHC in Indonesia had an inequality in quantity 

and dissemination. Most of Health workers at the PHC in Indonesia are midwives 153.707 

(42.58%). The ratio of Dentist is 3.58 per 100.000 populations. There’s still any PHC has less 

number in laboratory technician (0.81–11.59) and public health officer (0.84–31.65) per 

100.000 population. The dissemination of health workers was concentrated in western 

Indonesia.  

Conclusions: Most health workers at the PHC in Indonesia, based on the ratio of the 

population, is a midwife and nurse. As for the distribution of health workers in PHC based on 

the region of Indonesia shows that the Central Region and Eastern Indonesia still have a lack 

of health workers. 

 

Keywords: health workers, PHC, population, dissemination 
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Background  
Public Health Centre (PHC) as the first health service providers to the community, play 

a significant role in carrying out health service efforts both promotive, preventive, curative and 

rehabilitative to the community, therefore they have a very important role in forming a national 

health system (Kemenkes Republik Indonesia, 2014).  

Health Workers in PHC are at the forefront in providing health care in first-level health 

facilities and as providers of basic health services to the community. In an effort to provide 

optimal health services to the community, PHC needs to be supported by adequate health 

personnel both in quantity and quality. 

According to Undang-Undang Kesehatan Republik Indonesia Number 36 (2009), 

health workers are those who have the knowledge, skills and permission to take health actions 

or efforts and are willing to devote themselves to health (Indonesia, 2009)(Indonesia, 2014b). 

Based on Peraturan Menteri Kesehatan Republik Indonesia Number 75 (2014), standard of 

workforce in the PHC at least 9 health workers are; Physician, Dentists, Nurses, Midwifes, 

Public Health Officers, sanitarians, Pharmacy, Nutrition, laboratory technician (Kemenkes 

Republik Indonesia, 2014). 

The government sets standards of health workers in Indonesia priorities as outlined in 

the strategic development draft of health workers Year 2011-2025, as follows; Availability of 

specialist doctor as many as 24 people, 96 physicians, 11 dentists, 158 nurses, 75 midwives, 

20 sanitarian, and 48 nutrition per 100.000 population in 2019 (Kemenkes Republik Indonesia, 

2011). Head of Health Human Resources Development and Empowerment, Kementerian 

Kesehatan Republik Indonesia (2017), said that condition health workers in Indonesia in 2017 

as follows: physicians ratio were 45 per 100.000 population, 170 nurses per 100.000 population 

and midwife ratio amounted to 162 per 100.000 population (Kepala Badan PPSDM Kesehatan, 

2017). 

When viewed from the ratio of the number and distribution of health workers in 

Indonesia now, indicated that Indonesia has not achieved the targeted goal as stated in the 

strategic plan of health workers in Indonesia (2011-2025). According to the Health Human 

Resources Development and Empowerment Agency, the health workers in Indonesian PHC 

experienced a shortage of health workers by 49.632 people, and experienced a maldistribution 

of 155.833 health workers consisting of physicians, dentists, nurses, midwives, public health 

officers, sanitarians, pharmacy, nutrition and laboratory technician (Kepala Badan PPSDM 

Kesehatan, 2017). 

Mujiyati, et al. (2016) In her research said that there were PHC whom had not been 

standardized based on type of health workers. Some PHC had no health worker i.e. dentist, and 

laboratory technician, but excessive physicians, nurses and midwives (Mujiyati, 2016). 

According to Achmadi, provinces in Indonesia were still experiencing a shortage of health 

workers to provide health services to the communities in Papua (Achmadi, 2018) 

In providing health services to the community equally, the government regulates the 

problem of placement of health workers based on community needs, the types of facilities and 

infrastructure available, and the workload of health workers available in an area (Kemenkes 

Republik Indonesia, 2014) (Indonesia, 2009) (Kemenkes Republik Indonesia, 2010). 

The purpose of this study was to describe of health workers at the PHC inIndonesian 

based on population ratios and distribution based on parts of Indonesia (western, central and 

eastern). 
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Subjects and Methods 
This research is descriptive research. The data used, were from the Data and Information 

Section of the Health Human Resources Development and Empowerment Ministry of Health 

(secondary data) in June 2018. The aggregate figure-shape data generated from the data input 

of health workers from state-owned health care facilities in the districts/cities and provinces in 

Indonesia. 

Data were analyzed using the SPSS program. Univariate data analysis in this study aimed 

to see the average number of health workers in Indonesian health centers, while bivariate 

analysis to see the relationship between population ratios and health workers, multivariate 

analysis using a Poisson regression test aims to see aggregate data. The results were presented 

in quantitative data analysis and descriptive. 

 

Results 
Based on Keputusan Menteri Kesehatan Number 75 (2014), the standard of health 

workers in the PHC at Indonesian devided in nine categories, consisting of physicians, dentists, 

nurses, midwifes, public health officers, sanitarians, pharmacy, nutrition, and technician 

laboratories. With  total population of 255.462.686 and the number of PHC as 10.272 units 

spread throughout the territory of Indonesia  (Kemenkes Republik Indonesia, 2018). 
 

 

 

Chart 1. Overview of Health Workers Utilized at the Public Health Centre in Indonesia (June, 

2018) 

 

Based on the chart above, health workers at PHC in Indonesian utilized most was the 

midwife, 153.707 (42.58%). While the lowest health workers at the PHC in Indonesia were 

dentists, 7.320 (2.02%). 

 

Table 1. Health Workers Ratio at the Public Health Centre in Indonesian  

Per 100.000 populations, (June, 2018) 

Variables Mean Min - Max CI (95%) Coefficient P-value 
Dentists 3.58 1.59-6.71 3.04-4.12 0.002 0.0001* 

Laboratory technicians 5.17 0.81- 11.59 4.23- 6.12 0.013 0.0001* 
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Sanitarians 7.21 1.16-14.20 5.85-8.57 0.010 0.0001* 

Nutritions 8.30 1.20-21.80 6.35-10.24 0.010 0.0001* 

Pharmacies 7.99 1.51-20.25 6.62-9.35 0.012 0.0001* 

Public Health Officers 11.09 0.84-31.65 7.93-14.25 0.008 0.0001* 

Physicians 10.17 3.81-18.86 8.76-11.57 0.014 0.0001* 

Nurses 83.00 16.44-220.08 67.15-98.85 0.012 0.0001* 

Midwifes 84.73 17.84-95.44 70.48-98.98 0.014 0.0001* 

  

Based on the table above the results of health workers working in PHC with the highest 

average ratio was midwives, 84.73 per 100.000 population, while the lowest average ratio was 

dentists, 3.58 per 100.000 people. There were two health workers categories whose had 

minimum number ratio among others, i.e. laboratory technicians (0.81-11.59) and public health 

officers (0.84-31.65) per 100.000 populations, while the maximum number ratio of health 

workers is midwives (17.84-195.44) per 100.000 populations.  

The results of the analysis concluded that the 95% average ratio of health workers in 

the most Puskesmas, was midwives, 70.48 to 98.98 per 100.000 population, while the least was 

dentist, 3.04 to 4.12 per 100.000 populations. 

Statistical test results using Poisson regression test showed a significant relationship 

between the number of people with all health workers (P = 0.0001). The coefficient value in 

the table above explained that every increase of 1 person in population indicated the need 

increase in physicians 0.014, a dentist 0.002, nurse 0.012, midwife 0.0014, public health 

officers 0.008, sanitarian 0.010, pharmacy 0.012, nutrition 0.010 and laboratory technicians 

0.013. It means needed as many as 14 physicians, 2 dentists, 12 nurses, 14 midwife, 8 public 

health officers, 10 sanitarians, 12 pharmacists, 10 nutritions and 13 laboratory technicians in 

100.000 populations.  

Table 2. Distribution of Health Workers at Public Health Centre in Indonesia, Based 

on Indonesia Region, (June, 2018) 

 
Variable 

 Indonesia 
 

 
 

 
Total  

West 
n 

(%) 

Central 
n 

(%) 

Eastern 
 n 

(%) 
Health Workers 255.207 

(69.07) 

94.206 

(25.50) 

 20.066 

(5.43) 

369.479 

 

the table above showed that the distribution of health workers working in Indonesian health 

centers had not been evenly distributed. Most of health personnel distributed in Western 

region, 225.207 (96.07%), while in the Central region 94.206 (25.50%) and East 20.066 

(5.43%). 
 
Discussion 

The results of the data analysis above illustrated that the condition of Indonesian health 

workers in health centers was still experiencing inequality in the number and distribution. This 

could inhibit the development of health in order to provide a fair and equitable health service. 
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Unequal distribution of population and geographical conditions also influence the 

inequality of the number and distribution of health workers. Densely populated area or urban 

areas tend to have more health workers than least populous area. According to Budijanto. D, et 

al (2015), PHC in West Papua, Papua, Southeast Sulawesi, East Nusa Tenggara and West Nusa 

Tenggara has low numbers of physicians (Budijanto, 2015). 

Idris (2016), said that the problem of inequality in access to health services in Indonesia 

was still a problem in realizing health development. The availability and distribution of health 

facilities based on geographical conditions and the availability of health care facilities in the 

regions of Indonesia, were still concentrated in Java and Bali (Idris, 2016). 

The results of the 2014 Health Insurance evaluation report by Trisnantoro, et al., stated 

that there were differences in health development for the western, central and eastern regions 

of Indonesia, especially health workers, and health support facilities (Trisnantoro L, et al., 

2014). Husain stated in his research that as geographical area, Indonesia was divided into 3 

regions, namely Western Indonesia, Central Indonesia and Eastern Indonesia. When viewed in 

terms of population, facilities and infrastructure for health services in the western part of 

Indonesia is indeed have more population and complete facilities and infrastructure compared 

to central and eastern Indonesia, therefore the access to health services is more concentrated in 

western Indonesia compared to central and eastern Indonesia (Husain, 2006). 

 The government has an obligation to actualize equitable health services by 

overcoming the problem of inequality in health centers in Indonesia. Utilizing health workers 

including the distribution of equitable health workers and improving the quality of health 

workers are some the way to solve this problem. 

 Undang-Undang Tenaga Kesehatan Republik Idonesia Number 36 (2014), stated that 

both central and regional governments are responsible for planning, procuring and utilizing by 

equalizing, utilizing and developing health workers. Furthermore, the government also made 

recruitment of health workers in order to provide equitable health services to the community 

through the appointment of civil servants, the appointment as government employees with 

employment contracts and special assignments (Indonesia, 2014b). While the number and type 

of health workers utilized in the PHC are calculated based on workload with regard to 

population and distribution, area size and availability of health service facilities (Kemenkes 

Republik Indonesia, 2014). 

Financial Management System for Regional Public Service can be applied to assist the 

limited number and distribution of health workers due to the limited budget of the government, 

especially the Regional Government to procure health workers through the appointment of civil 

servants or the appointment of contract employees (honorariums). Peraturan Presiden Nomor 

32 Tahun 2014, stated that capitation funds in PHC can be used as the payments for health 

services and support for operational costs of health services (Indonesia, 2014a). 

 Joint Decisions between Ministry of Health, Indonesia Republic Indonesia (61/2014), 

Menteri Dalam Negeri Republik Indonesia (68/2014), Dan Menteri Pendayagunaan Aparatur 

Negara Dan Reformasi Birokrasi Republik Indonesia (08/SKB/MENPAN-RB/10/2014), about 

planning and equitable distribution of health workers in health care facilities belonging to the 

local government stated that, in order to overcome the shortage of health workers in PHC, 

Local Government should undertake the distribution and redistribution of health workers in the 

region with excessive number of health workers to the health care facilities whose shortage 

number of health workers in working area (Menteri, 2014). 
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Special assignment systems “Nusantara Sehat” Program, “Program Internship Doter 
Indonesia” and “Dokter Layanan Primer”, implemented by the Central Government for health 

workers, also expected to be a solution for the problem of shortages and deployment of uneven 

health, espec ially in remote areas, borders, and outermost islands in Central and Eastern 

Indonesia in Indonesia (Kemenkes Republik Indonesia, 2015). 

 Indonesian health workers in health centers are still experiencing inequality in the 

number and distribution. The number of dentists working in Indonesian health centers is very 

small, while the public health officers and laboratory technicians is still limited. Midwifes and 

Nurses are the most utilized health workers at the PHC in Indonesian.  

 The distribution of health workers at the PHC in Indonesian is concentrated in 

western Indonesia compared to the central and east. It is because the western Indonesia have 

more population and advanced health facilities than the central and eastern of Indonesia. 
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Conclusion 
Indonesian health workers at the PHC in are still experiencing inequality in the 

number and distribution. The number of dentists working at the PHC in Indonesian is 

very low, while the public health officers and laboratory technicians is still limited. 

Midfives and Nurses are the most utilized health workers at the PHC in Indonesian.  

 The distribution of health workers at the PHC in Indonesian is concentrated in 

western Indonesia compared to the central and east. It is because the western Indonesia 

have more population and advanced health facilities than the central and eastern of 

Indonesia. 
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ANALYSIS ON MATERNAL MORTALITY IN BOGOR DISTRICT BASED ON 
MATERNAL VERBAL AUDIT: 

CONTENT ANALYSIS 
 

 Juariah Sadeli Bahari.1Deni k Sunjaya2 

 

ABSTRACT 
Maternal mortality in Bogor is still high. There were 270 cases of maternal death 

during the year 2010 - 2013. The Government has made various efforts to reduce maternal 

deaths, but the results are not optimal yet. Identification of the exact causes of maternal 

deaths, provide valuable input into efforts to prevent deaths in the future. The purpose of 

this study is to explore the factors that contribute to maternal mortality and to analyze 

how these factors lead to maternal death. 

The first phase of this study was data analyzing 270 cases recorded in maternal 

verbal autopsy documents from 2010 to 2013.  The next step was conducting in-depth 

interviews to 10 community midwives, followed by Focus Group Discussion witch 

participated by 15 important persons, i.e. Head of Bogor District Health Bureau, Head of 

the Community Health Centers, Head of District Midwives Organization and Chief of 

EMAS (Expanding Maternal and Neonatal Survival) Program. 

The results showed that the distribution of maternal deaths occurs in Bogor 

subdistrict clusters or buildup in some areas of the Subdistrict Ciampea, Cijeruk, Jasinga, 

Rumpin and Cibinong. That Factors contribute to maternal mortality in Bogor, such as : 

low education, low socioeconomic, age factors, cultural factors, lack of empowerment of 

women, birth attendants, confidence in paraji, delivery complications, delays in the 

referral process and handling in place of reference , Efforts to reduce maternal mortality 

conducted through two important things, namely strengthening the health care system 

both in service tertiary, secondary and primary care and strengthening community 

empowerment systems. 

Maternal mortality is an issue that has never finished with the complexity of the 

causes that require effort involving many parties. That not only health care providers 

problems but for all, such as is relevant stakeholders supported by government regulation.  

The result of this study has been a resource in making regional regulation on Maternal, 

Infant and Children Health at Bogor District.  

 

 

Keywords: distribution of mortality, contributing factor, maternal mortality 
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Background 
Maternal mortality in west java as much as 321.15 per 100,000 live births, while 

the targets of the national amounting to 150 per 100,000 live births. This indicates that 

maternal mortality in West Java still up that at the national level. Based on profile 

provincial health West Java 2012, Bogor district ranked third in West Java.
1 

Efforts to prevent maternal mortality need information that important about the 

cause of the maternal mortality, so as to be done in specific efforts to prevent maternal 

mortality in the future.
2 

Maternal mortality relating to the causes of direct and indirect factors. The causes 

of death directly in Indonesia are still dominated by bleeding, eclampsia, and infections. 

While factors indirect cause of death because there are still many 3 late and 4 too late (3 

Terlambat and 4 Terlalu), related to access factor, social and cultural, education and 

economic. 3 late cases, mark late recognize the dangers of childbirth and take a decision, 

late referred, late handled by health workers at the health facilities.
3 

McCarthy and Maine (1992)  has suggested 3 factors that influence the scene 

maternal mortality:  (1) Determinant close, namely pregnancy itself and complications in 

pregnancy, childbirth and the puerperium (complication obstetrics) (2) Determinant 

between, namely the health of pregnant mothers case, reproductive status, access to health 

services, behavior / health care utilization of health care services and the other factors 

unknown or not suspected (3) Determinant far, covering socio-cultural factors and 

economic factors, as the status of a woman in the family and the community.
4 

Methods 
A design study the research uses is sequential explanatory mixed methods. The 

data collection and analysis quantitative data in the first, then followed by qualitative data 

collection in the second phase to strengthen the results quantitatively. Research mixed 

sequential explanatory methods used to grasp deeper about a result of research 

quantitative so that enrich meaning. Design research on the first phase quantitatively with 

the kind of research descriptive to get an about determinant the causes of maternal 

mortality and obtain picture spatial mapping maternal mortality in Bogor districts. Also 

were carried out analysis qualitatively by doing a review of chronological documents an 

autopsy verbal maternal. The second phase qualitatively approach in analysis the contents 

of with the constructivisme paradigm, explore the outcome of the findings about factors 

that causes maternal mortality in Bogor districts and then the outcome of the findings 

used to formulate policy recommendations to lower maternal mortality in Bogor districts 

 
Results 
A map to scatter maternal mortality 

Based on an autopsy verbal maternal or health department Bogor districts then we 

analysis using health Mapper, we are looking for the case in point coordinate maternal 

mortality Bogor districts. The data indicates a location where the maternal mortality cases 

were. In view, a map that we can see as a whole the case is whether their distribution 

transforming cluster or clumped somewhere or spread form into an aggregated or 

uniform. 
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Based on a map spatial maternal mortality happened in 2010-2013, for four years 

or cluster accumulation occurs in district Ciampea, in Citeureup, in Jasinga and  Cibinong. 

It appears that maternal mortality occurring form several cluster or accumulation 

occurs in some regions and the area more clump together near the town or near the 

government. While the regions the outermost Bogor districts like Sukajaya, in Cariu, in 

Cileungsi looked does not happen death 

 

Picture 4.5 map spatial maternal mortality in Bogor districts 2010-2013 
The trend of maternal mortality in Bogor districts 

The total maternal mortality from 2010 until 2013 is as many as 270 people. Of 

the four years was that the incidence of maternal mortality greatest in 2011 (77 persons). 

Although looked has been on the decline in 2012 but the number is still very much (53 

persons), and it returns to rise in 2013 (66 persons). In 2014 the number of cases of 

maternal mortality close to 71 cases the maternal mortality. The incident cases it means 

the maternal mortality in Bogor districts the trends this tends to rise 

 
A graph 4.1 the number of maternal mortality in Bogor districts 2010-2013 

 

         Source: autopsy data maternal Bogor district in 2010-2013 
A chart 4.11 place maternal mortality in Bogor districts 2010-2013 
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Charts above shows that maternal mortality occurring in Bogor districts most were 

maternal mortality occurring in hospital. Can be seen the trends that in 2010 as many as 

47 people was increased in 2011 of maternal deaths that occurred in the hospital as many 

as 58 people next in 2012 reduced to 44 people and in 2013 rising again to 53 stocking 

death that occurred in the hospital. 

The death of the mother that occurs at the hospital show the process of a reference to a 

less well given the conditions when patients come into the hospitals are already in the 

condition of being badly that management one is rendered less effective. 
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Factors that play a role of maternal mortality in Bogor districts 
Characteristic of a mother 

Several factors that play a role in the maternal mortality in Bogor districts that is 
characteristic of a mother, mostly mom completed primary school including her husband so 
that this role into take the right decision when emergency situation happen on mother, this 
research result indicates that happened delays in family level. Education mother low inability 
besides affect mother in deciding for help resulted in the late in the first instance the family 
in deciding the right moment in for help. From an autopsy verbal many case family for help 
after conditions in a state of severe for example bleeding had several days or seizures and 
unconscious new for help in fact there are pregnant women with spasms would search his 
help to Paraji or quack because they are considered demoniac. 

Maternal mortality occurring under children less than 20 years some 27.5 % and 
maternal mortality happened over the age of 35 years some 13 %. Age below 20 years is a 
predisposing the complication pregnancy and childbirth. 

Maternal mortality occurred during the first pregnancy most 45.5 % (30 of 66 
pregnant women) because of pre-eclampsia and eclampsia. The theory said that the first 
pregnancy is a risk factor of pre-eclampsia and eclampsia. Pregnancy at a young age caused 
by some things, for example, the pregnant out of wedlock as delivered a of respondents said 
that in the regions there are four cases pregnancy out of wedlock their days 14 years, while 
said another said that there are fears of parents that their daughter not salable so soon were 
married. Teen pregnancy out of wedlock show failure of adolescent reproductive health. Of 
course, this should be paid attention from various parties, for example, the ministry of 
religious, the department of education, and paramedics were the targets for health services 
that all life cycle teenager. The results of SDIDTK 2012 found that about nine of ten 
teenagers age of 15-24 years old may remember the reproductive system of a human in 
school. The SDIDTK 2012 28 % young men and women 27 % said that they began dating 
before the age of 15 years. And young man 7 % said approve sexual intercourse before the 
marriage because like each other. 

A research conducted in China (2010) found that women teen sexual intercourse of 
53.2 % and 32 % teenager reported have been forced to sexual intercourse them and 
developments pregnant undesirable of 24 %.48 

 

 

Reliance on Quack (Belief in Paraji) 
This research result indicates that there are still many maternal mortality caused by childbirth 
helped by the Paraji (quack). From some cases appears that maternal mortality helped by 
Paraji was the case patients can be prevented had helped by health workers for example the 
case most were cases the retensio placenta helped by Paraji ended with maternal mortality. 
In the case of the retensio placenta to be made the appropriate for the state of severe and 
immediately for help midwives and so the midwife can do manual placenta technique to help 
the placenta and the prospect of death can be prevented. From chronology maternal mortality 
appears that Paraji or family called for patient had been several, for example bleeding great 
to help shock that is not effective again. 
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This shows that childbirth helped by paramedics not trained (Paraji/quack) many 
cause obstructed labor even caused maternal mortality. 

Research conducted in Kenya found that of 88 % woman who performs ANC at least 
one times in her pregnancy shows variations of how the woman was for help childbirth. In 
the province of western more than 34 % childbirth is helped by shamans Paraji. Deliveries 
done by health workers skilled just only 28 %. Was inverse to the region the central helper 
delivery by quack only 6 % and 70 % done by health workers. Help delivery by Paraji 
(quack) in the western conference because of Paraji more close to the pregnant women, 
Paraji’s attitude that respect woman, and flexible in payment. The problems arise when 
traditional Paraji late for help when finding childbirth tough and needed help when experts 
obstetrics. Considering she prefers accompanied by Paraji in childbirth. Then the 
government there through a partnership between energy trained and a traditional Paraji in 
childbirth Paraji help to give emotional support in mother childbirth and identify problems 
that have emerged and midwives give in return to Paraji carrying or refer mother at the right.  

Research conducted in West Java by Christiana R Titaley at al (2009), found that the 
community prefer childbirth at home and helped by the Paraji although there are midwives 
in the village. Two main factors why they picked childbirth at home by the Paraji, namely 
the physical distance or living Paraji with the pregnant woman and the limited financial or 
paying ability from women was. Some of them think that delivery by midwives only to 
deliveries having obstructed. So that childbirth helped by the Paraji unless there a problem 
complication their new call the midwife. In addition the existence of village midwives that 
the only in the village and frequent trips to other villages viewed as limited health workers. 
Some reason they more inclined to choose the Paraji (quack) of them think that breeds in 
Paraji  (quack) much cheaper than when delivery helped by the midwife, although some of 
them having Jampersal (childbirth insurance) they did not understand and did not know that 
the program Jampersal so they keep their Paraji for help. Tradition and culture maternity at 
home difficult deprecated due them think that childbirth in a safer, comfortable, there is 
Paraji that help and they assume that is referred to the hospital need higher fees. The research 
indicated that paying ability of the family low having a tendency the family to inclined to 
choose the Paraji (quack) friends childbirth. 
 
CULTURE 
The result of this research shows that there is some belief believed to be the community in 
Bogor districts, for example, there is the understanding that a mother who died after 
childbirth is Sahid dead (who have died fulfilling a religious commandment). Another case 
that absence of confidence adopted some people that mother pregnancy and the seizures are 
demoniac (magic factor). The understanding paternalistic that puts man is decision making. 

Health believe adopted some communities and believed to be realized that or have 
not thought and manner of conduct some communities, for example, the understanding that 
mother who died in childbirth is Sahid dead indirectly member motivation negative that 
death when mother maternity is a tribute as Sahid dead and would fall surges. Understanding 
like this does not support, issues maternal mortality regarded as the positive issue. Negative 
reaction arising, for example, is an attitude lacking regard for the safety and welfare of 
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mothers in pregnancy and maternity. Complication arising not considered something 
harmful that need the act of help, of course, this is harmful to maternal and neonatal health  
 
Referral Procedure 
One factor that plays a role in maternal mortality in Bogor districts is the referral system. 
Maternal mortality is closely related to the weak chains good reference in society, health 
facilities at the community level and hospitals. A reference is an important part of rescue 
mother in action, some cases were the obstacles to refer the women pregnant with the 
complications from getting complication during pregnancy, during childbirth, and during 
puerperium. 
The result of this research found some things that causes delay referral in Bogor districts is 
the presence of transportation, the state of geography, the availability of the cost and decision 
family for example family refused to be referred because the reasons of high cost, inability 
mother in taking decision for herself and mother in the state of emergency that requires help 
so husband more of a role in deciding to referred or not go to the hospitals. 
The decision to refer to do with quickly and correctly it is through a complicated process 
ranging from patients understand the state of emergency, tackle the early to maintain stability 
patients, to make the decision to refer to the hospital. 
Trouble finding transportation to take mother was complications, an important part that plays 
a role in delay reach the referrals late handled. This is happening in one case mother who 
gave birth to help Paraji then having obstructed bleeding because retention the placenta, 
bleeding many of the birth canal, then called for the family, the midwife checking through 
infuse midwives help families to find a vehicle for carrying mother to PONED, the family 
have to find vehicles and patients have to wait for one or two hours to be vehicles and the 
state of mom already shock, eventually she died before being brought to the reference 
The availability of ambulance in PONED which are generally having only one unit 
ambulance that is supposed to serve the needs of an ambulance of all community. This 
situation is difficult when at the same time happened complication that needs an ambulance 
to refer patients so there a good referral delay in end up creating late handling of the cases 
resulting in maternal mortality. 

A research conducted in the Gambia by Cham at the in 2004 found that delay in the 
process referral caused by several things start from the family realized complication 
pertaining with the decision to find the right help and the precise moment, delay reached 
health facilities proper, the difficulty of transportation and travel to reached health facilities 
because have to find more than one health facilities, late handling of the cases at referral 
hospitals. 
 
 
 
Emergency Services In Hospital 

This research result indicates that the case of maternal mortality greatest in the 
hospital. And some things obstacles to find the availability of medicines, for example in the 
case of 201063 a mother delivery come to the hospital with gemelly. The first child was born 
in hospital and second child unborn. Patients arrived to the hospital the umbilical cord cut 
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ago in refer to hospital in part because there is no room and no oxygen. Another obstacle 
was inability to pay for it is system prepayment as in the case of 2010068 a mother come to 
8 months pregnant with complaints suffocation and coughing have four days, blood pressure 
140 / 80 mmHg, she recommended to hospital but she refused, and returned. At 11.00 
o’clock mother came again because there is an opening 2 cm, and she was taken to hospital 
A but rejected due to a room full of, refer to RSKB but of having to pay a down payment, so 
they return home. At 16.30 o’clock midwives called again but mother dead. Other cases 
mother came to the hospital with retensio placenta, helped by Paraji, bleeding, patient had 
been pre-shock infuse did not work, mother taken to hospital L, infuse check Hb 3 gr %. 
Mother taken to ATS hospital, when asked signature husband action and husband refuse 
costs, she then take away to PMI hospital but mom has died in travel. Other cases 201121 
found at 01.00  o’clock in the night, mother came to midwives complain nausea, and sting 
heart, blood pressure 130 / 90 mmHg, 3 weeks pregnant midwives advise to the doctor, 
doctors gave spasminal and enakur, if severe advisable to hospital, at 03.00 am after a pill 
patients was seizure. And mother unconscious. At 08.00 am in the morning family bring 
mother to PKM Cibungbulang, but because it was Sunday the patient not given the act 
because there is no midwife there, mother advisable to hospitals and along the way the 
seizure four times. At 09.00 mother arrived at RSMM (Marzoeki Mahdi Hospital) but 
because ICU has full so mother rejected, advisable to RSKB arrived the hospital patients 
were oxygen as ICU full also so advisable to another hospital. Mother taken to Islamic 
Hospital then given an oxygen, blood pressure 200/110 mmHg, the hospitals not agreed she 
then brought back to their home. In the course of the seizure once, at 12.00 o’clock was in 
the house she spasms as much as three times and taken to Ciawi Hospital, she then was 
hospitalized in Ciawi, at 14.00 she died. 

Of the case it appears that the delays in the handling of in hospitals caused by various 
things, for example the readiness of facilities and infrastructure hospital, helper readiness, 
readiness facilities, competence helper becomes an important part of efforts to rescue 
mother. Besides that also the condition of the state of patients arriving on hospital determine 
the success of efforts to rescue. The condition of patients who has been come in state of 
being severe hence the effort no longer effective 

A research conducted in the hospital attack found that delay referral in urban family 
caused the severe when it comes to the hospital, late handling of the cases because facilities 
inadequate, and the delay the act of waiting for readiness the cost. Including readiness blood 
the event of emergency situation.  
 
 
 
Policy Recommendations Bogor Districts 
1. Mapping MCH (KIA) intervention (mother and child health) 
2. Building network systems motivation MCH (KIA) health 
3. The strengthening of basic services: distribution of health workers 
4. Strengthening clinical services by building systems network of clinics PONED 
5. Strengthening referrals system: the concept of regional from referrals power, referrals 

case 
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6. Strengthening MCH (KIA) system services the capacity midwives, ANC quality and 
optimization of class mother and strengthening system referral 

7. Strengthening financing system and cooperation cross of the program and sectoral 
8. The improvement of facilities and infrastructure referral hospitals: study cyto operation 

midwifery and blood bank in the Ciawi and Cibinong hospital. 
9. Regulations: of formulating local regulations (legislation) KIBBLA  

 
The Conclusion 
Maternal mortality occurring in Bogor districts caused by several factor that role include 
1. Characteristic factor of a mother, there are still many maternal mortality in Bogor 

districts in less than 20 ages, low education, low economic status  
2. Obstructed labor 
3. The quality of ANS not good 
4. Helper first childbirth 
5. Public trust in Paraji remained high 
6. Cultural factor in society 
7. Initial handling emergency 
8. Delay the process referral 
9. Handling emergency in the hospital 

Factors are a role in maternal mortality by causing delay referral in the first degree and 
delay in two and three urban: 

1. Low education is contribute the delay referral in first degree, late decided to look for 
help because of incompetence in recognize tocsin or emergency in pregnancy, childbirth 
and postpartum. 

2. Condition of patients severe on when it comes for help affect the success of initial 
handling and complications in addition influenced by competence officers and the 
provision of facilities and infrastructure. 

3. The patient condition severe when it comes influenced by an ability know the sign and 
symptoms complication appear in pregnancy, childbirth and postpartum. 

4. Obstructed labor was affected by helper childbirth, belief in Paraji, so many intervention  
given that endangers mother life, in addition there are some childbirth without helper 
oar midwife and local cultural factor. 

5. The success of referral influenced the availability of the cost, transportation facilities, 
the state of geography, and that important is a decision family, decision mother and the 
role of husband in deciding referral. 

6. Handling in place referral influenced the availability of facilities (ICU), the availability 
of tools and medicine, the availability of the cost, the availability of human resources 
both the quality and quantity. 

7. 4 too late still had a role, too young, too often, and too old, there are still many find any 
maternal mortality with age under 20 years, and pregnancy in for four times with aged 
more than 35 years. 
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Abstract 
Background: Sexual violence that still occurs in children is one of them caused by a lack of 
children's knowledge about reproductive health, where many parents still consider taboo in 
talking about reproductive health 
Subjects and Methods: This study is descriptive study using cross sectional approach, The 
population in this study were state elementary school teachers in the Sesetan region with the 
number of samples in accordance with the inclusion and exclusion criteria, namely 64 people 
Result: Result of study are 43 samples (67.2%) have good of reproductive health education 
knowledge, 20 samples (31.3%) have sufficient of reproductive health education knowledge, 
and 1 sample (1.6%) has lack of reproductive health education knowledge. The result of 
Teacher's attitude is 64 samples (100%) have posittive attitude and the result of teacher's 
behavior researcher gets 49 samples (76,6%) have good behavior, 15 samples (23.4%) have 
sufficient behavior. From three results that researcher got the conclusion of this result are 42 
samples (65.6%) have good behavior, 21 samples (32.8%) have enough behavior and 1 
sample (1.6%) has lach of behavior. 
Discussion: The conclusion of this study is  most of the teacher have good of reprodutive 
health knowledge education, they have good attitude and good behavior in reprodutive health 
education to avoid sexual violence to children. 
 
Keywords: Teacher Attitude, Reprodutive Health Education, Avoid Sexual Violence To 
Children 
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 Sexual violence on children is a relationship or interaction between children and 
adults where children are used as objects of satisfying sexual needs that are carried out using 
threats, coercion, pressure, bribery and even deception (Noviana ivo, 2015). Data from 
UNICEF (2014) shows that in 190 countries children were victims of physical, sexual and 
psychological violence where 120 million children in the world were victims of sexual 
violence.  
 The number of sexual violence in children in Indonesia has increased from year to 
year, namely: in 2012 there were 324 cases of sexual violence, in 2013 there were 247 cases, 
and in 2014 that was 561 cases with suspects from the school environment around 40%, the 
suspect was a family alone as much as 30% and the remaining 30% mix others (KPAI, 2016). 
The Bali Regional Child Protection Commission (KPPAD) noted there were 253 cases 
related to children in Bali throughout 2017, sexual violence that still occurred in children 
was one of them caused by a lack of children's knowledge about reproductive health, because 
there were still many parents and communities consider taboo in discussing reproductive 
health in children. 
 Reproductive health education is an effort to prevent sexual violence in children, 
besides reproductive health education can also be used as a strategy effort in realizing health 
in children, especially in their reproductive organs. The school occupies a strategic position 
in the effort to promote health education, where children spend most of their time in school 
and children also believe the teacher figure as the right and accurate information provider in 
various health problems. 
 
Subjects and Methods 
This study is a descriptive study using a cross-sectional approach by approaching, observing 
or collecting data at once at a time (point time approach), in other words, each research 
subject is only observed once and measurements are made on the character status or subject 
variable at the time examination (Notoatmodjo, 2012). The research sites were conducted in 
ten Sesetan Denpasar Selatan Elementary Public Schools, among others: SD Negeri 1 
Sesetan, SD Negeri 2 Sesetan, SD Negeri 3 Sesetan, SD Negeri 6 Sesetan, SD Negeri 7 
Sesetan, SD Negeri 9 Sesetan, SD Negeri 11 Sesetan, SD Negeri 14 Sesetan and SD Negeri 
18 Sesetan on May 7-10 2018. Samples consist of affordable sections of population that can 
be used as research subjects through sampling. The population in this study were teachers 
who taught at the Sesetan State Elementary School with a total of 173 people taking samples 
using Probability sampling with simple random sampling techniques in accordance with the 
inclusion and exclusion criteria, which amounted to 64 people. 
 
RESULTS 

1. Table 1. The level of teacher knowledge about reproductive health education in an 
effort to prevent sexual violence in children in SD Sesetan, South Denpasar. 
 

Tabel 1 

 Based on the table above, it can be explained the level of teacher knowledge about 
reproductive health education in an effort to prevent sexual violence in children in 

Knowledge Frequency (n) Percentage (%) 
 

Good 43 67,2% 
Enough 20 31.3% 

Less 1 1.5% 
Total 64 100% 
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Sesetan Denpasar Selatan Elementary School from 64 respondents, most of the teachers 
have a good level of knowledge, 43 respondents (67.2%), 20 respondents (31.3%) have 
sufficient level of knowledge and 1 respondent (1.5%) has a lack of knowledge. 

 
2. Teachers' attitudes about reproductive health education in an effort to prevent 

sexual violence in children in SD Sesetan, South Denpasar. 
Tabel 2 

 
Based on table 2, the results of the teacher's attitudes toward reproductive health 

education were obtained in an effort to prevent sexual violence in children in Sesetan 
Denpasar Selatan Elementary School, all teachers had a positive attitude of 64 
respondents (100%). 

 
3. The teacher's actions on reproductive health education in an effort to prevent sexual 

violence against children in SD Sesetan, South Denpasar. 
 

Tabel 3 
 

 Based on Table 3, the results of the teacher's actions on reproductive health 
education in an effort to prevent sexual violence in children in Sesetan Denpasar Selatan 
Elementary School from 64 respondents, most of the teachers had good actions, namely 
49 respondents (76.6%) and as many as 15respondents (23.4%) had enough action. 

 
 

4. Teachers' behavior about reproductive health education in an effort to prevent 
sexual violence in children in SD Sesetan, South Denpasar. 

 
 
 
 
 
 
 

Tabel 4 

Attitude  
 

Frequency (n) Percentage (%) 
 

Positive 64 100% 
Negative 0 0% 

Total 64 100% 

Action  Frequency (n)  
 

Percentage (%) 

Good 49 76,6% 
Enough 15 23,4% 

Less 0 0% 
Total 64 100% 

Behavior 
 

Frequency (n) 
 

Percentage (%) 
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  Based on table 4, the results of the teacher's behavior on reproductive health 
education in an effort to prevent sexual violence in children in Sesetan Denpasar Selatan 
Elementary School from 64 respondents, most of the teachers had good behavior, 42 
respondents (65.6%), had 21 behaviors (32.8%) and as many as 1 respondent (1.6%) 
had less behavior 

 

DISCUSSION 
 Based on the results of the research presented, it can be explained the discussion 
of research results in accordance with the objectives of the study, namely: teacher knowledge 
about reproductive health education in an effort to prevent sexual violence in children 
included in the good category as many as 43 respondents (67.2%). conducted by Diana Rici 
(2016) regarding teacher knowledge about reproductive health education from 54 
respondents studied as many as 48 respondents (88.9%) had good knowledge which in their 
study stated that the level of knowledge in 54 teachers who were respondents was included 
in the category "know "Which is interpreted as remembering a material that has been studied 
before. The level of good teacher knowledge can be seen from the majority of teachers being 
able to answer questions properly and from interviews conducted by researchers that some 
teachers said that counseling had previously been given on reproductive health education in 
an effort to prevent sexual violence in children. 
 The attitudes of teachers about reproductive health education in an effort to prevent 
sexual violence in children from 64 respondents as much as 100% or all teachers have a 
positive attitude, although all respondents had a positive attitude in preventing sexual 
violence in children, however, most respondents answered agreeing about taboo assumptions 
regarding the provision of reproductive health education to children, the question of children 
will be interested in trying sexual activities early if they explain reproductive education and 
about reproductive health education given to children during adolescence. The results of this 
study are in line with the research conducted by Diana Rici (2016) which states the results 
of the respondents' attitudes in terms of reproductive health education for efforts to prevent 
sexual violence in children are at a good level of 87.0%, but for a taboo presumption in 
talking about health reproduction in children is in line with research research conducted by 
Rahmawati Dyah (2016) where in her study it was explained that the majority of teachers 
still felt confused, hesitant and uncomfortable to talk about reproductive health education in 
children from an early age, besides Dewi in Diana Rici (2016 ) said that there was a lack of 
disclosure of information about reproductive health or correct and healthy sex education in 
the community, even the tendency to allow sex to be considered immoral and taboo if 
discussed openly. 
 The teacher's actions on health education were reconstructed in an effort to prevent 
sexual violence in children from 64 respondents, the majority of teachers were 49 
respondents (76.6%) had good actions and as many as 15 respondents (23.4%) had sufficient 
actions. This result was obtained because most respondents answered frequently, always or 
sometimes for each question on all teacher action questionnaires so that the results that most 
teachers had good actions in preventing acts of sexual violence in children, the results of the 

Good 42 65,6% 
Enough 21 32,8% 

Less 1 1,6% 
Total 64 100% 
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above studies are in line with the theory that stated by Notoatmodjo (2012), that action is the 
application of knowledge and attitudes held by individuals. 
 The behavior of teachers about reproductive health education in an effort to prevent 
sexual violence in children from 64 respondents mostly had good behavior as many as 42 
respondents (65.6%), this result was obtained from the cumulative amount of knowledge, 
attitudes and practices of teachers about reproductive health education in an effort prevention 
of sexual violence in children, it is known that from the three results of the teacher behavioral 
domain shows good results so that most teachers have good behavior. 
 
Conclusion 
1. The teacher's knowledge of reproductive health education in an effort to prevent sexual 

violence in children from 64 respondents, most of the teachers have a good level of 
knowledge, as many as 43 respondents (67.2%), enough knowledge as much as 20 
respondents (31.3%) and less knowledge as much as 1 respondent (1.5%). 

2. The teacher's attitude about reproductive health education in an effort to prevent sexual 
violence in children was obtained that all respondents (100%) had a positive attitude. 
The teacher's actions on reproductive health education in an effort to prevent sexual 
violence in children from 64 respondents as many as 49 respondents (76.6%) had good 
actions and 15 respondents (23.4%) had sufficient action. 

3. The action of the teacher's actions on reproductive health education in an effort to 
prevent sexual violence in children in Sesetan Denpasar Selatan Elementary School 
from 64 respondents, most of the teachers had good actions, namely 49 respondents 
(76.6%) and 15 respondents (23.4%) have enough action. 

4. The behavior of teachers about reproductive health education in an effort to prevent 
sexual violence in children from 64 respondents as many as 42 respondents (65.6%) had 
good behavior, 21 respondents (32.8%) had sufficient behavior and 1 respondent (1.6%) 
had lack of behavior. 
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ABSTRACT 
Symptoms of anxiety are a feeling of anger, anxiety, panic and sleep quality decreased. A 
preliminary study that in PSTW parlance Bandung City there are 70 people. The phenomenon 
in the orphanage is elderly feel anxious that shown by elderly behavior such as anxiety, 
irritability, and elderly sleep quality decreased. The aimed of this study to determine correlation 
the level of anxiety with sleep quality elderly at PSTW Senjarawi Bandung City 2018. Type of 
descriptive correlative research with Cross-Sectional Approach. The population used was the 
total sampling technique is 70 people. The research instrument to was the Pittsburgh Sleep 
Quality Index (HAR-S) is anxiety and the Pittsburgh Sleep Quality Index (PSQI) variable is 
the sleep quality variable. Data analysis was done by univariate for percentage and bivariate 
using Spearman rank. The results showed that 44.3% had moderate anxiety, 68.6% of elderly 
had poor sleep quality and there was an association between anxiety level and sleep quality in 
elderly (p-value 0,000 & r = 0.46). Suggestions for parents can provide activities to the elderly, 
such as elderly gymnastics, health education, in order to reduce the level of anxiety and poor 
sleep quality. 
 
Keywords : Anxiety, Elderly, Sleep Quality  
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Background 
Increasing the health status and welfare of the population has an effect on increasing the life 
expectancy (UHH) of people in Indonesia. According to a United Nations report (2011), in 
2000-2005 UHH was 66.4 years, this figure will increase in 2045-2050 which is estimated to 
be UHH in the Indonesian Ministry of Health in 2013 to be 77.6% per / year (RI Ministry of 
Health , 2013). 
Based on 2014 Indonesian Statistics data, the number of elderly people in West Java Province 
was 7.09% where West Java was in fifth place after Bali which was 8.77% and for District / 
City of Bandung, there were as many as 3.44 million elderly or 8.01% of the total 43 million 
residents of West Java. When compared with other regions in West Java, Bandung is indeed 
not a district / city with the largest number of elderly population. Biologically based on the 
classification of the elderly must experience a series of processes, one of which is the aging 
process, which is a process characterized by a decrease in the function of organs. This is also 
followed by psychological changes in emotions and cognitive setbacks such as forgetfulness, 
and excessive anxiety, decreased self-confidence. This situation tends to potentially cause 
general health problems and mental health specifically in the elderly (Kadir, 2012). Corellation 
between anxiety and sleep quality, where anxiety can be a heavy burden that causes the life of 
the individual is always under the shadow of prolonged anxiety. Elderly people who have 
anxiety can affect the quality of sleep and anxious elderly people because of the feeling of fear 
felt at night, so that it can cause sleeplessness or decreased sleep quality (Stuart & Sudeen, 
2012). According to Tamher (2010) explained that the influence of the aging process resulted 
in various problems, both physically, mentally, or socio-economically. Psychological disorders 
that are often found in the elderly are anxiety. Pratiwi (2012) states that anxiety is a 
psychological response to mental tension that is unable to deal with problems or lack of 
security. Such feelings generally cause physicalological symptoms such as trembling, 
sweating, increased heart work, and psychological symptoms such as panic, tense, confused, 
unable to concentrate. Psychological factors become one of the causes of the emergence of the 
quality of sleep, this is caused by tension in someone's mind or anxiety about something that 
then affects the central nervous system (CNS) so that the physical condition in the process if 
changed by stress, depression, and anxiety. According to Darmojo (2012), anxiety is a response 
to certain situations that threaten and are normal things that happen to accompany 
developments, changes, new experiences or those that have never been done, and in finding 
self-identity and meaning of life. Hurlock, 20010 added that anxiety has a mild, moderate, 
severe to very severe level depending on the symptoms caused. Anxiety experienced by an 
individual will be a bully that is not expected to appear, one of the most disturbing effects. 
According to the National Safety Council (2004) anxiety is the inability to overcome the threats 
faced by mental, physical, emotional and spiritual which can one day affect human physical 
health which will affect poor sleep quality and anxiety levels. Anxiety can be accompanied by 
physical disorders and further reduce an individual's ability to overcome stressors. The trigger 
stressors can come from internal or external sources. In each stressor, a person will experience 
good anxiety, including mild anxiety, moderate anxiety or severe anxiety. Elderly in his life 
experiences like psychological problems in the form of loss and anxiety (Tamher, 2009). 
Anxiety is a common phenomenon that often occurs in elderly people who are sedentary, 
unpleasant and often disguised manifested by behavioral changes such as anxiety, fatigue, 
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difficulty concentrating, irritability, increased muscle tension and decreased sleep quality 
(Melillo & Houde, 2012). Maryam et al. (2013) explain the anxiety symptoms that are often 
experienced by the elderly, including irrational feelings of worry or fear, difficulty sleeping 
throughout the night, tension and anger, often imagining scary things and panic about mild 
problems. Fransiska Journal (2015), states that women are more anxious about their disabilities 
compared to men, men are more active, explorative, while women are more sensitive. Although 
the diagnostic criteria are the same for all genders, women are more prone to experience 
anxiety. Anxiety is an unclear concern, related to feelings of uncertainty and helplessness. This 
emotional state does not have a specific object, anxiety is experienced subjectively and 
communicated in an interpersonal manner (Stuart & Sudeen, 2012).  Symptoms of anxiety 
experienced by the elderly are: an irrational feeling of worry / fear of an event that does not 
necessarily occur, tension and anger, worry about severe illness and often imagine things that 
are scary, a sense of panic over a big problem sleeplessness and the quality of sleep decreases 
(Maryam et al., 2012). According to Astuti (2011) Sleep quality is a measure where a person 
gets ease to sleep, is able to maintain sleep, and relax after waking up from sleep and to get 
maximum sleep quality. individuals experience or are at risk of experiencing a change in the 
quality or quantity of their resting patterns which causes discomfort or disrupts their desired 
lifestyle. Age factor is the most important factor that influences the quality of sleep (Nugroho, 
2012). Sleep quality problems that are often experienced by the elderly are often awake at 
night, often waking up in the early hours of the morning, difficult to fall asleep, and feeling 
very tired during the day (Davison et al., 2010). According to Darmojo (2012) added that the 
quality of sleep in the elderly included: difficulty in getting to sleep, difficulty in maintaining 
deep sleep and waking up too early. According to Zion & Israel (2003 cited from Darmodjo, 
2012), there are several factors that cause sleep disturbances in the elderly, namely physical, 
psychological, drug and alcohol use, sleep habits and other comorbidities that suffer.  
Based on data obtained from the head of the PSTW Senjarawi Bandung City social worker, 
which is located on Jalan Jeruk No. 7 with a total of 28 staff and 70 elderly people living in 
orphanages with 19 men and 51 women. The phenomenon in the orphanage is that the elderly 
feel anxious which is shown by the behavior of the elderly such as restlessness, fatigue, 
difficulty concentrating, irritability, increased muscle tone and sleep disturbances such as the 
elderly having difficulty getting to sleep and difficulty maintaining a deep sleep . Strengthening 
the phenomenon then the researchers asked directly with interviews with 10 elderly people 
including 3 people stated that the elderly were restless, unable to relax, and caused panic and 
were moved to cry, the reason they were rarely visited by families who visited only once a 
month was not routine. Then 2 other elderly people felt threatened by the current conditions, 
so that the elderly imagined feelings of worry and fear that were illogical with the current 
reality and the elderly had difficulty sleeping all night and could not sleep again when the 
elderly woke up the night was not an excuse other than elderly pee. Furthermore, 4 elderly 
people said they felt uncomfortable / restless during sleep because they always had nightmares, 
and after waking up their bodies felt weak, tired, lacking energy after sleeping. Then 1 other 
elderly person often gets angry easily is not the reason for the elderly hypertension, because 
the elderly are often angry always imagine things that are scary and panic that continues to 
haunt the elderly they are afraid of being forgotten by the family, because the elderly have 
never been visited. The purpose of this study was to determine the relationship between the 
level of anxiety and the quality of elderly sleep in PSTW Senjarawi Bandung in 2018. 
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SUBJECTS AND METHODS 
This research is a type of descriptive correlative research. The approach used is Cross-
Sectional. The population in this study were all the elderly in the period of February 2018 at 
PSTW Senjarawi, Bandung, which was as many as 70 people. The sampling method used by 
this researcher is the total sampling technique. The independent variable is the level of anxiety 
and the dependent variable is the quality of elderly sleep. Questionnaire for the level of anxiety 
using the HARS (Hamilton Anxiety Rating Scale) questionnaire. HARS questions consist of 
14 items with anxiety symptoms such as: 1) anxiety, 2) tension, 3) fear, 4) sleep disturbance, 
5) intelligence disorders, 6) depressed mood, 7) somatic symptoms, 8) physical somatic 
symptoms / sensory, 9) Cardiovascular symptoms, 10) Repiratory symptoms, 11) 
Gastrointestinal symptoms, 12) Urogenetalia symptoms, 13) Autonomic symptoms, 14) 
Behavior. Assessment of anxiety levels are: 0: None: (no symptoms at all) 1: Mild: (one 
symptom of the choice) 2: Moderate: (half of the symptoms) 3: Weight: (more than half of the 
symptoms available) 4: Very severe: (all symptoms present). Then it was assessed and the 
results of the total score were categorized as if <14 (no anxiety), 14-20 (moderate anxiety), 21-
27 (moderate anxiety), 28-41 (severe anxiety) and 42-56 (very severe anxiety). The 
questionnaire to identify sleep quality in the elderly used the PSQI questionnaire taken from 
the Juliningrum journal (2017) with different topics and targets. The sleep quality statement 
statement consists of the following provisions: PSQI consists of 19 questionnaires for 
individual assessment and is used for information. Nineteen questionnaires relating to the 
assessment of individuals were given to be able to assess a very wide variety related to one's 
sleep quality including estimation of sleep duration, sleep latency, sleep frequency and the 
severity of a person's sleep problems. Nineteen items will be grouped into 7 component scores, 
including: sleep quality, sleep latency, sleep duration, efficiency of sleep habits, sleep 
disturbances, use of sleeping pills, sleep dysfunction during the day. Each item is weighted 
with balanced weights in the scale range 0-21. The seven components will eventually be 
summed up so that the PSQI global score is obtained which has a range of scores ≤5 = good 
and> 5 = bad. The higher the score obtained by a person indicates that the person experiences 
the worst sleep quality. Based on the HARS and PSQI questionnaire used in this study, there 
was no validity test, with the reason that the questionnaire used was valid and was feasible for 
research. 
Data analysis using univariate and bivariate analysis. Univariate analysis uses frequency and 
bivariate using the Spearman rank formula as follows: 

!" = 1 6∑ 2()
*(*, − 1) 

Keterangan  : rs = Spearman rank correlation cooficient  
Σ =  number notation 
di = differences in ranking between data pairs  
n =  number of data pairs (Sopiyudin, 2013) 
 
 
RESULT 
The following results of the research presented in table form are as follows: 
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1. Characteristics of the Elderly 
 Table 1 Characteristics of the Elderly at PSTW Senjarawi Bandung City in 2018 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
2. The level of anxiety in the elderly  
Table 2. The level of anxiety elderly at PSTW Senjarawi Bandung City in 2018 

Level of anxiety Frequency Persentage (%) 
Not  
Mild anxiety                  

0 
23 

0 
32,9 

moderate anxiety 31 44,3 
severe anxiety 11 15.7 
very severe anxiety 5 7.1 

Total 70 100 
 
3. Sleep Quality in the elderly 
Table 3. Elderly Sleep Quality at PSTW Senjarawi Bandung City in 2018 

Sleep quality Frequency Persentage (%) 
well 22 31.4 
Bad 48 68.6 

Total 70 100 
   

 
 
 
 
 

Elderly Characteristics Frequency Percentage (%) 
Age    
60-74 ( Elderly)  23 32.9 
75-90 (old)  39 55.7 
>90    (very old) 8 11.4 
Gender   
Male 19 27.1 
Female  51 72.9 
Education   
Low education  (SD, SMP) 12 17.1 
higher education  (SMA, PT) 58 82.9 
Work   
Retired  
Teacher  

40 57.1 

Retired civil servants 15 21.4 
Retired National Police 6 8.6 
Private   9 12.9 

Total 70 100 
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4. Corellation of Anxiety Levels with Elderly Sleep Quality at PSTW Senjarawi Bandung 
City in 2018 

Tabel 4 Corellation of Anxiety Levels with Elderly Sleep Quality at PSTW Senjarawi 
Bandung City in 2018 

 
 
Table 4 Obtained p-value of 0.000 <α (0.05), the hypothesis of h1 anxiety level is accepted. 
This means that there is a significant relationship between anxiety level and sleep quality. This 
relationship is indicated by a correlation value of 0.46 which is included in Interpretation of 
Medium Correlation Coefficients (0.4 - <0.6) which means that there is a significant 
relationship in the moderate level between anxiety levels and sleep quality in the elderly. 
 
DISCUSSION 
The results of this study are in line with the results of research by Andinawati (2016) The 
Relationship of Anxiety Levels with Elderly Sleep Patterns. The results of his research show 
that there is a relationship between the moderate category between anxiety level and elderly 
sleep pattern at Posyandu Permadi, Tlogomas Village, Malang City with a value of pvalue: 
0.00 <0.05 with r = 0.599. Elderly people can reduce anxiety that affects the quality of sleep 
by staying active in their activities and maintaining health, and reducing stress in the elderly. 
The level of anxiety is a state of distress or a state of worry that complains that something bad 
will happen soon, anxiety is the right response to the threat, but anxiety can become abnormal 
if it comes without a cause and if not in proportion (Nevid et al, 2011). Anxiety is a response 
that refers to the condition of an individual who can feel anxiety, tension, anxiety and an 
uncomfortable and uncontrolled feeling about the possibility of something bad happening. 
Psychological well-being includes influence, fulfillment, stress and mental states. In the 
elderly, someone will experience changes in physical, cognitive, and psychosocial life. 
Psychology is one of the factors that determine the quality of life of the elderly. Psychological 
factors are important factors for individuals to control all events experienced in their lives and 
psychological well-being is one of the factors that determine the quality of life of the elderly 
(Stuart & Sudeen, 2012). Humans as a system that can adjust itself, namely by accepting input 
from outside or from within the individual itself. Input or stimulus that enters where the 
feedback can be opposite or the response changes from a stimulus. Coping mechanism is 
divided into 2 namely innate mechanisms that are determined by the genetic traits they possess, 
are seen as processes that occur automatically without thinking by humans, while learned 
coping mechanisms are developed through learning or experiences during life contributing to 
responses that are usually used to the stimulus faced (Nevid et al., 2011). There is a relationship 
between the level of anxiety with sleep quality in the elderly indicated by a correlation value 

Level 
anxiety 

Sleep quality Total r p-value 
well Bad    

f % f % f %   
Mild 15 68,2 8 16,7 23 32,9 0,46 0,000 
Moderate 5 22,7 26 54,2 31 44,3  
Severe 2 9,1 9 18,8 11 15,7   
Very Severe - - 5 10,4 5 7,1   
Total 22 100 48 100 70 100   
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of 0.46 which is included in Interpretation of Medium Correlation Coefficients (0.4 - <0.6) 
meaning the higher the level of anxiety scores the higher the quality of sleep scores in the 
elderly, where the higher the level of anxiety, the worse the quality of sleep. Mild anxiety level 
with good sleep quality is 68.2%. The respondent experienced mild anxiety and good sleep 
quality. But there were 16.7% of the elderly who were on mild anxiety with poor sleep quality, 
this was due to other factors that could trigger the level of anxiety such as the elderly fearing 
the surrounding environment and fear of not seeing their relatives again, so that the anxiety of 
the elderly was moderate anxiety. Besides the elderly experiencing anxiety while there are also 
elderly people experiencing severe anxiety with poor sleep quality. These things are influenced 
by the fear of darkness, strangers, being left alone and many people, so that anxiety is severe 
and can result in poor sleep quality. Based on the results of the study, the average retired 
teacher's elderly work was 57.1%. This shows that the elderly. The value of someone is 
measured by their productivity and identity which is associated with roles in work. The loss of 
social contact from work makes an elderly retired person feel emptied, (Azizah, 2011). Anxiety 
is a response from a real or imaginary threat where the individual will experience anxiety 
because of uncertainty in the future, for example someone who faces an important problem and 
has not received a definite solution, which eventually develops into a disturbance if it creates 
a great fear and settles on that individual. Identical anxiety fears weaknesses or feelings 
experienced when thinking about something unpleasant that will happen, as a result the body 
carries out a physical reaction which includes pounding and feeling the heart racing with speed, 
trembling and tension (Lumanggo, 2009). Anxiety that occurs in the elderly due to the aging 
factor, the body is getting older. The impact is the deterioration of the body's ability so that the 
longer it causes the elderly to be helpless in fulfilling their daily needs. This helplessness is a 
cause of concern for the elderly towards their future. Recommendations based on the results of 
the study are expected that nursing homes can provide therapeutic communication in the form 
of conversations between the elderly and officers, so that they can solve problems faced by the 
elderly such as anxiety and sleep quality. For further researchers can find other factors that can 
affect the quality of sleep, so that the level of discharge in the elderly can be reduced, and can 
find overall results. 
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ABSTRACT 
 
Introduction: diarrhea is a change of intestine movement which is marked by the increasing 
frequency of defecate and the liquid stool consistency. Diarrhea in lack nutrition toddler is 
often found in the developing country, the worse nutrition of the toddlers, the worse diarrhea 
happens to them. Mother's Breast milk and good nutrition enough can be the best prevention 
to the possibility of diarrhea. The number of toddlers who got diarrhea, the health center gave 
more attention because it could cause dead for the toddler.   
Method: This research used the quantitative analytic method with a cross-sectional approach. 
The population as many as 1,610 toddlers and the sample taken by using proporsional random 
sampling and got collected, 75 toddlers. This research was processed in univariate and bivariate 
ways and was analyzed by using the chi-square test (X2).   
Result: based on the toddler nutrition statue from 75 respondents, the highest frequency was 
less nutrition as many as 42 toddlers (56,%), the highest frequency of toddler diarrhea 
occurrence was 47 toddlers (62,7%), there is a significant relationship between nutrition status 
and the diarrhea occurrence in toddlers because a^ p (0,05>0,000) and chi-square value of chi-
square (X) count > chi-square (X2) table (66,237>7,815). 
 
Key word : Nutritional status, the incidence, of diarrhea  



 

369  

1. INTRODUCTION 
 Malnutrition is an important health problem for toddlers (Gupte, 2016). Nutrition is 
one indicator to assess the success of a country's health development because nutrition helps 
improve the health and functionalism of the body to build quality human resources (Bernstein 
& Munoz, 2012). Malnutrition is a major concern that requires timely intervention by 
government and non-government (Acharya, Teijlingen, Murphy, & Hind, 2015).  
 Nutrition is a major problem faced by developing countries, the vulnerability of 
children to diseases that affect their growth is caused by a lack of nutrition in children (Arif, 
2017). The nutritional status of children is influenced by many factors. Three main factors that 
influence children's nutritional status are aspects of consumption, children's health, and 
psychosocial care (Aluisio, Maroof, Chandramohan, & Bruce, 2015). Nutritional status is the 
result of many factors that unite into one whole unity in a person (Abbas, Pandey, Verma, & 
Kumar, 2018). Poor nutrition remains one of the most common causes of morbidity and 
mortality in children under five throughout the world (Mengistie, Berhane, & Worku, 2013). 
 The cause of death in children under the age of 5 is an infectious disease, but children 
who die from infectious diseases are usually preceded by an unsatisfactory nutritional condition 
(Acharya et al., 2015). Low body resistance due to malnutrition causes the body to become 
susceptible to disease (Chowdhury et al., 2017). Internationally, more than 10 million children 
under five die every year because of diseases that can be avoided. In general, children who are 
malnourished have poor immunity to infection, they are more vulnerable to weak health 
(Acharya et al., 2015). 
 Diarrhea is a syndrome that is often not distinguished clinically by certain etiological 
agents (Brandt, Maria, Antunes, & Alves, 2015). Diarrhea is a condition characterized by 
increasing frequency of defecation more than three times a day accompanied by changes in 
stool consistency to be more fluid, with / without blood and with / without mucus (Brandt et 
al., 2015). Diarrhea is the second leading cause of death in children under five years with 1.5 
million children dying each year (Awotiwon et al., 2016). Diarrhea is also a major cause of the 
incidence of malnutrition in children under five years of age (Carvajal-vélez et al., 2016). 
Morbidity arising from malnutrition caused by continuous diarrhea and enteropathy due to 
chronic and recurrent enteric infection often does not count in the estimated burden of diarrhea 
(Petri et al., 2008). 
 Diarrhea is still a public health problem in developing countries such as Indonesia, 
because it still often occurs in the form of Extraordinary Events (KLB), and is accompanied by 
high mortality (Hameed et al., 2016). Clinically the causes of diarrhea can be grouped in several 
major groups. They are because of infection, malabsorption, allergies, poisoning, immuno 
deficiency, and other causes, but often found in the field or clinically are diarrhea caused by 
infection and poisoning (Yazar, Güven, & Dinleyici, 2016). The causes are strongly influenced 
by various factors such as unhealthy feces disposal, habits or behavior, environmental 
sanitation, etc. (Pfadenhauer & Rehfuess, 2015). in children under 2 years, the average duration 
of diarrhea in the malnutrition group is 56% longer than the duration of diarrhea in children 
but the duration can be reduced by administering vitamin A (Kheirkhah, Sharif, Honarpisheh, 
& Sharif, 2016). Detailed clinical history must be obtained from people with diarrhea, under 
any circumstances, including when there is a history of the same disease in other people (Shane 
et al., 2017). 
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2. METHOD 
 This research uses a type of quantitative analytic research with a Cross-Sectional 
approach. The population is 1,610 people, and the sample raising technique uses proportional 
random sampling technique and is 75 people. This study was processed by Univariate and 
Bivariate and analyzed using Chie-square (X2) statistical test. The variables in this study use 
two variables. They are the independent variable and the dependent variable. The independent 
variable in this study is the nutritional status of toddlers while the dependent variable in this 
study is the incidence of diarrhea in infants. The data collection technique in this study uses 
primary data. The data is directly obtained from the object of the research instrument used in 
this study is a checklist. In the research data processed by Univariate and Bivariate and 
analyzed using Chi-square (X2) statistical test. This research was conducted in the working 
area of Panumbangan Community Health Center in February until March 2018.  
 

3. RESULT AND DISCUSSION 
3.1 Result 
  From the results of data collection regarding the relationship of nutritional status 
with the incidence of diarrhea in infants in the working area of Panumbangan Community 
Health Center, Ciamis Regency as follows: 
Univariate analysis 

1) Frequency distribution of nutritional status in infants in the working area of Panumbangan 
district ciamis health center 

 
 
 
 
 
 
 
 

 
Based on table 1, from 75 respondents, the highest frequency was lack of nutrition of 42 
people (56%). 

 
2) The frequency distribution of diarrhea in infants in the working area of Panumbangan 
Community Health Center in Ciamis Regency as follows: 
 
 
 
 

 
Based on table 2, from 75 respondents, the highest frequency was 47 people (62.7%). 

 
 
 

Category Frequency Percentage 
More Nutrition 
Good Nutrition 
Lack of Nutrition 
Malnutrition 

2 
30 
42 
1 

2,7% 
40% 
56% 
1,3% 

Total 75 100% 

Category Frequency Percentage 
Yes  
No 

47 
28 

62.7% 
37.3% 

Total 75 100 % 
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Bivariate analysis 
Table 3 Frequency distribution of nutritional status with the incidence of diarrhea in 
children under five in the area of Panumbangan Community Health Center, Ciamis 
District 

Nutritional 
Status 

Diarrhea Case  
total p 

Value 
X2 

Count Yes No 
F % F % F % 

More 
Good 
Lack 

1 50 1 50 2 100  
 
0,000 

 
 
66,237 

2 6.7 28 93,3 30 100 
40 95.2 2 4.7 42 100 

Bad 1 100 0 0 1 100 
  Based on table 3, underweight toddlers of 95.2% got diarrhea while good 
nutrition toddlers of 93.3% did not get diarrhea. 
  From the results of data analysis, the chi square (X2) value is 66.237 and the 
value of Ρ value is 0.000. Based on the results of the above data analysis, it can be concluded 
that there is a significant relationship between nutritional status and the incidence of diarrhea 
in children under five in the area of Panumbangan Community Health Center in Ciamis 
Regency because the value of Ρ value <α (0,000 <0,05) and Chi Square (X2) count> Chi square 
(X2) table (66,237> 7,815). 
 
3.2 Discussion 
Univariate analysis 
a. Distribution of nutritional status in children under five in the working area of the 

Panumbangan Community Health Center in Ciamis District 
 Based on the results of the study, it was found that most of the nutritional status of 
children in the working area of Panumbangan Community Health Center in Ciamis Regency 
in 2018 was 42 people (56%). The main problems that affect the nutrition are poverty, low 
education and lack of skills. 
 The results of this study are in accordance with the theory put forward by (Bain, 2014) 
which states that in addition to parents' ignorance of the importance of nutrition, other causes 
of malnutrition are influenced by economic factors. Poverty remains a major contributor to this 
disease. The vicious circle of poverty and disease worsens this situation. People who are 
classified as weak economies tend to ignore balanced diets according to the level of nutritional 
needs needed at a certain age, especially the growth period.  
b. Description of the incidence of diarrhea in toddlers in the working area of Panumbangan 

Community Health Center, Ciamis District 
 Based on the results of the study, it can be seen that the incidence of diarrhea 
in children under five in the working area of Panumbangan Community Health Center in 
Ciamis District, most of the children with diarrhea were 47 people (62.7%). 
 This is because most toddlers with poor nutritional status, so this causes 
toddlers to have less immune system. Toddlers with less nutrition will be susceptible to diarrhea 
compared to toddlers with normal nutrition because of the lack of immune system. This is in 
accordance with the theory from (Nayak, Unnikrishnan, George, Shashidhara, & Mundkur, 
2018) which states that nutrition right for children, will lead to adequate growth and good 
health. If the toddler's immune system decreases, it will be easily attacked by diarrhea. 
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Bivariate Analysis 
  Based on the results of the study showed that underweight children under five 
of 95.2% got diarrhea while malnourished children were well of 93.3% did not get diarrhea. 
From the results of data analysis the chi square (X2) value is 66.237 and the value of ρ value 
is 0.000. Based on the results of the above data analysis, it can be concluded that there is a 
significant relationship between nutritional status and the incidence of diarrhea in children 
under five in the work area of Panumbangan Health Center in Ciamis District in 2018 because 
the value of ρ value <α (0,000 <0,05) and chi square (X2) calculate> chi square (X2) table 
(66,237> 7,815). 
 

4. CONCLUTION 
 Based on the results of the analysis, it can be concluded that there is a significant 
relationship between nutritional status and the incidence of diarrhea in infants in the working 
area of Panumbangan Community Health Center in Ciamis Regency because the value of ρ 
value <α (0,000 <0,05) and chi square (X2) count> chi square ( X2) table (66,237> 7,815). 
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ABSTRACT 
Background: Patient safety has become a global issue. Research and reports in major countries 
indicated incidents of patient safety often occurred in mental health services. This study was 
attempted to review patient safety incident in mental health service facilities and the factors 
that influence them. 
Subjects and Methods: This study was conducted with systematic mapping studies related to 
patient safety implementation in a mental facility. There were 40 research articles were 
evaluated from various online sources that related to ProQuest, MEDLINE, and Google 
Scholar. It was conducted by entering keywords appropriate to the topic. The obtained results 
were analyzed and discussed to produce conclusions. 
Discussion: Several patient safety incidents in mental health service, those were violence and 
aggression, patient victimization, self-harm, suicide, and unexpected death, seclusion and 
restraint, slipping, tripping, falling and other patient accidents, abscondment, and adverse 
medication and diagnostic events. There were several factors that contribute to the incidence 
of safety in mental health services, namely patient factors, provider factors, organizational 
factors, and the physical environment. 
Conclusion: Patient safety in mental health service is unique compared to physical health 
services that also require more specialized treatment. Providers and mental health service 
organizations must make efforts to develop supporting factors for patient safety. 

 
Keywords: Patient safety, incident, psychiatry, mental hospital, mental facility 
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INTRODUCTION  
Every day a large number of patients are treated and without incident by medical 

practitioners around the world. However, incidents such as drug side effects, misdiagnosis, and 
falls do occur during medical treatment, placing the patient at risk of injury and danger. Since 
the To Err Human: Building a Safer Health System report published by the Institute of 
Medicine underlines the magnitude of medical errors that contribute to mortality and morbidity 
in the health care system in the United States, health organizations globally have developed 
and established best practices in patient safety, thus leading to the development and 
encouragement of incident reporting systems, as well as policies and procedures among health 
care providers  (Kohn et al., 2000). 

From research and reports in major countries, incidents of patient safety often occur in 
mental health services. A study in the United Kingdom found that mental health care facilities 
had the third highest mortality rate and the fifth highest severity of injury from nine medical 
services (NPSA, 2006). A study in the US found that mental hospitals and psychiatric units 
were the second and third most common domains for incidents of patient safety, after general 
hospitals (Chang et al., 2005). The State Claims Agency in Ireland reported that 12.5% of all 
incidents reported to the Indemnity Clinical Scheme in 2012 came from mental health services, 
the third highest of clinical specialties (Oglesby and Advisor, 2013). 

The types of incidents that often occur in mental health facilities include falling and 
medication errors. This is also common in physical health care facilities, but incidents due to 
behavior that includes violence, abuse and aggression, escape, self-harm and suicide are also 
the causes of most incidents in international mental health care facilities (NPSA, 2006; Oglesby 
and Advisor, 2013; Shaw et al., 2005). The Canadian Patient Safety Agency identifies that 
security in medical care, suicide, falls, aggression and violence, and patients who escape are 
the main patient safety issues in mental health (Brickell et al., 2009). In Ireland, the State 
Claims Agency (SCA) reported that, in 2012, violence, abuse and aggression were the most 
frequently reported incidents in mental health, accounting for 36% of all incidents, followed 
by falls (29.9%) and self-harm (10%) (Oglesby and Advisor, 2013). 

In Indonesia, the movement for patient safety begins with the establishment of a 
Hospital Patient Safety Committee (KKP-RS) formed by the All Indonesia Hospital 
Association (PERSI) on June 1, 2005. Two months later the Minister of Health launched the 
Patient Safety Movement (August 21, 2005). In 2006 the KKP-RS issued a first edition hospital 
patient safety guidebook, and in 2008 the second edition was published. This movement is 
strengthened by national regulations and policies, the inclusion of patient safety into the Law 
on Hospitals, which requires all hospitals to carry out patient safety in 2009 (Lumenta, 2012).  

Research on patient safety has grown in recent years. However, there has been no 
research on the implementation of patient safety in the realm of mental health in the country, 
thus it is difficult to say the basis of research that can be used to direct policy decisions related 
to health in this field. This phenomenon is an indication that in the meantime patient safety and 
mental health are in their own world (D’Lima et al., 2017).  

The phenomenon also becomes the background that encourage the authors to try to do 
research on various literature relating to patient safety in mental health in order to answer the 
problem of what areas are there in the incidence of patient safety in mental health facilities? 
What areas influence the incidence of patient safety in mental health facilities?  
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Answering the problems the authors in this paper conducted a study with a systematic 
mapping study. Systematic mapping study (SMS) itself is part of a systematic literature review 
(SLR) because SMS is the initial stage before conducting an SLR. Using SMS in accordance 
with the purpose of this article is to map and categorize safety incidents in the mental health 
field so that we can obtain an overview of this. SMS provides flexibility for researchers to 
involve various libraries in accordance with the focus of the research theme (Kitchenham and 
Charters, 2007; Petersen et al., 2008).  

 This study was attempted to review patient safety incident in mental health service 
facilities and the factors that influence them. Thus the findings in this article are expected to be 
initial research to be followed up with the next SLR stage or field research on patient safety 
incidents in mental health services and their influencing factors and provide future direction 
and stimulate ideas to develop patient safety quality in Indonesia. 

 
METHOD 

The research method in this paper is SMS. SMS is included in the SLR because it is the 
initial stage before conducting an SLR (Kitchenham and Charters, 2007). The SMS stage in 
this article is based on the SMS draft by Petersen et al. (2008) as in Figure 1. 

SLR itself according to Pittaway et al. (2005) should meet the basic principles of SLR, 
which are transparent, clear, focused and uniform. In order to fulfill this principle, it is 
necessary to do SMS because the SMS in the SLR helps produce mapping and grouping of 
themes that are useful for future research. Although it is part of DSLR, Kitchenham and 
Charters (2007) and Petersen et al. (Petersen et al., 2008) provide differences in SMS with SLR 
as in Table 1.  

 
RESULT AND DISCUSSION 

Based on the SMS process in Figure 1, the following is an explanation of each stage of 
the SMS carried out in this article: First, determine the research question or definition stage of 
the research question; the results as explained in the background above, (b) determine the 
thematic study. Based on the background above, the authors determine the thematic study of 
SMS in this paper: "Patient Safety Incident and Mental Health Service Facility". Empirically 
D’Lima et al., (2017) found that research on patient safety in mental health tended to lack the 
attention of researchers. Then the next stage (c) makes a research question, namely: 
Research question 1: What areas are there in the patient safety incidents in mental health 
facilities?  
Research question 1: What areas are there in patient safety incidents in mental health facilities? 

Library search or conduct a research stage. Searching for relevant literature is done by 
utilizing web-based search engines, namely various online sources that are related to ProQuest, 
MEDLINE, and Google Scholar. Searching with web-based search engines is done by entering 
keywords that match the topic of patient safety, incident, psychiatry, mental hospitals, mental 
health facilities, and influential factors. 

Sorting the screening of papers stage, sorted the relevant literature and matched the 
thematic study that had been decided. At the sorting stage, the authors also refer to Idrees et 
al., (2013). 

Schema grouping stage using abstract keywording results is schema grouping articles. 
Keywording is done in two steps. The first step, the authors review the abstract and pays 



 

378  

attention to the keywords and concepts in the article that reflect the contribution of the article 
to the incidence of patient safety and mental health services. Authors at the same time also 
consider the context of the article. The second step, authors combine keywords in the same 
category. When authors have difficulty categorizing, solved by deepens the understanding of 
the article by looking at the introduction, or conclusion of the article.  

Mapping stage or data extraction and mapping process. After having a grouping scheme, 
then the relevant articles are combined in the same category. Suitable articles are grouped 
according to the theme equation. 

A total of 40 research articles were evaluated from various online information sources. 
Obtained results then analyzed and discussed to produce conclusions. 
 
 
Patient Safety in Mental Health 

Patient safety in mental health services has recently been considered a field of study or 
focus in the patient safety literature in itself and is even less often defined. This is often 
incorporated into the broader concept of patient safety without the arguments set out to define 
it separately. A review of the literature reveals that efforts to understand and define patient 
safety in the context of mental health often draw from a larger literature on patient safety in 
general. Although literature offer many different definitions of patient safety, no single 
definition has been adopted universally (Chang et al., 2005; Kohn et al., 2000). 

WHO (2009) makes a Conceptual Framework for the International Classification for 
Patient Safety. This is a consensus of international experts and up-to-date information on 
patient safety in the context of health care throughout the world, including mental health. 
Referring to this framework, patient safety in mental health services can be defined as follows: 

A patient safety incident is defined as “an event or circumstance which could have 
resulted, or did result, in unnecessary harm to a patient, and has a more constrained meaning 
that the term incident which, when used in a general context, has a wider meaning as an event 
or circumstance which could have resulted, or did result, in harm to any person and/or a 
complaint, loss or damage”. An adverse event is “an incident which results in harm to a 
patient”. Harm is considered an outcome that negatively affects a patient’s health and/or quality 
of life, including illness, injury, suffering, disability, and death, and may thus be physical, 
social, or psychological. A close call (also known as a near miss) is an incident that occurs that 
has the potential to result in harm but fails to do so either by chance or by timely intervention 
(World Health Organization, 2009). 

Bowers (2000) highlighted a related problem that plagues the mental health patient 
safety literature; inconsistencies in calculating incident rates. He described five possible 
methods of calculating incident rates, which vary according to the denominator used: 1) 
hospital; 2) ward; 3) bed numbers; 4) admission; or 5) bed occupancy. Each of these methods 
can be expressed as patient-based or event-based, with the result that for some incidents, rates 
can be calculated in as many as ten different ways. While some of these methods are clearly 
preferable to others, there remain multiple adequate methods that produce disparate rates. 
Without agreement on a method for calculating incident rates, comparisons between studies 
and reports are difficult and can be misleading. Bowers recommends that the method for 
calculating patient safety incidents in mental health be determined by the research question, 
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and that researchers be more rigorous in calculating incident rates. At a minimum scholar 
should clearly indicate how they arrive at the rates they report. 

 
According to Brickell et al., (2009) and Shaw et al., (2005) the patient safety incidents in mental 
hospital consist of: 
 
1. Violence and Aggression Events 

One aspect of patient safety in the mental health sector that has received considerable 
attention is violence and aggression. Mental health patients are a group particularly vulnerable 
to the harms associated with aggression and violence, as perpetrators, witnesses, and victims 
(NPSA, 2006).  

Despite the fact that most individuals with mental illness do not present a risk of harm 
to others, there is a small but robust association between mental illness and the risk of violence 
confirmed by several large-scale studies of adults (Staggs, 2015). The review of the literature 
suggests that aggressive and violent assaults are one of the most common types of events 
leading to patient safety incident reports (NPSA, 2006). 

Violence is perhaps the most stigmatizing factor associated with mental illness; 
therefore, it is essential to be mindful that the majority of mental health patients are not 
aggressive (Rocca et al., 2006). 

 
2.  Patient Victimization 

Definition of victimization from literature and research tend to focus on the physical 
harm associated with victimization to the exclusion of psychological and emotional or 
otherwise. Whereas victimization for this study has a broad scope including verbal, 
psychological, physical, sexual, and financial violence that occurs in patients by others (Galpin 
and Parker, 2007). 

Mental health services must contribute to safety and security, care and support, which 
are important characteristics of a therapeutic environment, intended to help recovery. However, 
many mental health patients report that they do not feel safe while in care. This is because 
people with mental illness experience victimization by others. Although it is widely 
acknowledged that people with mental illness are at risk for violence and aggression, it is 
generally less well recognized is the fact that they also have a great risk of being victimized by 
others. The reality is very contrary to the general assumption that mental illness is highly 
predictable of committing crime and violence, that mentally ill people are more likely to be 
victims of violence than they present the risk of violence to others (Galpin and Parker, 2007). 
 

3. Self-harm, Suicide, and Unexpected Death 
Suicidal patients and related behaviors such as suicide attempts and self-harm are 

among the most worrying patient safety incidents in the mental health sector. This concern 
arises because of the frequency and severity of this behavior; due to an incident of mental health 
patient safety which is most likely related to death (NPSA, 2006). 

Suicide gets special attention in mental health services because of its high association 
with mental illness. Psychiatric patients have a higher risk of dying from suicide, compared to 
patients who receive other types of medical care. Despite the difference in suicide rates based 
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on diagnosis, almost all psychiatric disorders have suicide risk (Bowers et al., 2010; Jayaram, 
2014; Mills et al., 2008). 

Identification of sentinel cases in suicides shows that most men have a greater tendency 
to commit suicide, mostly in adulthood and the most common medical diagnosis is severe 
depression with psychotic symptoms (Yusuf and Rosa, 2017). 
 
4. Seclusion and restraint 

The use of seclusion and restraint as interventions to manage behavior that interferes 
with the environment and acute violence among patients in psychiatric contexts is a matter that 
is often debated, which is also felt as a violation of human rights and basic dignity, but on the 
other hand is an unavoidable intervention to maintain safety and control to protect patients 
from harm (Taylor et al., 2009). 

The use of restraints to prevent injury from falls, such as the use of bedside safety and 
body restraints (commonly used in elderly psychiatric patients), has an influence on muscle 
weakness, decreased physical condition, and impaired body balance and coordination, which 
in turn increases the patient's fall risk. The use of seclusion and restraint also has an influence 
on increasing psychological pressure and aggression (Bonner et al., 2002; Mohr et al., 2003). 

 
5. Slipping, Tripping, Falling, and Other Patient Accidents 

There are various types of incidents that are included in the accident problem in 
patients. Examples often reported in mental health services are: slipping and falling; fire during 
cooking or the result of smoking; injury when participating in recreational activities; vehicle 
accident; cut wounds (exposed to a knife when preparing food or when taking a therapy 
program); collisions, and environmental factors. Falling is the most common patient accident 
and causes more than 90% of accidents reported during hospitalization (Lee et al., 2012; NPSA, 
2006; Powell-Cope et al., 2014). 

 
6. Abscondment 

Patients in mental health services have a tendency to escape, either in locked units, from 
open wards, or when accompanied in activities outside the facility. Patients missing from 
mental health services are recognized as a significant patient safety problem because these 
patients can be harmful to themselves and others. Four risk factors are associated with escaping: 
1) self-harm and suicide; 2) violence and aggression; 3) vulnerability to neglect him/herself or 
death; and 4) loss of trust in management and care provided by the hospital or service provider 
organization. Some studies conducted in this area only focus on individual factors, regardless 
of provider factors, system factors, and the effectiveness of preventive measures (Bowers et 
al., 2003; Brumbles and Meister, 2013; Hunt et al., 2010; Muir-Cochrane et al., 2013). 

 
7. Adverse Events in Treatment and Diagnostic 

Adverse events in medicine or "medication errors" refer to preventable events, which 
are caused or lead to improper use of drugs. These events can endanger patients while drug use 
is under the control of health care professionals, patients, or consumers. Such events may relate 
to the practice of health professionals, health care products, procedures and systems, including 
prescribing processes; order process; product labeling and packaging process. Adverse event 
in the treatment associated with psychotropic drugs in most circumstances, has small clinical 



 

381  

significance and consequences. However, there is also the possibility of adverse event in 
serious psychotropic treatment (Bowers, 2000; Druss, 2007; Nath and Marcus, 2006). 

Like chronic physical illness, the basis for optimal treatment of mental illness is an 
accurate understanding of the underlying diagnosis. Diagnosis not only provides information 
on acute treatment interventions but also provides guidance on prognosis and management. 
Adverse event in diagnostic is said to occur when there is a delay in formulating the right 
diagnosis, failure to use appropriate techniques to make a diagnosis, and failure to act on the 
results of a diagnostic tool, resulting in an inaccurate diagnosis. Inaccurate diagnoses can lead 
to treatment of inadequate / improper disease, or failure to treat the underlying condition. The 
main consequence of an inaccurate mental health diagnosis is incomplete management of the 
risk of morbidity associated with certain mental illnesses, such as self-harm and suicide or acts 
of aggression and violence to others (Nath and Marcus, 2006). 
 

Research outside the health sector has shown that, in many cases, there is no single 
factor responsible for unintentional failures such as safety incidents. Safety incidents usually 
involve "complex interactions between a range of varied elements, including human behavior, 
technological aspects of the system, sociocultural factors, and various organizational and 
procedural weaknesses". Like safety incidents in other systems, the incidence of patient safety 
in all health services occurs as a result of a series of factors that contribute and interact, not 
only as a result of a single failure in an individual or system. Understanding these factors is the 
first critical step in developing a strategy to reduce and prevent incidents of patient safety. 
There are several factors that also affect general health care; and there are several unique factors 
that only exist in mental health (Kohn et al., 2000; Nath and Marcus, 2006). 

Much research has been done in order to understand how system factors influence the 
incidence of patient safety (Jayaram, 2014). Patient safety in mental health also applies systems 
perspectives and approaches, recognizing that no single factor is responsible for the incidence 
of patient safety. 

According to Brickell et. al., (2009) the factors that influence the incidence of patient 
safety in mental health services are: 
 

1. Patient 
The incidence of patient safety in mental health is interdependent in such a way that 

patients at risk for one type of behavioral disorder tend to be at risk for other behavioral 
disorders. This can also make it difficult for patients to adjust to the complexity of the health 
care system (Bowers, 2000; Druss, 2007). 

Psychiatric diagnoses in patients will have an impact on patient safety. This can be 
proven by psychiatric symptoms that affect communication between patients and health care 
providers and can interfere with accurate reporting of general and mental health problems. 
Patients with depressed conditions can trigger sentinel suicides (Yusuf and Rosa, 2017). Other 
factors including co-morbid substance abuse, can put patients at risk for aggression against 
other staff or patients, or injure themselves and commit suicide (NPSA, 2006). As a result, 
patients may be at risk of being given excessive drug doses by providers because of anxiety 
about violence and difficulty communicating with patients (Nath and Marcus, 2006). 
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2. Provider 
Research has shown that mental health care providers have a large impact on the patient 

safety incident in the inpatient unit. The extent to which the understanding and skills of the 
provider to respect patients positively and be able to regulate their own fears and anger towards 
patients and their behavior (Astuti, 2013; Bowers, 2000). In mental health services, provider 
factors associated with not optimal performance because a large workload and limited time to 
see patients also have an influence on the incidence of patient safety (Nath and Marcus, 2006; 
Yusuf and Rosa, 2017). Burnout in nursing staff also has an impact on nursing quality which 
is directly related to the incidence of patient safety (Nugroho, 2012). 

Likewise, poor communication between health care providers, and between health care 
providers with patients and families, also affects the patient safety incidence. In general 
regarding communication, if there is an increase in communication, it will have a positive effect 
on improving patient safety, and a mental health service system that has a high level of response 
and staff coordination has fewer patient safety errors (The Australian Resource Centre for 
Hospital Innovations, 2013). 

 
3. Organization 

There are several things that are beyond the control of individual providers who provide 
care to patients with mental illness, but have an influence on the health of patients. Examples 
are non-clinical systems such as human resources, recruitment and retention processes, training 
programs, and the process of receiving and returning patients, all of which have a relationship 
with patient safety included in organizational factors. Various organizational factors affect not 
only the frequency of patient safety incidents but also the likelihood of incidents. This is 
influenced by leadership, organizational policies and procedures that govern reporting, and also 
by organizational culture that increases (or decreases) the importance of patient safety, as well 
as the process of learning from incidents. The existence of fragmentation in mental health 
services itself, as well as between mental health services and the general medical health care 
system also contribute to the incidence of patient safety (Druss, 2007; Napitupulu and 
Fatmasari, 2017; Ningsih and Fatmasari, 2017). 

Other things including organizational factors in mental health services that contribute 
to incidents of patient safety are information sharing processes, lack of community resources, 
lack of beds, staff shortages (Upshall et al., 2008). 

The inappropriate model of care that is applied also has an impact on patient safety. An 
example is the use of a psychiatric emergency service model in the emergency department. In 
the psychiatric emergency service model, patients can be triage assessed by mental health 
professional staff and at the same time assessed medically physically by emergency department 
staff. This model is believed to be able to improve patient safety by reducing waiting time, 
using emergency treatment, procedures for exile and restraint, patients who escape, and 
increasing accuracy and completeness in examining mental health status (Woo et al., 2007). 

 
4. Physical Environment 

In general, poor physical design, including the layout and features of the physical 
environment, contribute to the incidence of patient safety and a feeling of insecurity in the 
mental health service unit (McGeorge and Rae, 2007; Yusuf and Rosa, 2017). 
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Some articles provide ideal physical design guidelines, including in-depth information 
and recommendations for inpatient units of very diverse mental health services, almost all of 
which are technical in nature such as patterns, colors, materials, dimensions, textures, etc., 
including the design of physical space elements depending character of the patient (Rifqi et al., 
2015; Saraswati and Haryangsah, 2003). The criteria for elements of the treatment room for 
mental health can be seen from Table 2. 

Some examples of safe physical design discussed by other literature include: providing 
a special room for women in a psychiatric unit to protect women from unwanted sexual contact, 
sexual abuse and sexual violence. Availability of adequate washing facilities, toilets, bedrooms 
and public rooms. The adequacy of natural light, a wide corridor, the availability of a quiet 
area, and outdoor green space, to provide space that can minimize aggressive and impulsive 
behavior. Avoid the installation of fittings that can be used by patients to hang themselves like 
curtain hangers and protruding pipes (Goodall, 2006; Janner and Delaney, 2012). 
 
Factors that affect patient safety in mental health services can be detailed in Figure 1. 
 
CONCLUSION 

Providers and mental health service organizations must make efforts to develop 
supporting factors for patient safety. Every country's need for patient safety in all health 
services is a very urgent necessity. This study provides insight into the patient safety incident 
in mental health facilities is unique and relatively different from physical health services, but 
because of the many limitations, we recommend meeting patient safety research needs, 
especially on the order of mental health services using a more stringent design methodological 
and interdisciplinary, multi-institutional approaches to ensure the quality of research.  
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Table 1. Differences between SLR and SMS 
Detail SLR SMS 
Purpose Identify best practices based on 

detailed empirical evidence 
Follow-up on the results of the SMS by 
selecting a specific theme from the 
thematic analysis in the SMS 

Mapping, grouping, thematic 
analysis, and identifying 
publications 
The initial stage in conducting an 
SLR 

Research question More narrow and specific Broader and more general 
Data extraction 
method 

Meta-analysis 
Evaluate the quality of scientific 
papers 

Thematic analysis 
Not evaluating the quality of 
scientific papers 

Data analysis Involves in-depth analysis technique 
like meta-analysis or narrative 
synthesis 

Summarize and group data to 
answer research questions 

Strength / weakness Able to show missing or insufficient 
evidence in existing studies 
More detail 

Not able to show missing or 
insufficient evidence in existing 
studies 
More general 

 
Source: Kitchenham and Charters (2007) and Petersen et al., (2008)  
 
Table 2. Criteria for treatment room elements 
Element Design Material 
Ceiling High ceiling in brightly colored Strong material 
Wall Impressive calm walls Using flat and soft layers, strong 

partition material and impact 
resistance 
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Floor The floor is not slippery Coarse textured material in the 
bathroom, smooth textured 
material in the treatment room 

Furn 
 
 
iture 

Strong material, easy to clean Does not have a sharp shape, 
permanent 

Door Can use the type of push-door, door 
open to the outside 
Provides patient room doors that can 
be locked by patients but allows staff 
to open keys by following clear 
protocols, and provides doors that can 
open in both directions and can be 
removed if needed 

Strong material, not easily 
damaged 

Window With limited openings Cannot be damaged 
 
Source: Adapted from Rifqi et al., (2015);  Saraswati and Haryangsah (2003); and Janner and 
Delaney (2012)  
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Figure 1. The Systematic Mapping Process 
Source: Petersen et al., (2008)  
 
 
 

 
Figure 2. Factors Affecting Patient Safety Incident in Mental Hospital 
 
 
 
 
 
 
 
 
 

  



 

389  

EARLY DETECTION OF MALARIA VECTORS THROUGH  THE DIVERSITY 
OF ANOPHELES Sp 

 
Yuanita Windusari1*), Dwi Septiawati2, Yustini3, Ani Nidia Listianti4, 

Laila Hanum5, Ayu Artina6 
  

1,2,3,4Department of Environmental Health, Faculty of Public Health, Sriwijaya 
University,  South Sumatera. 

5,6Department of Biology, Faculty of Mathematics and Natural Sciences, Sriwijaya 
University, South Sumatera. 

 
*)Penulis untuk korespondensi: Telp. +6285384937886 email: ywindusari@yahoo.com  
  
ABSTRACT  
Malaria is an infectious disease which gets serious attention throughout the world. Malaria 
is caused by a protozoan parasite infection – a genus of Plasmodium which lives and 
breeds in infected human red blood cells. Ogan Komering Ulu District has a tropical and 
wet climate with temperatures varying between 22-31 celcius degree. These temperature 
conditions support the Anopheles mosquitoes breeding that has optimum development 20-
30oC. The characteristics of the Anopheles mosquitoes can transmit malaria, they have 
black, short and small body, with the same length between proboscis and pupae. The aim 
of this research was to identify the morphology that can be useful to know the characters 
and total number of species so that it can describe the Anopheles diversity in an area. This 
research was conducted from December 2017 to March 2018. Based on the research that 
has been done, there are seven types of malaria vector found during this research, they are 
Anopheles barbirostris, Anopheles Kochi, Anopheles maculatus, Anopheles nigerrimus, 
Anopheles subpictus, Anopheles tassel and Anopheles vagus. The results of calculation 
of MHD, MBR, Relational Abundance, number frequency and dominance of figures 
showing that the mosquito Anopheles vagus has the highest percentage value of the vagus 
9.97, 9.97, 88.05, 0.880, and 77.484. As for the mosquito Anopheles maculatus and 
Anopheles subpictus has the same and lowest percentage values of 0.02, 0.02, 0.18, 0.001, 
and 0.00018, which indicates that doubled in two different months, the mosquito 
Anopheles vagus has potenis most high as vectors of malaria. Anopheles vagus dominated 
his existence an hour catching up so that it is known that malaria vectors has a wide range 
of activities.  
Keywords: Anopheles sp,  parasite infection, malaria vectors, diversity   
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BACKGROUND  
Malaria is an infectious disease caused by Plasmodium which is transmitted through 

the bite of the Anopheles mosquito, a disease that threatens humanity, especially those 
who live in the tropics and sub-tropics. The transmission of malaria vector disease is 
influenced by many factors. According to Bustam et al., (2012), one of the factors that 
have been known to have an association with malaria is regional topography that is closely 
related to the pattern of transmission.   

The topography and the altitude of Ogan komering Ulu Regency range from 0–1.000 
meters above the sea level. This is understandable because Ogan Komering Ulu Regency 
is located on the lane of the Bukit Barisan in the southern region. It has a tropical and wet 
climates with temperatures vary between 2231oC. This temperature condition supports the 
breeding of the Anopheles mosquito which has an optimum development of 20-30ºC thus 
increase the potential for malaria to occur in this area (Taviv et al., 2015).  

Anopheles sp. is spread from unequal geographic regions which indicate specific 
local differences. This can occur because the typical geographical conditions can cause 
the changes in the nature of life and adaptation of Anopheles spp. in that area. Therefore, 
the efforts to control malaria vectors must be carried out in accordance with the biological 
and bionomic characteristics of Anopheles sp. which is found in that area. Vector control 
can be optimized if it is based on local entomological data, especially those which are 
related to the Anopheles spp. and behavior (Rahmawati et al., 2014).  

Mosquitoes breed normally at the optimum temperatures (25ºC-27ºC). According 
to Ernamaiyanti (2010), low temperatures will inhibit the growth of larva, while high 
temperatures will kill the larva. The presence of other plants can affect the life of the larvae 
because it can block sunlight or protect the larvae from the attack of other living things.   

The aim of this research was to identify the morphology that can be useful to know 
the characters and total number of species so that it can describe the Anopheles diversity 
in an area.  
  
SUBJECT AND METHODS Time and Place  
  This research was conducted from December 2017 to March 2018. It was located in 
Kemelak Bindung Langit Village, Ogan Komering Ulu Regency, South Sumatra. The 
location of the study was determined based on several criteria, such as the variety of 
Anopheles sp. which has more than two species and the existence of Anopheles sp 
breeding sites in more than two places. The implementation steps were: field sampling, 
then identification and data analysis in the laboratory. Mosquitoes are captured using 
aspirator mosquitoes were captured using an aspirator and identified using a dissecting 
microscope and identification key.  
  
Catching Malaria Mosquito Vector  

Catching the adult mosquitoes was done for two nights in different months, February 
and March. Four houses were chosen with the criteria that there were some residents who 
positively have parasites, or close to the potential habitat of Anopheles spp. There were 4 
collectors, and each house only had one collector. The catching process started from 18:00 
- 06:00 WIB and was carried out in every hour with 40 minutes of catching time with 
human landing collection method, and 10 minutes with resting collection method. The 
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mosquitoes were collected by using human landing collection method and resting 
collection method.  
  
Identification of Anopheles sp  

The identification of Anopheles mosquitoes was conducted by the researchers and 
was assisted by the experts of P2B2 Research Institute Baturaja. The identification was 
undertaken to get the mosquitoes of the Anopheles genus and its species. It was conducted 
by using a stereomicroscope where the characteristics found in the mosquito were matched 
with a key with an adult Anopheles available so that the genus and its species were known. 
Data on the number of Anopheles obtained per species were then recorded into the 
observation sheet. Data analysis in research on the diversity of Anopheles species 
includes:  
1. Man Density per Hour (MDH)    

   
Information :  
MHD = Man Hour Density  
JN      = Total Number of Each Species  
H     = Total Number of Catching Hours  
O        = Total Number of Collector  
  
2. Man Bite Rate (MBR)  

 
Information :  
MHD  = Man Hour Density  
JN      = Total Number of Each Species  
H      = Total Number of Catching Hours  
O        = Total Number of Collector  
  

Nisbi Abundance  
  
                                  number of species that cacthed  
  Nisbi abudance =                                                              x 100%  
               Total of species that cacthed  
  

Frequency Number  

  
5. Domination Number  
  Domination Number = relative abundance x frequency number  

  
MHD    =     

MBR     =     
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RESULTS  
The result of the two months research showed that the type of Anopheles in Kemelak 
Bindung Langit Village, found by using the resting collection and human landing 
collection, consisted of seven species, they are An.kochi, An. tessellated, An. nigerrimus, 
An.  vagus, An. barbirostris, An. subpictus dan  An. Maculatus (Figure 1).  
This research showed about varieties of Anopheles sp. which were cached in February 
(Table 1) and March (Tabel 3) 2018 in Kelurahan Kemelak Bindung Langit; value of 
MHD, MBR, Kelimpahan Nisbi, Frequency and Domination number of Malaria Vector 
that Catch in February (Table 2) and March (Table 4) 2018 in Kelurahan Kemelak 
Bindung Langit;  and association of Temperature and Humidity to Varieties and Number 
of Malaria Vector that Cached in Kelurahan Kemelak Bindung Langit on February and 
March (Table 5); and last, showed about fluctuation of Malaria Vector Density that 
Cached per Hour during Catching in Desa Kemelak Bindung Langit.  
 
DISCUSSION  

An. kochi’s abdomen has prominent fur like buttons, this characteristic is only 
possessed by the An.vagus mosquito and is not found in other Anopheles mosquito 
species. Some fluctuations occur irregularly during the blood sucking activity of An. 
Kochi. According to Boewono and Ristiyanto (2005), An. kochi starts sucking blood from 
23: 00-06: 00 WIB, with peak activity occurs at 00:00–01:00 WIB outside the house. 
Anopheles kochi shows an esophagi tendency.  

 
 
An. tesselatus has at least 4 pale bracelets found on the pupae. According to Santoso 

(2013), An. tesselatus has second to seventh abdominal sternest with no brushes consisting 
of dark scales. An. nigerrimus is a type of mosquito that has prepical veins without scales 
or pale bracelet on medium back tarsis. According to Riski et al., (2015), the pale bracelet 
on sections 3-4 has the same length or less than segment 5. While the hind legs is totally 
dark, with a distance from the colored portion of the proboscis ¾ the size of the black 
color. An. vagus has a proboscis length approximately equal to the length of the palpi. 
According to Zavortink (1964), the pale bracelet at the end of the palpi is at least 3 times 
the length of the dark part of the palpi below it. Observations show that An. Vagus 
mosquito has 4 or more pale wing’s veins.  

The morphology of An. barbirostris has the same proboscis features as palpi and all 
parts are dark. Palpi without pale bracelets. Munchid et al., (2015), ribs and the 1stwing 
vein have 3 or less pale stains. The 5thtarsus of the hind legs is mostly dark. An. subpictus 
has a proboscis about the same length as palpi and all its parts are dark colored. There is 
a pale bracelet at the end of the palpi which is 2 times or less than the length of the dark 
part below. According to Dharmawan et al., (2005), An. maculatus 5thtarsus of the hind 
legs is partially or completely has a pale bracelet at the end of the palpi (apical and 
subapical) width. According to Budi et al., (2014), there is no pale bracelet between the 
tarsus tibia of the hind legs. Femur and tibia have spots and pale spots. At least the 5th 
tarsus of the hind legs is white.  
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During the study, the number of Anopheles mosquitoes caught on each catching was 
very fluctuating. Based on the results of the catching method, it was found out that 
Anopheles was mostly caught by using the human body as bait outside of the home. This 
is in line with the research of Lestari et al., (2007), which states that Anopheles mosquitoes 
in the village of Lifuleo suck more human blood outside of the home (esophagi).  

Anopheles mosquitoes that were caught in the village of Kemelak in February and 
March showed varying fluctuations in each species during 2 catching periods. Rainfall 
conditions in the village were inversely proportional to the density of Anopheles, for 
example, if rainfall intensity was high then the density of Anopheles decreases, whereas 
if rainfall intensity was low, the density of Anopheles increases (Figure 1). This result is 
different from the results of  
Rahmawati et al. (2014), which stated that rainfall conditions in the village of Lifuleo 
were directly proportional to the density of Anopheles, if rainfall had high intensity then 
the density of Anopheles also increases. Anopheles density tends to be high. This is caused 
by regional conditions. The village of Kemelak Bindung Langit is a mountainous area 
with a higher rainfall index so that it has a type of habitat in which high intensity rainfall 
can reduce the mosquito population and even eliminate breeding habitats.   

In general, seven species which were caught in February showed low density and 
subsequently increased in March. This is in line with the results of a study by Shinta et al. 
(2013), which states that mosquito density was influenced by rainfall and availability of 
breeding sites at the research site. Based on the research obtained, the types of Anopheles 
mosquito in this area has good adaptation to temperature and humidity, especially An. 
vagus which has the most density during catching process took place compared to An. 
barbirostris and An. kochi. This is in accordance with the research conducted by Mading 
(2013), where temperature and air humidity greatly affect the density and number of 
Anopheles mosquitoes. Temperatures of 24-30°C and 60% air humidity were found to be 
optimum for the breeding of Anopheles mosquitoes, especially the species of An. vagus 
mosquitoes.  

The differences in mosquito density at each catching hour were influenced by the 
level temperatures and humidity that can be seen in Table 4.5.1 and Figure 1. During the 
study, the surrounding temperature at night was between 20 °C and 29 °C and humidity 
between 60% and 70%. This level of humidity allows Anopheles mosquitoes to live and 
breed well so that this area is vulnerable to an increase in Anopheles population. 
According to Munif et al., (2008), the lowest humidity that allows mosquitoes to live is 
60%. Humidity that is below 60% will shorten the life of the mosquito, thereby reducing 
its density. The highest temperature occurred at 19:00-20:00 and lowest at 24:0001:00. At 
temperatures above 29 °C the average density of Anopheles decreased and the peak 
density could occur at temperatures of 22 °C to 27 ° .The lowest humidity occurred at 
10:00–06:00 and the highest at 21:00–22:00.  

According to Kazwaini & Mading (2014), larvae density becomes an indicator of 
conducive or non-conducive habitat for Anopheles sp. Water level and movement of water 
in the habitat can cause larvae to spread above the surface. This may cause low larvae 
density, while high larvae density has an increase in  the Anopheles population. An 
increase in the number of mosquito populations will increase the transmission of malaria 
in the region.  The research of Mandasari (2012) shown uncertain weather conditions have 
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a positive and negative impact on the survival of Anopheles larvae. Changes in 
temperature and rainfall can cause mosquitoes to lay eggs more often and vector 
populations.  
  
CONCLUSION  
Based on the results of the study it can be concluded:  
1. There are 7 Anopheles species in the observation area: An. barbirostris, An.  

kochi, An. maculatus, An. nigerrimus, An. subpictus, An. tesselatus and An. vagus.  
2. MHD, MBR, nisbi abundance, frequency and domination were highest found on An. 

vagus with a value of 9.97, 9.97, 88.05%, 0.880, and 77.484, while the lowest value 
was found on An. maculatus and An. subpictus with values of 0.02, 0.02, 0.18%, 0.001 
and 0, 00018  

3. During two arrests in two different months, An. vagus has the highest potential as a 
malaria vector with the best adaptability and various activities.  
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Figure 1.   
Varieties of Anopheles spp. which were cachted in February 2018 in Kelurahan Kemelak 
Bindung Langit  
    
  
Table 1. Varieties of Anopheles sp. which were cachted in February 2018 in  
Kelurahan Kemelak Bindung Langit  
  

No  Mosquitos Species  

Cacthing Method  

Total  Human Bait  Resting  
Indoor 
(UOD)  

Outdoor 
(UOL)  

Indoor 
(RD)  

Outdoor 
(RL)  

1  Anopheles barbirostris  1  0  0  0  1  
2  Anopheles kochi  0  1  0  0  1  
3  Anopheles vagus  0  0  0  16  16  
 Total  1  1  0  16  18  
  
Table 2. Value of MHD, MBR, Kelimpahan Nisbi, Frequency and Domination  
number of Malaria Vector that Cacth in February 2018 in Kelurahan Kemelak Bindung 
Langit  
  

No  Mosquitos 
Species  MHD  MBR  Kelimpahan 

Nisbi  Frequency  Dominant 
number  

                          
  
  

                                    
  

      An. Tesselatus   An. Kochi     An. nigerrimus   An.  vagus   

An. barbirostris   An. Subpictus   An. m aculatus   
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1  Anopheles 
barbirostris  

0.02  0.02  5.5%  0.055  0.3025  

2  Anopheles kochi  0.02  0.02  5.5%  0.055  0.3025  
3  Anopheles 

vagus  
0.33  0.33  89%  0.89  79.21  

  
  
Table 3. Varieties of Anopheles sp. which were Cachted with Various Method in March 
2018 in Kelurahan Kemelak Bindung Langit  
 
  

No  Mosquitos 
Species  

Cacthing Method  

Total  Human Bait  Resting  
Indoor 
(UOD)  

Outdoor 
(UOL)  

Indoor 
(RD)  

Outdoor 
(RL)  

1  Anopheles 
barbirostris  

2  7  1  3  13  

2  Anopheles 
kochi  

4  1  1  2  8  

3  Anopheles 
maculatus  

1  0  0  0  1  

4  Anopheles 
nigerrimus  

7  0  11  13  31  

5  Anopheles 
subpictus  

0  0  1  0  1  

6  Anopheles 
tesselatus  

5  0  4  2  11  

7  Anopheles 
vagus  

122  55  124  178  479  

 Total  141  63  142  198  544  
  
Table 4. Value of MHD, MBR, Kelimpahan Nisbi, Frequency and Domination  
number of Malaria Vector that Cacth in March 2018 in Kelurahan Kemelak Bindung 
Langit  
  

No  Mosquitos Species  MHD  MBR  Kelimpahan 
Nisbi  Frequency  Dominant 

number  
1  Anopheles barbirostris  0.27  0.27  2.38%  0.023  0.054  
2  Anopheles kochi  0.16  0.16  1.47%  0.014  0.020  
3  Anopheles maculatus  0.02  0.02  0.18%  0.001  0.00018  
4  Anopheles nigerrimus  0.64  0.64  5.69%  0.056  0.318  
5  Anopheles subpictus  0.02  0.02  0.18%  0.001  0.00018  
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6  Anopheles tesselatus  0.22  0.22  2.02%  0.020  0.040  
7  Anopheles vagus  9.97  9.97  88.05%  0.880  77.484  

  
Table 5.   Association of Temperature and Humidity to Varietis and Number of Malaria 
Vector that Cacthed in Kelurahan Kemelak Bindung Langit on Februari and March  
  

Time  Min. Temperature  
(oC)  

Maks. Temperature  
(oC)  Humidity (%RH)  

18.00-19.00  26  30  62  
19.00-20.00  29  30  62  
20.00-21.00  29  29  60  
21.00-22.00  27  30  70  
22.00-23.00  21  29  60  
23.00-00.00  22  29  60  
00.00-01.00  20  29  60  
01.00-02.00  25  35  60  
02.00-03.00  25  29  60  
03.00-04.00  25  29  60  
04.00-05.00  25  29  60  
05.00-06.00  22  29  60  

 
Figure 2.    
Fluctuation of Malaria Vector Density that Cacthed per Hour during Cacthing in  
Desa Kemelak Bindung Langit  
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Introduction: Bullying is an aggressive behavior of someone or a group of people which 
attack, insult and ostracize the helpless people repeatedly. Bullying is well known as a social 
problem that is often found especially in teenager. The impact that usually appear as the effect 
of bullying behavior is anxiety. Anxiety is a 'not fun' emotional condition that can affect his 
perception about something and the physical condition from the individual that can be happened 
in any situations.  
Objective: the objectives of this research is to know the relationship between bullying and the 
teenager anxiety level  
Method: method in this research was quantitative research with cross-sectional approach. The 
sample was taken by using total sampling, as many as 32 respondents. This research instrument 
used HARS questionnaire by sharing checklist sheet to the respondents which was consisted of 
20 questions.  
Results: the result in of research showed teenager in little anxiety category as much (3,1%), 
moderate anxiety (34,4%), severe anxiety (12,5%) very severe anxiety (50,0%) verbal bullying 
category (50%), nonverbal bullying (50%).  
Conclusion: there is a significant between bullying occurrence in teenager and the very 
severe level of anxiety because of p-value < a (0,00 < 0,05). 
Keyword: Bullying, anxiety, Teenager/Adolescence  
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INTRODUCTION 
 Bullying is the behavior of a person or group of people who do bullying 
repeatedly, and its goal is hurting the victim mentally and physically. It usually occurs in 
adolescents who are carried out by peers (Yang, Teenagers, & Performing, 2017). The 
types of bullying include verbal bullying and non-verbal bullying (Wulandari, Muis, & Pd, 
2012). Verbal bullying is a kind of oppression that is done by men or women. The example 
of verbal bullying is verbal oppression can be shouted at in the playground mixed with the 
frenzied noise heard by the supervisor, ignored because it is considered a stupid and 
unsympathetic dialogue among his friends (Wulandari et al., 2012). Nonverbal bullying is 
indirect behavior, such as manipulating friendships to broken, silencing someone so that 
the person becomes cornered, and deliberately excludes others (Korua, 2015). Bullying is 
a problem that has an impact on both the victims and the perpetrators (the bully) (Febriana 
et al., 2015). The impact on victims is closely related to depression, loneliness, and low 
self-esteem (Kartianti & Pd, n.d.). The victims will have a chronic impact on their health, 
finance and social life in adulthood. The impact on the bully is that they will be socially 
disturbed psychologically which often arises are depression, social, loneliness, and social 
isolation (Yang et al., 2017).  
 Anxiety is a very tense situation that forces us to do something. Anxiety is a 
conflict of ID, ego, and superego about the control system or psychic energy that exists. 
The anxiety level is divided into four, namely: mild anxiety associated with tension that 
occurs in everyday life, this anxiety can be a motivation to learn and produce growth and 
creativity. Medium anxiety allows individuals to focus on things that are important and set 
aside others, so individuals are not selective attention but can focus on more areas if 
directed (Psibernetika, 2016). This severe anxiety, individuals will tend to focus on 
something detailed and specific and not think about anything else. On anxiety panic level 
and anxiety can occur detailed things are broken up from the exposure, because of lossing 
control that makes individuals experience panic and not able to do something even with 
direction (Andriani et al., 2011).  
 Adolescence is a period of transition from childhood to adulthood, which is often 
referred to as puberty (Youth, Junior High School, & Kundre, 2018). According to Hurlock 
(in Salemba Medika 2010), various characteristics of adolescents as follows: adolescence 
is a transition period, adolescence is a period of change, adolescence is a period of 
searching for identity, adolescence is a period that causes problems, adolescence is an 
unrealistic period , adolescence is a period of adulthood. Teenagers are also divided into 
three parts: early adolescents from the age of 12-15 years (middle school age), middle 
teens from ages 15-18, late teens in the age of 18-21 years (Khasanah, Damayanti, Agustin, 
& Sirodj, 2017 ).  
 
 
METHOD 
 This research was conducted on June 6th, 2018 in SMPN 4 Ciamis at 02 Tentara 
Pelajar Street, Ciamis. This type of research is quantitative research with cross sectional 
research methods, namely research methods with the main purpose of connecting two 
variables. The sample used in this study is 32 teens that had experienced bullying in SMPN 
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4 Ciamis in 2018. The sampling method uses total sampling technique by paying attention 
to the criteria of exclusion and inclusion. The tool used to collect data in this study is in 
the form of a questionnaire filled directly by the students who have experienced bullying, 
so the data used in this study is primary data that is directly obtained from the respondents.  
 The research instrument was used to measure anxiety levels using the HARS 
(Hamilton Anxiety Rating Scale) method. To assess the level of anxiety is by providing a 
value with category 0 = no symptoms, 1 = mild symptoms, 2 = moderate symptoms, 3 = 
severe symptoms, and 4 = severe symptoms / panic. In this study, the researchers did not 
use certain actions that could endanger the respondents and the researchers also gave 
informed consent before conducting the research. The results of the study are presented in 
the form of frequency distribution tables and cross tables. 
 
 
RESULT  
From the results of data collection on the Relationship of Bullying with Teenager Anxiety 
Levels, the following analyzes were obtained: 
Univariate Analysis 

1. An overview of the frequency of anxiety levels 
Table 1 
Frequency distribution of adolescent anxiety levels at SMPN 4 Ciamis in 2018 

No  Anxiety  F  % 
1 
2 
3 
4 

Mild 
Medium  
Severe  
Panic 

1 
11 
4 
16 

1.1 % 
34.4 % 
12.5 % 
50.0 % 

Amount  32 100.0 
 
Based on table 1, it is known that from the 32 respondents the highest frequency of anxiety 
was in the category of panic (50.0%). 
 
2. An overview of the types of bullying 

Table 2 
Frequency distribution of types of teen bullying at SMPN 4 Ciamis in 2018 

No  Type F % 
1 
2 

Verbal  
Non 
verbal  

16 
16 

50.0% 
50.0% 

Amount   32 100.0% 
 
It is known that the types of bullying that occur among adolescents in SMPN 4 Ciamis 
from 32 respondents obtained verbal bullying types of 16 people (50.0%) and non-verbal 
16 people (50.0%).  
Bivariate Analysis 
Table 3 
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Distribution of teen bullying and anxiety levels 

Anxiety 
Level 

Work Motivation Amount P 
value 

Verbal Non 
Verbal 

 
 

f % F % F % 
Mild 1 100,0 0 0,0 1 100,0 

0,0
0 

Medium 11 100,0 0 0,0 11 100,0 
Severe 3 75,0 1 25,0 4 100,0 
Panic 1 6,2 15 93,8 16 100,0 
Amount 16 50% 16 50% 32 100,0  

 
The results of cross tabulation analysis between adolescent bullying and anxiety levels 
were obtained from 32 teen respondents in SMPN 4 Ciamis, the highest teen bullying was 
nonverbal bullying with very severe / panic anxiety levels from 15 people (93.8%). 
 
DISCUSSION 
1. The level of anxiety in adolescents at SMPN 4 Ciamis 

 Based on the data in table 4.1, it can be concluded that the majority of adolescents 
in SMPN 4 Ciamis experience panic anxiety levels of 16 people (50.0%). According to 
Olivarez (2009),there are three aspects to anxiety, namely, forms of social avoidance and 
stress experienced in general, forms of social avoidance and feeling depressed in new 
situations or when dealing with new people / strangers, and fear of negative evaluation 
from other people. Anxiety also has several impacts, including teenagers with high levels 
of anxiety having fewer friends, negative perceptions of themselves, impaired social 
functioning, and have problem in developing their abilities in the community.  
 This research is in line with the study of Septia (2014) which said that victims of 
verbal bullying felt insecure and worried, causing anxiety to the victims. The results 
showed that the average respondent had a victim score of verbal bullying, it is 22. The 
average respondent has an anxiety score of 18, when referring to the HARS questionnaire, 
the results of this study are at the level of mild anxiety. Based on the results of the 
Spearman test, it is known that there is a significant relationship with the medium 
correlation and the direction of the positive correlation between the relationships of the 
victims of verbal bullying and anxiety experienced with p-value 0,000 and r = 0,546, so 
the higher the verbal bullying, the higher the victim's anxiety. Then it is expected that all 
teachers can supervise or be able to provide direction on bullying behavior so that it can 
reduce bullying actions. In this study, 21 people experienced moderate anxiety. According 
to Struart (2007) ,anxiety is allowing individuals to focus on things that are important and 
override others. This anxiety narrows the field of individual perceptions. Thus individuals 
become not selective attention but can focus on more areas if directed to do so. Excessive 
anxiety can have a detrimental effect on the mind and body and can even cause physical 
illness. According to Carina (2012), the impact of anxiety can result in mood symptoms, 
cognitive symptoms, and motor symptoms. 
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2. Types of bullying in adolescents at Ciamis 4 Public Middle School 

 Based on the results of univariate analysis, it shows the frequency of the type of 
bullying that occurred among adolescents at SMPN 4 Ciamis from 32 respondents, it was 
found that there were 16 types of verbal bullying (50%) and 16 nonverbal (50%).  
 Owusu (2011) state that  bullying can occur in schools that have a low level of 
ethical supervision and guidance, low discipline, weak school regulations. To deal with 
bullying in schools, it is necessary to create an order and every student and participant is 
obliged to sign a statement of ability to carry out school discipline and be approved by the 
parents or guardians of students. KPAI (2014) states that the prevalence in the United 
States in 2009 was 20.8% in physical bullying, 53.6% veral, 51.4% social, and 13.6% 
electronic. Data from the KPAI from 2011 to August 2014 showed that the number of 
bullying cases was ranked top with 365 cases of complaints about bullying problems in 
the educational environment. Based on the results of a survey of women and community 
empowerment agencies in Yogyakarta, there were 50.8% cases of violence committed by 
peers, adolescents involved in bullying were at risk such as psychiatric abuse, alcohol 
abuse and suicide. The short-term and long-term negative effects of bullying such as 
depression, anxiety, and low self-esteem. This study is in line with Gitry's research (2015), 
with the results of bullying studies that most often occur and experienced by schools 
among students, it is verbal bullying by 47%. 
 In this study the majority of the types of bullying that are the most are verbal 
bullying with a frequency of 16 people (50%). According to the theory suggested by 
Rosada (2012), verbal bullying can be in the form of name nickname, reproach, slander, 
cruel criticism, insult, and statements nuanced by sexual invitation or sexual harassment. 
In addition verbal abuse can be in the form of seizure of pocket money or belongings, rude 
telephone calls, intimidating emails, canned letters containing threats of violence 
accusations that are not true, and gossip.  
 Bullying is common in schools that have a level of supervision and low ethical 
guidance, weak low-regulation discipline. To overcome bullying in schools, it is necessary 
to make an order and every student bows to it (Yang et al., 2017). 
 

3. The Relationship of bullying with the teenager anxiety levels at SMPN 4 Ciamis in 
2018 

 Bullying is a desire to hurt and most must involve an imbalance of power and 
the person or group that is victimized is that has no power and this treatment is repeated 
and attacked unfairly (Yunita et al., 2010).  
 Based on the data in table 3 shows that the number of respondents who 
experienced verbal bullying is 16 people (50%), nonverbal bullying 16 people (50%) and 
based on bivariate analysis showed that there was a relationship between bullying with 
anxiety levels in adolescents at SMPN 4 Ciamis. It is because the value of p-value 0.00 
(0.00 <0.05). According to Murphy (2009), Bullying as a desire to hurt and most must 
involve an imbalance of power and the person or group that becomes a victim who has no 
power and this treatment occurs repeatedly and is unfairly attacked. In measuring the 
incidence of bullying the author uses the results of the BK teacher interview.  



 

404  

 The results of this study were supported by Akbar (2013) who stated that the 
bullying cases that occurred in SMPN 5 Samarinda were mostly carried out by male 
students and some of them were conducted by female students. This is in line with the 
research conducted by Adila (2009). In his journal concluded that male students more often 
used bullying actions against other students both directly and indirectly compared to 
female students.  
 In the results of the gradual or simple model regression analysis test on the lonely 
variable with social anxiety of bullying victims, it was found that there was a positive and 
significant relationship between loneliness and social anxiety of bullying victims in SMPN 
27 Samarinda students, with t count = 7.508> t table = 1,987 and p = 0,000 <0.050. 
 This is in line with the statement of Miller, et al. (2007) that social anxiety as a 
result of bullying has a relationship with loneliness, individuals who suffer from loneliness 
also often suffer from social anxiety. In general, people's behavior that experiences 
loneliness and social anxiety is almost the same, it is negative attitudes toward others, 
passive behavior and unresponsiveness with others, and acting negatively towards others 
in some circumstances (Hallion, Tolin, Assaf, Goethe, & Diefenbach, 2017 ). 
 
CONCLUSION 
 Based on the results of the analysis, it can be concluded that there is a significant 
relationship between the incidence of bullying in adolescents at SMPN 4 Ciamis with a 
very heavy/panic level of anxiety with the results of p-value = 0.00 <a = 0.05. 
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ABSTRACT 

 
Background : Drug availability is one of the main indicators in fulfilling access to health 
services as stated in Millennium Development Goals (MDGs). An effective drug management 
will contribute to efficient expenditure of funds, increased access and ensure the correct use of 
drugs. The purpose of public drug management in the district level is the availability of good 
quality drugs that are spread evenly with the type and amount that is in accordance with the 
basic health service needs of the community. To achieve these objectives it is necessary to 
conduct an evaluation on the management of public drugs at Medical and Health Supplies Store 
(MHSS) of Serang District Health Office (DHO) in 2017, so that it can provide an assessment 
of the management of public drugs that have been implemented.  
Subjects and Methods: Data was collected retrospectively with descriptive observations and 
calculation of indicators of drug management. The obtained data are described and compared 
to standards and the results of interviews.  
Results: The results showed are below the standard values set. A percentage of 50% for drug 
availability, a percentage of 4,3% for expired drugs with a financial value of Rp. 215,284,300, 
an accuracy level of 75% for drugs distribution, a percentage of 1.6% for average time of drug 
emptiness, a percentage of 10% for deviation from the amount of drug distributed, a 
percentage of 3,5% for non-prescription drugs.  
Conclusion: Public drug management has not been effective, intensive efforts need to be 
made to improve drug management capacity.  
 
 
Keywords: Drug management, Evaluation, Indicator, MHSS of Serang  
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Background 
Public medicine as essential medicine that is necessary to fulfill the caring need of the 

majority of the population especially in public or government sector so it must be available and 
can be accessed anytime in the right dosage and also at affordable prices. The availability of 
medicine as one of key indicator in fulfilling access in health service as stated in the goals of 
Millennium, Development Goals (MDGs). (WPRO, 2017) . 

Good medicines management will have contribution to appropriate financial expenditures, 
to avoid the waste of state/regional, to increase access and ensure the medicines are used 
properly.  Medicines management as logistical management cycle that includes the function of 
planning, procuring, receiving, storing, distributing, and using, which is those all function must 
be interrelated and reinforced by the appropriate management support system. (WHO, 2004) 

Research in many countries shows that poor public medicines management will result in 
state financial waste, lack of needed medicines and decline health service quality. (Kokilam, 
2015). The study in South Papua shows the effective and efficient medicines management has 
not been fulfilled due to several factors, namely the lack of funds for medicines management, 
staff education and training has not met the requirements, the medicine management 
governance has not been implemented and the medicine management facilities have not been 
completed. (Waluyo, Athiah, 2015) 

District Pharmacy Installation for managing public medicines includes planning, 
procurement, storage, distribution, use, recording, reporting, supervision and evaluation. 
(Kemenkes RI, 2002). The purpose of public medicine management in the district is the 
Availability of good quality medicine, spread out evenly with the type and amount that is in 
accordance with the needs of basic health services for people in need in the Health Services 
Unit (Kemenkes RI, 2010). 

To achieve the purpose of public medicine management in Serang District, it is necessary 
to conduct an evaluation on public medicine management so that it can provide an assessment 
of public medicine management that has been implemented, can make improvement and also 
can be used by policy makers to review more appropriate strategies or targets. 

 
Subjects and Methods  

The study was conducted using qualitative methods. The research design used was 
descriptive observative. Data collection is done retrospectively. Primary data was obtained 
through structured interviews with key informants of the Head of the Medical and Health 
Supplies Store (MHSS) of Serang District Health Office (DHO). Secondary data was obtained 
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from the monthly reports on the receipt, distribution and availability of medicine, medicine 
stock cards and the Request Sheet and Medicines Use Report (LPLPO) of the Public Health 
Centre. 

The instruments used are data collection sheets and interview lists. The data obtained were 
identified then analyzed descriptively with a comparison of the standard values of indicators 
that had been set for medicine management in accordance with the guidelines of the Ministry 
of Health for evaluation of public medicine management in District pharmaceutical 
installations. 

.   
 

Results 
Based on evaluation, the result shown on table : 
 

 
Table 1. Public Drugs  Management Evaluation At Medical And Health Supplies  Store 

Of Serang District Health Office 

Indicators Assasement Standard 

Drugs Availability Level 
Expired drugs 

50% 
4.3% 

> 90 % 
0% 

Accuracy Level of Drugs 
Distribution 
Average Time of Drugs Emptiness 
Deviation The Amount of 
Distributed Drugs 
Non-prescription Drugs 

75% 
 

1.6% 
10% 

 
3.5% 

100% 
 

0% 
0% 

 
0% 

 
 
Discussion 
Pharmacy Installation of  Serang District Health Office (DHO) has an organizational pattern in 
the form of a Technical Implementation Unit (UPT) with the nomenclature of the Medical and 
Health Supplies Store (MHSS) which has the main tasks and functions of medicine/drugs 
management including the receipt, storage, distribution and reporting of medicines. The basic 
health facilities served by MHSS are 16 public health centers located in the entire working area 
of the Health Department of Serang District.  
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Medicine/Drugs Management 

Drugs Receipt and Storage 
The medicines that are sent by distributors, namely Pharmaceutical Distributors (PBF) to 

MHSS, are received and inspected by the recipient committee and the goods inspector. If there 
is a medicine discrepancy sent either in terms of document or types and quantities, then MHSS 
has the right to refuse, return and request reimbursement to PBF. Drugs storage uses the First 
In First Out (FIF0) and First Expired First Out (FEFO) systems. The indicator that is used to 
evaluate at this stage is the percentage and value of the expired drugs, the value of the damaged 
drugs and the percentage of not prescribed drugs.  
 
Drugs Distributions 
Medicine distribution from Medicine Warehouse Technical Implementation Unit to 16 Public 
Health Center is conducted every month. Provision of medicines based on LPLPO. If there is a 
shortage of medicines before the distribution time, the Public Health Center can request the 
drugs by using a requesting the drugs letter to the MHSS unit . The drugs Program distribution 
is carried out based on the request of the program drugs manager or by the allocation from 
program holders of Serang DHO. Physical calculation of the drugs is carried out routinely at 
the end of the month. The indicators that are used to evaluate at this stage are the level of drugs 
availability, the percentage of the deviation from the amount of drug distributed, the average 
time of drugs emptiness and the accurancy level of drugs distribution. 
 
Drugs Reporting 

Registration of drugs mutations is carried out in the Exit Goods Proof Letter (SBBK) and 
drugs stock cards for each drugs mutation. Expenditure reports are reports on receipts, 
distribution and stock of drugss. The annual report made is a drugs administration report and 
official report of expired drugs. The report still does not use an integrated system; it makes the 
officers still have the problem in making timely and accurate reports. The use of applications 
can maximize the provision of information provided to users of information in accordance with 
needs accurately, completely and quickly and can improve the quality of good performance 
without wasting a lot of time and money. (Saefudin, 2018). Information technology is 
essentially a tool to get added value in producing the fast, complete, accurate, transparent and 
up-to-date information. (Munir, 2009) 
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Drugs Management Indicator 
Drugs Availability Level 

Drugs provided for health services in the district must be in accordance with the needs of 
population, it means the amount of drugs available in the warehouse must be at least the same 
as the stock during the waiting time for the arrival of the drugs. Adequacy of drugss is an 
indication of the immediacy of health services in the District. In the Strategic Plan of the 
Ministry of Health in 2015-2019, one of the goals that must be achieved is in the level of drugs 
availability of 90%. (Kemenkes RI, 2015) At the evaluation condusted at MHSS of Serang, the 
range of drugs adequacy in the districtis five to more than twelve months and the total types of 
drugs with a safe level of  50%. This shows that the drugs availability at MHSS of Serang  is 
low. According to the interview result, the head of  MHSS said that there were a lot of drugs 
emptiness so that the request from the public health center couldn’t be fulfilled. It may be occurs 
because of improper planning, inaccuracy of information or data on drugs report and change in 
drugs use patterns in public health centre. 

 
Percentage of  Expired drugs 

The percentage and value of the damaged or expired drugs is the number of types of drugs 
that are damaged or expired divided by the total type of drugs. From the results of the study, 
the value of expired drugs was Rp. 215,284,300 (4.3%). According to the standard set, the 
number of drugss that are damaged and expired is 0%. The occurrence of damaged or expired 
drugs reflects inaccurate planning, and or poor distribution systems, and or lack of quality 
observations in drugs storage and or changes in disease patterns (Kemenkes RI, 2010). The 
amount of expired drugs according to the Head of MHSS is due to a mismatch of inventory 
with demand, the number of procurement of slow moving categories, storage drugss that is not 
in accordance with the First In First Out (FIF0) and First Expired First Out (FEFO) system so 
that it also affects the distribution of inappropriate as well. To avoid the occurrence of expired 
drugs is by using the FIFO or FEFO system.(Quick, 1997) The problems most often found in 
drugs storage and distribution systems include not using the FIFO and FEFO systems, the 
alphabetical system, the drugs therapy class system, inadequate storage and distribution 
facilities and infrastructure. (Ibrahim, 2016) 

 
Accuracy Level of Drugs Distribution 
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The suitability of time between distribution and use of drugs in service units is very 
important for the implementation of good health services. The accuracy of drugs distribution is 
a deviation of the number of health service units that must be served (according to planned 
distribution) with the reality that occurs and the time difference between the schedule of drugs 
distribution and reality. From the results of the study, the percentage of timely distribution of 
drugss was 75%. This is not in accordance with the standards set at 100%. This is due to the 
inaccuracy of LPLPO deliveries from the public health centre and because the LPLPO is 
checked in advance in the Health Department so that there is a delay in the delivery of the drugs 
from the specified schedule. 
Average Time of Drugs Emptiness 

The percentage of the average time of drugs emptiness from drugs indicators illustrates the 
capacity of the procurement and distribution system in ensuring the continuity of drugs supply. 
The calculation of the number of days of drugs emptiness is obtained by an average of 30 days, 
with a one-year percentage of 1,6%. The standard of the drugs emptiness is zero days. 
According to the interview results, the drugs emptiness that occurred in MHSS was caused by 
delivery of drugs that were delayed due to emptiness at the distributor, drugs that were no longer 
held so waiting for drugs delivery buffer stock from the province and a long grace period 
between drugs which had run out with the reschedule of drugs procurement. 
Deviation From The Amount of Distributed Drugs 

The drugs distributed are as big as the optimum stock minus the remaining stock in the 
health service unit. While the optimum stocks itself is the work stock during the distribution 
period plus safety stock. With incompatibility of drugs administration, it will disrupt health 
services at the public health center. (Kemenkes RI, 2010). Research conducted  by (Burhan, 
Harijanto and Roosalina, 2018)  that the existence of a drugs vacuum is due to the absence of a 
calculation of the minimum, optimum and maximum stock in health service facilities. 
Deviations in the amount of drugss distributed are 10%. According to the Head of MHSS 
irregularities occur because the administration of drugs is adjusted to the available stock at 
MHSS so that the administration of drugs is not in accordance with the demand at the LPLPO 
in the public health centre. 
Non-prescription Drugs 

The percentage of drugs that are not prescribed is the number of drugs types with a fixed 
stock compared to the number of available types drugs. Based on the calculation of the 
percentage of drugs that are not prescribed, it can be shown that the percentage of drugs that 
have never been prescribed at 3.5%  it is not in accordance with the prescribed standard of 0%, 
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it means there are still several drugs type  that have not been used for a year, because it never 
decreases. The type of drugs that is not used is because the use of drugs in the public health 
centre is low so that the stock is still available and it causes there is no demand for drugs to 
MHSS. 
 
Conclusion 

From the research results, the evaluation value of drugs management at the Medical and 
Health Supplies Stores of Serang District Health Office is not in accordance with the standard 
values that should be achieved. So, it can be concluded that the management of drugs that have 
been carried out has not gone well so that policies are needed related to efforts to improve drugs 
management capacity. 
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ABSTRACT 
Background: the children introduction to gadgets usually started from the parent’s or 
families’ wrong diversion ways. Lots of children use gadgets for there is not the open 
area that provides area of modern and traditional games. 
Objectives: to know the relationship between duration of the use of gadgets with the 
social development of pre-school children at Panoongan neighborhood Ciamis village. 
Methods: research method quantitative analytic with the cross sectional approach. 
Sample in this research was 56 parents of pre-school age in Panoongan neighborhood 
by using total sampling tehnique 
Result: duration of the use of gadgets in pre-school children, most of them had category 
as long as many as 36 respondents (64,3%), social development of pre-school children 
mostly categorized as not good as many as 34 respondents (60,7%), and there was a 
significant relationship between duration of the use of gadgets with the preschool 
children social development at Panoongan neighborhood Ciamis village Ciamis district 
(p-value 0,000). 
Conclusion: there was a significant relationship between duration of the use of gadgets 
with the pre school children social development at Panoongan neighborhood Ciamis 
village. So that was expected that parents would be more careful in watching over and 
monitoring their children activities in using gadgets to minimize the negative sides from 
it. 
 
Key words:   Duration, Gadgets, Social development, Pre-school children 
 
 
 
 
 
 
 
 
 
 
 
INTRODUCTION 
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The problem of the social development of children was the development level that must 
be paid attention to (Darling-churchill & Lippman, 2016). Susanto (2012) said that 
social development was an achievement of someone’s maturity in having a social 
relationship and self-adaptation to the group norms, moral, tradition, and could 
communicate and work as a team with the other people. In social aspect, pre-school 
children usually socialized with the people around them, both with their same-aged 
friends or the other people out of the housing neighborhood, and the children ability in 
obeying every applicable regulations and norm. 
World Health Organization (WHO) in 2015 said that 5-25% of pre-school children 
suffered development problems. Various problems of children development, such as 
motor delay, language, and social attitude in recent years got increasing (Oleh, 2014). 
The number of occurrence of problem development in children in Indonesia between 
13-18% (Health & Indonesia, 2016). About 9.5% to 14.2% of pre-school children had 
an emotional social problem that impacted negatively to their development and school 
readiness (Marini, 2016). 
If a child got a problem in his/her social development, it was worried that he/she would 
get difficulty in self-adaptation, especially with the group requirements, child 
independence in thinking and behaving, and the most important was the problem in 
creating self-concept of a child (Gadsden, Ford, & Breiner, 2016). Those effects would 
increase if the factor cause didn’t be overcome soon (Oguendele M, 2018). 
One of the attitudes that could influence the social development of children was the use 
of gadgets (Sundus, 2018). Child introduction to the gadgets usually started from the 
wrong of parents or families diversion by showing the games or videos from gadgets 
with the expectation that children would not fussy or stop crying (Prooday, 2017). From 
that wrong diversion, indirectly parents or other families had introduced children to 
gadgets that on next time could trigger the children want to know more feeling to 
gadgets (Suhana, 2018). 
By the developing technology, gadgets came with the touch screen system that made 
everyone could use it more easily (Jain, Bhargava, Rajput, & Engineering, 2013), 
especially children who had not able to read yet. 

Too early gadgets introduction to the children could give positive or negative 
effects (Carter, 2014). That was influenced by some factors such as frequency, duration, 
and parent supervision (SI, Hanakeri, & Aminabhavi, 2016). The use of gadgets as the 
basic learning material to children would be positive like increasing creativity and 
children’s thinking power (Adila, Saruji, Hassan, & Druss, 2017). It could arise if 
parents could control and direct children well, and assertive in giving the time limit to 
the children in using gadgets (Wajszczyk, 2014). So the vice versa, if the parent's 
supervision was less and there was not an assertive action in giving a time limit in using 
gadgets, it could cause negative side (Gonzalez & Herrera, 2001). That negative effect 
could make someone became constrained, lack of self-confidence, alone and stubborn 
(Master et al., 2016).  

Based on the introduction research in Panoongan neighborhood Ciamis village 
Ciamis district to the 10 parents who had pre-school age children, it was got the result 
that 8 respondents said that their children knew gadgets and used it during 30 minutes 
to 5 hours a day when they were outside. Most of the respondents who said their children 
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knew gadgets said that their children liked playing games, watching videos, or only 
seeing the photos on the handphone. For the duration, it was different from one another, 
started from 30 minutes till 5 hours in a day. Those 8 respondents complained that their 
children were hard to be reminded since knew gadgets. But, there were 2 respondents 
who understood the danger of the too often use of gadgets to children.   
Lots of children used gadgets were caused by in Panoongan neighborhood there was not 
any open area that provided area for playing modern and traditional games. Beside that, 
most of the parents of pre-school children considered gadgets could be a safe and easy 
in supervising friend to play. 
 
Method 
           This research was conducted on June 25-July 10 2018 in panoongan 
neighborhood Ciamis village Ciamis district. 
The research was quantitative with across section approach. Sample used in this research 
was 56 parents of pre-school age children in panoongan neighborhood by using total 
sampling as the sampling technique, it means that all of population became research 
sample. This research showed exclusion and inclusion criteria.  
 Inclusion criteria in this research were parents of children aged 3-6 years old 
in panoongan neighborhood, while exclusion criteria in this research were parents of 
children aged 3-6 years old who were ill and were not in the house when the research 
conducted. The instruments used to collect data in this research were a questionnaire 
that was filled in directly by parents and interviews so that data used in this research 
was primer data which was got directly from respondents. In this research, the researcher 
didn’t use any certain actions those could make respondents and researcher in danger 
and the researcher gave the informed consent before conducted research too. Research 
result was served in frequency and cross table form. 
 
RESULT 
Univariat Analysis 
a. Duration of the use of gadgets 
Table 1 
Distribution of the use of gadgets frequency 

Category  Frequency  Percentage  
Long  20 35.7% 
Normal 36 64.3% 
Total  56 100% 

From table 1 it is known that the use of gadgets in pre-school children in Panoongan 
neighborhood ciamis village ciamis district, the highest frequency is long category as 
many as 36 respondents (64,3%) and the lowest frequency is normal category as many 
as 20 respondents (35,7%). 
 
b. Social development of pre-school children 
Table 2 
Distribution of Social development of pre-school children 
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Category Frequency Percentage  
Good  22 39.3% 
Not good 34 60.7% 
Total  56 100% 

From table 2 it is known that social development of pre-school children in 
Panoongan neighborhood Ciamis village Ciamis district, the highest frequency is not 
good category as many as 34 respondents (60,7%) and the lowest frequency is good 
category as many as 22 respondents  (39,3%). 
 
Bivariat Analysis 
Table 3 cross tabulation relationship between duration of the use of gadgets with 
the social development of pre-school children in panoongan neighborhood Ciamis 
village ciamis district 

Duration of the 
use of gadgets  

Social development P value Good Not good Total 
n % n % n %  

Long  16 80,0 4 20,0 20 100 0,000 Normal 6 16,7 30 83,3 36 100 
Total  22 39,3 34 60,7 56 100  

 

Result of cross tabulation shows from the 20 children aged pre-school with the normal 
duration of the use of gadgets as many as 16 respondents (80%) have good social 
development and 4 respondents (20%) have not good social development, and from 36 
children aged pre-school with the long duration of the use of gadgets as many 30 respondents 
(83.3%) have not good social development and 6 respondents (16.7%) have good social 
development. 

Based on the result it could be concluded that there was a significant relationship 
between the duration of the use of gadgets with the social development of pre-school 
children with p-value = 0/000 (p < 0.05). 
Based on the result it was known that the more normal duration of the gadgets uses, the 
better social development of the pre-school children was and the vice versa the longer 
gadgets use, the worse social development of pre-school children was. 
 
 
 
 
Discussion 
a. Gadgets Use duration 

Based on the data on table 4.1 it could be concluded that majority of the 
duration of the of gadgets of the pre-school children in panoongan neighborhood 
ciamis village ciamis district, mostly was a long category as many as 36 respondents 
(64.3%). This is because most of the pre-school children had a habit of use gadgets 
with a range of time more than 1 hour every day. 
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Lots of factors that influenced or cause children were interested in using 
gadgets, mostly started from the diversion ways or lack of time from parents in 
accompany children to play. 

Beside that the environmental factor influenced the use of gadgets, where 
children aged 4 years old was a period when their social development appeared 
clearly, because children started to know and have a relationship with the same-
aged friends. If the environment or their same-aged friend used gadgets, it could 
influence the other friend to use gadgets too. 

This research was suitable with the theory said by rahma (2014) that said 
that gadgets was a term that used in calling some kinds of technology instruments 
that developed rapidly and had special functions. The example of gadgets were 
smartphone, i6 phone, computer, laptop and tab. 

Children introduction to gadgets usually started from the wrong diversion 
ways from parents or the other family members by showing game or video on 
gadgets with an expected citation that children would not fussy or stopped crying. 
Started from that wrong ways, indirectly they introduce gadgets to children that on 
next time would trigger want to know feelthe ing of children to the gadgets. 

Social development of chidren was considered on the children themselves, 
parents role, and the environment around the children. Children aged 4 years old 
ware a period where their social development was clear, because children started to 
know and have regular tionship with same-aged friends. So if the environment or 
their same-aged friend used gadgets, it could influence the other friend to use 
gadgets too. 

This research result was in line with the research conducted by Salsabila 
(2016) that said that durathe tion of the use gadgets by children could give effect to 
their development. That was supported by research result of Novitasari and 
Khotima (2016) that the early introduction of gadgets to the children could 
influence social inetaction of children. 

b. Social development of pre-school children 
Based on table 4.2 it could be concluded that the social development of pre-

school children in Pannonian neighborhood ciamis village ciamis district, mostly 
were not a good category as many as 34 respondents (60,7%). 

Based on the analysis showed that most of the parents agreed that children 
would be angry and cried if they were not allowed to use gadgets, children would 
be angry if were disturbed when they played gadgets, they would be angry if the 
gadgets they played was asked by parents. Parents agreed on much that children 
were more like to play alone indoor than outdoor with their friends, children liked 
to show their ability in playing gadgets in front of their friend, children would be 
indifferent when they were asked or given advice, children liked to hit and throw 
the other people by using the material around them, children were more like to be 
persuaded by using gadgets then asked to play together their friends when they were 
angry or cried. Parents agreed on much that children would be angry when knew 
that the battery of gadgets they played was low, children fought with the other 
family member, their same-aged friends because of gadgets.  
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This research result was suitable with Susanto’s theory (2014) that in 
children aged, they started to have a good relationship between parents, family 
member, the other adult, or their friends. Children started to develop their social 
attitudes such as disobedience, aggression, quarrel, mock, competition, teamwork, 
bossy attitude, selfish, or sympathy. About 8 to 9% pre-school children experienced 
psychosocial problems especially social-emotional problems such as anxiety, hard 
to adapt, hard to socialize, hard to separate from parents, hard to manage children, 
and the aggressive behavior were the problems those often appeared in pre-school 
children. World Health Organization (WHO) had reported before too that 5-25% of 
pre-school children suffered development problems, while in Indonesia itself the 
number of occurrence of development problems in children was 13-18%. 

  
Relationship between duration of the use of gadgets with the social development of 
pre-school children 

Based on the data of table 4.3 showed that from 20 children aged pre-
school with the normal duration of the use of gadgets as many as 16 respondents 
(80%) had good social development and 4 respondents (20%) had not good social 
development, and from 36 pre-school children with long duration as many as 30 
respondents (83,3%) had not good social development and 6 respondents (16,7%) 
had good social development. 

Based on the cross-tabulation showed that there was a relationship between 
duration of the use of gadgets with the social development of pre-school children 
because α value > ρ value (0.05 > 0.000), it means that the more normal duration 
used in using gadgets the better social development of pre-school children was and 
so vice versa. The longer duration in using gadgets, the worse social development of 
pre-school children was. 

Based on the result of interviews to the parents of the 4 children that their 
social development was not good although mothers had given duration using gadgets, 
this is because the child was 4 years old so that children were fussy easily and didn’t 
obey what the parents said, besides that 6 respondents had good social development 
although  mothers didn’t give duration limit in using gadgets, it is because that the 
children were 5-6 years old so that they could be asked to speak easily, understood 
and obeyed what parents said. 

This research result was in line with the research conducted by Salsabila 
(2016) that the habit of playing gadgets in children could influence their 
development. The result of the research could be concluded that the more often 
children played gadgets, the higher risk of suffering development problems they 
could get. The effects of the development problems were not only would be seen in 
a short time but also would be clearer in a long time during the children development 
process.Child period was the early period of the development of human. If a child 
couldn’t achieve his/her potency maximally, so in his/her adult he/she would not be 
able to be productive. 

Lots of factors those influenced growth and development of children, among 
them were mothers’ education, mother’s kids of work, father’s education, 
development stimulus and the environment of the children factor (Ford & Stein, 
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2017). One of the stimulus that was considered to influence development of children, 
especially social development was the early introduction of gadgets to children (Laili, 
2017). 

In addition, Novitasari and Khotimah (2016) suggest that the introduction 
of gadgets too early in children can affect children's social interactions. The use of 
gadgets that are excessive or too often can affect the personality of children, so they 
are easily upset when advised, do not want to listen to advice, do not care about the 
people around and are more individualistic. 

The results of this study indicate that beside the dangerous radiation, most 
children who have got less social development than the average are children who 
tend to have a habit of playing gadgets more than 1 hour a day. This is because too 
long in using gadgets can have an impact on children's health. 

The use of gadgets that are too long can affect aggressive levels in children. 
In addition, children become insensitive to the environment around them. Children 
who are too enjoy their gadgets, it will have bad result in forgetting to interact or 
communicate with people around and family and that will be bad for children's social 
development. 
 

CONCLUSION 
1. The duration of using gadget in preschool children in Panoongan neighborhood of 

Ciamis Village, Ciamis Regency, is mostly in the old category of 36 people 
(64.3%). 

2. The social development of preschoolers in the Panoongan, Ciamis Village, Ciamis 
Regency, is categorized as poor as many as 34 people (60.7%). 

3. There is a significant relationship between the duration of the use of gadgets to the 
social development of preschoolers in the Panoongan, Ciamis Village, Ciamis 
Regency (ρ value 0.000). 
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Introduction 
New data from the World Health Organization (WHO) released, shows that 9 out of 10 
people breathe air containing high levels of pollutants. Updated estimations reveal an 
alarming death toll of 7 million people every year caused by ambient (outdoor) and 
household air pollution.People die every year from exposure to fine particles in polluted 
air that penetrate deep into the lungs and cardiovascular system, causing diseases 
including stroke, heart disease, lung cancer, chronic obstructive pulmonary diseases and 
respiratory infections, including pneumonia.With progress in transportation, the 
increasing population of urban population and high public activity along with the ease 
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of transportation vehicles has brought an increased number of motorized vehicles in 
Indonesia. This can be known from statistics based on Bada Pusat Statistik Indonesia 
showing an increase in motorized vehicles from the year 2000-2016, which is made up 
of passenger cars, bus cars, cars, and motorbikes. Very significant increase seen in 
number of vehicles change motorcycles as much as 105,150,082 vehicles out of a total 
number of 129,281,079 vehicles are there in Indonesia by the year 2016. Indonesia is 
included into one country in Southeast Asia that have ambient air pollution above the 
threshold value. On the Peraturan Pemerintah RI No. 41 Tahun 1999 set the threshold 
value for PM2.5 is 15 and the latest data WHO stated that Indonesia is currently at 
number 16.4 meaning still remains above the threshold values of PM 2.5 that has been 
established by the government of Indonesia. 
 
Method  
The methods used in the writing of this article was a literature review a literature search 
both international and national which is done using the database Proquest, ScienceDirect 
and Google Scholar. Searching articles from the year 2008 to 2018 using the keyword 
"transport", "air pollution", "urban" and "Respiratory". Taken 15 research articles that 
are considered most relevant. 
 
Results 
Some exposure to air pollution both at home and during travel daily increases the risk 
of health problems, especially respiratory part for someone(Wong et al., 2017). Short 
term exposure against air pollution (PM10, O3, and SO2) proved to be associated with 
death and morbidity including cardiovascular and respiratory disease, exacerbation of 
chronic respiratory, pain and decreased lung function (Guo et al., 2014). In other studies 
found the effects of PM10 estimated in deaths from respiratory (non accidental) is higher 
than the cardiovascular mortality(Guo et al., 2014). Results of a study on the urban area 
of India shows that exposure to traffic air pollution is associated with decreased lung 
function, especially the upper penapasan tract in children.(Rizwan, Nongkynrih and 
Gupta, 2013). Exposure to air pollution in Jakarta also provide health issues for school 
children and adults, based on the relatively high concentration and the amount of time 
spent inside and near the vehicle (Khaniabadi, Goudarzi and Daryanoosh, 2016) 
Research in Ningbo, China discovered a relationship between air pollution with the 
number of patients who seek treatment to hospital caused by disorders of the upper 
respiratory (Zheng et al., 2017). The increase of the number of vehicles with the means 
available, resulting in some sections of the road that became the main line vehicles are 
common in urban traffic congestion, especially during rush-hour. The traffic jam of this 
motor vehicle has a negative impact on air pollution.The use of the fuel oil that was used 
as activator for vehicles, machinery and ventilation system which is primarily the result 
of exhaust waste fuel combustion that is mixing hundreds of gases and aerosols into the 
main causes discharge of various polluters(Sandri Linna Sengkey, Freddy Jansen, 2011) 
Other research confirms that particulate matter concentration in the cities of Europe 
positively associated with an increased number of diseases of the respiratory tract and 
that some variations in PM10 pollution at several points of the city (Atkinson et al., 
2001).In the field of transport policy alternatives that can be done is the limitation of the 
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number of motor vehicles, procurement and management of public transport 
improvements, and create sustainable transportation that includes aspects of efficiency, 
equity, and environmentally. Meanwhile, the policies in the field of industries increase 
energy efficiency and the use of environmentally friendly alternative energy, applying 
tax emissions, and embodies the green industry. (Djoko Mursinto, 2016) 
 
Conclusion 
Air pollution is already at an alarming rate, the problem has to be faced together with 
both governments, people, and businesses in the area of transportation. The more 
environmentally friendly policies and policies are expected to make the environment 
better.  
 
People are expected to be able to carry out healthful living patterns (no smoking, 
exercise and fruit and diet). If not, health problems, cases of premature death and the 
economic cost of air pollution will rise. Create innovation in transportation and make a 
healthier environment as part of the future investment. 
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ABSTRACT 

Healthy district/city is a clean, comfortable, safe and healthy district/city which can be achieved 
through the implementation of multiple arrangements with integrated activities agreed upon by 
communities and local governments. The implementation of Healthy Regency/City is a variety 
of activities through community empowerment, through forums facilitated by district/city 
governments. Objective. To provide the planning documents which become the reference or 
guidance in the implementation of a Healthy District in Serang regency. Output. Potential, 
problems and challenges of health development in Serang Regency for each order; strategy and 
recommendation. Methods. Primary and secondary data collection by direct interview with the 
major Organization of Regional Devices related to each order. Focussed Group Discussion to 
the chief of sub-district/secretary of the sub-district and statistical analysis as well as descriptive 
statistics. Results. Health characteristics in each order of healthy district, potential, problems 
and challenges of health development in Serang regency for each order. Conclusion. Compiled 
potentials, problems, and challenges in Serang Regency, strategies and recommendations to 
achieve a Healthy Serang Regency.  

 
Keywords: masterplan, healthy district, healthy district of Serang regency masterplan  

 
 

  



 

428  

BACKGROUND 
 The Healthy District / City Approach is the coordination of the management of health 
programs based on the Joint Minister of Home Affairs Regulation and Minister of Health No. 
34 of 2005 and No. 1138 / Menkes / PB / VIII / 2005 dated August 3, 2005 which aims to 
achieve district / city conditions for life clean, comfortable, safe and healthy, to be inhabited 
and as a place to work for its citizens by implementing various health programs and other 
sectors, so as to improve the facilities and productivity and the economy of the community. 

 Healthy District / City is a condition of the district / city that is clean, comfortable, safe 
and healthy to inhabit the population, achieved through the implementation of several 
arrangements with integrated activities agreed upon by the community and local government. 
The implementation of a Healthy District / City is a variety of activities to realize a Healthy 
District / City through community empowerment, through a forum facilitated by the district / 
city government. 

 For Serang Regency, various health aspects in each order that are scattered throughout 
the Serang Regency area are still unknown. This is necessary as a reference for the preparation 
of planning documents that will be used as guidelines in the implementation of Healthy Districts 
in Serang Regency, so that the activities of Serang Sehat District Masterplan are needed. Aim. 
To provide planning documents that become references or guidelines in the implementation of 
Healthy Districts in Serang Regency. 

  

SUBJECT AND METHOD 
1. Scope.  Location of the research is at the Administrative Area of Serang Regency. 

2. Stage of Settlement of Activities 
 Stage I: Review of Policies and Regulations 

 Central Government Policy: Joint Regulation of the Minister of Home Affairs in 2005. 
Serang District Policy and Regional Regulation. 

 

 Stage II: Mapping the Condition of 9 Health Aspects of the Order. 
Primary data and interviews were conducted by filling in the Checklist to each OPD related to 
9 orders, and FGDs to the heads of the sub-districts. Secondary data in the form of BPS in 
Figures, Serang Regency RTRW, data from the Related Office. Nine arrangements in the 
Healthy District based on the Joint Regulation of the Minister of Home Affairs and Minister of 
Health No. 34 of 2005 are as follows:  

a. Settlement Area, Public Facilities and Infrastructure (11 parameters).  

b. Orderly Traffic Facilities and Transportation Services (6 parameters).  

c. Healthy Mining Area (5 parameters). d. Healthy Forest Area (5 parameters).  

e. Healthy Industrial Estates and Offices (5 parameters).  

f. Healthy Tourism Area (6 parameters).  
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g. Food and Nutrition Resilience (5 parameters).  

h. Independent Life of Healthy Communities (18 parameters).  

i. Healthy Social Life (5 parameters).  

h. Independent and Healthy Community Life (18 parameters).  

i. Healthy Social Life (5 parameters). 

 
Stage III: Statistical Analysis and Policy 

The analysis to find out the status and disparity of health aspects in the 9 Healthy Regencies, 
was carried out by referring to the Joint Minister of Home Affairs Regulation and Minister of 
Health Number 34 of 2005 and Number 1138 / Menkes / PB / VIII / 2005 dated 3 August 2005. 
This underlies policy formulation , priority strategies and programs. 

3. Primary and Secondary Data Collection 

Primary Data Collection  
a. Direct interviews with key Regional Organizations (OPD): 

     1). Checklist of the existence of regulations / policies / programs related to key indicators in the 
9 Healthy District arrangements. 2). Interviews for the potential, problems and challenges of 
healthy district development, perceptions for the sustainability of the program in 9 settings. 3). 
Selection of Respondents: Deliberate selection (purposive sampling), to the main OPD to find 
out the existing conditions, problems related to health aspects in the Healthy District 
arrangements, and perceptions of respondents. 4). Selected OPDs are the Health Service, Public 
Works / BLHD Service, Transportation Service / DLLAJR, Tourism Office, ESDM Service, 
Agriculture / Forestry / Plantation Service, Industry and Trade Service and other OPD. 

b. Focused Group Discussion (FGD) 

     Conducted to the Subdistrict / Sekcam to obtain an overview of the continuity of the Healthy 
Community Forum and the regulations / policies / programs related to the main indicators in 
the 9 Healthy District arrangements. 

Secondary Data Collection in the form of BPS in Figures, Serang Regency RTRW, data from 
the Related Office 

4. Policy Analysis and Statistics 

a. Policy Analysis All policies and regulations related to the 9 Healthy District arrangements 
are identified and reviewed, examined by descriptive methods for facts related to their 
implementation, compared to the actions that should be taken. This is done more oriented 
towards implementation, so that it can be used to infer the success rate, the failure rate of policy 
implementation. 
b. Statistics Analysis Quantitative analysis and descriptive statistics are used to reveal facts, 
circumstances, phenomena, variables and circumstances that occur. 
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5.Output 
a. Health description and characteristics of each Healthy District order  

b. Potential, problems and challenges for the health development of each order.  

c. Priorities, goals, targets, strategies, policies and development programs for healthy districts 
for each order. 

Result 
A description of the status of the development of Healthy Districts in each Order in Serang 
District has been described in Table 1 below. 

DISCUSSION 
From the 9 healthy regencies studied, the 5 and 7 arrangements cannot be analyzed because the 
related data have not been obtained from the relevant OPD. Of the 7 orders that have been 
identified, there are 4 arrangements that are ready to be included in the assessment related to 
the assessment of Healthy District, namely orders 1, 6, 7, and 8. Whereas the order 2, 5, and 9 
still require more effort to an assessment can be made regarding the assessment of Healthy 
District, based on the status of the parameters as in the recommendations. 
 
a. CONCLUSION 

1. Development Strategy and Program  

Provision of health care facilities in the form of hospitals, health centers and health workers 
need to be increased in number in accordance with the plan, besides that it also needs to increase 
the supply of medicines, medical devices, eradication of infectious diseases and increase 
counseling in the health sector. Establishment of new programs for health socialization such as 
Optimal and Intelligent Child Growth (AnakTokcer), Family Hope Caring for Children Early 
(Price Pas), Desa Siaga / Movement for Healthy Independent Communities (GEMMAS), Car 
Free Day, Green and Clean (Green and Clean), Arrangement of Street Vendors, Green Open 
Space, Toga and other related programs / activities. In addition, it is necessary to continue or 
revive the socialization programs of each agency that have already existed. 

2. Strategy and Development Program for Each Order  

The health development strategy and program along with the stages for each order of the 
Healthy District are proposed as in table 2-8 which has been presented below. 

 
b. SUGGESTION 
 

The need to increase the awareness of the healthy lifestyle of its citizens through socialization 
because the local government has well understood the constitutional order. In the 1945 
Constitution, Article 28 letter (h) has been explained about Health and Law. 23/2010 that every 
individual, family and community has the right to get protection and health services, for which 
the State is responsible for fulfilling the needs of the right to healthy life of every citizen. The 
socialization of healthy hygiene behavior was intensified and the community was invited to 
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participate fully because a healthy clean lifestyle had been developed at the sub-district level to 
the village by forming a Healthy Working Group. 

 

Table 1. Status of Development of Healthy Districts in Each Order in Serang District 

 
 
Table 2. Order 1 - Settlement Area, Healthy Facilities and Infrastructure 

Parameter Recommendation Year Related 
Agencies 

1. Provision of 
individual and 
public clean water 

a. Mapping potential sources of raw water for 
drinking water in all Districts 

2018 Bappeda                               

b. Increasing the number of households that 
have access to drinking water meets health 
requirements through the Drinking Water 
Supply System (SPAM) with piping 
networks and not piping, locations in all 
water-prone sub-districts 

2018-
2021 

Perkimtb 

c. Safe SPAM development in sub-districts 
that are served by PDAM SPAM 
• Access to safe drinking water through 

protected piping and non-piping networks 
• Addition of Home Connections and 

production capacity 

2018-
2021 

Perkimtb 

d. Development of safe SPAM non PDAM 
with appropriate water treatment technology 
(slow sand filter, fast sand filter, RO, etc.) in 

2018-
2021 

Perkimtb 

No 
Urut Tatanan % OPD Terkait

1 T 1. Kawasan Permukiman, Sarana 

dan Prasarana Sehat (Th 2018)
65,91%

DPKPTB, DPUPR, DinKES, DLH, DinSOS, 

DisDIKBUD, DisKOPERINDAG, DisPORAPAR

2 T 7. Ketahanan Pangan dan Gizi

(Th 2019)
65% DKPP, DisPERTAN, DinKES

3 T 8. Kehidupan Masyarakat yang 

Sehat dan Mandiri (Th 2020)
59,72% DinKES, DinSOS, DPKPTB, 

DisNAKERTRANS, DisPORAPAR

4 T 6. Kawasan Pariwisata Sehat (2021) 54,17% DisPORAPAR, DinKES, DLH

5 T 2. Kawasan Sarana Tertib Lalu Lintas 

dan Pelayanan Transportasi
45,83% DisHUBKOMINFO, KEPOLISIAN, DinKES

6 T 9. Kehidupan Sosial yang Sehat 43,75% DinSOS, DinKES, BPBD

7 T 5. Kawasan Industri dan 

Perkantoran Sehat
40% DisKOPERINDAG, DisNAKERTRANS, 

DinKES, DLH

8 T 4. Kawasan Hutan Sehat - DLHK Prov, DisPERTAN, DinKES

9 T 3. Kawasan Pertambangan Sehat - ESDM Prov, DinKES, DPKPTB, DLH
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Parameter Recommendation Year Related 
Agencies 

sub-districts that are not served by SPAM 
PDAM 

e. Revitalization of Ciujung Lama River in 
Tirtayasa Subdistrict as a raw water source 
in the Serang District Pantura Region 

2019-
2024 

Bappeda  

2. Waste Management a. Waste management facilities and 
infrastructure in all sub-districts: 
• Add service coverage and the number of 

garbage transport lines in stages. 
• Increased type, number and capacity of the 

waste transportation fleet in stages 
• Increase in the number and capacity of 

TPST 3R with a target of 1 TPST 3R per 
District. 
• Integration of the urban waste service 

system in Serang District with the Integrated 
Landfill Plan. 
• Technology for managing household waste 

sorting. 

Start 
2018 

DLH 

b. Increased participation and technical 
guidance in household scale waste 
management in all sub-districts: 

• Application and technical guidance on 
making household scale composter with 
BIOPOS technology and composter vats. 

• Application and "Waste Bank" technical 
guidance for economic value household 
waste. 

Start 
2018 

DLH, FKSS, 
FKKS 

c. Dissemination and waste management 
campaigns in all sub-districts: 

• Dissemination and a campaign to ban 
littering and sorting household waste. 

• Dissemination and waste sorting campaigns 
and 3R systems. 

2018-
2021 

DLH, FKSS, 
FKKS 

f. Control and operation of environmental 
hygiene in all sub-districts: 

• Establishment of Regulations on Regent 
Regulations and sanctions for littering. 

• Installation of a ban on littering. 
• Establishment of a Task Force for the 

Elimination of Waste Trash. 

2018-
2019 

DLH, 
Bappeda, 
Satpol PP 
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Parameter Recommendation Year Related 
Agencies 

• Monitoring and controlling environmental 
pollution along the trash transport lines and 
3R TPST. 

3. Domestic Waste 
Disposal 
(Household) 

a. Dissemination and campaign for healthy 
defecation behavior in sub-districts with 
high levels of babysitting. 

Start 
2018 

FKSS, FKKS 

b.Development of Sanitation Infrastructure in 
the Wastewater Sector in all sub-districts: 
• Increased ownership of family latrines with 

household septic tanks 
• Construction of MCK / MCK ++ 

(centralized communal WWTP scale of the 
environment) and increased coverage of the 
number of user participation. 
• Development of an environment-scale off-

site wastewater treatment system and an 
increase in the number of user community 
participation.. 
• Construction of Fecal Waste Treatment 

Plants (IPLT), in Carenang, Tirtayasa, and 
Lebakwangi Districts. 

Start 
2018 

Perkimtb  

c. Law enforcement in all districts: 
• Establishment of Regulations on the 

Regent's prohibition and sanctions for the 
random disposal of domestic waste into the 
environment. 
• Installation of prohibited boards to dispose 

of domestic waste. 
• Establishment of the BABS prevention task 

force. 

2019 Bappeda, 
DLH, 
Perkimtb,  
satpol PP. 

4. Clean river water 
in all sub-districts 
through which the 
river passes 
 

a. Online river water quality monitoring 
technology 

2018 DLH 

b. Application of technology and technical 
guidance for appropriate industrial and 
domestic wastewater treatment 

Mulai 
2019 

DLH, 
Diskopperindg 

c. Revive the Prokasih / Superkasih 
Management program. 

2020 DLH, FKSS 
FKKSS,  
 

d. Increased community participation: Start 
2018 

FKSS, FKSSS 
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Parameter Recommendation Year Related 
Agencies 

• Dissemination and campaign of healthy 
behavior not open defecation (BABS) in the 
river. 
• Dissemination and campaigns of no 

disposal of garbage in the river. 
• Establishment and guidance of river care 

community forums. 
e. Law Enforcement: 
• Preparation of banning regulations and 

sanctions for carelessly dumping industrial, 
domestic and garbage waste into rivers. 
• Installation of a ban on disposing of 

domestic waste and littering into the river. 
• Enforcement of violations of the prohibition 

of disposing domestic waste and littering 
into the river. 

2018-
2019 

Bappeda, 
DLH, Satpol 
PP. 

5. Housing and 
Settlements 

a. Updating data related to slum houses and 
uninhabitable homes in all sub-districts. 

2018 Perkimtb 

b. Increased number of uninhabitable housing 
(RTLH), in all sub-districts. 

Start 
2019 

Perkimtb 

a. Increased community participation in non-
habitable house handling programs 
(RTLH), both independently and through 
stimulant assistance in all sub-districts. 

Start 
2020 

Perkimtb, 
Dinsos,  
Dinkes, FKSS, 
FKKS 

b. Cheap, healthy and safe home technology in 
all districts. 

Start 
2020 

Perkimtb 

6. Fresh Air 
 

c. Technology for monitoring and controlling 
air emissions of industrial emissions and 
motorized vehicles (private and public), in 
sub-districts with high traffic 

Start 
2020 

Dishub 
DLH 

d. Supervision, guidance and law enforcement 
for industries that pollute the air 
environment, in sub-districts that have 
industrial estates 

Start 
2020 

Dishub 
DLH 

Source: 2017 Analysis Results.  

Table 3. Order 2 - Traffic Order and Transportation Service Areas 
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Parameter Recommendation Year Related 
Agencies 

1. Arrangement a. Traffic engineering to overcome congestion 
in Baros Subdistrict, Cikande, Ciruas. 

2018 Dishub 

b. Add road signs and markers, in all districts. 2018 Dishub 
c. Widening and improving the status of roads 

to overcome congestion, in the Districts of 
Baros and Ciruas. 

Start 
2019 

Dinas 
Pekerjaan 
Umum –  
Bina Marga 

2. Public Transport 
Services 

a. General vehicle emission measurement 
technology (mobile), in all districts 

Start 
2019 

Dishub 

Sumber: Hasil Analisis 2017. 
 
Table 4. Order 3 - Healthy Tourism Area 

Parameter Recommendation Year Related 
Agencies 

1. Tourism and 
Attraction 

a. The arrangement of halal tourism objects in 
the District has special tourism potential: 
• Marine Tourism 
• Mountain Tourism 
• Religious Tourism 
• Agro Tourism 
• Culinary Tour 
• Historical Tourism: Banten Sultanate, Ki 

Ageng Tirtayasa Cemetery. 
• Special Interest Tours: Paragliding in 

Mancak  

Start 
2019 

Disporapar, 
Bappeda 

b. Development of tourist attractions (dances, 
songs, debus, traditional ceremonies, etc.) 

Start 
2019 

Disporapar 

c. Development of craft centers, souvenirs and 
culinary specialties of Serang District in 
Districts that have tourism potential. 

Start 
2019 

Disporapar 

d. Make an annual international tourism 
agenda based on the type of tourism 
developed (festival fishing, kites) 

Start 
2019 

Disporapar 

e. Increasing community participation and 
capacity to develop halal tourism in Serang 
Regency 

Start 
2020 

Disporapar 

2. Tourism Facilities a. Halal certification for healthy hotels and 
restaurants and rewards in the form of 
certified hotel recommendations to tourists. 

Start 
2020 

Disporapar, 
MUI 

b. Professional certification of all tourism 
service actors: tour guides, security officers. 

Start 
2020 

Disporapar 
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Parameter Recommendation Year Related 
Agencies 

c. Technology for managing hotel and 
restaurant waste, District that has tourism 
potential. 

Start 
2020 

DLH, 
Disporapar 

d. Technology and waste management in 
tourism objects, districts that have tourism 
potential. 

Start 
2020 

DLH, 
Disporapar 

e. Utilization of CSR to provide hygiene 
facilities and infrastructure to tourism 
objects. 

Start 
2019 

DLH, 
Disporapar 

3. Tourist and health 
information 
 

a. The focus of halal tourism development in 
Serang Regency: the preparation of the 
master plan for developing halal tourism in 
Serang Regency (RIPDA Halal). 

2019 Bappeda, 
Disporapar, 
MUI 

b. Halal tourism promotion planning in the 
form of an integrated package of several 
tourist destinations, especially halal tourism 
(media promotion, placement of 
promotional materials). 

2019-
2020 

Disporapar 

c. Health and safety promotion in traveling. Start 
2019 

Disporapar, 
Dinkes 

d. Integrated halal tourism information 
system technology (halal simpar). 

Start 
2019 

Bappeda, 
Disporapar 

4. Tourism support 
facilities 

a. Improvement of tourism supporting 
infrastructure (road access, clean water, 
garbage, toilets, parking lots, prayer rooms 
and signboards). 

Start 
2019 

Perkimtb 

b. Improvement of public transportation 
infrastructure facilities to and from tourist 
objects. 

Start 
2020 

Dishub 

c. Provision of disaster emergency or 
emergency response facilities in tourism 
objects. 

Start 
2020 

BPBD 

5. Community 
Tourism 

a. Community involvement in the form of 
developing halal tourism awareness groups 
and MSME groups supporting halal 
tourism. 

Start 
2019 

Disporapar, 
FKSS, FKKS 

b. Halal tour guide training, provider of 
souvenirs, crafts, and healthy and halal 
culinary in tourism objects. 

Start 
2019 

Disporapar, 
FKSS, FKKS 

6. Tourist Health 
Services 

a. Health insurance for visitors to attractions. Start 
2020 

Dinkes 
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Parameter Recommendation Year Related 
Agencies 

b. Sampling monitoring for food health in 
tourism objects and restaurants / restaurants. 

Start 
2020 

Dinkes 

Source: 2017 Analysis Results. 

 

 

 
Table 5. Order 4 - Industrial Estate and Healthy Offices 

Parameter Recommendation Year Related 
Agencies 

1. Structuring the 
informal sector 
(small industries / 
households), in all 
sub-districts 

a. Integrated MSME information system 
technology. 

Start 
2020 

Diskopperindag
, Bappeda 

b. Arranging the location of the informal 
sector into several predetermined zones. 

Start 
2020 

Diskopperindag
, Perkimtb 

c. Structuring the MSME center area based on 
the type of business. 

Start 
2021 

Diskopperindag
, Bappeda 

d. Sanitation technology and waste and waste 
management with the 3R principle in 
MSME centers. 

Start 
2021 

Diskopperindag 

e. Dissemination and technical guidance on 
repairing MSME buildings that meet 
physical and hygiene requirements. 

Start 
 2021 

Diskopperindag
, Dinkes, FKSS, 
FKKS 

Source: 2017 Analysis Results. 

 
Table 6. Order 7 - Food and Nutrition Resilience 

Parameter Recommendation Year Related 
Agencies 

1. Food availability in 
all sub-districts 

a. Provision and addition of food storage by 
the community. 

Start 
2019 

DKPP 

b. Provision of controlled buffer stock is in 
the food warehouse. 

Start 
2019 

DKPP 

c. Increasing the role of stalls and village 
grocery stores as food storage. 

Start 
2019 

DKPP 

d. Build self-help food independence Start 
 2020 

DKPP 

e. Healthy yard program by planting annual 
fruit trees. 

Start 
2019 
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Parameter Recommendation Year Related 
Agencies 

2. Food distribution a. Development of information systems and 
food distribution chains that guarantee food 
availability. 

2019 DKPP 

b. Increasing the role of food stalls and village 
grocery stores as food distributors. 

Start 
2019 

DKPP 

3. Food Consumption a. Diversification of staple food substitutes 
for rice (made from local staple food) 

 Start 
2019 

DKPP 

b. Food promotion and campaign and 
consumption of fish protein, local fruits 
and vegetables 

Start 
2019 

DKPP 

c. Information campaign and non-rice food 
consumption campaign 

Start 
2019 

DKPP 

4. Community a. Post-harvest technology to increase the 
added value of local agricultural and 
fishery products. 

Start 
 2020 

Dispertan 

b. Training and dissemination of the use of 
organic pest control technology 

Start 
2019 

Dispertan 

c. Training and dissemination of technology 
for the use of organic fertilizers 

Start 
2019 

Dispertan 

Source: 2017 Analysis Results. 

 
 
Table 7: Order 8 - Life of Healthy and Independent Communities 

Parameter Recommendation Year Related 
Agencies 

1. Clean and healthy 
living behavior, in 
all sub-districts 

a. Organization of events from the village to 
national level. 

Start 
2018 

Disporapar, 
FKSS, FKKS 

b. Organizing sports competitions Start 
2018 

Disporapar, 
FKSS, FKKS 

c. Campaigns, socialization and guidance of 
RT clean and healthy behavior (PHBS). 

Start 
2018 

Dinkes, FKSS, 
FKKS 

d. Clean and Healthy Life Behavior 
Education in Schools 

Start 
2018 

Disdikbud  

2. Housing, housing 
and healthy 
buildings, in all sub-
district 

a. Healthy home improvement by the 
community with stimulant funding. 

Start 
 2018 

Dinkes  

b. Increased standard of habitation houses in 
accordance with SNI. 

Start 
2019 

Perkimtb dan 
Dinsos 

3. Provision of clean 
water, in all sub-
districts 

a. Supervision and monitoring of the 
quality of refill drinking water used by 
residents according to applicable 
drinking water standards. 

Start 
 2018 

Dinkes  
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Source: 2017 Analysis Results. 

 
Table 8: Order 9 - Healthy Social Life 

Parameter Recommendation Year Related 
Agencies 

1. Handling poverty 
and social disability 
(especially in the 
poor), in all sub-
districts 

a. Empowerment of Joint Business Groups 
(KUBE) and Women Social Economic 
Prone (PRSE). 

Start 
2018 

Dinsos  

b. Training in post-harvest processing 
technology 

Start 
2018 

Dinsos 

c. Entrepreneurship training, capital 
assistance and product marketing 

Start 
2018 

Dinsos 

Source: 2017 Analysis Results. 
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CORRELATION BETWEEN SELF CARE WITH THE INCIDENCE OF 

PERIPHERAL NEUROPATHY IN PATIENTS DIABETES MELLITUS TYPE II 

CIBABAT-CIMAHI HOSPITAL 2018 

 

Sri Indriani, Irma Nur Amalia, Hamidah 

 

INTRODUCTION 

Diabetes mellitus (DM) is a chronic disease that occurs when the pancreas does not produce 
enough insulin or when the body cannot effectively use insulin, marked by an increase in blood 
glucose levels (hyperglycemia) accompanied by the appearance of a large amount of urine 
(American Diabetes Association/ADA, 2004 and Smeltzer & Bare, 2008). According to 
Brunner & Suddarth (2013) there are 2 types of diabetes mellitus, namely type I DM and type 
II DM. Type I DM is insulin-dependent diabetes because the body cannot produce insulin, 
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while type II DM is diabetes mellitus caused by a decrease in the amount of insulin production 
and occurs due to the patient's lifestyle. Most people with type II DM in the world with the 
number of sufferers in 2010 as many as 285 million people from the total world population of 
7 billion people and are expected to increase to 439 million by the year 2030 of the total world 
population of 8.4 billion (WHO, 2011 in Nurman, 2015). According to Brunner & Suddarth 
(2013) complications arising from DM are classified into two, namely acute and chronic 
complications. Acute complications result from short-term glucose intolerance such as 
Hypoglycemia, Diabetes Keto Acidosis (DKA), and Hyperglycemic Hyperosmolar Nonketotic 
Syndrome (HHNS). While chronic complications occur in a long period of about 10-15 years 
after the onset of diabetes mellitus, long-term complications include Macrovascular disease 
that attacks large blood vessels (coronary heart disease, cerebrovascular disease, and peripheral 
arterial disease), Microvascular disease (diabetic retinopathy, nephropathy diabetic), diabetic 
neuropathy that affects sensory, motor and autonomic nerves and other problems arise such as 
impotence and diabetic foot ulcer or Diabetic Ulcer (Brunner & Suddarth, 2013). 
The results of the study by Zhaolan et al in 2010 showed that the prevalence of DM 
complications in China in the form of cardiovascular disorders reached 30.1%, Cerebrovascular 
6.8%, Nephropathy 10.7%, Ocular lesions 14.8% and Foot Problems 0.8% (Zhaolan, 2010 in 
Pratiwi, 2017). According to Soewondo, et al (2010) there were 1,785 DM patients in Indonesia 
who experienced complications, 16% Macrovascular complications, 27.6% Microvascular 
complications, 42% diabetic retinopathy and 7.3% diabetic nephropathy, and the highest 
number of complications was 63.5% diabetic neuropathy. 
Peripheral neuropathy is one of the most common microvascular complications of diabetes 
mellitus and can worsen the quality of life of the patients. Peripheral neuropathy is very 
dangerous because it can cause various problems include the increasing of heart beat, foot 
ulcers even to amputation, sexual dysfunction, impotence, other nervous system disorders 
including diabetic retinopathy, and can cause death (Smeltzer, 2013). People with DM have 
peripheral neuropathy as much as 25% of the total number of people with diabetes mellitus in 
the world (The Foundation For Peripheral Neuropathy, 2016). Indonesia has 43% of peripheral 
neuropathy out of 16,800 DM patients who are proven to be at risk of developing neuropathy 
(PERKENI, 2015). These complications can be minimized by carrying out various prevention 
efforts such as regulating diet (low-sugar diet and eating with balanced nutrition suitable for 
DM patients), participating in sports activities, attending health education especially for DM 
patients, and routinely controlling health services to regulating blood sugar remains stable 
(PERKENI, 2015). This can be minimized as well if people with DM have sufficient ability 
and knowledge to control their disease, one way that can be done is by selfcare (Kusniawati, 
2011). 
According to Orem (1971), self care is an activity of individuals to carry out self-care and shape 
their behavior in an effort to maintain health, maintain life and well-being and cure diseases 
and overcome complications of the disease which is carried out independently and 
continuously (Orem, 1971 in Vocilia, 2015). Self care in DM patients aims to control blood 
glucose levels optimally and prevent complications that arise (Wattana, 2007). Self careDM 
that can effectively reduce the risk of people with DM has complications, and also control 
blood sugar levels, reduce the impact of problems due to DM, as well as reducing mortality 
and morbidity due to DM. The self care in people with DM includes diet or dietary 
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arrangements, exercise or physical activity, monitoring blood sugar levels, using diabetes 
medications, and foot care (Suantika, 2015). 
The results of Linda Riana Putri's research on Self Care Overview of Diabetes Mellitus (DM) 
patients in Srondol Semarang Health Center 2017 to 135 respondents stated that the behavior 
of self care was lacking and the behavior of good self care had almost the same results, but 
more respondents in this study had behaviors self care good as many as 68 respondents. Self 
care DM is an independent action that must be carried out by DM patients in their daily lives. 
Components in implementing DM self care include dietary regulation, physical exercise, foot 
care, diabetes medication, and blood glucose monitoring. 
The results of Yessy Mardianti Sulistria's research abaout self care of type 2 Diabetes mellitus 
in Puskesmas  Kalirungkut Health Center in 2013 using the SDSCA questionnaire (The 
Summary of Diabetes Self-Care Activities) in 25 respondents mentioned Type 2 Diabetes 
Mellitus Outpatient Self-care Level in the activity of regulating diet, exercise and therapy 
(taking medicine) is good, but in the activity of measuring blood sugar levels and self care foot 
care patients are still lacking. The results of Silvia Junianty's study of the Relationship between 
the Level of Self Care and the Complication t in Type 2 DM Patients in Sumedang Hospital 
2011 in 55 respondents, it was found that patients with high or low levels of self care could 
cause complications of diabetes mellitus as indicated by a low relationship. 
Based on the results of a preliminary study at the Cibabat – Cimahi Hospital, the number of 
cases of type II Diabetes Mellitus in January-December 2017 was 7,410 cases. Based on 
interviews with 5 DM type II patients who controlled in Polylinic Cibabat Hospital, 2 
respondents said they never went on a diet or regulated their eating patterns, 3 respondents said 
that DM patients should not consume sweet foods, rice is also consumed in small amounts. 
And 3 respondents said that exercise was important for DM patients, but the they are rarely 
exercised because they were busy, and 2 respondents said that they often took routine exercise 
once a week held by the nearest health center (Puskesmas). 4 respondents said they often 
control to the  hospital once a month to check blood sugar and regularly take medication once 
a day. Two respondents always took care of their feet at home by cutting their nails regularly, 
cleaning their feet, soaking their feet and using moisturizers, while 2 respondents said they 
knew about foot care but rarely took care of their feet, and 1 respondent said that they never 
took care of their feet. 
Of  the 5 respondents, 3 respondents said they often complained of tingling in both legs until 
they could not walk, often felt numbness or numbness in both limbs, felt exhausted when doing 
daily activities such as washing clothes, mopping and so on. One respondents said sometimes 
his legs could not feel a cold sensation or touch if his blood sugar was high, the patient's feet 
skin also looked dry and rough and the edges of the wound appeared blackened, while one 
more respondent said that he had no additional complaints related to the DM disease. This 
study aims to determine the relationship of self care with the incidence of peripheral neuropathy 
complications in patients type II DM Cibabat –Cimahi Hospital.  
 
SUBJECT AND METHOD 
 
The type of methodology in this study using quantitative method with descriptive correlation, 
which is method used to study the relationship of two or more variables. The focus of this study 
is to see the relationship between Self Care and the incidence of peripheral neuropathy 
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complications in patients with type II DM. The independent variables in this study are Self 
Care in patients with type II DM and the dependent variable in this study is the incidence of 
peripheral neuropathy complications. The time approach in data collection uses the Cross 
Sectional approach. The population in this study was the number of type II DM patients who 
had DM more than 1 year who visited or controlled the Internal Polyclinic of Cibabat Hospital 
in January-March 2018 and were in the age range of 45-64 years. Total number of patient are 
2,083 cases, then taken an average of 694 monthly cases of type II DM. The sampling technique 
in this study was using accidental sampling techniques, by taking cases or respondents who 
happened to exist or were available somewhere according to the research context 
(Notoatmodjo, 2014). The number of samples in this study were 69 respondents who were 
diagnosed with type II DM. The questionnaire used to measure Self Care in this study was a 
Modification of the Summary of Diabetes Self-Care Activities (SDSCA) Questionnaire, 
consisting of 15 questions which included dietary arrangements, physical exercise, foot care, 
taking medication, and monitoring blood sugar levels 
 
The scoring system in this questionnaire is using the Ordinal scale, with one week assessment 
range filled using a Likert Scale with scores from 1-4. The instrument used to measure the 
incidence of complications of peripheral neuropathy consisted of 12 positive statements filled 
using the Guttman Scale. The Validity Testing  using the construct validity conducted at RSAU 
Dr. M. Salamun to 20 respondents with inclusion criteria and predetermined exclusion criteria 
(r = 0.452-0,670). The reliability test results of the Self Care Questionnaire in this study were 
Cronbach alpha 0.828 which means the instruments are reliable, while the reliability test results 
of the complications of peripheral neuropathy questionnaire in this study were Cronbach alpha 
0.813 which means the instrument is reliable. Data collected in this study are primary data and 
secondary data. Primary data is obtained by looking at the questionnaire that has been filled in 
by each patient type II DM, and secondary data obtained from the documentation of the status 
or Medical Record of type II DM patients. Data analysis was carried out by performing a 
normality test first with data that were normally distributed (p value > 0.05), then the mean 
value was used (value 37 for Self Care, and value 5 for Occurrence of Complications of 
Peripheral Neuropathy). The mean is used to determine the "cut of point". Bivariate analysis 
uses the Chi square statistic test with the results of p value = 0.010 (p <0.05) then Ha is 
accepted, which means there is a significant relationship between the independent variables 
and the dependent variable. 
 
 
RESULT 
 
Characteristics of respondents most of the respondents (63.8%) were between 55-64 years old 
with the highest in women (66.7%) and duration of diabetes mellitus (82.6%) between 1-10 
years 
Regarding Self care in Type  II Diabetes Mellitus Patients, results are obtained as well 
following 
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Characteristics of 
respondents 

 Freq      % 

Gender Male 23       33,3% 
 Female 46 66,7% 
Age 45-54  25 36,2% 
 55-64  44 63,8% 
Duration 1-10 years 57 82,6% 
 11-20 yaers 12 17,4% 
Good Self care  33       47,8% 
Less Self care  36 52,2% 

 

Regarding Self care in Type  II Diabetes Mellitus Patients, results are obtained as well 
following 
 
Self care for Type II Diabetes Mellitus Patients in Internal Medicine 
Cibabat –Cimahi Hospital 2018 
 

From these results most of the respondents (52.2%) had less self care behavior (partial 
assistance system), and some (47.8%) had good self care behavior (education support system). 
The details of the self care component are as follows: 
 
 
Self Care Component Type II Diabetes Mellitus Patients in Internal Medicine Polyclinic 
Cibabat Hospital 2018 
 

Self Care Component  Frekuensi Presentase 
Diet Good 40 58,0% 
 Less 29 42,0% 
Physical Activity/sport Good 44 63,8% 
 Less 25 36,2% 
Foot Care Good 35 50,7% 
 Less 34 49,3% 
Taking Medicine  Good 37 53,6% 
 Less 32 46,4% 
Monitoring Blood Sugar Good 39 56,5% 
 Less 30 43,5% 

 

From these results it can be seen that the majority of respondents (58.0%) in the Self Care 
component of the diet were good, and also the majority of respondents (63.8%) in the Self Care 
sports / physical activity component were good. In the foot care Self Care component, the 
frequency between good and less Self Care results is almost the same, some respondents 
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(50.7%) on foot care are good. Likewise in the component of Self Care taking medicine, some 
respondents (53.6%) were good and in the Self Care monitoring component ( blood sugar 
levels) of respondents (56.5%) were also good. 
Regarding the complications that occur in patients shows the results of most of the respondents 
(55.1%) showed no complications of peripheral neuropathy, and some (44.9%) showed 
complications of peripheral neuropathy. 
 
Occurrence of Peripheral Neuropathy Complications in Type II Diabetes Mellitus Patients in 
Cibabat Hospital 2018 
 

PeripheralNeuropathy 
Complications 

Freq % 

Complications 31 44,9% 
No Complication 38 55,1% 

 

 

Self Care Relationships with Occurrence of Peripheral Neuropathy Complications There were 
33 respondents who had good self-care, of which 24 respondents (72.7%) showed no 
complications of peripheral neuropathy and as many as 9 respondents (27.3%) showed 
complications of peripheral neuropathy, while respondents who had self care was less than 36 
respondents, of which 14 respondents (38.9%) showed no complications of peripheral 
neuropathy, and as many as 22 respondents (61.1%) showed complications of peripheral 
neuropathy. Based on the results of the statistical analysis of Chi Squares above, it can be seen 
that p-value = 0.010 below the value of α = 0.05 (p <0.05), then Ha is accepted. This means 
that there is a significant relationship between Self Care and the incidence of peripheral 
neuropathy complications. Which can be seen through the following table: 
 

Relationship between Self Care and Occurrence of Complications of Peripheral Neuropathy in 
Type II Diabetes Mellitus Patients in Internal Medicine Clinic at Cibabat Hospital, Cimahi City 
in 2018 
 

 

Self care 
in 
Patient 
Type II 
DM 

Occurrence of Complications of 
Peripheral Neuropathy 

 Chi Square 
Test 

Complicatio
n 

No 
Complication Total  Value 

OR 
(Odds 
Ratio) 

p-
Value 

f % f % f % 
6,659 

 
0,010 Good 9 27,3% 24 72,7% 33 100 4,190 

Less 22 61,1% 14 38,9% 36 100  
Total 31 55,1% 38 44,9% 69 100    
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DISCUSSION 
 
Based on the results of research on Self care in patients with type II diabetes mellitus in the 
Internal Medicine Polyclinic of Cibabat Hospital in Cimahi City in 2018, the results showed 
that 36 respondents (52.2%) showed less self-care behavior (partial assistance system), and as 
many as 33 respondents studied (47.8%) showed good self care behavior (Education support 
system). From the results of the research conducted on the 69 respondents studied, the results 
of the study showed that self care was lacking and self care was almost the same, but in the 
results of this study it was shown that self care was less than the number of self care. Of the 
five components of Self Care examined in this study, all the components of Self Care showed 
good results, but Self Care components that were still lacking and needed to be improved were 
found in the foot care component of 34 respondents (49.3%) who were still lacking, in the 
component taking medicine as many as 32 respondents (46.4%) were still lacking, and in the 
monitoring component of blood sugar levels as many as 30 respondents (43.5%) were still 
lacking. Whereas if it is associated with Orem's theory, for Self care less in this study it can be 
interpreted that DM patients need a partial help system from nurses to implement Self Care by 
helping nurses meet the five components of Self Care such as assisting in their diet, helping to 
remind sports schedules, drinking schedules medication, schedule controls and also help 
patients in doing foot care. Whereas for Self Care, it can be interpreted that DM patients need 
an education support system from nurses to improve their self-care by giving nurses education 
or in-depth education related to DM self care. 
Self Care in DM patients is an independent act of DM patients including diet, physical exercise, 
monitoring blood sugar levels, treatment and foot care aimed at preventing further 
complications and controlling blood sugar to remain stable (Tomey & Alligood in Kusniawati, 
2011). Self care activities important to be understood and implemented by DM patients, 
because it is an effective way to monitor blood glucose levels. DM patients are expected to be 
able to perform Self care activities consistently every day so that blood glucose levels can be 
achieved stably and minimize the occurrence of complications.Self care behavior can be carried 
out well if the patient has the awareness and willingness to carry out the Selfcare activity. Self 
care activities can be carried out independently by the patient if the patient has knowledge of 
understanding and understanding obtained through the management of DM provided by health 
workers such as doctors, nutritionists, laboratory officers and nurses who have the skills to 
provide diabetes education (Orem, 2001). 
Based on the results of research on the incidence of complications of peripheral neuropathy in 
type II Diabetes Mellitus patients at the Internal Medicine Clinic of Cibabat Hospital in Cimahi 
City in 2018, the results showed that of 69 respondents surveyed, 38 respondents (55.1%) 
showed no complications of peripheral neuropathy and 31 respondents (44.9%) showed 
complications of Peripheral Neuropathy. Although the results of this study indicate that the 
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complication of peripheral neuropathy is a small number (44.9%) obtained from 69 
respondents, if it is unchecked that the incidence will increase and aggravate the condition of 
the diabetic patient. The complications of Peripheral Neuropathy that are most often 
complained by patients in this study are patients who often feel numb, feel tingling, feel foot 
aches, easily feel tired, and easily feel muscle cramps. 
Self Care Relationship with the Occurrence of Complications of Peripheral Neuropathy in Type 
II Diabetes Mellitus Patients, the results showed that there was a significant relationship 
between Self Care and the incidence of Peripheral Neuropathy Complications. In this study 69 
respondents were found, 33 respondents had good care, where as many as 24 respondents 
(72.7%) showed no complications of Peripheral Neuropathy and as many as 9 respondents 
(27.3%) showed complications of Peripheral Neuropathy. While respondents who had less Self 
care were 36 respondents, of which 14 respondents (38.9%) showed no complications of 
Peripheral Neuropathy, and as many as 22 respondents (61.1%) showed complications of 
Peripheral Neuropathy. 
From the results of this study, it was found that OR (Odds Ratio) was 4,190 which means that 
people who have Self Care are less than 4 times more likely to experience the occurrence of 
complications of Peripheral Neuropathy than people who have good Self Care. The results of 
this study can also be concluded that respondents who have good Self Care will avoid 
complications from Peripheral Neuropathy, while respondents who have Self Care will be less 
at risk of developing complications of Peripheral Neuropathy. The results of this study are in 
harmony with the research of Silvia Junianty (2011) who mentions 55 respondents, 29 
respondents had a high level of Self Care and 26 respondents had a low level of Self Care. 
Although there is more self-care, there were 41 respondents (74.55%) having complications 
due to type 2 diabetes mellitus. Complications arising include: hypoglycemia, cerebrovascular 
complications, diabetic nephropathy, diabetic ulcers, cardiovascular complications, 
neuropathy, and retinopathy. 
Dalewitz, et al And Rubin & Peyrot (in Keers, et al., 2014) state that many patients experience 
difficulties in self-management resulting in poor glucose control or psychosocial problems. 
Based on these facts, prevention efforts should be made so that DM disease does not worsen. 
According to WHO (2010), prevention efforts for DM patients need to be done to avoid or slow 
the occurrence of complications. The strategy that can be done is by strict metabolic 
monitoring, education and effective treatment. Based on the results of the Chi Square, it can be 
seen that p-value = 0.010 below the value of α = 0.05 (p <0.05), then Hypothesis a (Ha) is 
accepted, meaning there is a significant correlation between Self Care and the incidence of 
Peripheral Neuropathy Complications in the Cibabat- Cimahi Hospotal. From these results, the 
researchers also concluded that effective self care DM can reduce the risk of DM patients 
experiencing complications of Peripheral Neuropathy, besides that Self care can also control a 
patient's blood sugar levels to remain stable or normal, reducing complications other 
consequences of DM, as well as reducing the morbidity and mortality caused by DM. The Self 
Care that can be done independently by DM patients includes diet or dietary arrangements, 
exercise or physical activity, monitoring blood sugar levels that can be done independently 
with the help of health workers at home or by routinely checking themselves into health 
services, using diabetes medications routine, and do foot care so that the patient's Self Care 
increases better and can avoid the occurrence of complications especially the most complained 
Peripheral Neuropathy. 
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Abstract 

 

Background : Symptoms of anxiety are a feeling of anger, anxiety, panic and sleep quality 
decreased. Preliminary study that in PSTW parlance Bandung City there are 70 people. The 
phenomenon in the orphanage is elderly feel anxious that shown by elderly behavior such as 
anxiety, irritability and elderly sleep quality decreased. The aimed of this study to was 
determine correlation the level of anxiety with sleep quality elderly at PSTW Senjarawi 
Bandung City 2018. 

Subjects and Methods: Type of descriptive correlative research with Cross Sectional 
Approach. The population used was total sampling technique is 70 people. The research 
instrument to was Pittsburgh Sleep Quality Indeks (HAR-S) is anxiety and Pittsburgh Sleep 
Quality Indeks (PSQI) variable is sleep quality variable. Data analysis was done by univariate 
for percentage and bivariate using spearman rank. 

Results: showed that 44.3% had moderate anxiety, 68.6% of elderly had poor sleep quality and 
there was an association between anxiety level and sleep quality in elderly (p-value 0,000 & r 
= 0.46). 

Conclusion: This research can be concluded in accordance with specific objectives, namely: 
Obtained 44.3% of the elderly at PSTW Senjarawi, Bandung, experienced moderate anxiety,  
68.6% of the elderly in PSTW Senjarawi Bandung city had bad sleep quality. There is a 
significant correlation between the level of anxiety and sleep quality in the elderly (p-value 
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0,000 & r = 0.46). Suggestions for panti can provide activities to the elderly, such as elderly 
gymnastics, health education, in order to reduce the level of anxiety and poor sleep quality. 

Keywords : Anxiety, Elderly, Sleep Quality   
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Background 

Increasing the health status and welfare of the population has an effect on increasing the life 
expectancy (UHH) of people in Indonesia. According to a United Nations report (2011), in 
2000-2005 UHH was 66.4 years, this figure will increase in 2045-2050 which is estimated to 
be UHH in the Indonesian Ministry of Health in 2013 to be 77.6% per / year (RI Ministry of 
Health , 2013). 

Based on 2014 Indonesian Statistics data, the number of elderly people in West Java Province 
was 7.09% where West Java was in fifth place after Bali which was 8.77% and for District / 
City of Bandung, there were as many as 3.44 million elderly or 8.01% of the total 43 million 
residents of West Java. When compared with other regions in West Java, Bandung is indeed 
not a district / city with the largest number of elderly population. Biologically based on the 
classification of the elderly must experience a series of processes, one of which is the aging 
process, which is a process characterized by a decrease in the function of organs. This is also 
followed by psychological changes in emotions and cognitive setbacks such as forgetfulness, 
and excessive anxiety, decreased self-confidence. This situation tends to potentially cause 
general health problems and mental health specifically in the elderly (Kadir, 2012). Corellation 
between anxiety and sleep quality, where anxiety can be a heavy burden that causes the life of 
the individual is always under the shadow of prolonged anxiety. Elderly people who have 
anxiety can affect the quality of sleep and anxious elderly people because of the feeling of fear 
felt at night, so that it can cause sleeplessness or decreased sleep quality (Stuart & Sudeen, 
2012). According to Tamher (2010) explained that the influence of the aging process resulted 
in various problems, both physically, mentally, or socio-economically. Psychological disorders 
that are often found in the elderly are anxiety. Pratiwi (2012) states that anxiety is a 
psychological response to mental tension that is unable to deal with problems or lack of 
security. Such feelings generally cause physicalological symptoms such as trembling, 
sweating, increased heart work, and psychological symptoms such as panic, tense, confused, 
unable to concentrate. Psychological factors become one of the causes of the emergence of the 
quality of sleep, this is caused by tension in someone's mind or anxiety about something that 
then affects the central nervous system (CNS) so that the physical condition in the process if 
changed by stress, depression, and anxiety. According to Darmojo (2012), anxiety is a response 
to certain situations that threaten and are normal things that happen to accompany 
developments, changes, new experiences or those that have never been done, and in finding 
self-identity and meaning of life. Hurlock, 20010 added that anxiety has a mild, moderate, 
severe to very severe level depending on the symptoms caused. Anxiety experienced by an 
individual will be a bully that is not expected to appear, one of the most disturbing effects. 
According to the National Safety Council (2004) anxiety is the inability to overcome the threats 
faced by mental, physical, emotional and spiritual which can one day affect human physical 
health which will affect poor sleep quality and anxiety levels. Anxiety can be accompanied by 
physical disorders and further reduce an individual's ability to overcome stressors. The trigger 
stressors can come from internal or external sources. In each stressor, a person will experience 
good anxiety, including mild anxiety, moderate anxiety or severe anxiety. Elderly in his life 
experiences like psychological problems in the form of loss and anxiety (Tamher, 2009). 
Anxiety is a common phenomenon that often occurs in elderly people who are sedentary, 
unpleasant and often disguised manifested by behavioral changes such as anxiety, fatigue, 
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difficulty concentrating, irritability, increased muscle tension and decreased sleep quality 
(Melillo & Houde, 2012). Maryam et al. (2013) explain the anxiety symptoms that are often 
experienced by the elderly, including irrational feelings of worry or fear, difficulty sleeping 
throughout the night, tension and anger, often imagining scary things and panic about mild 
problems. Fransiska Journal (2015), states that women are more anxious about their disabilities 
compared to men, men are more active, explorative, while women are more sensitive. Although 
the diagnostic criteria are the same for all genders, women are more prone to experience 
anxiety. Anxiety is an unclear concern, related to feelings of uncertainty and helplessness. This 
emotional state does not have a specific object, anxiety is experienced subjectively and 
communicated in an interpersonal manner (Stuart & Sudeen, 2012).  Symptoms of anxiety 
experienced by the elderly are: an irrational feeling of worry / fear of an event that does not 
necessarily occur, tension and anger, worry about severe illness and often imagine things that 
are scary, a sense of panic over a big problem sleeplessness and the quality of sleep decreases 
(Maryam et al., 2012). According to Astuti (2011) Sleep quality is a measure where a person 
gets ease to sleep, is able to maintain sleep, and relax after waking up from sleep and to get 
maximum sleep quality. individuals experience or are at risk of experiencing a change in the 
quality or quantity of their resting patterns which causes discomfort or disrupts their desired 
lifestyle. Age factor is the most important factor that influences the quality of sleep (Nugroho, 
2012). Sleep quality problems that are often experienced by the elderly are often awake at 
night, often waking up in the early hours of the morning, difficult to fall asleep, and feeling 
very tired during the day (Davison et al., 2010). According to Darmojo (2012) added that the 
quality of sleep in the elderly included: difficulty in getting to sleep, difficulty in maintaining 
deep sleep and waking up too early. According to Zion & Israel (2003 cited from Darmodjo, 
2012), there are several factors that cause sleep disturbances in the elderly, namely physical, 
psychological, drug and alcohol use, sleep habits and other comorbidities that suffer.  

Based on data obtained from the head of the PSTW Senjarawi Bandung City social worker, 
which is located on Jalan Jeruk No. 7 with a total of 28 staff and 70 elderly people living in 
orphanages with 19 men and 51 women. The phenomenon in the orphanage is that the elderly 
feel anxious which is shown by the behavior of the elderly such as restlessness, fatigue, 
difficulty concentrating, irritability, increased muscle tone and sleep disturbances such as the 
elderly having difficulty getting to sleep and difficulty maintaining a deep sleep . Strengthening 
the phenomenon then the researchers asked directly with interviews with 10 elderly people 
including 3 people stated that the elderly were restless, unable to relax, and caused panic and 
were moved to cry, the reason they were rarely visited by families who visited only once a 
month was not routine. Then 2 other elderly people felt threatened by the current conditions, 
so that the elderly imagined feelings of worry and fear that were illogical with the current 
reality and the elderly had difficulty sleeping all night and could not sleep again when the 
elderly woke up the night was not an excuse other than elderly pee. Furthermore, 4 elderly 
people said they felt uncomfortable / restless during sleep because they always had nightmares, 
and after waking up their bodies felt weak, tired, lacking energy after sleeping. Then 1 other 
elderly person often gets angry easily is not the reason for the elderly hypertension, because 
the elderly are often angry always imagine things that are scary and panic that continues to 
haunt the elderly they are afraid of being forgotten by the family, because the elderly have 
never been visited. The purpose of this study was to determine the relationship between the 
level of anxiety and the quality of elderly sleep in PSTW Senjarawi Bandung in 2018. 
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Subjects and Methods  

This research is a type of descriptive correlative research. The approach used is Cross-
Sectional. The population in this study were all the elderly in the period of February 2018 at 
PSTW Senjarawi, Bandung, which were as many as 70 people. The sampling method used by 
this researcher is the total sampling technique. The independent variable is the level of anxiety 
and the dependent variable is the quality of elderly sleep. Questionnaire for the level of anxiety 
using the HARS (Hamilton Anxiety Rating Scale) questionnaire. HARS questions consist of 
14 items with anxiety symptoms such as: 1) anxiety, 2) tension, 3) fear, 4) sleep disturbance, 
5) intelligence disorders, 6) depressed mood, 7) somatic symptoms, 8) physical somatic 
symptoms / sensory, 9) Cardiovascular symptoms, 10) Respiratory symptoms, 11) 
Gastrointestinal symptoms, 12) Urogenital symptoms, 13) Autonomic symptoms, 14) 
Behavior. Assessment of anxiety levels are: 0: None: (no symptoms at all) 1: Mild: (one 
symptom of the choice) 2: Moderate: (half of the symptoms) 3: Weight: (more than half of the 
symptoms available) 4: Very severe: (all symptoms present). Then it was assessed and the 
results of the total score were categorized as if <14 (no anxiety), 14-20 (moderate anxiety), 21-
27 (moderate anxiety), 28-41 (severe anxiety) and 42-56 (very severe anxiety). The 
questionnaire to identify sleep quality in the elderly used the PSQI questionnaire taken from 
the Juliningrum journal (2017) with different topics and targets. The sleep quality statement 
statement consists of the following provisions: PSQI consists of 19 questionnaires for 
individual assessment and is used for information. Nineteen questionnaires relating to the 
assessment of individuals were given to be able to assess a very wide variety related to one's 
sleep quality including estimation of sleep duration, sleep latency, sleep frequency and the 
severity of a person's sleep problems. Nineteen items will be grouped into 7 component scores, 
including: sleep quality, sleep latency, sleep duration, efficiency of sleep habits, sleep 
disturbances, use of sleeping pills, sleep dysfunction during the day. Each item is weighted 
with balanced weights in the scale range 0-21. The seven components will eventually be 
summed up so that the PSQI global score is obtained which has a range of scores ≤5 = good 
and> 5 = bad. The higher the score obtained by a person indicates that the person experiences 
the worst sleep quality. Based on the HARS and PSQI questionnaire used in this study, there 
was no validity test, with the reason that the questionnaire used was valid and was feasible for 
research. 

Data analysis using univariate and bivariate analysis. Univariate analysis uses frequency and 
bivariate using the Spearman rank formula as follows: 

!" = 1 6∑ 2()
*(*, − 1) 

Keterangan  : rs = Spearman rank correlation cooficient  
Σ =  number notation 
di = differences in ranking between data pairs  
n =  number of data pairs (Sopiyudin, 2013) 

  

Results 
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The following results of the research presented in table form are as follows: 

1. Characteristics of the Elderly 
 Table 1 Characteristics of the Elderly at PSTW Senjarawi Bandung City in 2018 

 

2. The level of Anxiety 
Table 2. The level of anxiety elderly at PSTW Senjarawi Bandung City in 2018 
Level of anxiety Frequency Persentage (%) 
Not  
Mild anxiety                  

0 
23 
 

0 
32,9 

moderate anxiety          31 44,3 
   
severe anxiety 11 15.7 
very severe anxiety 5 7.1 
Total 70 100 

 

 

3. Sleep Quality in the elderly 

Table 3. Elderly Sleep Quality at PSTW Senjarawi Bandung City in 2018 

Sleep quality Frequency Persentage (%) 
well 22 31.4 
Bad 48 68.6 

Elderly      Characteristics Frequency       Percentage (%) 
Age    
60-74 ( Elderly)  23 32.9 
75-90 (old)  39 55.7 
>90    (very old) 8 11.4 
Gender   
Male 19 27.1 
Female  51 72.9 
Education   
Low education  (SD, SMP) 12 17.1 
higher education  (SMA, 
PT) 

58 82.9 

Work   
Retired  
Teacher  

40 57.1 

Retired civil servants 15 21.4 
Retired National Police 6 8.6 
Private   9 12.9 
Total 70 100 
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Total 70 100 
   
4. Corellation of Anxiety Levels with Elderly Sleep Quality at PSTW Senjarawi 

Bandung City in 2018 

Table 4 Corellation of Anxiety Levels with Elderly Sleep Quality at PSTW Senjarawi 
Bandung City in 2018 

 

 

Table 4 Obtained p-value of 0.000 <α (0.05), the hypothesis of h1 anxiety level is accepted. 
This means that there is a significant relationship between anxiety level and sleep quality. This 
relationship is indicated by a correlation value of 0.46 which is included in Interpretation of 
Medium Correlation Coefficients (0.4 - <0.6) which means that there is a significant 
relationship in the moderate level between anxiety levels and sleep quality in the elderly. 

 

Discussion 

The results of this study are in line with the results of research by Andinawati (2016) The 
Relationship of Anxiety Levels with Elderly Sleep Patterns. The results of his research show 
that there is a relationship between the moderate category between anxiety level and elderly 
sleep pattern at Posyandu Permadi, Tlogomas Village, Malang City with a value of pvalue: 
0.00 <0.05 with r = 0.599. Elderly people can reduce anxiety that affects the quality of sleep 
by staying active in their activities and maintaining health, and reducing stress in the elderly. 
The level of anxiety is a state of distress or a state of worry that complains that something bad 
will happen soon, anxiety is the right response to the threat, but anxiety can become abnormal 
if it comes without a cause and if not in proportion (Nevid et al, 2011). Anxiety is a response 
that refers to the condition of an individual who can feel anxiety, tension, anxiety and an 
uncomfortable and uncontrolled feeling about the possibility of something bad happening. 
Psychological well-being includes influence, fulfillment, stress and mental states. In the 
elderly, someone will experience changes in physical, cognitive, and psychosocial life. 
Psychology is one of the factors that determine the quality of life of the elderly. Psychological 
factors are important factors for individuals to control all events experienced in their lives and 
psychological well-being is one of the factors that determine the quality of life of the elderly 

Level of 
anxiety 

Kualitas Tidur Total r p-value 
well bad    
f % f % f %   

Mild 15 68,2 8 16,7 23 32,9 0,46 0,000 
Moderate 5 22,7 26 54,2 31 44,3  
Severe 2 9,1 9 18,8 11 15,7   
Very Severe - - 5 10,4 5 7,1   
Total 22 100 48 100 70 100   
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(Stuart & Sudeen, 2012). Humans as a system that can adjust itself, namely by accepting input 
from outside or from within the individual itself. Input or stimulus that enters where the 
feedback can be opposite or the response changes from a stimulus. Coping mechanism is 
divided into 2 namely innate mechanisms that are determined by the genetic traits they possess, 
are seen as processes that occur automatically without thinking by humans, while learned 
coping mechanisms are developed through learning or experiences during life contributing to 
responses that are usually used to the stimulus faced (Nevid et al., 2011). There is a relationship 
between the level of anxiety with sleep quality in the elderly indicated by a correlation value 
of 0.46 which is included in Interpretation of Medium Correlation Coefficients (0.4 - <0.6) 
meaning the higher the level of anxiety scores the higher the quality of sleep scores in the 
elderly, where the higher the level of anxiety, the worse the quality of sleep. Mild anxiety level 
with good sleep quality is 68.2%. The respondent experienced mild anxiety and good sleep 
quality. But there were 16.7% of the elderly who were on mild anxiety with poor sleep quality, 
this was due to other factors that could trigger the level of anxiety such as the elderly fearing 
the surrounding environment and fear of not seeing their relatives again, so that the anxiety of 
the elderly was moderate anxiety. Besides the elderly experiencing anxiety while there are also 
elderly people experiencing severe anxiety with poor sleep quality. These things are influenced 
by the fear of darkness, strangers, being left alone and many people, so that anxiety is severe 
and can result in poor sleep quality. Based on the results of the study, the average retired 
teacher's elderly work was 57.1%. This shows that the elderly. The value of someone is 
measured by their productivity and identity which is associated with roles in work. The loss of 
social contact from work makes an elderly retired person feel emptied, (Azizah, 2011). Anxiety 
is a response from a real or imaginary threat where the individual will experience anxiety 
because of uncertainty in the future, for example someone who faces an important problem and 
has not received a definite solution, which eventually develops into a disturbance if it creates 
a great fear and settles on that individual. Identical anxiety fears weaknesses or feelings 
experienced when thinking about something unpleasant that will happen, as a result the body 
carries out a physical reaction which includes pounding and feeling the heart racing with speed, 
trembling and tension (Lumanggo, 2009). Anxiety that occurs in the elderly due to the aging 
factor, the body is getting older. The impact is the deterioration of the body's ability so that the 
longer it causes the elderly to be helpless in fulfilling their daily needs. This helplessness is a 
cause of concern for the elderly towards their future. Recommendations based on the results of 
the study are expected that nursing homes can provide therapeutic communication in the form 
of conversations between the elderly and officers, so that they can solve problems faced by the 
elderly such as anxiety and sleep quality. For further researchers can find other factors that can 
affect the quality of sleep, so that the level of discharge in the elderly can be reduced, and can 
find overall results. 

 

Conclusion 

This research can be concluded in accordance with specific objectives, namely: Obtained 
44.3% of the elderly at PSTW Senjarawi, Bandung, experienced moderate anxiety,  68.6% of 
the elderly in PSTW Senjarawi Bandung city had bad sleep quality. There is a significant 
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correlation between the level of anxiety and sleep quality in the elderly (p-value 0,000 & r = 
0.46). 
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ABSTRAK 
 

Smoking is a usual activity that we always find in our society, although most of the people  
now the danger of it, the habit of smoking still can be found in a big amount in our society, 
specially in the teenage area, whose stand in the biggest amount of smoker in Indonesia in  his 
present. The health elucidation which aims at the changing attitude of the young generation by 
improving their knowledge is influenced by several elements, such as the matter or message 
that is delivered, the manner or props that are used, the method and the language that is 
speaking.  
The purpose of this research is to understand the effectivity of the use of leaflet and local 
language video to improve the knowledge about the danger of smoking to the teenager. This 
the research applies the Quasi-Experiment by Pretest and Posttest of Two Group Design by 
using the local language leaflet and video as the education to 120 teenagers whose knowledge 
is measured by a questionnaire. The result of using the Wilcoxon the test shows that the use of 
both local language leaflet and video are equally effective to aware the teenagers to the danger 
of smoking, which p – 0.000 ≤ α = 0,05, the sum of mean after the announcement by using the 
local language leaflet is 1,98, and the amount of mean by using local language video is 2,32, 
means that the use of local language video is more effective to improve the knowledge of the 
teenagers about the danger of smoking than the use of local language leaflet with the mean 
difference amount 0,62.  
 
Key Word : Counseling, Knowledge, Leaflet, Video, Local Language 
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Background  
Smokers proportion in Indonesia based on the age are 5-9 years old smoker about 1,6%; 

10-14 years old about 18 %; 15-19 years old about 55,4 %; 20-24 years old about 16,6 %; 25-
29 years old about 4,6%; and in the age ≥ 30 years old is about 3,8 % (Riskesdas, 2013).  

There are some factors that can influence the teenage habit to smoke, several of them are 
from the parenting side, from the same age friends whose smoke, from the smoke 
advertisement, and the need of self-actualization, the pressure or ridicule from other friends 
while we are not a smoker (Depkes RI, 2010). 

The neurologists reveal that the adolescent period is a critical step for them to experience 
the dependence of nicotine (Mason, Mennis, & Schmidt, 2011). Further, Irles, Pertusa, 
Guijarro, dan Carbonell (2013) explain that the first experience of the teenagers to smoke  
happens when there are two social sub-agent who act on it, they are family and friends. It’s 
about a third to half teenagers who had tried to smoke will be dependence in their adult period 
(Chalela, Velez, & Ramirez, 2007).  

By improve the teenagers’ knowledge about the danger of smoking by the health 
education, we hope they can stop the habit of smoking and can avoid to smoke by they who 
never try to smoke yet. The health education is really needed to aware them, to give or to 
improve the society knowledge about the health care and maintenance for their own self, family 
and society for general. 

The knowledge of someone will influence their life style to live healthy, everyone who 
have many information (knowledge) will accustomed it base on their psychological 
characteristic. The wide knowledge about the danger of smoking for health is hoped can be the 
principle of someone who had not tried to smoke will never smoke forever, and for they who 
already tried it, will be able to stop this dangerous habit (Putri, 2010). 

From the research of Puryanto (2012), and Kholid dkk (2014) we know that there are 
significance influenced between before and after giving the health education to the teenagers 
understanding and attitude about the danger of smoking. 

According to Notoatmodjo (2012), health education method and technique is the way, 
and it can be used as the equipment or technology to deliver the health education material. 
Considering the cultural variety in Indonesia, absolutely there are some challenge factors, when 
languages, symbols, and the signs that are communicated had experienced the long process 
before giving the influence to the languages, symbols, and the signs that are referred (Asi, & 
Sambas, 2015). Therefore, according to the researchers, we need to design media that are 
suitable with the society need and social value, so the message that is delivered can be more 
effective and useful to improve the knowledge of teenagers, especially the information about 
the danger of smoking. 

 
 

The result of the observation ardor that is done by the researcher candidate, we can conclude 
that most of the communication activity in this area still use Aralle local language. Even more, 
the communication in the formal area such as school, the communication between students and 
teachers or teachers and students still speak in Aralle language.  

 
 
Methodology 
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 The method in this research is quasi experiment, with two group research design, Pre 
test and Post test. The sample in this research are 120 teenagers, in about 15-19 years old age, 
whose distinguish in two groups, each has 60 members that are taken by total sampling 
technique.   

 
Result  
1. Univariate Analysis 

The description of respondent before and after having the Counseling by local language 
leaflet media. The distribution of the respondent based on their ability before having the 
Counseling by using local language leaflet media, can be seen in the table below: 

 

Table 1 The Description of Respondents Knowledge Before Having The Counseling Using 
Local Language Leaflet  

No Knowledge F % 
1 Less 32 53,3 

2 Enough 17 28,3 
3 Good 11 18,3 
Total   60 100 

 
Based on the table 1 above, it shows that before giving the Counseling by using local 

language leaflet the less-ability of respondents is about 32 respondents (53,3 %).  
The brief description after having the Counseling by using local language leaflet can be 

seen in the table below: 
Tabel 2 The Description of Respondents Knowledge After Having The Counseling Using 
Local Language Leaflet  

No Knowledge F % 
1 Less  22 36,7 
2 Enough  21 35,0 
3 Good  17 28,3 
Total  60 100 

 
Based on the table 2 above, it shows that after giving the Counseling by using local 

language leaflet the less-ability of respondents is decrease to 22 respondents (36,7 %).  
The respondents’ description before having the Counseling by using local language 

video can be seen in the table below: 
 

Table 3 The Description of Respondents’ Knowledge Before Having The Counseling 
Using Local Language Media  

No Knowledge F % 
1 Less 45 75,0 
2 Enough 8 13,3 
3 Good 7 11,7 
Total  60 100 
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Based on the table 3 above, it shows that before giving the Counseling by using local 
language video, most of respondents have the less-knowledge rate, it’s about 45 respondents 
(75,0 %). 

The brief description about the respondents’ knowledge after having the Counseling by 
using local language video can be seen in the table below: 

 
Tabel 4  The Description of Respondents’ Knowledge After Having The Counseling Using 
Local Language Video  

No Knowledge F % 
1 Good 37 61,7 
2 Less 12 20,0 
3 Enough 11 18,3 
Total 60 100 

 
Based on the table 4 above, it shows that after giving the Counseling by using local 

language video,  most of the respondents have a good-knowledge, it is about 37 respondents 
(61,7 %).  

 
2. Bivariate Analysis 

The outcome of Wilcoxon test for the application of the use of local language leaflet 
before and after doing the Counseling as follow: 

  
Tabel 5 The Effectivity of The Use of Local Language Leaflet to Improve The Teenagers 
Knowledge About The Danger of Smoking. 

Leaflet Media Group Mean P 

Knowledge - Before 1,65  0,000 
Knowledge – After  1,98  

 
Table 5 above shows that there are some different amount between before and after 

giving the health Counseling by using Local Language Leaflet, where P=0,000 ≤ α = 0,05. We 
know the mean value before the Counseling is 1,65 and after giving the Counseling the mean 
value is 1,98. Further, there are significance influence from giving Counseling by using the 
local language leaflet to the changing knowledge about the danger of smoking to the teenagers 
in Kala’be village of Aralle district in Mamasa regency. 
 
 The outcome result of Wicoxon test for the knowledge before and after giving the 
Counseling by using lacal language video.   
 
Tabel 6 The Effectivity of Using Local Language Video To Increase The Knowledge about 
The Danger of Smoking To The Teenagers.   

Media Video Group Mean P 
Knowledge - Before 1,37 0,000 
Knowledge – After 2,32 
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The table 6 above shows that there are the difference between before and after giving the 
health Counseling through local language video, where the value of P = 0,000 ≤ α = 0,05. We 
know the mean value before join the Counseling is 1,37 and after having the Counseling, the 
mean value increase be 2,32. Means that there are significantly influenced of giving the 
Counseling by using local language video to the knowledge about the danger of smoking to the 
teenagers.  

 
Discussion 
The result of this research reveals that the use of local language leaflet and local language video 
give the positive effect to give and increase the health knowledge about the danger of smoking 
for the teenagers in Kala’be village of Aralle district in Mamasa regency.  
There is the different result of the influence of giving Counseling by using local language 
leaflet and local language video to the improved knowledge of the teenagers about the danger 
of smoking, where using local language video is better than using the leaflet media, with quarrel 
mean value is about 0,62. This happens because the video is the tools that are used to make it 
easier to spread the information. In giving Counseling by using local language video the 
information that is sent by voice and picture that can be accepted directly by two sense, they 
are vision sense and the sense of hearing. Video media is also more interested that increase the 
willingness of the respondent to get the information, and it is also acceptable to the respondents. 
It is the main factor that increases the knowledge of respondents who have Counseling by using 
video media is higher than they who use local language leaflet media.  
According to the statement of pyramids of Edgar Dale that describes the skill to recall the 
messages from the health Counseling based on the technique and media. As the example is by 
using the sense of listening and looking, so it can make us easy to remember the messages 
about 50% from what we got in Counseling, it’s better than just remember 10%. 
 dr. Teguh W. Sardjono In 2011 states the difference of the influence of the health Counseling 
by using visual with printed media to improve the motivation to stop smoking for the teenagers. 
This research explains that giving Counseling by using visual audio significantly more 
effective to aware them to stop smoking than the printed media. 
 

Another finding by Muhammad Yusuf Bachtiar about the different knowledge of health 
Counseling by speech and leaflet media, or speech and video media about the danger of smoke 
in SMK Kasatrian Solo in 2015. This research finds that there is an effect between health 
research to the knowledge about the danger of smoking for the health Counseling by speech 
and leaflet, and speech and video media. Speech and video media more influence to improve 
the knowledge about the danger of smoke with the difference value of improved knowledge 
about 1,2. 

 
Conclusion 

The conclusion of this research is although both media give the significant effect, but 
the local language video is more effective to increase teenagers’ knowledge about the danger 
of smoke rather than by using local language leaflet, with the mean quarrel value about 0,62.  
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Abstract 
Cases of pulmonary tuberculosis was increase and also with complications of diabetes mellitus. 
The lifestyle of rural communities, environment and access to health facilities were possible to 
be a risk factors in this cases. Analyzed by descriptive methods, the sample included 12 patient 
in 2017. The variables were pulmonary tuberculosis patients, topographic map, isohyet data 
and lifestyle. The villages areas of Hargosari and Banjarejo were the highest cases, and also 
founded patients pulmonary tuberculosis with diabetes mellitus. The patient obstacle was the 
absence of public transport to the primary health centre and lack of economy to pay for 
motorcycle taxis. The buffer results of the distance between health facilities and the patient did 
show any obstacles. The areas with high rainfall was the areas that has the highest number of 
pulmonary tuberculosis patients, it was Kemadang areas as many as 5 patient, and spreads in 
the lowland to moderate areas (500 <metres above sea level) were Kemadang and Banjarrejo 
areas. Clean and Healthy Behavior was less attention. Effort for prevention and promotion 
communicable and non-communicable disease needed to be socialized in rural areas with high 
rainfall intensity, difficult access to health facilities and program clean and healthy behavior. 
Keywords: geographical information systems, mycobacterium tuberculosis, diabetes mellitus 
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Background 
Pulmonary tuberculosis is an infectious disease caused by Mycobacterium tuberculosis with 
highly variable symptoms. All ages can contract pulmonary tuberculosis, but the highest risk 
group is the productive age group. Socio-economic environmental factors, house quality, close 
contact with patients with pulmonary tuberculosis greatly affect the spread of this bacterium. 
The history of this disease is usually transmitted through air contaminated with the 
Mycobacterium tuberculosis which is released when cough sufferering. Pulmonary 
tuberculosis is more common in male sex group patients, according to some studies, men are 
more susceptible to disease because smoking has become a habit of the community (Najmah, 
2016). 
Diabetes mellitus is a chronic, progressive disease characterized by the body's inability to carry 
out carbohydrate, fat, and protein metabolism early in the occurrence of hyperglycemia (high 
blood sugar levels) (Black et al., 2009). Pulmonary tuberculosis with diabetes mellitus, 
classified the complications of diabetes mellitus into 2 major groups, namely acute 
complications and chronic complications (Dooley and Chaisson, 2009). 
In primary health center Tanjungsari, Gunungkidul, Yogyakarta, data were obtained 
pulmonary tuberculosis patients, diabetes mellitus and pulmonary tuberculosis with diabetes 
mellitus. In 2016, 10 people affected by pulmonary tuberculosis, 137 people affected by 
diabetes mellitus, and pulmonary tuberculosis with diabetes mellitus was none, whereas in 
2017 there were 12 people affected by pulmonary tuberculosis, 677 people affected by diabetes 
mellitus and 2 people get pulmonary tuberculosis with diabetes mellitus (Anonim, 2016). The 
results of observations on the home environment and its surroundings, things were found to be 
a risk factor for increased pulmonary tuberculosis. There is lack of ventilation, lack of 
ultraviolet light entering the house, smoke inside house, and the community still using firewood 
so that the air in the house was not clean, and the ground floor. As farm laborers who have the 
habit of alternating eating and drinking equipment with other people whom are pulmonary 
tuberculosis patients. 
Primary health center Tanjungsari has no specific recommendations for the treatment of 
pulmonary tuberculosis in patients with diabetes mellitus. This situation, if there is no follow-
up, pulmonary tuberculosis cases with diabetes will continue to increase, so there is a need to 
make an effort to minimize the number by providing health education through health 
information. 
Identifying the role of weather parameters in pulmonary tuberculosis morbidity will contribute 
significantly to planning intervention strategies in response to climate change in this part of the 
world. Health and health care are considered as an important factor in the quality of life of 
individuals. Applications of geographic information systems in public health are developed 
that include management of available health resources, prediction, simulation, management of 
epidemics, monitoring and control of diseases. 
 
Subjects and Methods 
This is cross sectional survey using geographical information system, analyzed by descriptive 
methods, temporal spatial approach for distribution of pulmonary tuberculosis cases, located 
in Tanjungsari Sub-district, Gunungkidul Regency, District of Yogyakarta Special Region. The 
sample included 12 pulmonary tuberculosis patientin 2017 reported in primary health center 
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Tanjungsari. The variables were pulmonary tuberculosis patients, topographic map, isohyet 
data and lifestyle. 
Survey guide which contained data table of pulmonary tuberculosis patient smear-positive, 
pulmonary tuberculosis smear-negative, ventilation, floor, windows, sharing cutlery, 
education, income, occupation, and complication with diabetes mellitus. Administration map 
of Tanjungsari Sub-district was on a scale of 1:70.000, 1:100.000, data topographic and data 
on rainfall (mm) (isohyet map), in 2017 from the Spatial and Environmental Area Infrastructure 
at Regional Planning Development Agency (BAPPEDA) Gunungkidul Regency. Rainfall is 
rainwater amount that supports pulmonary TB cases based on a certain period of time in a 
region. Rainfall intensity is measured in millimetres per hour (mm/h) over a given duration. 
Because the heaviest rainfall deluges are likely to be experienced for a short period most 
rainfall intensity measurements use five minute duration.  
Medical record data observed, according to the coding system of the 10th revision of the 
international statistical classification of diseases and related health problems, a medical 
classification list by World Health Organization, pulmonary TB is (A15) respiratory 
tuberculosis, bacteriologically and histologically confirmed, and (A16) respiratory 
tuberculosis, not confirmed bacteriologically or histologically. Diabetes mellitus type 1 is E10 
and E11 for diabetes mellitus type 2. The specific information retrieved from the medical 
records of the patients includes age, sex, months and year of reporting of the disease. The ages 
of the patients were categories into 25-34, 45-65, and 65 years and above for analysis purpose.  
Primary data collection of coordinate points gathered using GPS device. The coordinate point 
of residence of pulmonary TB patients, conducted in front of the house where the pulmonary 
TB patient lived, and open location to get a good signal. This process takes approximately ten 
minutes. The data entry was done on microsoft excel spread sheet and imported into Quantum 
GIS software version 1.8.0 for analysis. Visualization function in geographic information 
system to see the entire map that has been merged then overlay of some layer maps to generate 
new spatial information as a whole.  
The process of collecting patient visits at primary health center Tanjungsari is semi-
computerized methods (manually and computerized). Since 2013, medical record related to 
diagnosis then entered into SISFOMAS. There are signs of pulmonary tuberculosis, 
automatically recorded in the special reporting system for pulmonary tuberculosis patients, or 
integrated tuberculosis information system (SITT). Each patient affected by pulmonary 
tuberculosis is treated by using pulmonary tuberculosis control card. 
 
Results 
Primary health center Tanjungsari is one of the primary health center in Gunungkidul Regency, 
which began operations in 1991, which was previously a fragment of the Primary health center 
Tepus III. In 2000, the District of Tepus was divided into 2 Sub-districts, namely the Tepus 
District which consisted of 5 Villages and Tanjungsari District consisting of 5 Villages. In 
2000, the Tepus III Community Health Center changed its name to Primary health center 
Tanjungsari. Administratively the Tanjungsari District area borders on north area is Wonosari 
District, east area is Tepus District, south area is Indian Ocean, West area is Saptosari District. 
The distance from the village government center to the district administration is 2 kilometer.  
Geographical information system coverage in public health includes initiating health risks and 
threats in the community, knowing the distribution of diseases and investigating outbreaks, can 
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be used for planning and implementing health service programs, and at the same time can be 
used for program evaluation and supervision. 

 
Figure 1. Map for spatial patterns of pulmonary tuberculosis 
Table 1. Demographic characteristics of pulmonary tuberculosis patients 

Demograaphic characteristic % 
Age Group  
    25-44 
    45-65 
    65> 
Gender  
    Male  
    Female 
Smear  
    positive  
    negative 
Education  
   Educated 
   No Educated 
Income 
   High 
   Low 
Occupation 
   Unemployment 
   Farmer 
   Fisherman 
   Laborer  

 
6 (50%) 
4 (33,3%) 
2 (16,6%) 
 
4 (33,3%) 
8 (66,6%) 
 
12 (100%) 
- 
 
8 (66,6%) 
4 (33,3%) 
 
1 (8,3%) 
11 (91,7%) 
 
3 (25%) 
6 (50%) 
3 (25%) 
2 (16,6%) 

Total 12 (100%) 
Cases pulmonary tuberculosis reported in Tanjungsari Sub-district, age-group 25-44 recorded 
the highest percentage (50%), followed by 46-65 (33,3%) as shown in Table 1. Other age-
group recorded fewer cases while age-group >65 (16,6%). Moreover, the distribution of 
pulmonary TB according to gender of patients showed higher percentage of cases among 
female (66,6%). All cases pulmonary tuberculosis detected smear positive. 
Table 2. Environment and lifestyle characteristics of pulmonary tuberculosis patients 
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Environment and lifestyle 
 characteristics 

% 

 Ventilation  
    Good  
    Bad  
Floor  
   Land 
   Cement  
Smoking 
   Yes 
   No 
Complication with diabetes mellitus  
   Yes 
   No 

 
3 (25%) 
9 (75%) 
 
5 (41,6%) 
7 (58,3%) 
 
5 (41,6%) 
7 (58,3%) 
 
2 (16,6%) 
10 (83,3%) 

Total 12 (100%) 
Ventilation is the movement and the replacement of air in a building with air from the outside 
or with clean, recirculated air. When fresh air enters a room, it dilutes the concentration of 
particles in room air, such as droplet nuclei. The use of open doors and windows to bring in air 
from outside (Gore and Smith, 2011). Ventilation reduces the number of infectious particles in 
the air (Lee, 2016). The majority of floor the houses had land (41,6) and cement (58%), both 
seemed to be inadequate. Environmental sanitation in the majority of the houses had 
ceramic/cement/wood floors (92%), and wooden (38%) or masonry (62%) walls (Cardoso et 
al., 2017). There are multiple risk factors that are strongly associated with tuberculosis: smoke 
inside house, type of cooking fuel, separate kitchen, and floor. its strongly suggest that a 
contaminated household environment increases the risk of tuberculosis in India (Singh et al., 
2018).  
Risk factor pulmonary tuberculosis are physical environment factors, physical environment 
such as occupancy density, ventilation area, type of floor, temperature, humidity, and lighting. 
Quality of homes influences the spread of bacteria mycobacterium tuberculosis. Condition of 
home environment such as ultraviolet light, ventilation, humidity and temperature is factor in 
the spread of tuberculosis germs, tuberculosis germs can live for 1-2 hours even up to several 
days to weeks (Najmah, 2016). 
Healthy houses in Tanjungsari Sub-district reported an increase in the number than previous 
year, although not as large, which is 0.65%, but expected target in 2016 (82%). The people 
who are affected by pulmonary tuberculosis are poor people and low education. In addition, 
behavioral factors also affect healing and how to prevent infection and not spread the bacteria 
mycobacacterium tuberculosis. It starts with a healthy life that does not spit carelessly, closes 
the mouth using a handkerchief or tissue when coughing or sneezing as an effort to prevent 
pulmonary tuberculosis, but in reality pulmonary tuberculosis patients in Tanjungsari Sub-
district have not behaved well, because no one has routinely worn a mask as a mouthpiece, no 
one has used a handkerchief when coughing, saliva in any place. 
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Figure 2. Map of rainfall for spatial patterns of pulmonary tuberculosis 
The highest rainfall intensity (2000 - 2500 mm/year) in Kemiri, Kemadang, Ngestirejo and 
Banjarejo areas. Low rainfall intensity (1500 - 2000 mm/year) in Hargosari area. High rainfall 
will cause high humidity, that the lack of sunlight can not kill tuberculosis germs. The highest 
rainfall intensity areas are the highest number of tuberculosis patients, there is Kemadang area 
(5 patient). Environment factor that rainfall intensity affects the number of pulmonary 
tuberculosis patient. 
High humidity level is a conducive environment for the growth of pulmonary tuberculosis 
bacteria, high rainfall will have an impact on high humidity, especially in the rainy season 
which is very minimal sunlight can be found that can kill tuberculosis germs, so that 
tuberculosis bacteria can last longer. Spatial pattern distribution of pulmonary tuberrculosis 
patients in high rainfall intensity spreads and stretches from east to west areas in Kulonprogo. 
Active case monitoring program should be performed by tuberculosis program that concerned 
in areas of high rainfall intensity(Rohman, 2018). 
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Figure 3. Map of contour for spatial patterns of pulmonary tuberculosis 
The general condition of the primary health center Tanjungsari in geography Tanjungsari 
Subdistrict is one of the areas in Gunungkidul Regency located in the southern zone along with 
Girisubo, Rongkop, Tepus, Saptosari, and Bake Districts. This area is located at an altitude of 
150 - 350 meters above sea level with an average rainfall of 34,434 mm, this area is also known 
as the southern mountains or thousand islands. The topography condition where most of 70% 
is in the form of mountains, it makes it difficult for transportation between villages both in the 
District and outside of Tanjungsari District. 
Lowlands are part of the surface of the earth with an altitude of 0-500 meter above sea level. 
In general, the reliefs are relatively flat with a temperature of 220C - 300C. While the highlands 
are part of the surface of the earth with an altitude of 500 - 1500 meters above sea level which 
has relatively flat relief. A temperature of 0 'air in the highland area of 100C - 200C. The altitude 
Tanjungsari Sub-district is 0 - 400 meters above sea level that concluded is lowland. 
Altitude can affect temperature, humidity, density, oxygen, all three can affect the viability of 
mycobacterium tuberculosis germs (Achmadi, 2005). Majority of pulmonary tuberculosis 
sufferers were at low to moderate altitude. 
Lowlands have very different temperatures in highlands. High temperatures and humidity are 
one factor tuberculosis bacteria can multiply very easily because they have oxygen density, 
contrast to lowlands where temperature and humidity have compressed oxygen, it should make 
tuberculosis bacteria difficult to breed, but number pulmonary tuberculosis patient in lowlands 
is high. 
Primary health center Tanjungsari located in Kemiri Village and primary health center Tepus 
located in Purwodadi Sub-district. Distance that primary health center is 15 kilometer. 
Tanjungsari community chooses to go to the primary health center Tanjungsari. This study 
compared primary health center Tepus, there were no health facilities that were connected 
primary health center Tanjungsari. 



 

478  

 
Figure 4. Map of buffer primary health center for spatial patterns of pulmonary tuberculosis 

Pulmonary tuberculosis patient spread in the Tanjungsari Sub-district. There are 
Kemadang, Hargosari, Banjarejo, Kemiri and Ngestirejo Villages or spread throughout the 
Tanjungsari District. The highest spread of pulmonary tuberculosis patient in Kemadang area 
(5 patient), Hargosari area (2 patient), Banjarejo area (1 patient), Kemiri area (1 patient), 
Ngestirejo area (1 patient), all respondents affected treated in primary health center Tanjungsari 
because nearest. There was no public transportation, cost to access was rather expensive, and 
most of the patients low income. 

Distance to other health care facilities (Pelita Husada Clinic) is most far than primary 
health center Tanjungsari (10 kilometer). There is located in Sumber wungu Village Tepus 
Sub-District. Results of interviews with pulmonary tuberculosis patients, they prefer to go to 
primary health center Tanjungsari, because short distance and no public transportation. 
 
Conclusion 
Clean and healthy behavior pulmonary tuberculosis with diabetes mellitus patients was less 
attention, needed treatment schedules, and wear masks. Ambulances provided to transport 
patient who is underfunded to pay for motorcycle taxis. 
The effort for prevention and promotion communicable and non-communicable disease needed 
to be socialized in rural areas with high rainfall intensity, difficult access to health facilities 
and program clean and healthy behavior. 
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ABSTRACT 
 
Everyone has the same rights in gaining access to resources in the health sector, obtaining safe 
and quality health services, and having the right to be independent and responsible for 
determining the health services that are needed for her/him self. Compliance is a decision taken 
by the client after comparing perceived risks if not compliant and the benefits of outpatient 
compliance in outpatient hypertension patients. So that the role of family role and the role of 
the health workers on patient compliance can affect the experience of hypertensive patients in 
the elderly during the outpatient process. With increasing life expectancy, it is very important 
to improve the quality of life of the elderly. Experience in the elderly with hypertension is 
influenced by social factors where he lives or distance, so it is important to know the extent to 
which experience in undergoing the outpatient process. The study aims to determine the 
experience of hypertensive patients in elderly who undergo outpatient care at the health center. 
This research is a qualitative research with descriptive, with a phenomenology study design. 
The location used in Padasuka public health center at the city of Bandung. The sampling 
technique is purposive sampling, selected based on certain criteria and willing to be 
interviewed. The results of the study illustrate that the role of the family, health workers in 
providing health services and medication compliance affect the compliance of elderly 
hypertensive patients in undergoing outpatient care at the Public Health Center. 
 
 
 
Keywords : Compliance with Hypertensive Patients, Elderly, Family Role, the Role of Health 
Workers 
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INTRODUCTION 
Every individual has the same rights in gaining access to resources in the health sector, 

obtaining safe and quality health services, and having the right to be independent and 
responsible for determining the health services that are needed for him. This is done in order 
to realize the optimal degree of public health. According to the World Health Organization 
(WHO) (Ministry of Health, 2012) the prevalence of hypertension in the world in 2009 there 
were 982 million people or 26.4% of the population in the world experienced the incidence of 
hypertension. This number is likely to increase to 29.2% in 2025. Of the 982 million people 
with hypertension, 342 million are in developed countries and the remaining 640 million are in 
developing countries (Sumartini, 2016). 

Hypertension or better known as high blood pressure is a condition where a person's 
blood pressure is above the normal or optimal limit of 120 mmHg for diastolic. This disease is 
categorized as the silent disease because patients do not know they have hypertension before 
checking their blood pressure. Hypertension that occurs for a long time and continuously can 
lead to strokes, heart attacks, heart failure, and is a major cause of chronic kidney failure 
(Purnomo, 2009). 

The prevalence of hypertensive patients in the elderly (elderly), namely those aged over 
65 years is 65-75% every year and 16.2% experience hypotension. Hypertension in the elderly 
will continue to increase due to increased arterial stiffness. Besides that with increasing age 
associated with a decrease in cognitive and psychomotor functions that can encourage 
increased hypertension in the elderly. Cognitive functions include the learning process, 
perception, comprehension, understanding, attention so as to cause reactions and behavior of 
the elderly (Sumartini; 2016). Information on hypertension patient visit to Padasuka City 
Health Center Bandung in January-December 2017 averaged 310 cases, while January-August 
2018 averaged 297 cases. 

Outpatient Hypertensive patients in the elderly are influenced by various factors. Along 
with the increase in the number of elderly people, there are many problems experienced by the 
elderly, including those who are not educated, do not have access to health, have no old age 
insurance, have no social support from family or friends to care for them. Many elderly people 
who eventually have to experience various psychological and physical problems, such as 
pathology in physical conditions such as being attacked by various chronic diseases and 
psychological conditions such as stress, depression, loneliness and even desperate to commit 
suicide attempts (Salamah, 2005). Several studies have revealed that family involvement in 
important care to control blood pressure, and lack of family support, has a profound effect on 
the lives of the elderly. Kandari's study, (2011) the support and general health status of the 
elderly, had a large effect on the lives of the elderly, so that the family greatly affected patients 
in undergoing the outpatient process. 

The success of hypertension treatment does not escape the knowledge, attitudes and 
adherence of someone running the treatment and outpatient process. Someone who understands 
about hypertension and various causes it will do the best possible action so that the disease 
follows up (Setiawan, 2008). Compliance is a decision taken by the client after comparing 
perceived risks if not compliant and the benefits of outpatient compliance in outpatient 
hypertension patients. So that family support and compliance with outpatients can affect the 
experience of hypertensive patients in the elderly while carrying out the outpatient process. 
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Nursing is a holistic science in which people view all aspects of life that influence it, both 
physiological, psychological, social, spiritual (Elderly Bulletin, 2013). So that an 
understanding of the influence of the social environment on health is an important study to help 
implement the implementation of appropriate nursing care. By knowing the experience of 
hypertensive patients in the elderly during the outpatient process. 
 
METHODE 

Problems that will be studied by researchers are dynamic problems. Therefore, 
researchers chose to use qualitative research methods. This qualitative research can be used to 
understand social interactions, for example by in-depth interviews so that clear patterns will be 
found. The research location is Padasuka Health Center, Bandung City. 

The main consideration in data collection is the selection of informants. In qualitative 
research, the term population is not used. The sampling technique used by researchers was a 
purposive sample (Arikunto, 2010). In this study participant selection used a purposive 
technique, namely taking participants as data sources with certain considerations and based on 
predetermined criteria (Polit & Beck, 2012 in Amalia, 2015). This study uses in-depth 
interviews and triangulation techniques intended to obtain information from several parties 
separately but with the same characteristics then the results are cross-checked between the 
answers to one another. The definition of triangulation is a technique of checking the validity 
of data that uses something else in comparing the results of interviews with the object of 
research (Moloeng in Sugiyono, 2012 in Amalia, 2015). The sample criteria are respondents 
who are willing to be interviewed. 
 
 
 
RESULT 

Results of research on Hypertensive Patients In carrying out outpatient care at Padasuka 
City Health Center Bandung which was held during November 2018. The characteristics of 
participants were outpatients who visited Padasuka Health Center, Bandung City. Most patients 
who visit are female, and the average age is 60-74 years. (Wood, 2010 in Wulandhani, 2014) 
revealed that hypertension in women tends to be easier to occur than men, this is influenced by 
the hormone estrogen. 
 
a. Role of Family 

The Family has an important role for health achievement in families that have elderly 
people in this case Respondents (R) 1,2,3,4,5 who were interviewed specifically had different 
family characteristics because there were those who lived at home and did not live at home: 
N (Nurse): Do you live at home with children? 
Respondent (R)1, R2, R3, R4 Reveal "one of my children lives in a house, so far it has been 
taking care of and helping me in various matters of homework and medical treatment helped 
by my child" 
R5 reveals "I don't live at home but every day I come home to do homework and so far pay 
attention to the treatment process" 
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R1, R2, R3, R4, R5 reveal "my child always helps my medication materially because I don't 
have a job anymore, sometimes sent or given money as much as my child can give me for daily 
needs or for treatment to the puskesmas". 

In the results of the interview, the role of the family influences patients to carry out the 
outpatient process. Attention from family members reflects that treatment or outpatient 
processes play an important role in compliance. Family is the best preventive strategy to 
increase adequate family support in helping family members maintain their health (Handayani 
& Wahyuni, 2012 in Wulandhani, 2014). 

Efendi, 2009 in Wulandhani, 2014 said that families consist of members who are 
interdependent and influential among one another. Families can be a powerful motivator for 
the elderly if they always provide themselves to assist and deliver the elderly to health services. 
This can be proven by the results of the interview: 
N: Does your family always remind you to regularly control high blood pressure and take 
medication regularly? 
R1, R2, R5 reveals "children like to remind to control blood pressure and take medication 
regularly" 
Even R5 revealed "although not at home the children like to call to remind them to take 
medicine or just ask for a schedule of controls to the puskesmas" 
R3 and R4 reveal "children rarely remind to control, only my initiative to control especially 
children each busy with their work, and busy picking up school grandchildren" Even R4 said 
"all this time the children still pay attention to me and like to ask me, why do you not go to the 
puskesmas? Even though it is not yet under control, I only follow instructions from doctors at 
the puskesmas only" The results of a previous descriptive correlation study found that the 
higher the family support / family role, the higher the level of compliance of hypertensive 
patients in the elderly. The results of this study also show that family support can improve 
adherence to hypertensive patients (KD = r2 = 61.8) (Yeni, 2016). 

  
b. Role of Health Workers 

a. The results of the study, in addition, to support or family role in patient compliance to 
routinely check their blood pressure nurses' attitudes, and the role of nurses is very 
influential on compliance. 

b. N: Did the health worker in the public health center check-up provide information about 
high blood pressure, along with procedures for taking medicine? 

c. R1, R2, R3, R4 and R5 reveal "the doctor is kind and likes to explain about the disease 
that is felt during the control, it's just because the patient is just a lot of brief 
explanations that I receive" 

d. N: Have you experienced the services provided by the puskesmas officers? 
e. R4 and R5 reveal "the officers are agile and some even come to Posbindu, I, if I don't 

come to the puskesmas like to check blood pressure at the Posbindu" 
f. R1, R2 and R3 say "very rarely does the officer explain the disease, unless I ask that I 

have just been told that it is only a glimpse". 
The results of previous research by Akhmad Sapri, in Fitriani, that the factor of involvement 
of health workers is very necessary as a health care provider, the involvement of health workers 
in the good category is 82.9% (Fitriani, 2009). The role of nurses in non-adherent patients is to 
provide motivation and information (health education) about hypertension. The nurse invites 
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to discuss the consequences that will arise if it is not obedient to check blood pressure regularly. 
This research is in line with the research (Annisa, 2013), namely the support of health workers 
is very important for people with hypertension, especially in terms of providing health 
education. The results of the study showed that most respondents received support from health 
workers and the results of statistical tests showed that there was a relationship between the 
support of health workers and compliance with hypertension treatment in the elderly. Other 
studies that are in line with this research were also revealed by (Ekarini, 2011) stating that the 
support of health workers is needed to socialize the importance of undergoing regular treatment 
for hypertensive patients. 
c. Individual Compliance for Outpatient Care 

Seeing the results of interviews with several respondents, patients were said to be obedient 
to carry out outpatient visits at the puskesmas, with motivation to want to be healthy as well as 
a basis for improving patient compliance, this can be seen from the results of interviews: 
N: Do you regularly visit the puskesmas to check your blood pressure? 
R1, R2, R3, R4 and R5 reveal "yes I routinely control the puskesmas" 
But R2 and R4 say "if I feel my blood is high sometimes I also go to another health facility, 
sometimes at the Posbindu or the nearest clinic" 
R1 said "I have grandchildren studying in midwifery sometimes I like to ask to be with my 
grandson" 
N: Do you like to reduce the amount of medicine you need to drink? 
R1, R2, R3, R4 and R5 say "I have never reduced the amount of medicine 1 taken in the 
morning and 1 taken to sleep, and from the puskesmas the medicine is always spent" 
N: Is treatment of high blood pressure difficult for you? 
R1 and R3 Saying "ah is not difficult I actually feel the benefits if routine control because I 
want to be healthy" 
R2, R4 and R5 reveal "it is difficult if you already feel that the disease is not just high blood 
pressure plus the presence of knee joint pain so it is sometimes difficult if you want to walk, 
while the puskesmas still has to be done, which is not there" 
R5 reveals "if the one between them is gone because they live alone, I have been at home just 
waiting for the children to come, until someone wants to take control to the puskesmas" 

Motivation of respondents can also affect patient compliance to carry out outpatient care. 
This is evidenced by the results of the study (Annisa, 2013) revealed the results of statistical 
tests that there is a relationship between motivation and compliance with hypertension 
treatment in the elderly. However, the constraints during implementing the outpatient process 
were also felt by some respondents related that the disease suffered by the elderly was not only 
1 diagnosis that appeared when they were going to implement hypertension control or felt it 
was better than the condition before carrying out outpatient care. This is also evidenced by the 
statement (Annisa, 2013) that most hypertension does not carry out blood pressure control, 
among them is that most hypertensive patients do not feel any complaints, and lack of 
knowledge. 
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CONCLUSION 
Families provide an important role in compliance, as well as health workers who play a 

role as an increase in knowledge in activities to provide health education about hypertension. 
Hypertension is a chronic disease that requires a patient's lifetime of treatment, so that regular 
control during outpatient care can prevent the occurrence of comorbidities caused by 
hypertension. 
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Abstract 

Background : In Indonesia, cervical cancer is the second most frequent type of cancer among 
women. As a primary prevention for cervical cancer, Ministry of Health in cooperation with 
GAVI and local government introduced HPV vaccine under The Demonstration Program of 
HPV immunization for female students grade 5 and 6 since 2016 in DKI Jakarta, Surabaya, 
and 2 districts in Yogyakarta. The aim of this study was to identify positive findings and 
address challenges of the HPV immunization program.  
Subjects and Methods: Post introduction evaluation (PIE) was conducted using WHO 
standardized tools for New Vaccine PIE Tool adapted for Indonesia context in Jakarta 
Province, Yogyakarta Province, and East Java Province. Evaluation was carried out at all levels 
of the health system in national, provincial, district, and health facility levels and include all 
key stakeholders and at all sectors including health, education, religious affairs, and 
community. The study used purposeful sampling to provide a representative sample, consisting 
6 districts in 3 provinces were selected for the evaluation. Data collection consisted of three 
parts: 1) desk review of planning and monitoring documents, 2) observation at vaccination 
session at schools (wherever vaccination ongoing),  vaccines cold & dry storage, and waste 
management facilities, 3) interviews with key stakeholders, including officers at all levels of 
health system, girls, teachers, community leaders, and caregivers using standard 
questionnaires. All the information and data were compiled, analysed and consolidated through 
meeting. 
Results: The main best practices are: 1) HPV vaccine are well accepted; 2) Introduction was 
well integrated and perceived to have improved school health program; 3) Coverage was very 
high; 4) Good cold chain, injection safety, and waste management practices. The challenges 
are: 1) Inconsistent engagement with religious leaders and MORA; 2) Multiple gaps in policies, 
resulting in girls missing vaccination; 3) Errors in data quality; 4) Insufficient socialization to 
manage and respond to rumor.  
Conclusion: HPV immunization program are well accepted, but for better implementation in 
the future, the  recommendations are: 1) Consider revising national HPV vaccination policy to 
include vaccination of girls not in school, and clarify policy on girls missing vaccination in 
Class 5; 2) Engage religious leaders and MORA in planning process and development of key 
messages to address rumors about halal/haram; 3) Increase socialization for teachers/health 
workers/community leaders on responding to rumors; 4) Reinforce guidance on enumerating 
target population and calculating coverage.   

Keywords : Cervical Cancer, HPV, Immunization, Post Introduction Evaluation  
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Background 

Globally, cervical cancer ranks fourth for both incidence and mortality among female. It was 
estimated that there were 569.847 new cervical cancer cases and 311.365 deaths in 2018 (F. 
Bray et al. 2018).  

The incidence rate of cervical cancer in the world is 15.1 / 100,000, whereas in Southeast Asia 
it is 16.6 / 100,000 and in Indonesia it is 17 / 100,000 women per year (Nurcahyanti 2016).  

RISKESDAS (2013) also mentioned that cervical cancer is a cancer with the highest prevalence 
in Indonesia, which is 1.4 per 1000 people. The highest prevalence of cervical cancer in 
Indonesia is in the Riau Islands Province, DI Yogyakarta, North Maluku which is 1.5‰ 
followed by North Sulawesi at 1.4‰  and DKI Jakarta province at 1.2‰ (Badan Litbangkes & 
Kementerian Kesehatan RI 2013). 

Human Papillomavirus (HPV) is the main cause of cervical cancer and this virus found in 95% 
of the cases. There are two groups of HPV, which are high-risk HPV or called oncogenic HPV, 
mainly types 16, 18, and 31, 33, 45, 52, 58; while low risk HPV or non-oncogenic HPV are 
types 6, 11, 32 (Ditjen P2PL Kemenkes RI 2013). As many as 4.0% of women in the general 
population are estimated to be infected with HPV types 16 and 18 and more than 75% of cases 
of invasive cervical cancer are caused by infection with HPV types 16 and 18 (Mariani et al. 
2010).  

Currently, there are two general strategies to prevent and control cervical cancer disease, 
namely HPV vaccination and screenings. The most frequent screenings method is cytology 
screening or Papanicolaou (Pap) test, and there are alternative methods such as screening tests 
based on visual examination of the uterine cervix (visual inspection with acetic acid or VIA), 
and HPV DNA test. VIA is an alternative to cytology-based screening in low-resource settings 
(Bruni et al. 2017). MoH Indonesia implemented VIA screening on the target group of women 
20 years and over but the priority focus is on women aged 30-50 years (Ditjen P2PL Kemenkes 
RI 2015).  

But this screening efforts have not been optimally implemented. Based on the MoH results  
only 3.5% of the target population had done IVA and only 7.7% had done Pap smears. With 
the most reasons (43.4%) because these women feel they don't need to do screening (Dr. 
Siswanto, MHP 2017). 

To optimize the cervical cancer prevention program, MoH in cooperation with GAVI and local 
government introduced HPV vaccine under The Demonstration Program of HPV immunization 
for female students grade 5 and 6 since 2016 in DKI Jakarta, Surabaya, and 2 districts in 
Yogyakarta (Kemenkes RI 2016). To evaluate the HPV immunization program, a post 
introduction evaluation (PIE) study was conducted. This PIE study is strongly recommended 
by WHO 6 – 12 months after new vaccine is being introduced by the national program (WHO 
2010) with the objective to identify positive findings and address challenges of the HPV 
immunization program. 
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Subjects and Methods  

This study was an analytic qualitative using interview and observation. The interview 
was conducted using WHO standardized tools for New Vaccine Post introduction evaluation 
(PIE) Tool adapted for Indonesia context in Jakarta Province, Yogyakarta Province, and East 
Java Province. Evaluation was carried out at all levels of the health system in national, 
provincial, district, and health facility levels and include all key stakeholders and at all sectors 
including health, education, religious affairs, and community. The study used purposeful 
sampling to provide a representative sample, consisting 6 districts in 3 provinces were selected 
for the evaluation. Data collection consisted of three parts: 1) desk review of planning and 
monitoring documents, 2) observation at vaccination session at schools (wherever vaccination 
ongoing),  vaccines cold & dry storage, and waste management facilities, 3) interviews with 
key stakeholders, including officers at all levels of health system, girls, teachers, community 
leaders, and caregivers using standard questionnaires. All the information and data were 
gathered through field visit, continued with compiling, analyzing and consolidating in the 
meeting. 

Results 

The main best practices are : 1) HPV vaccine introduction well accepted by all stakeholders at 
all levels, and high demand for vaccine in the community; 2) Introduction perceived to have 
improved school health programme and EPI programme at all levels; 3) HPV vaccine was well 
integrated into already strong school health programme; 4) Coverage was very high among 
target population identified in national policy; 5) Good cold chain practices, vaccine 
management, injection safety, and waste management practices observed.   

The main challenges are : 1) Inconsistent engagement with religious leaders and Ministry of 
Religious Affair (MORA) at different levels; 2)  Multiple gaps in policies, resulting in girls 
missing vaccination; 3) Errors noted in data quality at all levels, possibly causing falsely 
elevated coverage for Dose 2; 4) Insufficient socialization of community leaders, teachers, 
community health workers to manage and respond to rumors, questions and concerns from the 
community and parents.   

Discussion 

Pre-implementation planning and vaccine introduction 
Before a new vaccine is added into country’s immunization program, its feasibility and 
sustainability should be evaluated to provide sufficient information (Pan American Health 
Organization 2010). In Indonesia, decision-making for HPV vaccine program was driven by 
disease burden, strong advocacy from all stakeholders, strong political commitment at all 
levels.  Strong partnership between health and education sectors was demonstrated through 
existing school health programme immunization strategy (BIAS).  Collaboration between 
health and religious affairs were seen in many areas.  Bottom up microplanning was done very 
well, to ensure capturing all in-school girls.  There was a clear policy on target population of 
all Class 5 and 6 girls.  BIAS vaccination card was adapted to include HPV vaccine and 
customized for each Puskesmas, integrating HPV well with the routine school health 
programme. But, there were obstacles such as inconsistency in partnership and engagement of 
Religious Affairs at some levels in some areas was observed.  Furthermore, there was lack of 
national policy to reach out of school girls.      
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Training 
Development of standard training materials at central level was well done, included 
presentation, field guides, IEC materials, myths/facts sheet, and pocketbook for all 
stakeholders.  Training for health staffs included all key messages on correct vaccine 
administration and technique, cold storage, Adverse Reaction Following Immunization (AEFI) 
monitoring, HPV vaccine and disease prevented.  School staffs, community leaders and girls 
had good knowledge of diseases prevented with HPV vaccine.  All stakeholders reported 
satisfaction with training on HPV vaccine including key technical information, duration of 
training and timing prior to vaccination launched.  Some areas reported refresher training prior 
to Dose 2.  Electronic versions of training and IEC materials developed at central level and sent 
to districts to adapt (e.g. include logo) and print for the district. However, there was problem 
that training materials developed at central level were not fully disseminated to all local levels 
surveyed. 

 
Vaccine coverage 
High vaccination coverage was reached through school-based delivery platform, through 
strong existing school health programme. Reporting of coverage was from health facility level 
up to the district, province, and national level. Few refusals in the school delivery platform, 
was due to rumors and concern about halal/haram. Some innovative strategies were seen to 
vaccinate girls that missed vaccination day:  e.g. Puskesmas kept list of girls that missed 
vaccination and attempted to vaccinate through "sweeping" procedures - outreach, home visits, 
returning to school. But, policy to reach out of school girls need to be further clarified.  

 
Cold-chain management 
Good cold chain practices were observed including sufficient and functioning cold chain 
storage units at all levels, regular temperature monitoring and recording including 
weekends/holidays. This strong cold chain practices need to be maintained. Strong waste 
management and injection safety practices were also observed. 

 
Monitoring and supervision 
Routine monitoring of immunization sessions from health sector of schools, approximately 2 
times per year, as well as in health sector and education sector. Strong school health programme 
in place with oversight from district or subdistrict health sector.  Health care sector received 
supervisory visit from district or provincial level at least twice a year. Several potential 
problems, include documentation of supervisory visits were inconsistent, no standardized tool 
for supervisory visits observed, at the provincial level, and there is no supervion from Ministry 
of education and Ministry of religious affair, as well as not all facilities reported having 
received a supervision visit 

 

Conclusion 

This study found that HPV immunization program are well accepted, but for better 
implementation in the future, the  recommendations are: 1) Consider revising national HPV 
vaccination policy to include vaccination of girls not in school, and clarify policy on girls 
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missing vaccination in Class 5; 2) Engage religious leaders and MORA in planning process 
and development of key messages to address rumors about halal/haram; 3) Increase 
socialization for teachers/health workers/community leaders on responding to rumors; 4) 
Reinforce guidance on enumerating target population and calculating coverage.   
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ABSTRACT 
Background: Social security workforce was a national program that must be followed by 
employer and workers across Indonesia. Constitution no 24 of 2011 launched a program BPJS 
employment in order to protect workers from the risk of death, pension time and accidents. 
However, in fact,  a lot of workers have not registered yet BPJS employment mainly formal 
workers in the private educational institutions Indramayu. In Indramayu, there is 236 private 
schools but only two private schools that have registered. The aims are to analyze the causes 
of low participation BPJS Employment in the formal workers in the private education 
institution Indramayu district. 
Subjects and Methods: The research design was qualitative. The key informants were the 
head of Indramayu BPJS Labor and employment head, triangulation informants were the 
principal, chairman of the foundation, and private teachers remain. 
Result: The results showed that the problems causing the low membership of the BPJS 
Employment program have a link between policy implementation and the marketing mix. BPJS 
Employment Program will be carried out well if there is a commitment that must be built in 
terms of fulfilling human resources for socialization to the field, cooperation with labor 
agencies, supervision in accordance with policies, legal sanctions by local government, 
knowledge of workers towards the BPJS Employment program, understanding workers 
regarding contributions, improper promotions, knowing the distribution to the BPJS 
Employment service place. 
Conclusion: The low participation BPJS Employment in the formal workers in the private 
educational institutions Indramayu influenced by promotion and distribution product of 
Employment BPJS. 
 
Keyword: Employment BPJS,  membership, Policy 
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Background 
National development is carried out in order to build whole Indonesian humanity and the 
development of the entire Indonesian community to realize a prosperous, just, prosperous 
society that is equally material and spiritual based on Pancasila and the 1945 Constitution of 
the Republic of Indonesia. Constitution of the Republic of Indonesia Number 40 in 2004 
Regarding the National Social Security System (SJSN) is one form of national development 
from government programs. 
Following up on the mandate of the constitution, the enactment of Constitution No. 24 of 2011 
concerning the Manpower Social Security Organizing Agency (BPJS) organized by the Social 
Security Organizing Agency (BPJS), the aim is to protect workers in Indonesia from social 
risks. BPJS Employment is required to expand the service area so that it can reach participants 
and prospective participants in all regions of Indonesia, both in big cities and in remote areas. 
The employment Social Security Organizing Agency recorded the number of participants 
throughout Indonesia in 2016 as many as 311,552 companies. In West Java, only around 21,000 
companies are members of the BPJS Employment, out of a total of around 49,000 companies. 
In BPJS Employment of the Indramayu Pioneer Office (KCP), the number of companies that 
have been registered is 474 companies out of a total of 566 companies. Targeted at formal and 
informal workers in 2018 there will be labor social security for the people in Indonesia (BPJS 
Employment, 2015). 
Efforts to increase membership, BPJS Employment disseminated to several agencies, one of 
them being foundations and private educational institutions, because there are still many private 
educational institutions that have not registered their workforce with BPJS Employment, 
Especially for the world of education has been strengthened by the Constitution of the Republic 
of Indonesia Number 14 of 2005 concerning Article 58 of Teachers and Lecturers is affirmed. 
Lecturers who have been appointed by education providers or higher education units organized 
by the community have the right to obtain labor social security, in accordance with legislation 
that will ultimately have a positive impact on work productivity. There is no more reason for 
private education institutions to reject obligations that are valid nationally. 
BPJS Employment is very important for formal workers in private education institutions to be 
able to provide motivation and increase employee loyalty to schools because workers feel 
comfortable having been protected from possible risks of workplace accidents, death, old age, 
retirement. However, there are still many employers, especially foundations and private 
education institutions that still have not registered their workers to BPJS Employment, 
especially in Indramayu Regency, out of 236 private schools, only 2 (two) private schools have 
registered with BPJS Employment, namely Indramayu District from SMK Widya Utama 
Pharmacy and Karangampel Subdistrict from Kaplongan NU Vocational School (BPJS 
Employment KCP Indramayu, 2016). 
Based on the description above, researchers assume that this problem is important to do 
research with the title "Analysis of the causes of the low participation of BPJS Employment in 
formal workers at the Indramayu Regency Private Educational Institution". 
 
Subjects and Methods  

This research was carried out using qualitative methods. This research was carried out 
at the BPJS Employment of KCP Indramayu, the Indramayu Manpower Office, a private school 
in Indramayu District in May 2016. The informants of this study were the head of Employment 
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BPJS, Head of the Manpower Office, Chair of the Foundation, Permanent Principals and 
Private Teachers.   
Results 
 
D. Informant Characteristic 

The informants in this study consisted of the head of the BPJS Employment of the Indramayu 
Branch Office (KCP), head of the Employment office, to strengthen and check the problems 
of the low participation of BPJS Employment in formal workers in private educational 
institutions in Indramayu District, interviews were also conducted with the chairman of the 
foundation, heads master of school and teachers. 

 
Table 1. Main Informant 

Informant 
Code 

Age 
(years) Education Position 

IU-1 38 S-1 Head of BPJS Employment Branch Office in 
Indramayu 

IU-2 53 S-1 Head of Labor Inspection 
 
 
Table 2. Triangulation informant  

Informant 
Code 

Age 
(years) Education Position 

IT-1 37 S-2 Secretary of Jatibarang As-salaam Vocational 
School  

IT-2 33 S-1 Deputy headmaster of Jatibarang As-salaam 
Vocational School 

IT-3 32 S-1 Curriculum staff of Jatibarang As-salaam 
Vocational School 

IT-4 40 S-1 Head of Muhammadiyah Kandanghaur 
Vocational School 

IT-5 43 S-1 Curriculum staff of Muhammadiyah 
Kandanghaur Vocational School 

IT-6 26 S-1 Teacher of Indramayu Pharmacy Vocational 
School 

IT-7 56 S-2 Head of Education Office 
 
E. Marketing Mix 

The marketing mix is a combination of strategies in marketing management in order to increase 
the membership of BPJS Employment. Careful consideration is needed so that the 
implementation of the program's marketing strategy runs successfully. The marketing mix 
consists of a combination of variables that are expected to influence participants, so participants 
are interested in the benefits of the program offered. The marketing mix variable consists of: 

1. Product 
From the interview results, it was concluded that the BPJS Employment program had been 
socialized through persuasive socialization, the programs were always published but from 
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many companies, especially educational institutions, there were still many in terms of payroll 
that did not match the city minimum wage. understand the benefits of the BPJS Employment 
program. 
The product is every action offered by the service provider and all economic activities are 
generally consumed and the production is carried out at the same time and the additional value 
obtained is in the form of comfort, entertainment, speed, and health (Kotler, 2005). 
Social security is very important for all Indonesian workers because socio-economic risks can 
happen to anyone, anywhere and to anyone. The socio-economic risks are like accidents and 
deaths, so there needs to be a safety device, so that if there is a socio-economic risk it will not 
interfere with their welfare drastically (Susanto, Managing Director of BPJS Employment). 
In 2011, Constitution No. 24 of 2011 concerning the Social Security Organizing Body was 
stipulated. In accordance with the mandate of the Constitution, on January 1, 2014, PT 
Jamsostek turned into a Public Legal Entity. PT Jamsostek (Persero), which transforms into 
the BPJS (Social Security Organizing Agency), is still trusted to carry out social security 
programs for workers, which include JKK, JKM, JHT with the addition of Pension Insurance 
starting July 1, 2015 (BPJS Employment). Based on the results of the study, it was explained 
that the BPJS Employment program was always published so that the public would be more 
familiar with BPJS Employment programs but the level of participation from the foundation 
was still not active in registering workers at BPJS Employment on the grounds that the level 
of private schools was still below the payroll system district/city minimum wage.  
To get four BPJS Employment programs, workers only pay 2% of the wages they receive each 
month, while the employer bears 3.7%. The results of interviews with triangulation informants 
have stated that the informants' knowledge regarding the BPJS Employment program was as 
follows: 
"I don't think so, I don't know yet," (IT-3). 
"I never knew, especially since the program of socialization was not available yet, insha Allah, 
it would be nice if you know the current program, if you know the programs, if you know the 
benefits, you want to move to employment," (IT-4). 
"I don't know yet, because there hasn't been any socialization if there is socialization or not" 
(IT-5). 
"If that is the case, we don't know too, because we still lay people" (IT-6). 
Based on the results of interviews with triangulation informants, almost all formal workers in 
private education institutions still do not know about the programs available at the BPJS 
Employment due to the absence of direct socialization from the BPJS Employment or from the 
employment agency. 
The informant quoted triangulation regarding the loss of the foundation when registering its 
workers in the BPJS Employment: 
"So, from the beginning, there should be socialization, then also in what number Constitution, 
number 24 in 2011, actually this has long been why it hasn't been conveyed to us, so we don't 
know yet in Constitution number 24" (IT- 1). 
"No harm has been calculated, 6.24% is small" (IT-4). 
The argument from the triangulation informant undermines the opinion of the main informants 
that there are still many formal workers in private education institutions not yet fully aware of 
the programs in the BPJS Employment Criteria for private schools at the research site are 
included on the medium scale that are required to be included in the death insurance program. 
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work accident insurance, and old age insurance. The foundation also does not feel aggrieved if 
there is a clear socialization regarding the details of contributions for each BPJS Employment 
program. 
Private education institutions in research have included medium-sized companies that are 
already required to become participants in the BPJS Employment, but because of the lack of 
socialization for formal workers in private education institutions regarding regulations from 
the central government and regional governments, resulting in a lack of understanding of the 
BPJS Employment program. the low membership of BPJS Employment of formal workers in 
private educational institutions in Indramayu district. 
 

2. Price 
Recognizing the results of interviews that the BPJS Employment contribution is determined by 
the governor according to the city minimum wage (UMK) while in private education 
institutions in terms of payroll is still below the district minimum wage so that BPJS 
Employment contributions are still considered burdensome for private teachers. 
The price of this study is intended as a contribution that must be issued by BPJS Employment 
participants. The BPJS Employment contribution is in accordance with the district minimum 
wage set by the governor. The results of interviews with BPJS Employment, it is known that 
BPJS Employment contributions divert it from district minimum wages, so employers 
(foundations) cannot register their workers as BPJS Employment participants if the wages 
received still do not match the district/city minimum wage so contributions are still considered 
burdensome to workers and foundations. 
The results of interviews with triangulation informants were stated that: 
"It is appropriate that the fee contribution is not limited to health insurance from the company 
not deducted from salary" (IT-4). 
"It's more than the district/city minimum wage here. If you know the details of the contributions 
do not become an obstacle "(IT-5).  
"In SMK it is in accordance with the district/city minimum wage" (IT-6).  
The wages of formal workers in private education institutions in Indramayu district have, on 
average, matched the district minimum wage. However, because there is no socialization from 
the implementers of the BPJS Employment program, they do not know the Number of fees to 
be paid from each program. Prices offered by BPJS Employment is not a problem for workers 
and employers. 
 

3. Promotions 
The results of the interview indicated that socialization had been carried out through the media 
but for participation, it was dependent on the awareness of the community, low public 
awareness and employers were reluctant to pay extra to include their workforce in the BPJS 
Employment Program because the risk was unpredictable. 
Promotion is all forms of activities carried out by the company with the main purpose of 
providing information, persuading, influencing and reminding participants to be able to register 
with BPJS Employment. In this study, the promotion carried out by BPJS employment has only 
been in the form of persuasive promotion through mass media. 
According to Kotler (2003; 785) sales promotion consists of a collection of short-term 
promotions that attract consumers, and are designed to encourage purchases that are faster or 
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larger in quantity. In marketing products and services in the form of sales promotions usually, 
in the form of discount, the more attractive sales promotion programs are designed, the more 
consumers are expected to be interested in buying these products.  
Expectations from the chairman of the foundation, principals and private teachers can be direct 
socialization to the school to find out the purpose, benefits of the BPJS Employment program 
because it is a national program that must be included for workers and employers. 
Persuasive socialization carried out by BPJS Employment is still not suitable, so that many 
workers are less interested because the promoter has no purpose, the benefits of the program 
in BPJS Employment. Inaccurate promotion carried out by BPJS Employment led to low 
participation of BPJS Employment of formal education in private education institutions. The 
need for direct socialization of BPJS Employment in order to provide understanding to 
employers and workers regarding the rights and obligations to become participants of BPJS 
Employment. 
 
4. Distribution 

The results of the interview with the informant found that in Indramayu there was only one 
BPJS Employment office and a pioneer branch office from the main branch office (KCI) in 
Cirebon. The new employment office will open a new office if the prospects for the future are 
good because in the Indramayu area there are still a few jobs, most of them work outside the 
Indramayu area. The issue of distance access is not a problem if there is already an awareness 
that the BPJS Employment program is a national program and must be followed by employers 
and workers to obtain rights and obligations as workers.  
Distribution is a service place for the organizer of the BPJS Employment program. The 
distribution that facilitates the access of participants and prospective participants to better 
facilitate services with a strategic location. Access to get services at BPJS Employment still no 
one knows this causes constraints on access to the place of BPJS Employment. So that the 
distribution causes the low participation of BPJS Employment of formal workers in private 
educational institutions in Indramayu district. The need for socialization regarding the place of 
BPJS Employment of the Indramayu Pioneer Office (KCP) so that formal workers in the 
private education institution know access to BPJS Employment. 
 
Constitution number 24 of 2011 concerning Article 14 of the Social Security Organizing 
Agency (BPJS) states that: 
"Everyone, including foreigners who work for at least 6 (six) months in Indonesia, must 
become a social security participant". 
The results of the study on formal workers in private education institutions in Indramayu 
district, almost all triangulation informants answered that they did not know about the policy 
that required employers to register their workers in the BPJS Employment. 
Constitution No. 24 of 2011 concerning the Social Security Organizing Agency (BPJS) article 
17 paragraph 1 and 2 states that: 
"Employers other than state administrators who do not implement the provisions referred to in 
article 15 paragraph (1) and paragraph (2), and every person who does not implement the 
provisions referred to in article 16 is subject to administrative sanctions". 
"Administrative sanctions as referred to in paragraph (1) may be in the form of written warning, 
fines, and/or not obtaining public services". 
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Sanctions on employers who do not register their employees to BPJS Employment still cannot 
be enforced, whether in the form of written warning, fines and not getting public services. 
Based on the discussion above, it can be seen that the problems causing the low membership 
of the BPJS Employment program have a link between the implementation of the BPJS 
Employment program policy and the marketing mix. 
If the BPJS Employment product is not known by the public, how can the community buy the 
product, what else does the community that has to buy the product have limited income, it will 
be difficult for them to obtain labor guarantees, exacerbated by the absence of sanctions for 
private education institutions. BPJS Employment. 
 
Conclusion 
The low membership of BPJS Employment of formal workers in private education institutions 
in Indramayu district is influenced by the marketing of BPJS Employment that is not too broad, 
what else among teachers as workers in private schools. It is expected that BPJS Employment 
will further enhance cooperation with the employment agency and the education office for 
socialization and supervision. 
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Abstract 
Background : Early marriage defined as a formal marriage or informal union before 18 years 
old, it has a serious public health implications. Globally, over 650 millions women alive or one 
in five girls married before 18th and one in 20 girls married before 15th each day. The purpose 
of this study is to know the association between early marriage and its outcomes for women and 
the vulnerable population. 
Subjects and Methods: A systematic reviews in  SCOPUS,  PubMed,  ProQues t ,  and  
EBSCO database online with the following 5 keywords “early marriage” OR “child marriage” 
AND “impact” OR “outcomes” AND “in rural areas” then screened based on specific 
publications from 2012 to 2018, used English Language, full text, and selecting journals based 
on title and abstract. Seven (7) original articles met the inclution criterias. 
Results: The study identified the early marriage increases the likelihood of unwanted 
pregnancy, pregnancy termination, stillbirth, miscarriage, complications during pregnancy or 
delivery, hight fertility, malnutrition, mental health (stress), geting an intimate partner violence 
(IPV), difficult in daily activities. As result, they are more likelyto experience frequent and 
early pregnancies, which may causes a range of long term health complitatins and in somes 
cases, death. 
Conclusion: There are many outcomes for early marriage. Prevent the occurrence of early 
marriage, should the child be given education about comprehensive sexuality and reproductive 
health, and related to the impact of early marriage. Also highlighting the need of insreasing the 
age of marriage among women. 
 
Keywords : early marriage, women’s health, IPV, rural areas   
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Background 
Early marriage, defined by UNICEF (2018) as a formal marriage or informal union before 18 
years of age. Globally, over 650 million women alive todays was married before 18th. An 
estimated that 12 million girls under 18 married each year. Overall, the proportion of married 
women as children declined by 15 percent in the past decade, from one in four to about one in 
five at current rates, more than 150 million additional girls will marry before their 18th 
anniversary in 2030 (UNICEF, 2018).  
The most prevalent girl child marriage is in Africa and Asia. It remains between 50% and 60% 
across Sub Saharan Africa. Countries with the highest absolute number of child marriage are 
India (15.509.000), Bangladesh (4.451.000), Nigeria (3.538.000) (GNB, 2018). And Indonesia 
is among 10 countries with the highest absolute numbers of child marriage: 1,408,000 women 
on 20 to 24 old were married before 18 years old (GNB, 2018). 
Early marriage has gave big impact for both the girls and their children. And it is not only 
recognized as a human violation, but it is also a barrier to individual and social development. 
Considerable evidence shows that the negative effect of it are numerous, especially harmful for 
girls, their children, their communities, and also it is creating an adverse intergenerational cycle 
(Groot et al. 2018). 
Early marriage, which is commonly practiced by girls who live in lower socioeconomic status, 
who have less formal education, and who live in rural areas (Kamal SMM, 2012). For other 
determinant of early marriage is the lack of law, cultural, conflict and vulnerability (Efevbera 
et al. 2017, Hotchkiss et al. 2016). Therefore, it is important to understand the effects of early 
marriage regarding of their economic status, education, and their home town, especially it is in 
rural areas. 
Subjects and Methods  
For reporting the findings of the systematic review followed the Preferred Items for Sytematic 
Reviews and Meta Analyses (PRISMA) guidelines and used flowchart based on checklist 
PRISMA 2009, eliminate the articles which not relevant with the identification criterias, 
screening, eligibility, and the end download the articles which are relevant (Moher et al, 2009). 
Search Strategy: The articles searched on databases online (PubMed, SCOPUS, ProQuest, 
EBSCO) for peer reviewed studies that assesed the outcomes of child marriage in rural areas. 
The first step is to open lib.ui.ac.id, open the collections and select the databases online, the 
last click each database one by one.  
Document selection: By using search engine with keywords “child marriage” OR “early 
marriage” AND “impact” OR “outcomes” AND “rulal areas” through journals of PubMed, 
EBSCO, SCOPUS, and ProQuest. Screened based on specific publication (6 years), English 
Language, full text, and selecting journals based on relevance, assessed eligibility. 
Inclusion criteria: Inclusion criteria of documents that we consider appropriate (eligibility) to 
do systematic reviews were as follows: a journal from research; reported in English, published 
last 6 years (from January 1st, 2012 to December 31th 2018). Inclusion criteria for the 
respondent are child girl who has married, impact/outcomes for health, design study is mixed. 
PICOS: The population this research focused in the review were married women under 18 
years old. The intervention in this review got health impact of early marriage. The comparator 
of this review has health impact or not. Outcome of this review was preventing child marriage. 
The study designs which selected by author was cross-sectional and longitudinal. The study 
was conducted in three phases: searching and collecting the literatures and data by searching 
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strategy and select studies in online journal databases, analyzing and evaluating the literature 
and data found by assessed quality of study using critical appraisal which corresponding to 
articles’ design, and categorizing and summarizing the literatures and data.  
Exclusion criteria: Exclusion criteria were as follows: a clinical trials; use language except 
English and Bahasa, articles published less than 2012, impact except health. Extraction and 
analysis the data from each articles done by the author. The result are analyzed and the data are 
prepared in accordance with the theme analysis and arranged in the form of a narrative paper. 
(The selection process by means of a flow chart was presented in Figure 1) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Figure 1. Preferred Reporting Items for PRISMA 
 
Results 
The research identified 7 studies for include in analysis (Table 1). There were 7 studies from 
Bangladesh, India, Nepal, Northern Ghana, Nigeria, and Pakistan. For research design, all of 
them used cross-sectional studies, and only one used longitudinal. The studies show there is 
many health impacts of early marriage. 
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Tabel 1 Descriptive summary of study characteristics 
 
No Authors, 

year 
Published 

Location Study 
Design 

Sample 
Size 

Age Age 
first 
marriag
e 

Outcomes Statistics 

1 Groot et al.  
2018 

Ghana Cross 
Sectional 

1.349 20-
29  

<18 
years 

Diffulties in daily activity 
Child mortality among 
first born children 

Early marriage in this sample was associated with 
increased odds of poorer health, as measured by 
difficulties in daily activities (OR 2.08, 95% CI 
1.28–3.38 among women 20–24 years and OR 
1.58, 95% CI 1.19–2.12 among women 20–29 
years), increased odds of child mortality among 
first born children (OR 2.03, 95% CI 1.09–3.77 
among women 20–24 years) 

2 Kamal 
SMM. 
2012 

Banglade
sh 

Cross 
Sectional 

9.572 20-
49  

<18 
years 

Less likely to report using 
any contraceptive method 
before any childbirth; 
More likely to have three 
or more children; 
unintended pregnancy; 
Pregnancy termination. 

Early marriage  significantly more likely to have 
three or more children (OR 3.94, 95% CI 3.38–
4.58), increased risk of unintended recent 
pregnancy (OR 1.21 95% CI 1.02–1.45), boosted 
risk of pregnancy termination (OR 1.16, 95% CI 
1.00–1.34) compared to women who got married 
as adult. 

3 Nasrullah 
et al. 2013 

Pakistan Cross 
Sectional 

1.560 20-
24 

<18 
years 

Significantly associated 
with hight ferltility 
Rapid repeat 
Unwanted pregnancy 
Pregnancy termination  

Early marriage were significantly associated with 
hight ferltility (OR 6.62, 95% CI 3.53–12.43) 
rapid repeat childbirth (OR 2.88 95% CI 1.74–
4.75) unwanted pregnancy (OR 2.90, 95% CI 
1.75–4.79) and Pregnancy termination (OR 1.75, 
95% CI 1.10–2.78) 

4 Sekine et 
al. 2014 

Nepal Cross 
sectional 

14.162 15-
49 

<18 
years 

10 times more likely to 
drop out from school 

Early marriage were significantly more likely to 
leave school (OR 10.04, 95% CI 5.84–17.25) 

5 Adedoku 
et al. 2016 

Nigeria Cross 
sectional 

4013 15-
45  

>18 
years 

Complication during 
pregnancy or delivery 

The most of respondents (91.9%) of the married 
respondents had been pregnant since marriage 
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(excessive bleeding and 
anemia) 
Obstructed/prolonged 
labour 

and out of them (54.4%) had experienced a 
complication during pregnancy or delivery which 
was mostly excessive bleeding and anemia (14% 
and 13% respectively), followed by 10% who got 
obstructed or prolonged labour. 

6 Goli et al. 
2015 

India Cross 
Sectional 

124,38
5 

15-
49 

>18 
years 

malnutrition The girls who has married in the ‘thin’ category 
in the Indian sample (33% p:0.001) and in the 
selected states, Andhra Pradesh (31% p:0.001) 
and Bihar (43% p:0.001), compared  by those who 
married at higher ages. The effect of the age at the 
first marriage and age at first birth on nutritional 
status were significant. 

7 Yount et 
al. 2016 

Rural 
Banglade
sh 

Longitudi
nal 

3.355 18-
54 

>18 
years 

getting intimate partner 
violence 

Almost one-half (44,5%) of women reported 
physical IPV, and 78% had married before age 18 
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The result from a cross-secional study in Ghana shown that the sample consisted of 1349 
ever married, they are on 20–29 years old from 2497 households in Ghana. The girls who 
has married in early age was associated with the poorer health status, as measured by 
difficulties in daily activities (OR 2.08, 95% CI 1.28–3.38) among women 20–24 years 
and (OR 1.58, 95% CI 1.19–2.12) among women 20–29 years, and it was associated with 
child mortality among first born children (OR 2.03, 95% CI 1.09–3.77) among women 
20–24 years (Groot et al, 2018). In Ghana, the legal marriage age is 18 years. However, 
they got dispentation of the regulation and can marry as young as 16 with the permit of 
their parents (GNB, 2018) 
In Bangladesh, there is a rule that the legal first marriage’s age for men and women is 21 
and 18 years. But, based on this research from 9.572 women who ever married, almost 
63% got married at very young age, and almost 82% were married off as child. The 
outcomes of child marriage significantly more likely to have three or more children OR 
3.94, 95% CI 3.38-4.58), increased the risk of unintended pregnancy (OR 1.21, 95% CI 
1.02-1.45), boosted risk of pregnancy termination (OR 1.16, 95% CI 1.00-1,34) compared 
to women who didn’t do the early marriage. Overall, the prevalence of early marriage was 
82% (mean age of first married was 15,3 years olf). It is indicating that Bangladeshi 
women were married on 2,7 years earlier than the legal age at first marriage for female 
(Kamal SMM, 2012). 
The study was conducted in Pakistan consisted the sample by 1.560 women who has 
married, its shown that early marriage were significantly associated with hight ferltility 
status (OR 6.62, 95% CI 3.53-12.43), rapid repeat childbirth (OR 2.88, 95% CI 1.74-4.75), 
unwanted pregnancy (OR 2.90, 95% CI 1.75-4.79) and pregnancy termination (OR 1.75, 
95% CI 1.10–2.78). Early marriage significantly assosiated with high fertility status and 
they have an unwanted pregnancy.(Nasrullah et al. 2013). 
The study was conducted in Nepal consisted the sample by 14.162 who ever marriage in 
a child (15-17 years old), its showed that the married girls were significantly more likely 
to leave school (OR 10.04, 95% CI 5.84-17,25). Its mean that married girls in Nepal are 
ten times more likely to drop out than their who have no married yet. Because of these 
underscore, delaying girls’s marriage is as to reduce girls’ school dropout in Nepal (Sekine 
et al. 2017). 
The study was conducted by a cross sectional study on young girls in 21 secondary schools 
across the three geopolitical zones in Plateau State, Nigeria. Most of the married 
respondents (46%) said they were forced to do the early marriage by their parents, 
followed by another 20.3% who got married because they needed money to go to school. 
The effect of early marriage of girls are 68 (91.9%) of the married respondents had been 
pregnant since marriage and out of them 37 (54.4%) had experienced a complication 
during pregnancy or delivery which was mostly excessive bleeding and anaemia (14% 
and 13% respectively), followed by obstructed/prolonged labour (10%) (Adedokun et al. 
2016). In this case the Nigerian Constitution doesn’t specify minimum marriage’s age. 
However, under the Law on the Rights of the Child, passed in 2003 sets the age of 
marriage at the age of 18 (GNB, 2018). 
Data from the third round of National Family Health Survey (NFHS) carried out in India 
during 2005–2006. The survey covered a representative sample of 109.041 households. 
The study tells significantly higher proportion of women in the ‘thin’ category were 
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married before 18 years, both in the Indian sample (33%, p: 0.001) and in the selected 
states, Andhra Pradesh (31%, p: 0.001) and Bihar (43%, p: 0.001), compared to those 
women married at higher ages. Similarly, across all the samples whose first birth was 
before age 18 years had a significantly higher probability of being in the “thin” category 
and its associated with prematuritas and anemia. So it would be a big problem trough the 
life sycle (GNB, 2018). 
The study was in Rural Bangladesh using panel data 2013-2014 on 3.355 who ever 
marriage on 15–17 years old. Its shown that almost one-half (44,5%) of women reported 
physical IPV, and 78% had married before 18 years old. The village level incidence of 
physical IPV ranged from 11.4% to 75.0%; the mean first marriage’s age ranged from 
14.8 to 18.0 years old. The mean village level prevalence of very early child marriage 
ranged from 3.9% to 51.9%. In main effects of married at 18 or later protected against 
physical IPV, and more prevalent very early child marriage before age 15 was a risk factor 
(Yount et al. 2016). 
 
Discussion 
Marriage is an important event in the life cycle of a person and the foundation in the 
process of family formation. The age is particularly interesting because it marks the 
transition to adulthood in many societies. The point at which certain options in education, 
employment, and participation in society are confiscated, and the beginning of exposure 
to the risks of pregnancy and childbirth.  
Policies on minimum age of marriage in each country is varying. In Bangladesh and India 
there is a rule that the first marriage age for men is 21 years old and women is 18 years 
old. And the legal marriage in Ghana for both of girls and boys is 18 years old. However, 
they can marry as young as 16 with the consent of their parents. In Nigeria, under the law 
on the rights of the child passed in 2003 sets the age of marriage is 18 years. Meanwhile, 
in India the legal age to marry is 18 for women, 21 for men. Although there is a rule in 
each country related to marriage, in its application there are still marriages under 18 years 
old. In this study would be presented results of 7 journals that discuss about the health 
effects of early marriage. This can be used as additional information about health and 
public health that is currently also experienced in Indonesia. 
Based on the study literature, many causes of child marriage. Girls children who live in 
rural areas are more likely to experience child marriage than urban, then the religion can 
also be the cause of young marriage. In addition, low education can also lead to early 
marriage. Pregnancy termination, child marriage were significantly assosiated with 
increased likelihood if at least one childbirth, and at least one unwanted pregnancy. 
(Nasrullah et al. 2013). In most cases, early marriage is a driver of early pregnancy, 
marriage follow a girl’s often unwanted pregnancy. In several cases, the girls who have 
an unwanted pregnancy will choose to terminate their pregnance. In Researched by Kamal 
SMM (2012) in Bangladesh shows that early marriage significantly increases the chances 
of stillbirth, miscarriage, and termination of pregnancy. The children who have married 
are at substantially greater risk to have stillbirths and newborn deaths are 50% higher in 
them (GNB, 2018). Its related with other studies that explained early sex is common in 
children and it brings to the complications, there are prolonged labor to difficult child 
birth. There were also to the early pregnancies can cause maternal death and morbidity. 
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And the conclution is the girls on 10-14 years old more times to have pregnancy or giving 
birth than women on 20-24 years old; and also they were twice as likely to die (Biresaw, 
2014). 
Complication during pregnancy or delivery, the children who have married are at 
substantially greater risk of perinatal infant mortality and morbidity. Its caused by their 
bodies are still developing and also their knowledge about sexual and reproductive health 
is very low. Neither phisically or emotionally ready to give birth, they face higher risks of 
death in childbirth and are particularly vulnerable to pregnancy (GNB, 2018). Study in 
Nigeria explains 54.4% of married respondents who have been pregnant have 
complications during pregnancy or childbirth, mostly excessive bleeding and anemia 
followed by delayed or prolonged labor, anemia has been linked to evidence teenage 
pregnancy. These findings suggest that respondents face a high risk of pregnancy related 
deaths that are the leading cause of death for girls on 15-19 years old worldwide 
(Adedokun et al. 2016). Previous studies have shown that respondents have begun to 
deliver children on 14-18 years, 71% have experienced at least one serious 
pregnancy/birth related health problems that include excessive bleeding during labor 
(19.0%), delayed/prolonged labor (49.0%), frequent miscarriage (12.0%) and profatigue 
disease after delivery (20%). In addition, those who have experienced various health 
complications, 26% have been exposed to vesico-vaginal and recto-vascinal fistulas and 
are in various stages of treatment (Ea et al. 2016). 
High fertility, early marriage is associated with childbearing in most case, in the 
developing world where the main purpose of marriage is to have children. In the 
Bangladesh, women do hurry to have childbirth as early as possible to prove their vertility. 
Especially in rural areas, if a woman delays her pregnant, she was blamed that she was 
infertile and not biologically capable of childbearing. Its mean who married early should 
have early age at first birth too. In another studies said that the cultural factors such as 
husbands desire of more children and son preference that have shown to increase the rates 
of fertility and low use contraceptive among women in Pakistan (Nasrullah et al. 2013) 
seems increased risk of hight fertility and poor fertility outcomes among the child wife. 
Malnutrition: the results shows the great adverse effects of child marriage and early 
childbirth on the nutritional status of women in India and for our selected states. Most of 
the women who married before marriage at the age of marriage and consequently exposed 
to early pregnancy, found less nutritional relative to women married in old age. The 
analysis also showed that in all our models, married women at age ≤25 had the highest 
probability of having normal nutritional status (Goli et al. 2015) Other studies showed 
pregnant women who married before their age of eighteen, came from households, didn’t 
safe food, and had a low dietary diversity score of nearly four (OR 3.9, 95% CI 2.2-6.9), 
two (OR 2.3, 95% CI 1.2-3,6), and two (OR 2.1, 95% CI 1.3-4.16) were more likely to be 
malnourished (Nigatu et al. 2018). The girl who has malnutrition more likely have child 
with late development. Based on research in Sub Sahara Afrika, they found that the 
possibility of being out of the way for development and that stunted respectively 25% and 
29% higher, for children born of married women before 18 years old compared with those 
whose mothers were married later (p<0.0010) (Efevbera et al. 2017). 
Mental health (stress): the norms in Ghana which women are expected to begin giving 
birth to children soon after marriage. In this case the child bride tends to be given no 
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choice to make a decision. our findings suggest that there is stress in children. Child 
marriage is associated with poorer mental health, such as suicide, lack of self esteem and 
depression (Groot et al. 2018). Previous research says About one-third of women aged 15-
24 in Pakistan report having a possesive husband and violence behavior by their husbands. 
Compared with adult marriages, early marriage is significantly associated with possesive 
behaviors, emotional abuse, and physical abuse (Velotti et al. 2015).  
An intimate partner violence (IPV): Child marriage exposes girls to IPV (sexual, 
physical, psychological, emotional violence). The greater the age difference with the 
husbands, the more likely to have experience violence (50% and more). The marriage’s 
age was assosiated with most of IPV. In Bangladesh, almost one-half (44.5%) of women 
reported incident physical IPV, and 78.9% had married before 18 years old (Yount et al. 
2016). Other studies support the links between early marriage and IPV. In other studies, 
22% of those who had married in child reported having ever experienced physical violence 
perpetrated by their husband, compared with 17% of those who married late. And its were 
similar for experiences of sexual violence (37% vs 22%) (Santhya et al. 2010).  
In another cases, girls who married with older men who have had previous sexual partners 
can be extremely difficult for girls to assert their wishes, they have limited power in 
negotiating safer sex. And this situation increases the lifetime risk of HIV infection among 
child brides In Uganda, the HIV prevalence rate for gilrs 10-19 is higher for married girls 
(89%) than unmarried girls (66%) (GNB, 2018). Therefore, collectively reducing child 
marriage may be needed to protect women from IPV and HIV. 
Difficult in ADLs, child marriage was increased the poor health status, as measured by 
difficulties in daily activities. In another studies have not examined the association 
between child marriage and ADLs. But, the finding that child marriage were significantly 
more likely to leave school (10 times more likely to drop out from school) (Sekine et al. 
2014). 
In an attempt to establish the associations between early marriage and its outcomes 
associated in rural areas using only the most rigorous scientific evidence available, we 
limited the systematic reviews to peer reviewed articles. thus research reports and other 
gray literature that may have examined the associations between early marriage and these 
outcomes, and might provide further insights, were exclude from our review. By limiting 
our review to articles published in English and Indonesia, so it may have missed additional 
articles. 
Studies from several high-income countries and in rural areas have shown that early 
marriage is associated with various problem especially in health problem both women and 
children. We conclude, there are many outcomes of it as increases the likelihood of 
unwanted pregnancy, pregnancy termination, stillbirth, miscarriage, complication during 
pregnancy or delivery, hight fertility, malnutrition, the mental health (stress), geting an 
intimate partner violence, and difficult in daily activity. So preventing the occurrence of 
early marriage is the most importat things. 
Conclusion 
Early marriage is a big problem because has a big health impact. We conclude that there 
are many outcomes of it as increases the likelihood of unwanted pregnancy, pregnancy 
termination, stillbirth, miscarriage, complication during pregnancy or delivery, high 
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fertility, malnutrition, the mental health (stress), getting an intimate partner violence, and 
difficult in daily activities. 
Preventing the occurrence of early marriage is the most important things. The child should 
be given education related to the outcomes of early marriage. Also, can be made the 
regulation for the authority to marry over 18 years. The government can also provide 
assistance for education and motivate children to continue their school in order to delay 
the age of marriage in children. Health related children should be given nutritious food in 
accordance with their needs and drink iron tablets in order to avoid anemia that also affects 
the pregnancy in the future. For future research can continue research on the health 
outcomes of early marriage with other research methods and other country. 
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ABSTRACT 
 
Immunization is a powerful public health strategy for improving children’s survival, 
not only by directly combating diseases that cause child mortality but also by providing 
a platform for other health services. Unfortunately, the rejection of immunization 
continues, not only in Indonesia but also in all parts of the world. Currently, the massive 
refusal of immunization often occurs mainly in the mass immunization campaign. This 
study aims to provide an overview to practitioners and observers of public health and 
policy makers in Indonesia about immunization refusal, its causes and consequences, 
and suggestions for overcoming this challenge. The method used in this study is 
literature review through comprehensive and non-systematic searches from several 
literature sources both nationally and internationally, using the terms “immunization 
refusal,” "vaccine refusal," "vaccine hesitancy," "vaccine confidence," "herd 
immunity," and "outbreak in the range of 2008-2018, with the results that the main 
reason for refusing immunization is risk/benefit; knowledge/awareness; and 
religion/culture/gender/socio-economic. The incidence of illness and even death occurs 
in individuals/families/groups who refuse immunization to cause disturbing outbreaks. 
The need to recognize the problem of immunization refusal and its risks in a 
comprehensive manner to be able to formulate strategies and efforts for appropriate 
and effective public health. 
 
Kata kunci: Immunization, hesitancy, refusal, herd immunity  
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Introduction 
Immunization is an effort to actively raise/enhance one's immunity against a disease so 
that if one day is exposed to the disease it will not get sick or just experience mild 
illness. Immunization has proven to be effective in controlling and eliminating life-
threatening infections and can prevent 2-3 million deaths annually (WHO). 
 
A lot of evidence shows the extraordinary benefits of immunization. Immunization is 
one of the most successful and cost-effective interventions to improve health outcomes. 
The vaccine has saved many lives and improved health and well-being throughout the 
world. Wherever they are, vaccinated children have better opportunities to survive, 
develop and reach their potential (UNICEF, 2016) 
 
One of the main functions of vaccines or vaccinations is to create a herd immunity in 
a population. Herd immunity is a situation when a certain number of people in a group 
or region have been immunized so that the majority of people in the area are protected 
from infectious diseases and have a low risk of transmitting to other people. This 
includes transmitting it to people who cannot be immunized for certain reasons. In 
other words, herd immunity is a form of immunity that is created, when vaccination in 
most populations can provide protection for individuals who do not have immunity to 
a disease. 
 
Through herd immunity, vaccines can prevent outbreaks and reduce deaths. This 
capability also makes vaccine coverage not have to be 100% to be able to destroy a 
disease from the face of the earth - because it is impossible to immunize all humans in 
the world. General Secretary of the Indonesian Pediatrician Association (IDAI), dr. 
Piprim B Yanuarso Sp. A (K), states that community immunity occurs if immunization 
coverage is> 80%. Meanwhile, if the immunization coverage is <60%, then the chance 
of an outbreak (extraordinary event) of the emergence of Immunization-Preventable 
Diseases Penyakit yang Dapat Dicegah dengan Imuniasi (PD3I) becomes large. 
 
Today when the world is committed to achieving the Sustainable Development Goals 
(SDGs), expanding access to immunization is very important because vaccination not 
only prevents suffering and death associated with infectious diseases such as diarrhea, 
measles, pneumonia, polio and whooping cough, and others, but also help enable 
national priorities such as education and economic development. On the other hand, 
the world is currently faced with a new phenomenon that can inhibit immunization 
programs throughout the world, including countries that have reached a high level of 
immunization, namely doubts about immunization / vaccines. Vaccine doubt is one of 
the most relevant issues in public health, and refers to delaying the acceptance or 
rejection of vaccines despite the availability of vaccination services. 
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Subjects and Methods  
The method used is a literature review, through a comprehensive and non-

systematic search of several national and international literature sources, using the term 
"immunization refusal," "vaccine rejection," "vaccine doubt," "vaccine trust," "group 
immunity," and "extraordinary events" invulnerable 2000-2018. 

 
   

Results 
Vaccine doubt refers to the delay in receiving or rejecting a vaccine even though there 
is the availability of vaccination services. Vaccine doubts are complex and context 
specific, varying over time, place and vaccine. This is influenced by factors such as 
self-satisfaction, comfort, and confidence. At present, it is not possible to measure 
definitively or by way of estimating the number of people who are hesitant both at 
national and global levels. For this reason, when talking about doubts, we need to use 
data called immunization coverage, which is also proven to be reliable for small 
samples. We know that the decline in vaccines does not fully coincide with VH and 
that it is not the only parameter that has an impact on this problem. However, the 
phenomenon of decreasing vaccines is complex and depends on multifactorial causes 
in the same way as doubts, so that, if possible, immunization coverage rates are a valid 
tool to appreciate the evolution of this social phenomenon. 
 
 
The WHO / UNICEF Joint Reporting Form (JRF) during 2015-2017 shows that the 
main reason for vaccine doubts is risk-benefit (scientific evidence); lack of vaccination 
knowledge and awareness and the importance of vaccination/immunization; and 3) 
issues of religion, culture, gender, and socioeconomics.  
 
In Indonesia itself, based on a national basis, based on the results of Basic Health 
Research (Riskesdas), the coverage of basic immunization of children aged 12-23 
months in 2007, 2010 and 2013 was 41.6, 53.8% and 59.2%. In 2013 there was 8.7 
percent of children 12-23 months who had never received immunization. The main 
reason for not being immunized is fear of children becoming hot (28.8%), families not 
permitting (26.3%), places of remote immunization (21.9%), busy / troublesome 
(16.3%), often sick (6 , 8%), do not know the place (6.7%) as illustrated in the graph 
below: 
Table. 1 Reasons Not Immunized *), Riskesdas 2013 
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* Of the 8.7% children aged 12-23 months who were not immunized 
 
 
On the other hand, the Ministry of Health released that around 1.7 million children had 
not yet received immunization or their immunization status was incomplete, based on 
data from the Directorate of Prevention and Control of Diseases, Ministry of Health of 
the Republic of Indonesia 2014-2016. Though giving immunization is very important 
to maintain community immunity. 
 
Anti-Immunization Movement 
The anti-immunization movement has been around since ancient times, even since 
Edward Jenner with vaccination his findings have succeeded in reducing the case of 
smallpox very significantly. Poland GA and Jacobson RM in 2001 (7) in an article 
published by Vaccine Journal said that the CDC (The Center for Disease Control and 
Prevention) had made a booklet in which collected criticism and objections from anti-
immunization related to vaccination. In addition to the reasons for conspiracy and 
political theories such as the suspicion of the profits obtained by vaccine companies, 
minority issues, and genocide (mass murder of a people), other issues also arise. If you 
read anti-immunization websites on the internet, these issues are often mentioned, 
among others that the disease has begun to disappear before the vaccine is used, so why 
is it vaccinated; that instead of increasing the body's immunity, vaccines actually cause 
pain and death; that the diseases that vaccines can prevent are eliminated so they are 
vaccinated; that the more vaccines that enter can cause our immune system to be 
burdened; and that the way vaccines work by planting seedlings to increase immunity 
is an unnatural method. 
 
Discussion 
The principle of the herd immunity is that when enough children get vaccine protection, 
they will help protect some vulnerable children, by reducing the spread of disease, so 
that those who don't get the vaccine can be protected. Herd immunity is very effective 
in suppressing the spread of infectious diseases in a community, for example, babies 
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who are too young to get vaccines, people who have problems with endurance, or 
people who are seriously ill so they cannot be given a vaccine 
 
Immunization has a dual responsibility dimension, in addition to protecting children 
from infectious diseases, but also providing high social contributions. Children who 
have acquired immunity after immunization will inhibit the development of disease in 
the community.  
In one room, if there are 100 children and among them there are 90 children who have 
received immunity, then the germs do not have the opportunity to transmit the disease. 
In fact, if 100% of children get complete immunization, then the germs will have no 
chance to live and the future will be extinct among the groups. 10 children who are not 
immunized will get protection from 90 immunized children. To eradicate the entire 
surface of the earth, group immunity is needed (herd immunity). 
According to Libster, quoted by Ted Talk "Vaccination is indeed seen as an individual 
action. But it has a huge impact collectively, ". The case of "vaccine" or "no vaccine" 
is actually a communal problem. Because he has no impact on himself, but the 
community. 
Each country must develop strategies to increase vaccination receipts and requests, 
which must include sustainable community involvement and building trust, active 
prevention of doubts, regular national assessments of vaccine concerns, and crisis 
response planning. " 

1. The scope of vaccine doubts does not apply to situations where vaccine uptake is 
low due to poor availability eg lack of vaccines (out of stock), lack of supply or 
access to vaccines, travel/distance that is unacceptable for reaching immunization 
clinics, poor vaccine program communication, etc. 

2. In low absorption situations where the lack of available services is a major factor, 
doubts can be present but not the main reason for unvaccinated community members 
who are not compensated. In this arrangement, improving service is a priority. 

3. Because of the Complacency, Convenience, and Confidence ("3Cs") model of 
determinants of vaccine uncertainty briefly groups many factors embedded in the 
definition. 

4. The more complex determinant matrix, which is divided into three main categories 
(contextual, individual and group and specific influence vaccinations/vaccinations) 
is more useful for guidance on developing vaccine doubt indicators, survey 
questions, diagnostic tools, and strategies for intervention, and research. 

5. Concern about vaccine safety can be linked to vaccine doubts. However, it is 
important not to equate vaccine doubts and vaccine safety. Security is only one of 
the drivers of vaccine doubt. However, in situations where vaccine safety is one of 
the underlying causes of vaccine doubts, using appropriate best practices to address 
concerns about side effects after immunization can minimize the potential negative 
impacts that may occur. 

6. Communication is a key tool for the success of immunization programs but not a 
specific determinant in vaccine doubts. However, inadequate or poor 
communication about vaccines (for example, why they are recommended and their 
safety and effectiveness) can contribute to vaccine doubts. 
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7. To achieve vaccine demand according to the Global Vaccine Action Plan (GVAP) 
Strategic Objective 2, vaccines must not only be hesitated, but people must be 
supported in seeing the value in vaccines for individuals and communities and in 
conveying their vaccine needs and perspectives on how the program vaccines are 
sent to key decision makers. However, asking the public to request a new vaccine 
or at this time is a step beyond the scope of the SAGE (Strategic Advisory Group of 
Experts on Immunization) desire to overcome vaccine doubts and increase 
vaccination acceptance. 

 
Conclusion 
Vaccine doubt including rejection of vaccination/immunization is a challenge for 
almost all countries, including developed countries with high levels of immunization 
coverage. In the face of doubts about immunization, it is important for each country to 
understand the situation and background of doubts about immunization in order to take 
strategic steps that can minimize adverse effects on public health in general. 
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The elderly are part of the most vulnerable, unfortunate and the least served populations in 
the society. It is crucial for us to know the elderly’s current situation in order to provide them 
with access to health promotions and to serve to get them chronical disease’s control service. 

It is predicted that the number of elderly in Indonesia in 2020 shall amount to 11,34% or 
around 28.822.879 people. In regards to such complex problems of the elderly, Indonesia 
has made some kind of national planning from 2016 to 2019 one which is to enhance the 
number and quality of the first –level health facilities for the elderly and enhance the 
societies and family participation and empowerment in serving the elderly.  
Method  
This study shall review several pieces of literature and evidence base on the elderly’s health 
services in rural areas of Indonesia. 
The author dug information sources of pieces of literature from Proquest and google scholars 
and employed keywords such as elderly care, village family planning, Posbindu and found 
45 corresponding articles. The inclusion criteria were health services of rural areas and the 
author found 10 corresponding journals 

 
Results 
The author found 4 articles on the concept of elderly’s health services, 3 articles on elderly’s 
integrated development centers (posbindu lansia ), 3 articles on family’s development that 
has elderly at family planning village. 
In Indonesia, around 90% of the people live in over 66 thousand villages. In each village, 
there are 10 people working volunteers in family planning village. Their jobs are to promote 
family planning program without being paid. One of the activities that they conduct is 
providing information on the development services of the family some members of which are 
the elderly in a family planning village (Kampung KB).  
 
Non-communicable diseases have become the main causes of death in many countries 
including Indonesia especially cardiovascular disease, diabetes,  

cancers, and chronic respiratory disease. The effort to prevent and control this non-
communicable disease especially inflicting the elderly has already prevailed widely in 
Indonesia and have been established an almost every village, In those villages, have  elderly’s 
integrated development centers non-communicables service unit ( Posbindu Lansia PTM) 
 
Conclusion 
It is relevant for this study to employ and integrated  a family planning village program 
(Kampung KB)  and  Elderly’s integrated development centers non-communicable disease 
service unit (Posbindu Lansia PTM) ,we expected that this model integration  shall be able to 
bridge these programs in producing the service model cycles as expected for the elderly’s 
health services in the rural areas. 
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Background WHO and UNICEF estimates that global immunization coverage has stopped 
86% since 2010, less than the target of 90%. Nearly one in ten infants did not receive the 
vaccination in 2016. Among the 19.5 million children worldwide are not receiving 3 doses of 
DPT, during the first year of life, 11.8 million (61%) contained in 10 countries: Angola, Central 
African Republic, Chad, Equitorial Guinea, Guinea, Nigeria, Somalia, South Sudan, Syria, and 
Ukraine.  

Subject and Methods: The aim of this study was to identify the factors that hinder the basic 
immunization coverage in 10 countries in the low immunization coverage The method used 
was a literature review, articles were collected using a search engine to perform the relevant 
publications in the period 2013-2018, by using a search engine such as EBSCO, ScienceDirect, 
and Proquest.  

Result: there are several factors inhibiting the conflict in 10 countries, the lack of parental 
education and low socioeconomic status, health information systems, people living in areas 
difficult to reach.  

Conclusion: The main factors are conflict in countries, low socioeconomic status, low level of 
knowledge about the importance of immunization.  

Keywords: immunization, vaccine coverage, socioeconomic 
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Background  

Around the world, 12.9 million children, nearly 1 out of 10, did not receive any vaccinations 
in 2016, according to the latest WHO and UNICEF immunization. This means that, critically, 
that the baby is losing the first dose of vaccine containing diphtheria-tetanus-pertussis (DTP), 
putting them at serious risk of this potentially deadly disease. In addition, an estimated 6.6 
million babies who did receive the first dose of DTP vaccine contained not complete the full 
three doses of DTP immunization series in 2016. Since 2010, the percentage of children who 
received routine immunizations they have stopped at 86%. (116,5 million babies), with no 
significant changes in any country or region over the past year. This is less than the target of 
global immunization coverage of 90%. Ten countries have DTP3 vaccine coverage or a single 
dose of measles (MCV1) below 50%: Angola, Central African Republic, Chad, Equatorial 
Guinea, Guinea, Nigeria, Somalia, South Sudan, Syria, and Ukraine. Children in these 
countries, which have had a lot of depravasi, remain at risk of disease outbreaks can be 
prevented by vaccines and threats to their lives (WHO / UNICEF, 2017) 

 

The vaccine is a public health interventions aimed at preventing the infection-related mortality, 
morbidity and disability. While the vaccine has been successfully designed for infectious 
diseases that can be prevented with specific antibodies that neutralize before, for other 
infectious diseases, additional immunologic mechanism should be obtained in order to achieve 
full protection. "The new vaccine is very urgent in today's society, in which economic growth, 
globalization, and immigration led to the emergence / re-emergence of infectious agents that 
old and new(Bragazzi et al., 2018) 

 

Ten countries had DTP3 or one dose of measles vaccine (MCV1) coverage is below 50%: 
Angola, Central African Republic, Chad, Equatorial Guinea, Guinea, Nigeria, Somalia, South 
Sudan, Syrian Arab Republic, and Ukraine (WHO / UNICEF, 2017) 
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Confidence in the vaccine and the health system are important elements of the public health 
program that aims to provide life-saving vaccines. Indeed, understanding the danancaman 
contributor to the trust is very important to explain the acceptance of the vaccine, especially 
since they vary throughout the epidemiological conditions, specific vaccines and the cultural 
and social settings politik. more likely to communicate the benefits and risikovaksin and 
resolve problems with buktiakan based information helps improve and maintain public 
confidence in the vaccine dansistem health worldwide. Measure and monitor 
kepercayaantingkat and focus on a deliberate effort to build trust vaccine is an important step 
to reduce the gap when there is trust vaccine(Ozawa and Stack, 2013) 

1. Subject and Methods 
The method used in this paper is a review of the literature to read, understand and review of 
the literature. Data and information searches are conducted electronically. The design used is 
a literature review, articles were collected using a search engine such as EBSCO, 
ScienceDirect, and Proquest criteria used article was published in 2013-2018. The following 
pages list the reasons/factors associated with low immunization coverage in 10 countries 
identified from some journaling and WHO.   

result  

Based on a review of literature Research shows that there are several factors that aims to 
highlight the reasons / factors that are most frequently encountered. The factors associated with 
immunization coverage amasing each state is as follows: 

1. Angola 

The total population of 27,497,611 1.20205 million cohort born infant mortality rate (death <1 
year per 1000 live births) 96/1000 Child mortality (mortality <5 years of age) per 1000 live 
births,) 157/1000 (WHO / UNICEF, 2016) 

Schedules current nationwide for routine vaccination in Angola, an adaptation of the schedule 
recommended by the WHO, including nine vaccines for children under the age of 1 year: BCG, 
Polio, pentavalent (DTP-Hepatitis B-Haemophilus influenza b), Measles and Yellow fever and 
Tetanus Toxoid for women of childbearing age. In 2008, 2009 and 2010 according to the 
findings of factors decline in immunization coverage of basic one being that the country 
receives massive migration due to rapid economic development and multiple opportunities for 
business in this country, the low efficiency of health facilities sustainable so that the loss of 
opportunity to vaccinate mothers and babies to visit health facilities. On the other hand the lack 
of information related to knowledge about immunization are not reaching out to all corners of 
the region(WHO / UNICEF, 2016)(WHO / UNICEF, 2016)  and in this state of post-conflict 
situations in many various zones and districts were inaccessible because of insecurity and poor 
infrastructure(Fekadu et al., 2016) 

 

 

 

2. Central African Republic 
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The total population of 5,200,905 167 723 birth cohort infant mortality rate (death <1 year per 
1,000 live births, 2015) 92/1000 Child mortality rate (deaths <5 years per 1,000 live births, 
2015) 130/1000 (Index et al., 2018),  

The conflict in the Central African Republic between late 2012 and 2015 had a negative effect 
on the health of the population. In 2015, mortality in children younger than 5 years was 130 
per 1,000 live births, one of the highest in the world. According to develop into acute and 
chronic humanitarian emergencies, which severely disrupted health systems and limited access 
to medical care and vaccination program In 2015, the overall security situation has improved 
in country. Before the conflict, logistics, finance and human resources available for the 
Expanded Program on Immunization (EPI) in the country have been inadequate, with only 395 
(48%) of the 815 peripheral health centers that provide immunization for the population. 
During the armed conflict, part of the vaccine cold chain and vehicles were looted and 
destroyed about a quarter of health facilities, which further aggravated the situation precarious. 
The decline resulted immediately in vaccination coverage champak epidemic. Moreover, as the 
epidemiological surveillance system is also weakened, it is possible that the disease targeted 
by the EPI are underreported (Peyraud et al., 2018) Immunization has made a significant 
contribution to public health in the Territory of the Middle African Republic, including 
elimination, eradication, and control of life-threatening disease 

 However, to optimize the benefits of immunization to achieve universal coverage of high 
encountered many challenges. Local immunization coverage, though improved from the low 
57% in 2000 to 76% in 2015 remained below the expected target. Even worse, it has stagnated 
around 70% for a long time. Case inequity in access to immunization services continues to 
exist in the region. Therefore, this article explores the different challenges to immunization in 
the African Region. Some of the challenges identified and discussed including the issue of 
sustainable funding and resources for immunization, vaccine stocks, and logistics. Others 
include the problem of data and laboratory infrastructure. The paper also tried some possible 
solutions(Clements, 2014) 

3. Chad  

Total population of 671 562 15.44388 million birth cohort, infant mortality rate (death <1 year 
per 1,000 live births, 2015) 85/1000 Child mortality (mortality <5 years of age) per 1000 live 
births, 2015) 139/1000 (Index and Disbursements, 2018a) The main limiting factors are poor 
access to immunization by (Emergency plan to interrupt the spread of wild poliovirus in Chad, 
2012)The proportion of undocumented high immunization (vaccination card retention: 49% in 
children and 39% of pregnant women). The ability of very poor medical services to reach 
children under one year: coverage of children <1 year at a dose apply OPV3 cards (9%). 
Protection of children who are low birth (6%) and mothers against tetanus (9%). There is an 
inadequate implementation of effective strategies and range of services 

Based on the results of vaccination slow progress was compounded by some contextual 
constraints: the size of the country, low population density, the nomadic nature of a significant 
part of society, a civil war recently, associated with civil unrest and political instability and 
geographical localization. In this situation, it is important to maintain downstream operations 
(the main focus of the grant ISS), taking a long term view of the needs of the health system. 
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GAVI effectively support the downstream operations, but ignoring the long-term 
view(Ferrinho, Drame and Tumusiime, 2013)  

4, Equitorial Guinea 

Globally, in 2015, from around 20 million infants are eligible who are not fully vaccinated with 
the antigen DPT, two-thirds live in countries affected by armed conflict In addition, UNICEF 
estimates that, in 2015, six countries have reported coverage the third dose <50% by DPT 
vaccine the Central African Republic, Equatorial Guinea, Somalia, South Sudan, Syria, and 
Ukraine all experienced conflict or other humanitarian emergencies. The population in conflict 
areas are at increased risk, especially for polio and other VPD outbreaks, for a number of 
reasons. First, the prevailing factor in the Second, crippling the existing health infrastructure 
due to the armed conflict in this arrangement compromises immunization and health care 
delivery systems other routine, often creating a subpopulation of people who are not 
immunized or not immunized are vulnerable to potential disease outbreaks. Third, when an 
outbreak occurs in this setting, they spread rapidly, often with a high probability for a long 
transmission, because poor supervision, poor maintenance or unavailable facilities, health 
personnel were not trained or not available(Nnadi et al., 2017) 

5. Guinea 

Based on data (Emergency plan to interrupt the spread of wild poliovirus in Chad, 2012)Total 
population (2018) 13,639,434 cohort was born (2018) 478 203 Infant mortality rate (death <1 
year per 1,000 live births, 2015) 61/1000 Child mortality (mortality <5 years of age) per 1000 
live births, 2015) 94/1000 Summary reasons / factors associated with children who are not 
vaccinated: children with limited access and / or interaction with the health care system as well 
as certain ethnic groups tend not vaccinated Immunization systems:Mileage traveled to a clinic 
associated with a low vaccine uptake away from home during the day associated with low 
vaccine uptake --Child ill or hospitalized children with limited contact with the health care 
system are likely not fully vaccinated children of mothers who did not receive the tetanus 
vaccine during pregnancy is associated with vaccine uptake low children born at home tend 
not vaccinated completely children who are malnourished (arm circumference smaller <125 
mm) associated with vaccine uptake low Communications and Information: Characteristics of 
Family Education low father working in agriculture, low socioeconomic status children born 
(> 4) siblings children from Balanta ethnic group or pepel associated with vaccine uptake lace4) 
brothers Children from Balanta ethnic group or pepel associated with vaccine uptake lace4) 
brothers Children from Balanta ethnic group or pepel associated with vaccine uptake laceLow 
educational father working in agriculture, low socioeconomic status Children born (> 4) 
siblings Children from Balanta ethnic group or pepel associated with vaccine uptake laceLow 
educational father working in agriculture, low socioeconomic status Children born (> 4) 
siblings Children from Balanta ethnic group or pepel associated with vaccine uptake lace 
(Thysen et al., 2014) 

 

 

6. Nigeria 
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The total population of 149 229 090 population <5 years of 23,399,207 Estimated Coverage 
Routine (2016 DPT3) 55% (95% CI 43% - 67%) Immunization rates in northern Nigeria is the 
lowest in the world beberapayang. According to the National 2003 

Schedule percentage lengkapbayi immunization in the targeted country less than 1% in Jigawa, 
1.5% in Yobe, Zamfara 1.6% and 8.3% in Katsina. As a result, thousands of children are 
victims of vaccine preventable diseases. There are several reasons for this low price. First, the 
primary health care services is not effective and deteriorated due to lack of investment in 
personnel, facilities and drugs - drugs, as well as poor management of existing resources. There 
is also a lack of confidence and trust by the public in health services resulting from the poor 
condition of the facilities and the standard low shipment. This problem has been exacerbated 
by the intervention of a "vertical" performed by external agencies that underestimated the 
capacity of local service providers to implement a sustainable program (Ophori et al., 2014) 

Supply of the vaccine has been the main reason associated with low vaccination policy 
document problems in Nigeria. Also, financial issues, procurement, maintenance of the cold 
chain and a weak primary health care or runtuhsistem indicated in the report. Demand for 
vaccination is considered only as the knowledge and problem pendidikanBahkan, vaccination 
requests are often reduced to the narrow issue of knowledge and education while neglecting 
the role of culture of the people. What exactly is the lack of in-depth understanding of the role 
of cultural practices on the use or non-use vaccine is besarpengetahuan difference. There is a 
poor understanding of how the cultural influences(US, 2013) 

Based Hadsil research has shown that some of these factors are responsible for the disobedience 
of immunization is to socio-demographic parents like level pendidikanpada issue of 
vaccination / immunization, employment, cultural beliefs, traditions include parents age, 
economic status of parents, and factors related with health. Immunization remains the way 
utamamengurangi child mortality and morbidity in Nigeria, despite the availability of and 
immunization coverage tinggimungkin not enough to ensure effective exercise child 
immunization (Adebiyi and Taiwo, 2017) 

In Nigeria, 29 reported that 60.9% of children whose immunization status verified fully 
immunized, partially immunized 26.6%, while 12.5% did not have immunizations. Some 
reasons for the loss of the scheduled immunizations including ignorance about repeat visits, 
low education level and low income for most women. Similarly, 30 found that girls with a 
regular income of about two times more likely to complete their immunizations because their 
mothers did not have an income. In their study, 4 also found that 68.3% of children whose 
mothers are in the richest wealth index actually immunized, followed by 63.5%, 62.1%, 59.9%, 
and 51.4% for wealth index, middle, poor and poorest. , each.(Mohamed, Karanja and Udu, 
2016) 

 

 

7. Somalia 

In Somalia, the immunization coverage is only 30% -40% of children are immunized against 
the six major diseases in childhood. This is relatively low compared with global coverage of 
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almost 80%. Routine childhood immunization coverage among children aged one year for 
measles is 24% and for Dipteriia, Tetanus and Pertussis (DTP3) was 31% (UNICEF, 2010). 
Somalia Benadir region; Immunization coverage is estimated at around 40% 1 (UNICEF, 
2010). The existing literature does not reveal the factors underlying the low levels of full 
immunization coverage in the region tersebutfaktor factors affecting immunization coverage 
of children in rural areas and found that full immunization was significantly associated with 
maternal educational attainment. In this case, the children whose mothers had a college 
education is about 3 (Mohamed, Karanja and Udu, 2016). 

8. Sudan 

Total population 43,195,853 1,363,561 Surviving Baby Birth Cohort (survive up to one year 
per year, 2018) 1,298,306 Infant mortality rate (death <1 year per 1,000 live births, 2015) 
48/1000 Child mortality (mortality <5 years per 1000 live births , 2015) 70/1000(Index and 
Disbursements, 2018b)  

Based on the results of the study factors that contribute to low immunization coverage that a 
major problem is the lack of knowledge of mothers (51%), lack of access to health care (15%) 
and attitude problems parents of children (34%). Efforts to increase the immunization coverage 
is focused on addressing caregiver concerns especially the side effects of the immunization 
program itself and expand immunization services in rural areas as well as areas that are difficult 
dijangnkau. (Tibin et al., 2014) 

Based on the results (Emergency plan to interrupt the spread of wild poliovirus in Chad, 
2012)where the factors that contribute to low vaccination coverage was found to be a problem 
of knowledge of mothers (51%), access issues (15%) and attitude problems (34%). Information 
and health system factors found to be a barrier to immunization. Accessibility and sustainability 
of mobile EPI services remain a key challenge facing the EPI coverage in rural areas. To 
improve vaccination coverage in the area, community mobilization, health education that 
addresses the concerns caregivers about side effects should be addressed. In addition to 
ensuring the supply of the vaccine and monitoring the services provided are limited to the 
continuity of the service. Finally, involve caregivers in choosing the appropriate time for the 
vaccination will help in increasing the uptake of service 

9. Syrian Arab Republic 

The long conflict in Syria has caused considerable damage to the health services with decreased 
life expectancy and increased child mortality since the war began that have abolished the public 
health benefit. The latest report about the outbreak of paralysis and acute measles is becoming 
increasingly common, while much has been documented about the health status of Syrians are 
hosted as refugees in other countries, insufficient information available about the impact of the 
conflict on the health of the population in Syria8 Although the level of preventive vaccination 
vaccine Syria As a result of the conflict in Syria, the progressive collapse of the health care 
system in Kobanî have resulted in a low level of vaccine coverage Disrupted health services 
and vaccination programs, Nakses limited to health care, malnutrition, poor sanitation facilities 
and inadequate supplies of clean water are often side by side and greatly increases the risk of 
disease outbreaks. More than 6 million refugees in Syria live in overcrowded temporary 
settlement without adequate water, sanitation and health care, creating the perfect conditions 
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for the rapid spread of disease. One further 1.5 million Syrians in areas inaccessible to limited 
access to health care and other basic services (World Health Organization and UNICEF, 2013) 

Syria crisis impact on public health in this country is evident from these results: in Ayn al-
Arab, vaccination coverage for all vaccine antigens included in the EPI schedule Syria is poor 
with only 1 in 5 (20.3%) of children under 5 years showed that vaccination coverage complete 
for their age .. in fact, only one out of 51 children (2.0%) less than 12 months of age are fully 
vaccinated for age, compared with 19 of 34 (55.9%) in the age group 48-59 months, 
highlighting the fact that children younger more affected by health systems increasingly limp. 
Compared with data from 2010 from the Ministry of Health Syria, where more than 80% of 
the target age group were vaccinated reported a striking difference in the level of coverage15, 
The result highlights without any doubt how the collapse of the health system functioning 
during the current conflict is affecting children (Nnadi et al., 2017) 

10. Ukrain 

A dramatic decline in routine immunization coverage is observed in Ukraine over the past few 
years. Although government policy calls for universal childhood vaccination free, Ukraine has 
the lowest vaccination rate in Europe, especially among children decrease in immunization was 
observed for insufficient vaccine supply in the country during 2009-2012 which continues to 
be a problem in 2013. The budget allocated for the procurement of vaccines is not sufficient to 
meet the full demand for the vaccine. Inefficient procurement system and regulations are not 
perfect vaccins are contributing significantly to the vaccine shortage. Parents in Ukraine 
assume negative vaccination so refuse to vaccinate their children (Issues, 2013) 
 
DISCUSSION 
Based on the results of the literature review Conflict in one country, it has a very negative 
effect in various sectors, especially in the health sector. Violent conflict poses a challenge for 
human civilization, human health, and the healthcare system. Epidemiological studies show 
that the war was among the top ten causes of death in the world. Populations affected by armed 
conflict experienced severe public health consequences mediated by population displacement, 
food shortages, and the collapse of basic health services, which together often lead to complex 
humanitarian emergencies. Conflicts have direct and indirect effects on public health and on 
the health system as a whole. Armed conflict can also lead to the displacement of people and 
an increase in infectious diseases 
(Devkota and Teijlingen, 2010) 
Based Overview Literature The immunization program is weak in some countries, including 
the issue of system performance immunization as identified, limited outreach rural areas, 
inadequate availability of vaccine and storage capacity, the lack of funding for vaccine 
distribution, weak capacity of health workers at all levels, ineffective use and interpretation 
data (Clements, 2014) 
Public concerns about vaccines are not new where there are anti-vaccination groups who are 
concerned about the safety of vaccines, dose schedules and policies. Many of the same basic 
concerns about the risk of side effects, weak public health agencies, and the vaccine industry 
business motive remains today. the increasing number of non-validation of information on 
vaccines from non-medical sources, so as there is a virtual community group for and against 
vaccination and difficulty assessing information sources. For example, social media such as 
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Twitter, Facebook, internet forums, blogs, and wikis have improved access to the many 
resources of the vaccine, including those not supported by scientific evidence. No wonder that 
in this complex context,(Ferrinho, Drame and Tumusiime, 2013) 

CONCLUSION 
The conclusion in the review literature is still a lot of factors inhibiting immunization coverage 
in some countries, especially countries which have no conflict (war) is very harmful, especially 
in the health sector decrease knowledge about the importance of immunization is still prevalent 
in some countries and the trust of parents or caregivers to immunize children vaccine is one 
important barrier in some populations. To overcome this gap, we must build public trust by 
involving all stakeholders including parents, health practitioners, community leaders, policy 
makers, and the media, to recognize the value of vaccines in a unique social, cultural and 
political context. Information should be transparent in presenting the risks and benefits of 
vaccines and convince people that vaccines are safe and effective. People believe in the 
resources, means of communication and the consistency of the message should be considered 
carefully in the communication about the vaccine. Build and maintain trust, as well as measure 
and monitor the level of trust, may hold the key to bridge the gap of trust vaccines. 
 
A larger study is essential to increase and sustain the demand for vaccination. In addition to 
identifying and evaluating interventions that build trust, it is important to develop better 
measurement confidence. In the latest review, a measure of confidence for the health system 
was identified, but no action was found to believe in belief Project vaksin.43 vaccine is one 
example of research that monitors public concerns about vaccines through surveillance system 
information. Measurement of confidence in the vaccine can identify population subgroups 
where confidence is low, or discover the changes in confidence over time. Development and 
use of a greater measure of confidence in the health system and to a vaccine can enhance 
monitoring and evaluation effort, which in turn results in better health outcomes. Size to 
monitor and measure the impact of the government's important to show the magnitude of the 
problem of resource allocation decisions. 
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Abstrack 
 
Background: Health development is an effort to fulfill the people's right to access to health 
services. It is also an investment that supports the improvement of the quality of human 
resources and plays an important role in economic development and poverty reduction. 
Indonesia still faces challenges related to the ease of the community in getting access to quality 
health services. Disparities in health services can be caused by an uneven distribution of health 
workers, especially doctors/dentists/ specialists, so it is hard for people to get quality health 
services. Most doctors/dentists/specialists prefer to be placed in urban areas. There are so many 
doctors/dentists/specialist in Java Island meanwhile the remote regions of Indonesia, especially 
in eastern Indonesia, are lack of doctors/dentists/specialists. This study aims to collect and 
analyze articles relating to the distribution of doctors/dentists/specialist and their influence on 
the disparity of health services in Indonesia.  
Subject and Methods: This study using a review literature as a methode. Articles are collected 
with search engines in the range of 2008-2018 based on keywords set through Google Scholar. 
In addition, a review of related data was also carried out. 
Results: The results obtained from the literature review and analysis of related data obtained 
the uneven distribution of doctors/dentists/specialists. The lack of regulations governing the 
distribution of doctors is one of the causes of disparity in health services.  
Conclusion: The conclusion of this study is that the disparity in health services in Indonesia is 
influenced by the uneven distribution of doctors/dentists/specialists. 
Keywords: equity, distribution, doctors, regulation, disparities, health services 
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Background 
 Health development is successful if the people's right to access to health services can 
be easily fulfilled. There are many efforts to achieve access to quality health services in society, 
one of them is by fulfilling the distribution of human resources. Human resources are part of 
the components of the National Health System in Indonesia as stated in Presidential Regulation 
No. 72 of 2012. (NKRI, 2011) The total area of Indonesia is 1,916,862.20 km2 consisting of 
16,056 islands with a population of 265 million scattered throughout the territory of Indonesia. 
(Indonesian Central Bureau of Statistics, 2018). According to WHO some countries that lack 
health human resources include Indonesia, India, Pakistan, Afghanistan, Burma, Bangladesh, 
Nepal, Laos, Cambodia, Iraq, Yemen, Peru, Honduras, Nicaragua and most of the countries in 
Africa. WHO | Global atlas of the health workforce, 2011) With a large area and a large 
population, it takes a lot of health human resources so that people can access quality health 
services so that the equity of distribution in health services will be achieved. 
 
 The number of doctors/dentists/specialists in Indonesia has not been balanced with 
the size of Indonesia's population. The ideal ratio of doctors/dentists/specialist doctors 
compared to the population according to the Regulation of the Minister of Law and Human 
Rights of the Republic of Indonesia Number 34 of 2016 about Criteria for Districts / Cities 
Concerning Human Right are doctors/dentists 1: 2500, specialist 1: 16,000. 
(KEMENKUMHAM, 2016) The current condition of the workforce of 
doctors/dentists/specialists has not reached the ideal condition. Now the ratios are 1: 10,000 
residents. (Sumantri, 2017) The distribution of doctors/dentists/specialists has not reached the 
equity, concentrated in the urban areas, while rural areas and regions with categories 3 T 
(Disadvantaged, Frontier, and Outermost) still lack. The inadequate and uneven number of 
doctors/dentists/specialists has the potential to cause disparities in health services in Indonesia. 
Through the research review literature, it is intended to analyze the distribution of 
doctors/dentists/specialist doctors and their influence on health service disparities. 
 
Subject and Methods 
This study using a literature review as a method. Articles are collected with search engines in 
the range of 2008-2018 based on keywords set through Google Scholar. Keywords intended 
are distribution AND doctor AND disparities AND inequity AND health care OR rural OR 
developing country (in English) and distribution AND doctors AND disparity AND inequity 
AND health services OR rural OR developing countries (in Indonesian). The search results 
obtained 15,800 results which were then narrowed to 658 journals that were fully accessible. 
By observing the research location only in developing countries and rural / rural areas, 8 journal 
articles were fulfilled the criteria. The researcher also reviewed data taken from RISNAKES 
and Ministry of Health data. 
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Results 
Table 1 

 
The distribution of doctors/dentists/specialists in Indonesia has not reached the equity, it is still 
focused on urban areas and western area of Indonesia, especially in Java, Sumatra, and Bali 
(Ministry of Health, 2018). It is relevant to the literature which states between 1986 and 2012 
there was an increase in the number of deliveries in health care facilities from 22% to 73% and 
an increase in the rate of the cesarean section from 2% to 16% between 1986 and 2012 and the 
majority were in Java and Bali. (Nababan et al., 2018) The majority of people in Java and Bali 
have easier access to health services and there are many health service facilities with 
doctors/specialists. 
Table 2 

 
The 3T (Disadvantaged, Frontier and Outermost) areas is still lack of doctors / dentists / 
specialists . (Ministry of Health, 2018) Ratio of specialists with a total area of 3 T is 1: 17 and 
majority placed in Riau and NTT. The ratio of general practitioners in area 3 T is 1:36 , majority 
are in NTT, Riau and Papua. The ratio of dentists in the 3T area is 1: 8, majority are in NTT, 
NTB and Riau. There are only 62 dentists which is specialists among 143 regions in 3T area ,  
majority are in Riau and East Java. Compared to the total number of doctors / dentists / 
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specialists in Table 1, only 7.9% of doctors / dentists / specialists served in the 3T area. This is 
relevant with literature obtained. The disparity in health services in Natuna Regency as area 3 
T is quite high, one of the reasons is the lack of health workforce, especially doctors / dentists 
/ specialists. In 2015 it is estimated that per 10,000 residents will only be served by 0, 11 
specialists, 0.42 general practitioners and 0, 15 dentists (Maimuna, Tippe and Sitorus, 2017) 
 
 
 
Table 3 

 
Source: Health Research and Development Agency of the Ministry of Health of the Republic 
of Indonesia (Harimat, 2018) 
Based on data in table 3, There is a higher gap between the ratio of doctors/dentists and other 
medical personnel, in this case, the midwives and nurses in the community health center. A 
few community health center lack of doctors/dentists. In Gunung Kidul Regency the ratio of 
general practitioner/specialist per 100,000 population is not adequate,  there are only 3 
specialists   that serve 100,000  residents, standards of  health Indonesian programme should 
be served by 6 specialists and only 13.8 general practitioners that serving 100,000 residents 
which is different from the standard that 40 general practitioners must serve 100,000 residents. 
The number of medical personnel in Gunungkidul Regency in 2008-2011 was reduced because 
in 2008 from the existing formation it was only filled with 78.2%, in 2009 it was filled with 
78.9%. There was no specialist applied for a position in government employees admissions in 
Gunungkidul and in 2010 there was no formation of government employees for medical 
personnel while there was much medical personnel who moved, retired and died. (Azis, Meliala 
and Lazuardi, 2012) 
 
 
 
 
 
 



 

534  

Table 4 
 

 
 
Source: Health Research and Development Agency of the Ministry of Health of the Republic 
of Indonesia (Harimat, 2018) 
 
 
Based on table 4 above, it can be seen that there is inequity ratio between doctors and health 
center in the Indonesian region. The highest ratio is in DKI Jakarta while the lowest is in Papua 
and Maluku. This illustrates that doctors prefer to be in urban areas than in rural area. There is 
a literature that writes about the Implementation of National Health Insurance in the City of 
Bengkulu, Seluma and Kaur Regencies are not optimal due to a shortage of general 
practitioners and dentists in community health center according to the standards set by the 
District Health Office and Clinical Associations and Primary Indonesian Health Service 
Facilities Bengkulu Province (Yandrizal et al., 2014) This means that a lack of resources for 
doctors/dentists/specialists can result in disparities in health services. 
 
Table 5 
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Table 5 shows that the number of essential specialist in government hospitals which is  
internist, anesthesiologists and surgeon, is not distributed in all government hospitals. Only 89, 
8% of non-TNI / Polri government hospitals who have internist. Only 75.8% Anesthesiologists 
in non-TNI / Polri government hospitals. The surgeon is only 86.9% in non-TNI / Polri 
government hospitals. Based on the literature, it was found that 26.76% of government public 
hospitals still lacked a number of specialists (4 basic medical specialist services and 4 
supporting specialist services), 73.24% of public hospitals had enough specialist. The 
proportion of Government Hospital in the rural regions is still quite low compared to the urban 
regions which is 23.62% while in the urban regions the proportion of Government Hospital is 
76.38%. This shows that most infrastructure development, including government public 
hospitals, are still widely distributed in urban regions. (Policy et al., 2014) 
 As a result of disparities in health services due to inequity of doctor / dentist / specialist 
workforce, many people in the regions are seeking traditional medicine as an alternative to 
inadequate access to modern health services (Assan et al., 2009). the cause of doctors / dentists 
/ specialists choosing in urban area compared to rural area is Gender. Many doctor / dentist / 
specialist doctor that wants to be placed in rural area are male. Female Doctors / dentists / 
specialist prefer in urban areas. While the number of female doctors / dentists / specialists is 
more than male, it affected in distribution of doctors / dentists / specialists (‘Croatia 2017 
International Religious Freedom Report’, 2017) 
 The disparity in health services due to lack of resources for doctors / dentists / 
specialists does not only occur in Indonesia but also in some developing countries such as India. 
WHO recommends an ideal dentist ratio is 1: 7500 while in India the ratio of dentists is 1: 
10,000 in general, whereas in rural / rural areas in India the ratio of dentists is 1: 250,000, so 
that many people in regions in India do not have access to get a teeth treatment (Singh and 
Purohit, 2013) 
 
Discussion 
 
 There is inequity distribution of doctors/dentists/specialist. It is still concentrated in 
urban areas of  Indonesia, especially on Java, Sumatra, and Bali. Geographical location, 
incentives, and health care facilities that are adequate are one of the reasons that will be 
considered by doctors/dentists/specialist when they choose to do health services in urban areas 
rather than in the regions. The government has made efforts to minimize the shortage of 

Source: Health Research and Development Agency of the Ministry of Health of the Republic    
             of Indonesia (Harimat, 2018) 
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resources for doctors/dentists/specialists in the rural area through government employees 
admissions, a programme which is called Nusantara Sehat, PTT/temporary employees, 
contracts and specialist compulsory work. (Sumantri, 2017) These programs have not 
adequately addressed problems of inequity doctors/dentists/specialists distribution because 
there are many doctors/dentists/specialists who don’t want to join the program. The lack of 
strict regulations makes doctors/dentists/specialists not feel obliged to provide services in the 
area. The high cost of medical school is also the reason doctors /dentists/specialists choose to 
provide health services in urban areas compared to rural area.  
  The lack of equal distribution of doctors/dentists/specialists influences the disparity 
in health services in Indonesia, if it is not addressed immediately will affect the quality of health 
in Indonesia. The concrete steps to overcome this distribution problem are by making medical 
school fees more affordable so that it is possible for local people to become doctors and provide 
health services in their region, especially in rural areas. Increase the number of scholarships for 
doctors/specialists with compensation that they have to work in rural areas. Increase more 
adequate health facilities so that doctors want to serve in the rural area. Provide appropriate 
incentives so that doctors want to be placed in the area. Make regulations that require doctors 
to serve in the area for some time before their practice license expires as a condition for the 
prolonging their practice license. With the concrete steps mentioned above, it is expected that 
the problem of the distribution of doctors/dentists/specialists can be overcome and minimize 
the disparity in health services in Indonesia. 
Conclusion 
 

The distribution of doctors/dentists/specialists influence the disparity of health services 
in Indonesia. The government needs to immediately take concrete steps to overcome this 
distribution problem. Strict regulations on the licensing practices of doctors/dentists/specialists 
need to be implemented in order to ensure equal distribution of health services so that public 
access to health services in the rural regions can be fulfilled. 
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ABSTRACT 
 
An important period in child development is toddlerhood, at this time is the basic growth that 
will affect the development of the next child. Efforts to improve the quality of life for children 
under five are by monitoring development in children using the Early Growth Growth 
Stimulation instrument (SDIDTK). 
This study aims to determine the level of knowledge of mothers about the development of 
toddlers' assessment in Sirnabaya Village, Sub-District Rajadesa. 
The design of this study is descriptive. Respondents in this study were mothers who had 
children aged under five with their data collection techniques using proportional random 
sampling. 
The results of this study show sufficient maternal knowledge about the developmental 
assessment of gross motor skills, and maternal knowledge that is still lacking in fine motor 
development, language, socialization, and independence. 
Conclusion there are still many mothers who do not know about developmental assessment in 
children under five. 
 
Keywords: Knowledge, Development, Toddler 
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PRELIMINARY 
 Children are individuals who are in a range of changes in growth and development 

starting from babies to teenagers. This range of growth and development differs from child to 
child, namely the range of fast and slow. One important period in child development is childhood. 
Because at this time the basic growth will affect the development of the next child. In toddlers, 
the development of language skills, creativity, social awareness, emotional and intelligence runs 
quickly. 

 The problem of disruption of growth and development of children less than 5 years old 
is important in the world. 2012 WHO reported that at least 200 million children in the world were 
unable to achieve optimal development at the age of 5 years. In Indonesia, there are children from 
5 to 10% who are estimated to experience developmental delays. Data on the incidence of general 
development delays is not known with certainty, but it is estimated that around 1-3% of children 
under the age of 5 years experience a general developmental del 
ay (IDAI, 2013). 
 The West Java Indonesian Pediatrician Association (IDAI) conducted an examination 
of 2,634 children from ages 0-72 months. From the results of the examination for development, 
it was found to be normal according to the age of 53%, doubt as much as 13%, developmental 
deviations by 34%. From developmental deviations, 10% of deviations were in gross motoric 
skills (such as walking, sitting), 30% fine motor skills (such as writing, holding), 44% speaking 
languages and 16% independence socialization. Based on these data, it can be seen that the 
numbers are dubious and development deviations are still quite large in Indonesia. This is because 
the parents' knowledge is still low on the stages of development of children under five and the 
attitudes and skills of parents who are still lacking in terms of monitoring the development of their 
children. 
 Based on data from the Ciamis District Health Office in 2017 there were 54,666 children 
under SDIDTK. Child health programs in Ciamis in 2017 are still the result of neonatal, infant 
and toddler health services, Early Childhood Development Detection Intervention Stimulation 
(SDIDTK), toddler retirees, and also improve the health of preschool and school children. 
 Development of comprehensive child development can be carried out through the 
SDIDTK program in each public Health Center. The public Health Center in Ciamis City which 
carried out the Development of Early Growth Intervention Detection Stimulation (SDIDTK) 
program were 37 puskesmas. Rajadesa Puskesmas only runs the SDIDTK program <50% of the 
target number of toddlers, which is only 47.0%. 
 Data from the five largest number of toddlers in Rajadesa District, Ciamis District in 
October 2017 showed that the village of Sirnabaya was ranked the third largest in the number of 
toddlers in the sub-district of Rajadesa, which consisted of hamlets of Cigoong, Kubang, 
Kubangsari, Kutasari. 
 Based on a preliminary study conducted on mothers who have children with children 
under five who visit the Melati Posyandu in Sirnabaya Village, Rajadesa District on 12 December 
2017 it is known that 3 out of 5 mothers do not know the development of children according to 
age and 2 other mothers already know some child according to age. This indicates that there is 
still a low level of knowledge of mothers who have children less than 5 years old.  
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RESEARCH METHODOLOGY 
 This research was conducted on 12-15 May 2018 in Sirnabaya Village, Rajadesa 
District, Ciamis. This type of research is descriptive by looking at Parents' Knowledge of the 
Evaluation of Development of Toddlers in Sirnabaya Village, Rajadesa District in 2018. 

The population in this study were parents who had toddlers in Sirnabaya Village, Rajadesa 
District with a total of 297 respondents. The sampling method uses proportional random sampling 
technique and the number of samples used is 75 respondents based on the calculation of the 
formula from Notoatmodjo by paying attention to inclusion and exclusion criteria.  

The inclusion criteria in this study were parents who had children aged under five (0-59 
months) in Sirnabaya Village, Rajadesa District, parents who were willing to be respondents, 
parents who could read. The exclusion criteria in this study are parents who have children with 
abnormalities such as mental reterdation. The tool used to collect data in this study is in the form 
of a questionnaire filled directly by respondents. 

In this study researchers did not use certain actions that could endanger the respondents 
and researchers also gave informed consent before conducting research. 

 
RESEARCH RESULT 
Characteristics of Respondents 

a. Age 
Table 4.1 

Distribution of Frequency of Age of Parents (Mothers) Who Become Respondents 

Category Frequency Percentage 
17-25 years 35 46.7% 
26-35 years 31 41.3% 
36-45 years 9 12% 
Amount of 75 100% 

 It is known that the age of parents (mothers) who have toddlers in Sirnabaya Village, 
Rajadesa District, 2018 the highest frequency is age 17-25 years as many as 35 people (46.7%). 
 

b. Education 
 

Table 4.2  
Distribution of Frequency of Education of Parents (Mothers) Who Become Respondents 

Category Frequency Percentage 
Basic 40 53.3% 
Intermediate 30 40.0% 
Height 5 6.7% 
Amount of 75 100% 

 
 It is known that the education of parents (mothers) who have children aged under five 
in Desa Sirnabaya has the highest frequency is 40 primary education (equivalent to junior high 
school-level equivalent) (53.3%). 
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Results of the Development of Childhood Age Development Assessment 
a. Parents' Knowledge About Assessment of Childhood Age Development 

Table 4.3  
Distribution of Frequency of Parents' Knowledge about the Assessment of Childhood Age 

Development 
Category Frequency Percentage 
Good 2 2.7% 
Enough 23 30.6% 
Height 50 66.7% 
Amount of 75 100% 

 
 It is known that the knowledge of parents about the assessment of the development of 
the highest frequency toddlers is the poor category of 50 people (66.7%), while the lowest 
frequency is in the good category of 2 people (2.7%). 
 

b. Parents' Knowledge of Rough Motoric Development 
Table 4.4  

Distribution of Frequency of Parents' Knowledge of Rough Motoric Development 
Category Frequency Percentage 
Good 23 30.7% 
Enough 27 36.0% 
Height 25 33.3% 
Amount of 75 100% 

 
 It is known that the knowledge of parents about the highest frequency gross motor 
development is in the adequate category as many as 27 people (36.0%), while the lowest 
frequency is good category as many as 23 people (30.7%). 
 

c. Parents' Knowledge About Fine Motor Development 
Table 4.5  

Distribution of Frequency of Parents' Knowledge of Fine Motor Development 
Category Frequency Percentage 
Good 13 17.3% 
Enough 21 28.0% 
Height 42 54.7% 
Amount of 75 100% 

 
 It is known that the knowledge of parents about the highest frequency fine motor 
development is in the less category as many as 41 people (54.7%), while the lowest frequency is 
good category as many as 13 people (17.3%). 
 

d. Parents' Knowledge About Speech and Language Developme 
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Table 4.6  

Distribution of Frequency of Parents' Knowledge of Speech and Language Development 
 

Category Frequency Percentage 
Good 10 13.3% 
Enough 19 25.3% 
Height 46 61.7% 
Amount of 75 100% 

 

It is known that the knowledge of parents about the development of the highest frequency 
language is in the lowest category, namely as many as 46 people (61.4%), while the lowest 
frequency is in the good category as many as 10 people (13.3%). 
 

e. Parents' Knowledge About the Development of Socialization and Independence 
Table 4.7 

Distribution of Frequency of Parents' Knowledge about the Development of Socialization and 
Independence 

Category Frequency Percentage 
Good 7 9.3% 
Enough 9 12.0% 
Height 59 78.7% 
Amount of 75 100% 

It is known that the knowledge of parents about the development of the highest frequency 
of socialization and independence is the lack of 59 people (78.7%), while the lowest frequency is 
7 people (9.3%). 
 
DISCUSSION 

a. Parents' knowledge about the development of toddlers 
 Based on the results of the research in Table 4.3, it is shown that parental knowledge 
about the assessment of the development of the highest frequency toddlers is the poor category of 
50 people (66.7%), enough categories as many as 23 people (30.6%), and good categories of 2 
people (2.7%).  
 
 One of the factors that influence the development of a child is the mother, the condition 
of the mother when caring for her child has a very large influence on the development of a child. 
Where the mother's educational background, knowledge accumulates in shaping the development 
of a child (Soetjiningsih, 2012). 
 The majority of respondents with background based on table 4.2 show that Basic 
education (equivalent to junior high school-level equivalent) is 40 people (53.3%) with a level of 
insufficient knowledge of 36 people and sufficient knowledge of 4 people. This is because the 
higher the level of education of a person, the better the level of knowledge. 
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 This is in accordance with the theory put forward by Notoatmodjo (2012) that education 
influences the learning process, the higher the education of a person, the easier the person to 
receive information. With higher education, someone will tend to get information, both from other 
people and from the mass media. The more information that comes in the more knowledge is 
gained. 

 According to Sulistyo (2011) parental education is one of the important factors in child 
development. Because with good education, parents can receive all information from outside, 
especially about how to care for a good child, how to maintain the health of their children, 
education and so on. 

   
b. Parents' Knowledge of Rough Motoric Development 

 Based on the results of the study in table 4.4, it is known that the knowledge of parents 
about the highest gross motoric frequency development is enough as many as 27 people (36.0%), 
and the lowest good category is 23 people (30.7%). 
 Based on the results of the analysis, it was found that parents had less knowledge about 
child development in gross motoric as in children aged 9-12 months the child must be able to 
walk while holding on, walking with help, playing football, climbing stairs. 

 According to (Hidayat, 2013) not many parents understand that a child's gross motor 
skills need to be trained and developed at all times with various activities. This development 
allows a child to do things better, including achievements in academic and physical terms. 

 Parents' knowledge of children's development is very influential on the patterns and 
ways parents provide care for children. The importance of parental knowledge in gross motoric 
development in children is very large because with the knowledge of parents of children 
developing according to age and achieving physical abilities that are needed by children for sports 
activities and activities can be learned and trained in the early days of its development. 

 
 

c. Parents' Knowledge of Fine Motor Development 
 Based on the results of the study table 4.5, it is known that the knowledge of parents 

about the highest frequency of fine motor development is in the less category as many as 41 
people (54.7%), and the lowest frequency in the good category is 13 people (17.3%). 

 The results of the item analysis on the questionnaire showed that parents did not know 
about the development of children with fine motor skills such as children aged 6-9 months. 
Children must be able to sit, learn to stand, crawl to reach toys, play applause. The results of this 
study are similar to the research conducted by Henny Puspitasari whose results were 9.68% of 
mothers who had low knowledge about fine motor development in children under five. 

 This is in accordance with the theory put forward by Sumantri (2015) that fine motorism 
will support other aspects such as cognitive and language and social because in essence every 
development cannot be separated from one another and the role of mother as a caregiver is very 
influential on the development of her child (Sumantri, 2015). 

 Mothers should better understand the fine motor development of children under five 
because fine motoric children influence the readiness of children in writing, activities to train 
coordination between hands with eyes are recommended in a sufficient amount of time even 
though full hand use is not yet possible. 
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d. Parents' knowledge of Speech and Language Development 

Based on the results of the research in table 4.6, it is known that the knowledge of parents 
about the development of the highest frequency languages is in the poor category as many as 46 
people (61.4%), enough categories as many as 19 people (25.3%), and good categories as many 
as 10 (13.3% ) 

 The results of the analysis show that respondents answered incorrectly on question no. 
25 which is 62.7%. Mothers do not understand the language development of a child aged 36 
months. Parents do not know about children's development of speech and language as in children 
aged 24-36 months children must be able to speak well, use two words, mention their full names, 
tell stories about themselves, and be able to recognize letters. 

 This is in accordance with Notoatmodjo's theory that experience is not the only source 
of parental knowledge, but the people around parents and parents' exposure to the media that 
provide information regarding children's speech and language development also influence 
mother's knowledge. 

 Children's speaking ability is influenced by several factors. Children's speaking and 
language skills can be an indicator of all children's development consisting of cognitive, motoric, 
psychological and emotional abilities from the child's environment (Ministry of Health, 2012). 

 
e. Parents' knowledge about the development of socialization and independence 

 Based on the results of the study in table 4.7 it is known that parental knowledge about 
the development of the highest frequency of socialization and independence is in the poor 
category of 59 people (78.7%), as many as 7 people (12.0%), and good categories of 7 people , 
3%). 
 The results of the analysis showed that parents did not understand the independence of 
60-month-old children such as buttoning clothes or doll clothes, dressing themselves without help, 
brushing their teeth without being helped. 

 According to Ahmad (2011) Social development of children is strongly influenced by the 
process of treatment or guidance of parents towards children in various aspects of social life, or 
norms of community life. And vice versa if a mother has good knowledge about the development 
of children aged under five children will achieve mature social development. Something new like 
clapping is actually the culmination of constant child development and an understanding of his 
body, this shows that he has the skills to see the extent of his hand abilities. 

According to the researchers' assumptions, maternal knowledge is not good about the social 
development of children under five because mothers do not know how the social development of 
children aged under five is appropriate to the stage of development. Child social development is 
strongly influenced by the social environment, both parents, family or people around him, if this 
social environment facilitates or provides opportunities for positive child development, then the 
child will be able to achieve social development in a mature manner. But if the social environment 
is not conducive, such as parents who are indifferent, do not provide guidance, and habituate to 
children in applying norms, both religion and manners, children tend to display behaviors such as 
being insecure, selfish and happy to isolate themselves. 

Therefore, it is expected that mothers who have children under five can better understand and 
understand their knowledge about the social development of children under five through 
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counseling and consultation conducted by health workers so that mothers can quickly know the 
stage of children's social development and there is no balance in social development in toddlers 

 

CONCLUSION 
 The results of the study on parental knowledge about the development of toddlers in 
Sirnabaya Village, Rajadesa District in 2018 were as low as 50 people (66.7%), parallel to the 
level of education of parents (mothers), the majority of whom were Basic (Elementary-Middle 
School) 40 people (53.3%). 

 Parents who were knowledgeable about gross motor development, 41 people (54.7%) 
parents who lack knowledge about fine motor development, 46 people (61.4%) parents who lack 
knowledge about speech and language development, and 59 people (78.7%) parents who lack 
knowledge about the development of socialization and independence. 

  

SUGGESTION 
 For educational institutions it is expected to be an input especially for education 
personnel so that more emphasis on material growth and development as well as adding literature 
in the library. For the community, especially for mothers who have children aged under five to be 
able to further understand and understand their information about the development of children 
under five through counseling and consultation conducted by health workers and can routinely 
bring their children to SDIDTK conducted by puskesmas or posyandu. 

 Rajadesa Community Health Center is expected to further improve health promotion by 
delivering information using a simpler method such as distributing leafleats or brochures on 
evaluating the development of children under five to parents in Sirnabaya Village, Rajadesa Sub-
district so parents can be more aware of the importance of development in children and increase 
utilization of KIA books as a means of learning, communication with parents. For the next 
researcher, it is expected to examine using topics, variables, and other research designs. 
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ABSTRAKS 

Background: Gout Arthritis is a joint inflammatory disease due to the deposition of monosodium 
urate crystals found in other joint tissue fluids. The aims of this study were to determined the 
relationship between age, sex, obesity, exercise habits, with the incidence of gout arthritis in the 
elderly at Working Area of Singaparna Health Center in Tasikmalaya Year 2018.  

1
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Subject and Methods: The study was observational analytic using case-control design. The 
population is all elderly at Working Area of Singaparna Health Center. The sample was 45-80 
years old elderly who were selected based on inclusion criteria with totality sampling and 
consecutive sampling in January 2018. The instrument of this study used questionnaires and 
physical measurements. Data analysis used was univariate and bivariate.  
Result: The results of this study showed that were not relationship between sex (OR:0,58; CI 
95%: 0,18-1,83; p=0,301), age(OR: 3,22 CI 95%: 0,27-85,70, p=0,3), exercise habits with gout 
arthtritis (OR: 1,73, CI 95%:0,55-5,53,p=0,297). There was a relationship between obesity with 
the incidence of gout arthritis (OR: 14,50, CI 95%: 1,65-327,07, p=0,002). 
Conclusion :Based on this research result, it can be concluded that obesity was a risk factor for 
the incidence of gout arthtritis. 
Keyword : Risk Factor Gout Arthtritis, Obesity, Gout Arthritis 
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INTRODUCTION 
 
Gout arthritis was one of common arthritis which usually occurred in progressive joint destruction 
that resulted by deposition of monosodium veins crystal in a system and also caused by body 
fluids which were affected by excess uric acid production (CDC, 2016). The prevalence of gout 
in the US was 6.1 million people, while the prevalence of gout in Indonesia, based on Basic Health 
Research data (Riskesdas) in 2013, in the age of 75 years was 33% and 54.8%.  Manifestations 
of this disease could be acute gouty arthritis, a deposit of crystals of the tophus system, uric acid 
stoned in the urinary tract, and interstitial nephropathy or gout nephrite (Sulastri, et al. 2017). 
Symptoms of gout arthritis included tingling and rheumatic pain, pain especially at night or early 
in the wake-up morning, joints affected by gout look swollen, reddish, hot, and unusually painful 
at night and morning (Suraiko, 2012). Triad of the epidemiology of gout arthritis was influenced 
by agent, host, and environment. Agents of this disease were 1) excess production of uric acid, 
which was caused by abnormal production of the enzyme Hypoxanthine-guanine 
phosphoribosyltransferase (HGPRT) and excess activity of the Phosphorusibosylpyro 
phosphatase (PRPP) enzyme which caused abnormal purine metabolism, 2) decreasing acid 
removal which caused hyperuricemia, 3) a combination between production and reduced disposal 
of uric acid. Hosts of this disease were people in the age group of 45-80 years old, yet young age 
had a lower risk than the elderly. The environment of this disease was more influenced by the 
socio-cultural environment, which was lifestyles such as unhealthy eating habits, high diets in 
purine compounds, exercise habits, and alcohol consumption. According to Suraiko (2012) stated 
that the risk factors for this disease are divided into two factors. The first one was unchangeable 
risk factors such as age, gender, and genetics. The second one was changeable risk factors 
including lifestyle such as diet, exercise, obesity, stress, anemia, joint injury, hypertension, 
antibiotic consumption, and kidney disorders. 
 

 

METHOD 

This study was a quantitative observational study with case-control study design. It investigated 
the risk factors for gout arthritis in the elderly at the Singaparna District of Tasikmalaya in 2018. 
The population in this study was all the elderly in the working area of the Singaparna Community 
Health Center in Tasikmalaya Regency. The sample of this study was half of the 45-80 years old 
population lived in Singaparna District. Totality sampling and consecutive sampling techniques 
that qualified the inclusion criteria with a ratio of 1:1 was 30 cases and 30 controls. Thus, the total 
sample amounted to 60 people. This study conducted in January 2018 at Singaparna Community 
Health Center Work Area. The instruments of this study were questionnaires and physical 
measurements such as scales and height gauges for calculating the Body Mass Index (BMI). The 
data sources were primary data by interviewing respondents and physical measurements. This 
study used a univariate and bivariate analysis for data analysis. 
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RESULT 

 In this study, the characteristics of respondents were based on age include middle age, 
elderly age and old age. The majority of respondents were middle age as many as 30 respondents 
(50.0%). The highest gender was women as many as 56 respondents (93.3%). The majority of 
respondents had elementary school, which was 40 respondents (66.7%), and the majority of 
respondents were a housewife as many as 54 respondents (90.0%). The characteristics of 
respondents according to BMI were divided into underweight, normal, overweight and obese. 
According to the BMI, the majority of normal respondents were 32 people (53.3%), while the 
obese were 11 people (18.3%). Meanwhile the majority of respondents who did exercise habit 
were 56.7%. (Table 1) 
 
Tabel 1. Result Analisis Univariat  

 Variable                Frekuency Percentase(%) 
Sex   
    Male 4 6,7     
   Female 56 93,3 
Age   

Middle  30 50,0 
Edelry 29 48,3 

         Old age  1  1,7 
Pendidikan   
No School 1 1,7 

Elementary 40 66,7 
       Junior High School 4 6,7 

Senior High School 13 1,7 
University S1 2 3,3 

Occupation                
      Housewife 54 90,0 
    Enterpreneur 5 8,3 
     Pension 1 1,7 
BMI   
    Underweight 4 6,7 
   Normal 32 53,3 
   Overweight 13 21,7 
   Obesitas 11 18,3 
Obesity   
    Yes 11 18,3 
     No 49 81,7 
Exercise Habits   
   Yes 34 56,7 
    No 26 43,3 
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Tabel 2. Result Analisis Bivariate 

 
Based on results of bivariate analysis showed were:  

1. The relationship between age and gout arthritis 

The results of the bivariate analysis showed that the odds ratio (OR) was 0.58 with 95% CI of 
0.18-1.83 and the value of p = 0.301, which means it was not statistically significant, while the 
value of OR <1 means that age was a protective factor gout arthritis. This was because the gout 
arthritis agent was not only single, but one of them could be caused by the combination of excess 
uric acid production and excess uric acid disposal which resulted in a lack of glucose 6 phosphate 
enzymes due to fructose intolerance usually results in gout at an early age or from infancy. In 
addition, the etiology of gout is multiple causation or various factors that caused gout arthritis. 
This study had a similarity with the research of Sulastri, et al (2017) in the correlation study in 
the Surakarta Nursing Home. It was stated that age was not associated with gout arthritis (p = 
0.435). Macfarlane, et al (2012) who conducted a cross-sectional study in the United States, 
contended that age increasing affected the risk of gout from the National Health and Nutrition 
Examination Survey (NHANES) and claim a database of demonstrated increasing prevalence of 
gout or serum uric acid with incremental age groups. This case had a similarity with the study of 
Az-zahra, et al (2014) in a cross-sectional study at Dr. Sardjito Central Public Hospital. It was 
stated that there was no relationship between age and gout (p = 0.734, CI = 0.42-3.43; OR = 1.2). 
 

2. The relationship between gender and gout arthritis 
In the gender variable, the results of bivariate analysis showed that OR was 3.22 with 95% CI 
0.27-85.70 and p = 0.300, which means that there was no statistical relationship between gender 
and gout arthritis, but the OR value> 1 which was a factor of the risk of gout arthritis that the male 
at risk of 3.22 was more likely to develop gout arthritis than in women. Gout arthritis was more 
common in middle-aged men than women, whereas in women it was usually close to the age of 
menopause (Masriadi, 2016). This was because in women the increase in uric acid levels in the 

Variable Casus Control OR 95% C1 P- 
value n % n % 

1. Age        
 Edelry ;old 13 43,3 17 56,7 0,58 0,18-1,83 0,301 
 Middle 17 56,7 13 43,3    
2. Sex        
  Female 29 96,7 27 90,0 3,22 0,27-85,70 0,300 
  Male 1 3,3 3 10,0    
3. Obesity        
  Yes 10 33,3 1 3,3 14,50 1,65-327,07 0,002* 
  No 20 66,7 29 96,7    
4. Exercise Habit        

  Yes 15 50,0 11 36,7 1,73 0,55-5,53 0,297 
  No 15 50,0 19 63,3    
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blood was occurred at the age of menopause due to decreased levels of the hormone estrogen 
which functions in increasing urinary excretion through urine (Mahajan, 2007). This study had 
some similarities with the study from Toding, et al (2015) in a study in the work area of Manado 
City Health Center. It stated that there was no relationship between gender and gout arthritis (p = 
0.517). This case had the same correlation with the research of Sulastri, et al (2017) which was 
there was no relationship between gender and gout arthritis. According to Macfarlane, et al (2014) 
in the cohort study, he stated that the incidence of female increase with serum uric acid levels but 
a lower rate of increase in female had a significantly lower risk of a male counterpart. Roddy, et 
al (2015) with a prospective epidemiological study in the United States, stated that the incidence 
of gout arthritis was more in men than women around 1:3, in men the incidence of gout arthritis 
was 4 cases per 1000 inhabitants while in women 1.4 cases per 1000 people. 

 
3. The relationship between obesity and gout arthritis 

The result of the bivariate analysis showed that OR was 14.50, with 95% CI 1.65-327.07 and p = 
0.002, which means there was a relationship between obesity and gout arthritis. OR> 1, which 
means obesity was a risk factor for gout arthritis. Wulandari's research, et al (2015) stated that 
there was a relationship between BMI and an increase in uric acid levels. BMI in the category of 
obesity would increase the fat volume of the momentum which increased hyperuricemia. 
According to Roddy, et al (2015), he stated that Body Mass Index, obesity and high purine food 
intake increased uric acid in the body and hyperuricemia which increases the risk of gout. Singh, 
et al (2014) stated that high purine foods can increase the risk of gout, vegetables, and fruit even 
though they contain purines but only a few and low risk of gout. Milk, vitamin C could increase 
uric acid excretion and minimize the risk of gout. Risk factors for gout would increase in people 
with unhealthy diets, which were consuming excess foods containing purines such as seafood, 
meat, high-fat foods (Lawrence, 2008). Increased uric acid production and decreased uric acid 
excretion were triggered by obesity factors that increased the risk of gout arthritis. Gout arthritis 
correlated with obesity, for example, if a person who was obese or had an increase in BMI, it 
would expand the area of visceral fat in the body. The accumulation of subcutaneous fat correlated 
with decreased uric acid excretion through urine. The increased uric acid production was caused 
by the accumulation of visceral fat (Az-Zahra et al, 2014). The accumulation of visceral fat in the 
body could not only risking gout but also triggers chronic diseases such as hypertension and 
cardiovascular disease (Saag, et al, 2006). 

 

4. The relationship between exercise habits and arthritis 

Based on bivariate analysis, it showed that OR was 1.73 with 95% CI 0.55-5.43, and p=0.297, 
which means there was no relationship between exercise and gout arthritis. Based on interview 
data with the respondents, it showed that the type of exercise carried out was elderly gymnastics 
with movements that were light and did not cause fatigue. Thus, it would not trig the management 
of uric acid excretion. This case had a similarity with the research by Andri, et al (2009), stated 
that there was no relationship between exercise and increased uric acid in office workers in 
Karang Turi village, Bumi Ayu district, Brebes Regency. 
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CONCLUSION 
There was no relationship between gender, age, and exercise habits with gout arthritis. Otherwise, 
there was a relationship between obesity and the incidence of gout arthritis in the elderly in the 
work area of Singaparna Health Center. 
 
DISCUSSION 
In this study obesity was associated with gout arthritis. Based on the interview data, this was 
related to the diet of the people which the majority chose high in purine and fatty foods for 
example fried chicken. It was also because lack of vitamin C consume. Therefore, it was expected 
that the elderly should regulate a healthy diet, avoid high purine foods, and increase consumption 
of vitamin C as a specific effort to protect obesity at risk of gout arthritis. 
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Current development problems in Indonesia not only exist in the education sector, but also in the 
economic sector such as inequality in economic growth and the health sector such as health 
disparities that also need to get government attention (Laksmiarti, Budisuari, and Ardani, 2014). 
The ratio of Community Health Care (CHC) to residents in Cirebon District is 1: 40,289, which 
means that every 40,289 residents have 1 CHC (Cirebon District Health Office, 2015). Economic 
Growth Rate (LPE) in Cirebon District was still fluctuating, in contrast to the Cirebon City LPE 
which increased every year. This illustrates the inequality between LPE in Cirebon District Area 
and Cirebon City Area. This study aims to observe the accessibility of society to basic public 
services in the fields of health and traditional market economy. 

This was a descriptive study with a cross-sectional design, data collection was conducted by 
interview and literature review. The study site was the border area between Cirebon District and 
Cirebon City, the samples in this study were 280 respondents chosen with cluster sampling 
technique. Data analysis used frequency distribution, gap analysis, and comparative study. 

The results showed that regarding the ease of access to health facilities at the border area, 23.6% 
of respondents said that they were dissatisfied, regarding the infrastructure facilities 28.2% were 
dissatisfied, regarding the health workers' abilities 22.5% were dissatisfied, regarding the 
certainty of service time 32, 1% were dissatisfied, regarding the ease of communication 25.4% 
were dissatisfied, regarding the Government policy towards health financing 27.9% were 
dissatisfied, and regarding the comparison to health services in Carbon City 33.9% were 
dissatisfied. The results of the GAP analysis on health services showed a real number of 20.33 
and community expectation of 31.11 so that there was a gap of 10.8. The results of a comparative 
study in the economic field found that 1 traditional market in Cirebon District served 66,968 
residents, while 1 traditional market in Cirebon City served 38,811 residents. 

There was a gap between the reality and the expectation of the community towards basic 
health services and traditional market economic services in the Cirebon District. The 
recommendation is proposed to local governments to evaluate and improve the quality of health 
services in the fields of human resources, infrastructure, and health financing. It is necessary to 
add new traditional markets as economic entities that will revive the economy of Cirebon District. 

 

Keywords: Basic Services, Health, Economy 

 

BACKGROUND 

The distribution of the population in Cirebon District is uneven. According to the density level, 
the areas with the most densely populated sub-districts were Weru District (7,335/m2), Kedawung 
(6,985/m2), Plered (4,956/m2) and Tengah Tani (4,790/m2). Population density is a risk factor 
for the spread of infectious diseases based on the environment such as Respiratory Infections, 
Dengue Fever, Pulmonary Tuberculosis, and others. Based on the Central Bureau of Statistics 
Data, Human Growth Index (HDI) in Cirebon City in 2014 was only 66% while Cirebon City had 
an HDI of 73.3% in the same year. Furthermore in 2015 Cirebon District HDI increased to 66.7%, 
but Cirebon City also experienced an increase in 2015 of 73.7% (Statistics, 2015). Many factors 
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influence the uneven distribution of development, including a lack of community participation, 
the pattern of development planning and lack of human resources (Junaedi H, 1999). 

Although nationally the quality of health has increased the disparity between regions, between 
urban and rural economic levels was still quite high (Laksmiarti, Budisuari, and Ardani, 2014). 
The availability of power supplies and health service facilities in Indonesia showed a gap between 
the District and City areas. The distribution of doctors both in terms of numbers and ratios was 
still greater in cities, however, the distribution of the number and ratio of midwives was more in 
Districts than in Cities (Mubasyiroh, Nurhotimah, and Laksono, 2016). The availability of health 
facilities, the number of hospitals, the total number of beds available, and the ratio of beds 
compared to the population in the Cities were much better than in the Districts(Mubasyiroh, 
Nurhotimah, and Laksono, 2016). 

Government health services in Cirebon District in 2014 consisted of 57 community health 
centers, 8 (eight) of which has inpatient facility and 49 without inpatient facility. This District has 
a network of Community Health Sub-Center as many as 69 units spread over 40 sub-districts. In 
addition to CHCs, there are 2 (two) hospitals, regional public hospitals and 1 (one) Lung Special 
Hospital owned by the West Java Provincial Government. CHC as the leading spearhead in 
providing health services is sought to reach people in all regions with various conditions. The 
ratio of CHC to population was 1: 40,289, meaning that every 40,289 residents had 1 CHC. The 
ideal ratio of CHC to population is 1 to 25,000 to 30,000. Achievement of Life Expectancy (AHH) 
in 2012 was 65.52 years and in 2013 was 66.04 years (Cirebon District Health Office, 2015). 

In accordance with the mandate of law No.32 of 2004 concerning regional autonomy, 
regional autonomy is the right, authority and obligation of autonomous regions to regulate and 
manage their own government affairs and the interests of the local community in accordance with 
the laws and regulations. Thus, all community needs are the obligation of the local government 
to fulfill. However, in reality, there was still a lot of inequality in fulfillment of the needs in an 
area compared to other regions, especially in border areas. For example, health care facilities 
belonging to the Cirebon City were widely used by the people of Cirebon District in the border 
area, for example Kedawung Subdistrict which is directly adjacent to the Kejaksan District and 
Kesambi District of Cirebon City, because Kedawung District is one of the most densely 
populated areas and the closest health facilities are in Cirebon City. However, public services 
cannot be separated, because perceptions and expectations sometimes do not work in a balance, 
and they can even be opposites, which ultimately often lead to inequality(Suryokusumo, 2008). 

One indicator that a region is moving forward is seen from the Economic Growth Rate 
(LPE). There was a different LPE movement between Cirebon District and Cirebon City. Based 
on the data in table 1 below LPE in Cirebon District was considered still volatile with the largest 
percentage value was found in 2016 of only 5.62%. Another case that existed in Cirebon City was 
that the LPE continued to increase positively every year until in 2016 wherein the LPE was 5.95%. 
This illustrated the fact that there was an inequality between LPE in Cirebon District Area and 
Cirebon City Area. 
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Table 1. Comparison of Economic Growth Rates Between Cirebon District and 
Cirebon City  in 2013-2016 (Percent) 

                

Area 
Economic Growth Rates 

2013 2014 2015*) 2016**) 

Cirebon District  4.96 5.07 4.88 5.62 

Cirebon City 4.90 5.71 5.81 5.95 

Source: The Central Bureau of Statistics of Cirebon District and Cirebon City, 2017 (processed 
data) 

One indicator of basic services in the economic field by a region is the existence of markets in the 
area, especially the existence of traditional markets as a pulse and the growth of the economy of 
the community. With the population of Cirebon District in 2016 amounting to 2,143,000 people, 
this District only has 8 (eight) traditional markets managed by the Cirebon District Government, 
including the Ciledug market, Babakan market, Cipeujeuh market, Sumber market, Palimanan 
market, Weru market (Cake), the Pasalaran market and  Jamblang market. In Cirebon District, 
there are also 24 village markets. Meanwhile, Cirebon City has a population of 310,486 people in 
2016, and this City has 8 (eight) traditional markets including the Kanoman market, Pagi market, 
Jagasatru market, Kramat market, Drajat market, Perumnas market, Harjamukti market, 
Kalitanjung market, and Gunungsari market. 

In addition to distance and accessibility factors, the existence of cross-border services is also due 
to more complete services (personnel and health equipment) compared to their homes 
(Semendawai and Wahyono, 2014) ’(Laksmiarti, Budisuari, and Ardani, 2014). The role of 
infrastructure becomes one of the important physical components in the border area because 
systematic, consistent and directed infrastructure development will lead to improved welfare of 
border communities. The availability of health services and supporting facilities was still low 
because the distribution was not conducted evenly compared to the City (Suharmiati, Laksono, 
and Astuti, 2013). Infrastructure development in border area includes roads, educational facilities, 
health facilities, transportation, traditional markets and other facilities that showed significant 
development but the expectations have not yet achieved and the development was still slow (Jesly, 
2016). 

This study aims to assess the accessibility of the community to basic public services in the 
health and economic fields in Cirebon District and Cirebon City, especially in the border areas to 
improve the distribution of public servant facilities while at the same time to improve people's 
living standards. 

Subjects and Methods 

This was a descriptive study with a cross-sectional design, wherein the data were collected 
at the same time between risk factors and consequences (Sastroasmoro S. & Ismael S, 2016). Data 
collection was conducted by interview using instruments as an interview guide accompanied by 
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a document/literature review. The study was carried out in the border area of Cirebon District and 
Cirebon City, namely: Kedawung Subdistrict, Mundu Subdistrict, Talun Subdistrict, and Gunung 
Jati Subdistrict. The study samples were 280 respondents, 70 respondents were chosen in each 
Subdistrict. The sampling technique used here was cluster sampling, the sub-districts selected as 
samples were based on the geographical considerations of the border area of Cirebon District. 
Analysis of data was performed with frequency distribution, Gap analysis to assess the gap score 
between actual and expected performance on health services in the Border Area and comparative 
study was also conducted on the existence of basic economic service access. 

Results 

1. Identity of Respondents 
a. Age of Respondents 

Table 1. Age of Respondents 

Mean Median Modus 

43 Years Old 42 Years Old 40 Years Old 

 

Table 1 shows the mean of age of respondents of 43 years and majority of respondents were  40 
years old.  

 

 

 

 

b. Education 

Table 2. Education Level of Respondents  

Level Frequency Percentage 

Elementary school 115 41.1 

Junior high school 55 19.6 

Senior High School 90 32.1 

D3 6 2.2 

Bachelor 14 5.0 

Total 280 100 
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Table 2. shows that respondents had education level ranged from elementary school to college. 
Respondent's education was dominated by elementary school (41.1%), Senior High School 
(32.1%), and Junior High School (19.6%) levels. 

 

2. Accessibility of the Community to the Basic Public Services in the Field of Health 
Services 

Table 3. Accessibility to Basic Health Services in border Area 

  

Variable 

 

Performance 
 Frequensi Percentage 

Ease of Access to Health Facilities 

Very dissatisfied 18 6.4 
Dissatisfied 66 23.6 
Quite Satisfied 91 32.5 
Satisfied 99 35.4 
Very Satisfied 6 2.1 

Total 280 100 
Availability of Facilities and Infrastructure in Health Facilities 

Very dissatisfied 16 5.7 
Dissatisfied 79 28.2 
Quite Satisfied 101 36.1 
Satisfied 77 27.5 
Very Satisfied 7 2.5 

Total 280 100 
The Ability of Health Workers to Provide Services  

Very dissatisfied 23 8.2 
Dissatisfied 63 22.5 
Quite Satisfied 116 41.4 
Satisfied 72 25.7 
Very Satisfied 6 2.1 

Total 280 100 
Certainty of Time in Obtaining Health Services  

Very dissatisfied 19 6.8 
Dissatisfied 90 32.1 
Quite Satisfied 83 29.6 
Satisfied 83 29.6 
Very Satisfied 5 1.8 
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Total 280 100 
Ease of Communication in Health Services 

Very dissatisfied 25 8.9 
Dissatisfied 71 25.4 
Quite Satisfied 102 36.4 
Satisfied 64 22.9 
Very Satisfied 18 6.4 

Total 280 100 
Government Policy on Health Financing  

Very dissatisfied 19 6.8 
Dissatisfied 78 27.9 
Quite Satisfied 84 30.0 
Satisfied 77 27.5 
Very Satisfied 22 7.9 

Total 280 100 
Comparison to the Health Services in Cirebon City  

Very dissatisfied 42 15.0 
Dissatisfied 95 33.9 
Quite Satisfied 79 28.2 
Satisfied 49 17.5 
Very Satisfied 15 5.4 

Total 280 100 
 

Based on the study results, it was found that regarding the ease of access to health facilities 
at the border area, most of respondents said that they were dissatisfied as much as 35,4% and 
23.6% of respondents were dissatisfied, regarding the infrastructure of health services facilities, 
36.1% were quite satisfied and 28.2% were dissatisfied, regarding the health workers' abilities 
41.4% were quite satisfied and 22.5% were dissatisfied, regarding the certainty of service time 
32, 1% were dissatisfied and 29.6% were satisfied, regarding the ease of communication in health 
services 36.4% were quite satisfied and 25.4% were dissatisfied, regarding the Government policy 
towards health financing 30.0% were quite satisfied and 27.9% were dissatisfied, and and based 
on respondents' judgment in the border area, regarding the level of health services in Cirebon 
District compared to services in Cirebon City 28.2% were quite satisfied and 33.9% were 
dissatisfied. 

 

3. GAP Analysis of Health Services in border Area 

Table 4. GAP Analysis of Health Services in border Area in 2018 
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Field Reality 
 

Expectation Gap 

Health services 20.33 31.11 10.8 
 

Based on table 4 the result of GAP analysis on health services showed that the score of 
health services reality was 20.33 and the score of community expectation was 31.11 so that there 
was gap of 10.8.   

 

4. Analisis Komparasi Rasio Jumlah Penduduk dengan Prasarana Ekonomi  (Pasar 
Tradisional) di Kabupaten Cirebon dengan Kota Cirebon 

Table 5. Analysis on the Comparison of Traditional Market Services in border Area in 
2018 

Area Total 
population 

Number of Regional 
Government Markets 

Number of Village 
Markets 

Service 
ratio 

Cirebon City 310,485 8 0 38.811 
Cirebon District 2,143,000 8 24 66.968 

 

Based on table 5 when compared between the total population in Cirebon District as many 
as 2,143,000 residents, with a total market of 8 local government markets plus 24 village markets, 
it can be calculated that 1 traditional market served 66,968 residents, while for Cirebon City there 
were only 310,486 with 8 markets, which meant that 1 market served 38,811. This figure shows 
that basic economic services in Cirebon City were better than Cirebon District. 

Discussion 

1. Gap in Basic Health Services in border Area 
a. The health aspect creates a productive society, dissatisfaction with the ease of access was 

partly due to the distance between the CHCs and community housings that was difficult 
to reach by the community. In terms of transportation costs, to come to the CHC people 
must pay a motorcycle taxi fee of Rp. 20,000.00, while facilities for infrastructure for 
CHC staffs' mobility were quite limited so that CHC services were difficult to reach by 
the community. Availability of adequate health service facilities and infrastructure is a 
key factor for the smooth running of health services. Dissatisfaction of the respondents 
was due to facilities, especially in the quality of public health, midwifery checkup and 
dental examinations, medical personnel, ambulance vehicles and mobile health centers 
that mostly were currently in poor condition, limited medical supplies, and the absence of 
facilities for the destruction of medical waste in each CHC. 

b. Dissatisfaction to the ability of staffs was due to, among other things, the limited number 
of medical personnel, especially general practitioners, dentists, and pediatricians, 
overlapping division of tasks, so that they did not focus on health services to patients. 
Some respondents said that they were dissatisfied with the certainty of the time of health 
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services, this was due to health administration services for a referral to the hospital. The 
administrative policy of health services between health centers and hospitals was still not 
well synergized, especially for patients who had BPJS card. Communication can be an 
instrument to share information on regulations, policies, and conditions of health services. 
Good communication will provide a transfer of understanding to the beneficiaries of the 
service. In this regard, the results of the field findings indicated that the respondents were 
quite satisfied as much as 36.4%, this was obtained from the dissemination of information 
both through oral and written information on several boards, local print media, and 
electronic media. However, there were 25.4% of respondents who answered dissatisfied, 
this was due to the dynamics of information on health service policies that were different 
from the real implementation and limited ability of the community to absorb information.  

c. The health aspect becomes the basic right of every citizen, various policies have been, are 
being, and will be formulated for the implementation of health services including health 
financing policies. The government must bear adequate health financing so that health 
services can be easy, affordable, and has high quality. This dissatisfaction was caused by 
the cost of health services in Cirebon District, while the health services in Cirebon City 
were free, so there was social jealousy in the border area. 

Health care is an effort that is held solely/jointly in an organization to maintain and improve 
health, prevent and cure diseases and restore the health of individuals, families, groups, or 
communities (Farich, 2012). Health services are sub-systems of health services whose main 
objectives are preventive services (prevention) and promotive (health improvement) with the 
main objective of the community (Soekidjo, 2003). In addition to distance and accessibility 
factors, the existence of cross-border services is also doing to more complete services (personnel 
and health equipment) compared to their homes (Semendawai and Wahyono, 2014)’(Laksmiarti, 
Budisuari, and Ardani, 2014). The role of infrastructure becomes one of the important physical 
components in the border area because systematic, consistent and directed infrastructure 
development will lead to improved welfare of border communities. The availability of health 
services and supporting facilities was still low because the distribution was not conducted evenly 
compared to the City (Suharmiati, Laksono, and Astuti, 2013).  

2. Community accessibility to economic public services at Cirebon District and Cirebon 
City 

One measure of economic infrastructure is comparing the number of existing infrastructure with 
the number of population in such area. With the ratio of the number/people served we can see 
whether the service coverage is adequate or not. The study results indicated that in the economic 
sector, the ratio of traditional markets to the population of Cirebon District was still relatively less 
in quantity, whereas human development is one indicator of the establishment of development 
that is able to encourage economic growth. To measure the quality of human capital, the United 
Nations Development Program (UNDP) introduces the concept of quality of human capital, which 
is called the Human Development Index (HDI). The high level of human development greatly 
determines the ability of the population to absorb and manage sources of economic growth, both 
in relation to technology and to institutions as important means in achieving economic growth 
(Lilya, 2014). 
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Infrastructure development in border area includes roads, educational facilities, health facilities, 
transportation, traditional markets and other facilities that showed significant development but 
the expectations have not yet achieved and the development was still slow (Jesly, 2016). 
According to Wyckoff and Lovelock in a book cited and translated by Fandy Tjiptono (2000), 
there are two main factors that influence service quality, namely respected service and perceived 
service. If the service received or perceived is similar to what is expected, the quality of service 
is perceived as the ideal quality. Conversely, if the service received is lower than what is expected, 
then the quality of service is perceived poor. Whether the quality of service is good or poor 
depends on the ability of service providers to meet customer expectations consistently (Moenir, 
2006).   

A border area is a place for crossing, as the boundary for population, goods, and information 
sharing. The border area is an area that has become a border with other countries, as the center of 
an interaction, which is actually has been in the context of globalization activities, due to the rapid 
flow of goods, human services, and information. Thus, it is a great opportunity for the dynamics 
of the community to come into direct contact with the border area (Jesly, 2016). 

Conclusions 

Based on the study results there was a gap between the reality accepted and the expectation 
perceived by the community on basic health services in Cirebon District Border Area, with the 
gap was 10.8. The gap between reality and expectation of basic health services was due to the 
lack of adequate facilities and infrastructure at Community Health Centers, the long referral 
system at Cirebon District, road access that was still difficult to reach by the community, limited 
medical personnel such as general practitioners and dentists so that there were so many double 
duties. Meanwhile, health services at the CHCs in Cirebon City had provided specialist medical 
services on a regular basis, but this was not yet available at Cirebon District. A recommendation 
is proposed to Local Governments to evaluate and improve the quality of health services in the 
fields of human resources, facilities and infrastructure, and health financing. 

Furthermore, in the economic sector, the ratio of traditional markets to the population of 
Cirebon District was still relatively lacking in quantity, thus it is necessary to add traditional 
markets as economic entities that will revive the economy of Cirebon District. The new entities 
will not only equalize development but will also directly accelerate the economic growth rate in 
Cirebon District. 
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ABSTRACT 
Introduction: Predisposing factors are people's knowledge and attitude toward health, tradition 
and public confidence in matters relating to health, and value systems embraced by the 
community. Posyandu is one form of Community-resources Health Effort which is managed and 
run from, b, for and together with the community in the implementation of health development. 
The presence of mothers in utilizing posyandu for a toddler weighing important to do considering 
the current growth rate of infants is more increasing.  
Objective: This study aims to determine the relationship of predisposing factors with the 
attendance of mothers in utilizing posyandu for toddler weighing.  
Methode: The type of this research is quantitative analytical with Cross-Sectional approach, and 
sampling technique using proportional random sampling. Of the population as much 296, the 
number of samples meeting the inclusion criteria of 82 people.  
Results: Results show the majority of samples 20-35 years as much as (58.5), with junior high 
school level of (34.1%), as well as less knowledge level as much as (58.5%). The majority sample 
works (63.4%) with the majority income of low socioeconomic level (65.9%), and bad behavior 
frequency as much as (82.9%).  
Conclusion: there is a predisposing factor relationship (age, education, knowledge, work and 
socioeconomic) with the presence of mothers in utilizing posyandu for weighing toddler because, 
p-value = 0.000 and a = 0.05 so p-value <a. 
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INTRODUCTION 
Posyandu is a forum for meeting and greeting, communicating, advocating and a place for the 
activities in strengthening the functions of family integrated. In certain cases it can be a place for 
family servicing integrated, a service of developing of family sustainably, in every sector, 
especially health, education, entrepreneurship in order family can grow independently in the 
neighborhood (RI, 2012). Posyandu activity is a real activity which involves participation of 
society within in health servicing effort from society, by society, and for society (Partapuri, 
Steinglass, and Sequeira 2012) that is conducted by the health cadres who were got education and 
training from local Health center (Puskesmas) about basic health servicing (Surjaningrum et al., 
2018). 
In 2018 in Ciamis district, the scope of toddlers weighing which are weighed divided by a number 
of targets (D/S) is about 71,99%, for the scope of toddlers who get high weight increase, the 
number of targets (N/S) is about 75,56%. While Ciamis district has targeted the scope of toddlers 
weighing at Posyandu is up to 80%. 
Cihaurbeuti local health center (Puskesmas Cihaurbeuti) data in 2016, the scope of toddlers 
weighing who are weighed at Posyandu divided the number of targets (D/S ) is up to 76%. The 
scope of toddlers who get weight increase divided by the number of targets (D/S) is up to 86%. 
Cihaurbeuti health center (Puskesmas) Cihaurbeuti sub-district has a target that toddlers weighing 
is up to 80%. 
Human behavior comes from three health factors (Kushlev and Dunn, 2015). Society health is 
influenced by two main factors, those are behavior causer and non-behavior causer (Grave, R. 
Et.al., 2013). Next is that behavior itself is formed of three factors; predisposition factor, 
supporting factor, and booster factor (Franklin et al., 2016). Predisposition factors are age, 
knowledge, level of education, job, level of economic status, belief and so on (Zimmerman and 
Woolf, 2014). 
The scope of toddlers weighing at posyandu is influenced by the internal factor of mothers, they 
are age, mother’s education, job, level of economic social status, number of family members, and 
the knowledge about posyandu (Nazri et al., 2016). 
Based on the preview study, by asking questions to mother who had toddler from 10 mothers, 
there are age < 20 years old as many as 3 mothers (30%), age 20-35 years old as many as 5 
mothers (50%) and age > 35 years old as many as 2 mothers (20%). Unfinished elementary school 
education as many as 1 mother (10%), elementary school level as many as 4 mothers (40%), 
junior high school level as many as 3 mothers (30%), senior high school level as many as 1 mother 
(10%), lack of knowledge category as many 1 mother (10%), good enough level of knowledge as 
many as 2 mothers (20%), and good level of knowledge as many as 3 mothers (30%). Work and 
don’t work in job factors. In social economic status, there are 2 mothers (20%) in the high 
category, 3 mothers (30%) in the middle category, and 5 (50%) in the low category. 

It because of the lack of posyandu and health workers role especially in toddlers weighing 
to posyandu case. And the effort conducted by the health workers is by conducting socialization 
and counseling about the role of posyandu and the importance of toddlers weighing to the society, 
especially to mothers who have toddlers. The presence of mothers in utilizing posyandu for 
toddlers weighing is important to do because of the number of babies birth that gets increasing 
nowadays (Andriani, Liao, and Kuo, 2016). 
 



 

568  

RESEARCH METHODE 
This research was quantitative analytic research. This research used two variables, those are 
independent variable; predisposition factor that relates to the mother’s behavior in utilizing 
posyandu, among them are age, level of education, job, knowledge, and social economic status, 
and the dependent variable; mother’s behavior in utilizing posyandu. 
Population in this research was mothers who had toddlers at Pamokolan Village cihaurbeuti sub-
district Ciamis district as many as 296 persons. A number of samples that involve in this research 
used proportional random sampling formula as many as 82 persons. 
Data used in this research was primer data; data that were got directly from the object of research 
by distributing the questionnaire to respondents. Respondents were asked to answer the 
questionnaire by themselves. In conducting research, the researcher was helped by the nurses in 
Pamokolan village Cihaurbeuti sub-district Ciamis district. 

Research instrument that was used was a questionnaire that had the function to measure 
the level of mother’s knowledge about posyandu and the mother’s behavior in utilizing posyandu. 
The questionnaire consisted of 30 questions by using multiple choice that was conducted validity 
test and reliability before. This research was conducted at Pamokolan village Cihaurbeuti sub-
district Ciamis district on February 17, 2018. 
 
RESULT AND DISCUSSION 
 from the data collection, it was got analysis as follows: 

1. Univariat anlysis 
a. mother’s age 
Table 1 frequency of mother’s age who has toddler 

No Age Amount % 
1 <20 years old 22 26.9 
2 20-35 years old 48 58.5 
3 >35 years old 12 14.6 
Total  82 100.0 

 
Based on the table 1 it is known that age of mothers who have toddler the most are 20-35 years 
old; 48 persons (58,5%). 
 
b. Mother’s level of education 
Table 2 frequency of mother’s education level  

No Education level Amount  % 
1 Unfinished school 2 2.4 
2 Elementary school 20 24.4 
3 Junior high school 28 34.1 
4 Senior high school 27 32.9 
5 College  5 6.1 
 Total 82 100 
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Based on table 2 it is known that mothers’ education who have toddler the most are senior high 
school; 28 persons (34,1%). 
c. mother’s knowledge 
Table 3 mother’s knowledge 

No Knowledge  Amount  % 
1 Good  10 12.2 
2 Enough  24 29.3 
3 Lack  48 58.5 
 Total 82 100 

 
Based on the table 3 it is known that mostly mothers who have toddlers are in lack category as 
many as 48 persons (58,5%). 
d. mother’s job 
Table 4 mother’s job 

No Job  Amount  % 
1 Work  52 63.4 
2 Not work 30 36.6 
 Total 82 100 

 
Based on the table 4 it is known that mothers’ job who have toddlers the most are work, those are 
52 persons (63,4%). 
 
e. mother’s level of social economic 
Table 5 mother’s level of social economic 

No Level of social economic Amount  % 
1 Low  54 65.9 
2 Middle  23 28.0 
3 High  5 6.1 
 Total 82 100 

 
Based on the table 5 it is known that mothers’ level of social economic who have toddlers the 
lowest is low category, those are 54 persons (65,9%). 
f. mother’s behavior in utilizing posyandu 
Table 6 mother’s behavior in utilizing posyandu 

No Behavior  Amount  % 
1 Good  14 17.1 
2 Not good 68 82.9 
 Total 82 100 

 
Based on the table 6 it is known thatmothers’ behavior in utilizing posyandu is in good category 
as 68 persons (82,9%). 
2. Bivariat Analysis 
a. relation between age with mother’s behavior in utilizing posyandu 
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Table 7 relation between age with mother’s behavior in utilizing posyandu 

Age  
Mother’s behavior  Amo

unt  % p-
value Go

od  
% Not 

good  
% 

< 20 4 18.
2 

18 81.8 22 100 

0.000 20-35 8 16.
7 

13 27.1 48 100 

> 35 4 33.
3 

8 66.7 12 100 

 
Based on table 7 the most appearing group of age are mothers of 20-35 years old as many as 48 
persons. From the 48 persons, the most frequency is not good behavior in utilizing posyandu, as 
many as 13 persons (27,1%).  

P value = 0,000, a = 0,05. a > p meaned that there was a relation between mother’s age 
with mother’s behavior in utilizing posyandu for toddlers weighing because in common  the 
higher of mother’s age, the better behavior she had in utilizing posyandu for toddlers weighing. 
b. relationship between level of education with mother’s behavior in utilizing posyandu  
Table 8 relationship between level of education with mother’s behavior in utilizing 
posyandu 
 

Level of 
education 

Mother’s behavior Amo
unt % p-

value goo
d  

% Not 
good 

% 

Unfinished 
school 

1 50.0 1 50 2 100 

0.003 

Elementary 
school 

5 25.0 15 75 20 100 

Junior high 
school 

4 14.3 24 85.7 28 100 

Senior high 
school 

7 25.9 20 74.1 27 100 

College  2 66.7 3 60 5 100 
 
On table 8 it is known that the most level education of mothers is junior high school with 28 
persons with the most frquency is not good behavior in utilizing posyandu is 24 persons (85,7%) 
with p value = 0.003 a = 0,05. 

a > p meaned that relationship between level of education with the mother’s behavior in 
utilizing posyandu for toddlers weighing because of the low level education of mothers, that was 
elementary school that is less in understanding posyandu role and lack of knowledge about the 
importance of toddlers weighing. 
c. relationship between knowledge with mother’s behavior 
Table 9 relationship between knowledge with mother’s behavior in utilizing posyandu 
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Knowledg
e  

Mother’s behavior Amo
unt  % p-value Goo

d  
% Not 

good 
% 

Good  7 70 3 30.
0 

10 100 

0.000 Enough  8 17.
9 

16 66.
7 

24 100 

Not good 2 4.2 46 95.
8 

48 100 

On table 9 it is got that the most knowledge is not good (less) as 48 persons with the most 
frequency is not good behavior in utilizing posyandu, as 46 persons (95,8%) with p value = 0,000, 
a = 0,05. 
  

a > p-value meaned that there was a relationship between knowledge with the mothers’ 
behavior in utilizing posyandu for toddlers weighing. This was becaused of their knowlede about 
health, especially the low utilizing posyandu so the behavior in utilizing posyandu for toddlers 
weighing was not good too. 
d. relationship between job and the mother’s behavior  
Table 10 relationship between job and the mother’s behavior in utilizing posyandu 
 

Job  
Mother’s behavior 

Amount  % p-
value good % Not 

good 
% 

Work  4 7.7 48 92.3 52 100 0.000 Not work 7 23.3 23 76.7 30 100 
 
On table 10 the most job of mothers is work as 52 persons with the most frequency of not good 
in utilizing posyandu, as 48 persons (92,3%). With p-value = 0.000, a = 0.05. 

a > p-value meaned that there was a realtionship between mother’s job with the mother’s 
behavior in utilizing posyandu for toddlers weighing. This was becaused the criteria of not work 
mothers, they could have lots of chance in utilizing posyandu for toddlers weighing. 
e. relationship between social economic status level with mother’s behavior 
Table 11 relationship between social economic status level with mother’s behavior in 
utilizing posyandu 

Social 
level  

Mother’s behavior amo
unt % p-

value good % Not 
good 

% 

Low  2 3.7 52 96.3 54 100 
0.000 Middle  4 17.4 19 82.6 23 100 

High  2 40.0 3 60.0 5 100 
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On table 11 it is got that the most level of social economic status is low with 54 persons with 
the most frequency is not good behavior in utilizing posyandu, as 52 persons (96,3%). With p-
vlaue = 0.000, a = 0.05. 

a > p-value meaned that there was a relationship between level of social economic status with 
the mothers’ behavior in utilizing posyandu for toddlers weighing. This was becaused of the 
higher level of social economic status, the easier for them to fulfill the health needs of other 
toddlers. Another case with the utilizing of posyandu, mothers tent to choose visiting the other 
health servicer such as puskesmas and hospital if their toddlers got helath problems. 
Discussion 
1. Age  
 Based on the research result it was known that the most appearing age of mothers who 
had toddlers was 20-35 years. This is becaused of some of women got married in early age. Most 
of them got married after finishing elementary school, junior high school or senior high school. 
Most of their parents who were farmers and laborers were shy if their daughters had not had 
boyfriends and got married yet after their senior high school period. But for parents with good 
level of education expected their daughters continued to college.  
Another case with mothers who had toddlers which their age were >35 years old, they could 
utilize posyandu more well. So that they could feel the function of posyandu. And their aim 
coming to posyandu was to know the height and weight of their toddlers. 
 
  
2. education level 
 It was known that level of mothers who had toddlers as 28 persons (34,1%) was on the 
junior high school level. This was because of the high costs that had to pay for schooling, while 
their income was low so that they couldn’t fulfill daily needs including gave education for their 
children to the next higher level. For the sons, they were asked to help parents’ work and for 
daughters, they would be got married when they could do the house works. So that it was no 
wonder if most mothers had toddlers in 20-35 years old. 
Level of education would influence the level of someone’s knowledge. The higher the level of 
education of someone, the higher his/her understanding of the information got and so did the 
knowledge. 
3. Knowledge 
 It was known that mothers’ knowledge was less category as 48 persons (58,5%). This 
was because of some factors that influenced knowledge, among them was the low of mother’s 
education level, the age of mothers which was relative young, the job that was commonly farmers, 
laborer, seller, and civil servant, and the level of social economic status that was low with the 
income < Rp. 699.815,00 
The lack of health servicer number about health promotion and counseling especially about 
toddlers caused the mothers’ knowledge in utilizing posyandu was still less than expected. That 
condition could impact the presence of mothers to posyandu was low. 
4. Job 
 It was known that mothers who had toddlers with work category as 52 persons (63,4%). 
Kinds of the job were farmer, gardener, seller, laborer, civil servant, with that case, mothers had 
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been too much busy so that chose to work and got salary than went to posyandu for weighing their 
toddlers. Their works had the aim to help their husbands in fulfilling daily needs.  
 
5. level of social economic status 
 Based on the research result, it was known that the level of social economic of mothers 
who had toddlers were in category < Rp. 699.815,00, as 54 persons (65,9%). This was because of 
the most mothers worked as farmers and laborers. That social economic condition aimed to fulfill 
daily needs including toddlers’ needs, such as fulfillment the nutritious food and got a good 
service when their toddlers were sick. 
6. mothers’ behavior in utilizing posyandu for toddlers weighing 
It was known that mothers who had toddlers were in the not good category as 68 persons (82,9%). 
This was because by the minimum knowledge about the posyandu utilizing so that their behavior 
was not good in utilizing it. With the lack of that posyandu utilizing caused mothers didn’t know 
the level of their toddlers’ health, their growth and development, and the treatment of the illness 
which was suffered by their toddlers. Because basically, the health of mothers, toddlers, family, 
and society would be influenced by the good behavior in health. 
 
CONCLUSION 
Based on the research result about predisposition factors those related to the mothers’ behavior in 
utilizing posyandu for toddlers weighing in Pamokolan village Cihaurbeuti sub-district at Ciamis 
district, so it could be concluded that there was a relationship between the age with mothers’ 
behavior, level of education with mothers’ behavior, knowledge with mothers’ behavior, job with 
mothers’ behavior, and level of social economic status with mothers’ behavior in utilizing 
posyandu for toddlers weighing because a value > p-value (0,05 > 0,000) 
 
REFERENCE 
 Andriani, Helen, Chu Yung Liao, and Hsien Wen Kuo. 2016. “Association of Maternal and Child 

Health Center (Posyandu) Availability with Child Weight Status in Indonesia: A 
National Study.” International Journal of Environmental Research and Public 
Health 13(3). 

Franklin, Joseph C. et al. 2016. “Risk Factors for Suicidal Thoughts and Behaviors: A Meta-
Analysis of 50 Years of Research.” Psychological Bulletin 143(2): 187–232. 
http://doi.apa.org/getdoi.cfm?doi=10.1037/bul0000084. 

Grave, R., D., E. Centis, R Marzocchi, and M. E. Ghoch. 2013. “Major Factors for Facilitating 
Change in Behavioural Strategies to Reduce Obesity.” Psychology Research and 
Behavior Management 6: 101–10. www.ebscohost.com. 

Kushlev, Kostadin, and Elizabeth W. Dunn. 2015. “Checking Email Less Frequently Reduces 
Stress.” Computers in Human Behavior 43: 220–28. 
http://dx.doi.org/10.1016/j.chb.2014.11.005. 

Nazri, Cut et al. 2016. “Factors Influencing Mother’s Participation in Posyandu for Improving 
Nutritional Status of Children under-Five in Aceh Utara District, Aceh Province, 
Indonesia.” BMC Public Health 16(1): 1–9. http://dx.doi.org/10.1186/s12889-016-
2732-7. 

Partapuri, Tasnim, Robert Steinglass, and Jenny Sequeira. 2012. “Integrated Delivery of Health 



 

574  

Services during Outreach Visits: A Literature Review of Program Experience 
through a Routine Immunization Lens.” Journal of Infectious Diseases 
205(SUPPL. 1). 

RI, Kementerian Kesehatan. 2012. “Ayo Ke Posyandu Setiap Bulan.” Kementrian Kesehatan Ri 
Pusat Promosi Kesehatan: 2. 

Surjaningrum, Endang R., Harry Minas, Anthony F. Jorm, and Ritsuko Kakuma. 2018. “The 
Feasibility of a Role for Community Health Workers in Integrated Mental Health 
Care for Perinatal Depression: A Qualitative Study from Surabaya, Indonesia.” 
International Journal of Mental Health Systems 12(1): 1–16. 
https://doi.org/10.1186/s13033-018-0208-0. 

Zimmerman, Emily, and Steven H Woolf. 2014. “Understanding the Relationship Between 
Education and Health.” IOM Roundtable on Population Health Improvement: 1–
25. 

 
 
 
 
 
 

 
  



 

575  

ANALYSIS OF PATIENT PERCEPTION BASED ON NURSE CULTURE INCLUDING 
HOSPITALITY, CARING, AND ROLE CLARITY TOWARD SERVICE 

SATISFACTION  OF HERMINA JATINEGARA HOSPITAL 
 

Lilis lismayanti1, Muhammad Hadi2, Hadianto3 
1STIKes Muhammadiyah Ciamis 

2Universitas Muhammadiyah Jakarta 
3Dinas Sosial Pemprop DKI Jakarta 

 
Alamat : Dusun Cibulakan Desa Sirnajaya Rajadesa Ciamis e-mail: lismayantililis@yahoo.com 
082119194783 
 
 
ABSTRACT 
 
The present study is aimed at finding out the perception of patient related to nurse’s culture 
affecting patient’s satisfaction at Hermina Jatinegara Hospital. The method used in the study is a 
mixed method of quantitative and qualitative with 86 patients as respondents as well as informants 
of the interview in a number of 5 people for the qualitative. The study result perceived that relation 
culture of the nurse was good and satisfying with service reaching 91.2%. from the statistical test, 
it was obtained a p-value of 0.004 with OR value = 6.356 in accordance with the sub-variable 
type of friendly nurse reaching 89.1%, good caring will 88.5% and role clarity 92.7%. it can be 
concluded that there is a significant correlation between nurse culture and patient satisfaction with 
a p-value of more than 0.005. The most dominant variable correlating with patient satisfaction is 
the role clarity of a nurse. A suggestion for Management of the hospital is that it is highly 
recommended to strengthen organizational culture through culture ongoing and periodic 
socialization. 
Keywords: Patient’s perception, Organization culture, Patient satisfaction 
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BACKGROUND 
Organizational culture is one of the important aspects in achieving organizational goals. 
Implementation of the organizational culture is the appreciation of the value of the 
organization as indicated by the behavior of current activities in providing service to others 
in order to provide optimum satisfaction to the patient. Most organizations today strive to 
create a culture that is responsive to customers because it is a path to get customer loyalty 
and generate long-term profit Every organization or institution has a particular culture value 
embraced by their employees (Robbins, 2006). 
Organizational culture as a system of values shared by members of an organization 
distinguishes the organization from the other ones. System of shared values is the 
characteristic of an organization and become a reference for the organization's members 
how to resolve the employment problem and how to act and behave (Robbins, 2006). 
Hospital is an organization that is engaged in health services, thus in order to win the 
competition, it must also have a specific plan to make customers satisfied so that by focusing 
on customers who are satisfied, it is expected to make them become a loyal customer 
(Lupiyoadi and Hamdani, 2006 ). 
The ability of hospitals to meet patient’s needs can be measured by the level of patient 
satisfaction. In general, patients who are dissatisfied will complain to the hospital. 
Complaints are not treated immediately will result in reduced patient satisfaction towards 
health care capabilities of the hospital. Customer satisfaction has become a central concept 
in business discourse and management (Assauri, 2003). In organizing the activities of 
hospital services, the role of human resources is very important. 
 
SUBJECTS AND METHOD 
The research design used in this study is a mixed method with Embedded Concurrent 
approach. The concurrent embedded strategy used in this study is the greater weight of 
quantitative than that of qualitative. Qualitative data is plugged in or nested into quantitative. 
The qualitative data is aimed to enrich the description of the participants in the research 
samples, as well as to describe the quantitative aspect that cannot be calculated. The 
qualitative data help explain the results of the quantitative research. 
The design of the data collection includes a collection of quantitative and qualitative data, 
qualitative data plays an additional role in the overall design. This strategy, mixing the two 
data occurs while comparing one source of data with other data sources, mixing much 
research appears in the discussion section. 
 
RESEARCH RESULT 
1. Univariate 

a. Patient Characteristic 
Table 5.1 Distribution of Patient Hermina Jatinegara Hospital  
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 (n = 86) 
 

Variable n Percentage ( % ) 
Age 

a. < 40 years 
b. ≥ 40 years 

 
Sex 

a. Male 
b. Female 

 

 
58 
28 
 
 
23 
63 

 
67.4 
32.6 
 
 
26.7 
73.3 

Education 
a. Low (SD & SMP) 
b. High (SMA & PT) 

 

 
14 
72 

 
16.3 
83.7 

Duration of Hopitalization 
a. < 3 Days 
b. ≥ 3 Days 

 
29 
57 

 
33.7 
66.3 

 
Table 5.1 showed that of the 86 respondents the most age was  <40 years with 58 
respondents (67.4%) the most dominant was female with 63 respondents (73.3%), while 
male respondents were were 23 respondents (26.7%). The educational background of 
Patients was mostly high with 72 respondents (83.7%) and less educated in number of 14 
respondents (16.3%) length Status of respondents hospitalization were ≥ 3 days as many as 
57 respondents (66.3%) and those <3 days were 29 respondents (33.7%). 

. 
 
 

2. Bivariate Analysis 
 
Table 5.4 
Correlation of Organization Culture and Based on Hospitality Sub Variable, 
Caring and Role Clarity toward Patient Satisfaction 

Year 2016 (n = 86) 

Variable 
Patient Satisfaction Total OR  

(95% CI) 
P 
Value 

Satisfied Unsatisfied 
n % N % n % 

Organization 
Culture 

        



 

579 
 

Good 52 91.2 5 8.8 57 100 6.356 0.004* 
Poor 18 62.1 11 37.9 29 100 1.943 – 

20.792 
 

Hospitality         
Good 57 89.1 7 10.9 64 100 5.637 0.003* 
Poor 13 59.1 9 40.9 22 100 1.773 –

17.928 
 

Caring         
Good 54 88.5 7 11.5 61 100 4.339   0.014* 
Poor 16 64.0 9 36.0 25 100 1.396 – 

13.492 
 

Role Clarity         
Good 51 92.7 4 7.3 55 100 8.053 0.001* 
 
 

        

Table 5.4 Results of analysis of correlation between the culture of organization to the 
satisfaction of patients at the Hospital of Hermina Jatinegara Jakarta found that 91.2% 
patients who perceived organizational culture is well satisfied with the services received, 
whereas among patients who perceive organizational culture is not good, there was 62.1% 
patients were satisfied with the services received. 
Statistical test results obtained p value = 0.004, with OR = 6,356, it can be concluded that 
there is a significant correlation between organizational culture with the satisfaction of 
patients and patients perceived organizational culture both have a chance of 6:36 times more 
satisfied compared with patients who perceive organizational culture which is poor. 

 
3. Multivariate Analysis  

 
1) Modeling of First Stage 

Table 5.8 
Analysis of Early Modelling of Correlation between Organization Culture and 
Patient Satisfaction Year (n= 86) 

 
 
 
 
 
 
Table 5.10 shows the final model, culture of clarity is significant to patient satisfaction (p 
<0.05). Patient satisfaction variation can be explained by a culture of clarity in amount of 

 B S.E. Wald df Sig. Exp(B) 95% C.I.for 
       Lower Upper 
Role 
Clarity 

2.086 .637 10.72
9 

1 .001 8.053 2.3
11 

28.056 

Constant .460 .369 1.553 1 .213 1.583   
 



 

580 
 

22.0% and the accuracy of the model in predicting patient satisfaction in amount of 81.4%. 
It can be concluded that dominant factor related to patient satisfaction is the culture of clarity 
(OR >>>) = 8053. 
 
CONCLUSION 
a. Patient characteristics are known based on (age, sex, education, duration of 

hospitalization) in the inpatient unit of Hermina Jatinegara Hospital. The most 
respondents’ age was aged <40 years, The number of female was more than that of male. 
The education level was mostly dominated by high school and college, and Duration of 
treatment hospitalization were more than 3 days. 

b. It was found out that satisfaction of patients in the inpatient unit Hermina Jatinegara 
Hospital. Most patients said that they were satisfied with the services provided by nurses. 

c. it was revealed that organization culture of nurses at Hermina Hospital Jatinegara Namely 
Most of respondents said that cultural organizations was good with percentage of 66.3% 

d. It was found out that based on organization culture sub-variable Type nurses hospitality, 
Caring and role clarity) that is based on Sub variables describe the organizational culture 
perceived good hospitality with category of 70.9%, 74.4% Caring and role clarity of 
64.0%. 

e. it was known that correlation of organization culture on patient satisfaction in hospital 
Hermina Jatinegara Jakarta. that was 91.2% which was considered good and the patients 
feel satisfied with the services provided by nurses. 

f. it was found out that correlation of nurse organization culture(Hospitality, good caring 
and role clarity) to the satisfaction of patients. It was found out that hospitality was 
89.1%, Caring was 88.5%, role clarity was 61.3% . It shows significant correlation 
between nurse Cultures and patient Satisfaction. 

g. it was revealed that patient correlation between characteristics (Age, Gender, Education, 
length of Hospitalization) and client satisfaction at Hermina Hospital in Jatinegara, 
Jakarta. It was found out that there was no significant correlation between the 
characteristics of Patients and Patient Satisfaction. 

It was revealed that dominant factors known to affect patient satisfaction in Hermina 
Jatinegara Hospital Jakarta was Role Clarity Variable. The most dominant variable affecting 
patient satisfaction with the results of the P value 0,001 Clarity of roles is evidently 
correlated with patient satisfaction 
 IMPLICATION ON NURSING 
It may increase good quality of organization culture of nurse so it will create a conducive 
atmosphere through socialization about the importance of nurse hospitality, caring, and role 
clarity as a nurse even though they have been considered good by clients as well as 
conducting a periodic evaluation on organization culture at Hermina Jatinegara Hospital. 
SUGGESTION 
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It is suggested to keep being conscious on policies related to the organization culture like 
nurse hospitality, caring nurse and role clarity of nurses and keep socializing those that will 
have an impact on patient satisfaction. 
It is also suggested to evaluate patient satisfaction on a regular basis so that it will give 
feedback in an effort to make rapid improvement and nursing services 
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Abstract 

 

Background: Pesticides are used in agriculture to increase the production of losses caused 
by various corpse bodies consisting of groups of pests and diseases and weeds. The type of 
pesticide that is widely used in Indonesia is insecticide.  
Aim: The purpose of the study was to analyze the use of insecticides, especially those 
related to public health in Purwaraja Village, Kikim Timur District, Lahat Regency. 
Method: This research was a quantitative research with cross-sectional research design. 
This research was conducted in June 2017 with a sample of 85 respondents. Data processing 
and analysis was performed by presenting the frequency distribution of variables in the form 
of tables and analyzed using multiple logistic regression analysis. Result: The results 
showed that the characteristics of farmers were mostly ≤46 years old (58.8%), and low 
education (elementary and junior high school) of 87.1%, the variables studied were not 
related to insecticide use, the majority (71.8%) farmers' knowledge about the impact of 
insecticide use on public health was categorized as poor, the majority (64.7%) of insecticide 
use on farmers was categorized as poor.  
Conclusion: Training and educating should be conducted to farmers in using insecticide 
correctly. 
 

Keywords : Farmers, Health, Insecticides   
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Background 

Pesticides are used in agriculture to increase production from losses caused by various 
corpse bodies consisting of groups of pests and diseases and weeds. However, the use of 
pesticides has a negative impact on humans, biota and the environment. One of the negative 
impacts with the use of pesticides is the contamination of the aquatic environment (Chawla 
et al., 2018). 

From 500,000 to 1,000,000 people per year throughout the world there are cases of pesticide 
poisoning that occur in workers in the agricultural sector and 5000 to 10,000 people per year 
experience fatal effects of cancer, disability, sterility and liver. Pesticide poisoning mostly 
occurs in developing countries (WHO, 2003). 

 The use of pesticides in Indonesia is still quite high and is increasing from year to year. At 
present almost all agricultural activities throughout the world use pesticides to control pests, 
one of which is Indonesia. The type of pest that is widely used in Indonesia is insecticide 
where its use reaches 70%³. The use of insecticides reached 55.42%, herbicide 12.25%, 
fungicide 12, 05%, repellents 3.61%, wood preservatives 3.61%, growth regulators 3.21%, 
rodenticides 2.81%, grade ingredients or adhesive 2.41%, akarisida 1.4%, molluscicide 
0.4%, nematicide 0.44%, adjuvant 0.40%, and others amounting to 1.41%. The type of 
pesticide that is widely used is the type of insecticide(Chawla et al., 2018).   

The negative impact of the use of insecticides can occur in acute or chronic ways resulting 
from contamination through three pathways, namely through the skin (epidermis), digestive 
tract (ingestion) and respiratory tract (inhalation). Acute exposure that can cause poisoning 
is an irritation to the skin or eyes and can cause death. While  chronic exposure can occur 
cancer, nerve disorders, damage to internal organs and (Yarpuz-Bozdogan, 2018). 

Insecticides that accumulate in the human body can cause symptoms of toxicity caused to 
humans namely headaches, tremors, stomach nausea, vomiting and fatigue. Chronic effects 
of pesticide poisoning are damage to the cells of the liver, kidneys, nervous system, immune 
system, and reproductive system (Diendéré et al., 2018). 

Purwaraja Village, Kikim Timur Subdistrict, Bad District, almost all of its people work as 
farmers. The use of insecticides can be influenced by internal factors including; age, level 
of education, knowledge and health. A review of the health conditions of farmers in the 
agricultural environment will be a benchmark for how influential the effects of insecticide 
use will. 

 

Subjects and Methods  
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This study was an observational study with a cross-sectional design. The subject of 
this study was farmers in Purwaraja Village in Sumatera Selatan. Data were collected with 
questionnaires.  This research was conducted in June 2017 in Purwaraja Village, Kikim 
Timur District, Lahat Regency. Study samples were 85 farmer respondents interviewed to 
determine the effect of using insecticide insecticides (Kementrian Pertanian, 2012)  

 

Results 

This study found that the respondents were at most 46 years old, a low education 
level (elementary and junior high school), long working hours, respondents also had the 
poorest knowledge, most respondents had poor health and the use of insecticide respondents 
was not good. Univariate analysis showed the following results: 

Table 2. Results of Univariate Analysis 

Variable n % 

Age   

> 46 years 35 41.2 

≤ 46 years 50 58.8 

Education History   

High 11 12.9 

Low 74 87.1 

Working length   

Long 41 48.2 

Short 44 51.8 

Knowledge   

Good 24 28.2 

Poor  61 71.8 

Health Status   

Good 40 47.1 
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Poor 45 52.9 

Insecticide Use   

Good 30 35.3 

Poor 55 64.7 

 

 

Table 2. Bivariate Analysis 

Variable 
Insecticide Use 

p-value Total PR 
(CI 95%) Good Poor 

n % n % 
Age 
> 46years 
> 46years 

 
12 
18 

 
34.3 
36.0 

 
23 
32 

 
65.7 
64.0 

1.00 
 
35  
50  

0.928 
(0,37-2,29) 

Education  
Low 
Fast  

 
26 
4 

 
35.1 
36.4 

 
48 
7 

 
64.8 
63.6 

1.00 
 
74 
11 

1.05 (0.28-3.9) 

Working 
Length 
Long 
Short 

 
 
15 
15 

 
 
36.6 
34.1 

 
 
26 
29 

 
 
63.4 
65.9 

 
 
0.98 

 
 
41 
44 

 
 
1.115 
(0.45-2.71) 

Knowledge 
Good 
Poor 

 
9 
21 

 
37.5 
34.4 

 
15 
40 

 
62.5 
65.6 

 
0.98 

 
24 
61 

 
1.143(0.42-3.04) 

 

Based on table 2 it is known that the number of respondents ≤ 46 years and respondents 
who had good knowledge are 36.0%, while respondents with age> 46 years and respondents 
who had good knowledge are 34.3%. So there was no relationship with p-value = 1,000 (α 
- 0.05). Statistical results show that the age variable of the respondents has no relationship 
to influence the use of insecticides. The number of respondents who had a low level of 
education (SD, SMP) and good knowledge was 35.1%, while respondents with a higher 
education level and good perception were 36.4%. So that it did not have a significant 
difference with p-value = 1,000 (α = 0.05). Statistical results found that education level 
variables do not have a relationship to influence the use of insecticides.  
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In this case, it could prove that the level of education cannot be used as a basis for 
distinguishing the use of insecticides. The majority of respondents have a low education 
level of 74%, but this cannot be a limitation that can affect farmers' knowledge.   

Based on the table above, it showed that the number of respondents in the respondents' 
knowledge and with the use of insecticides is 37.5%, while the respondents with poor 
knowledge and the use of good insecticides are 34.4%. So that there were significant 
differences with p-value = 0.988 (α = 0.05). The results of this study indicated that there 
was no significant relationship between knowledge and insecticide use. 

Based on the table above shows that the number of respondents with good health and 
knowledge is 40%. While for respondents with poor health conditions and good knowledge 
is 60%. Statistical results show that health variables have no relationship to influence the 
use of insecticides. 

Multivariate analysis in this study is used to determine which variables were most related 
to the dependent variable. The test used was multiple logistic regression (risk factor model) 
because of the use of insecticides as the dependent variable and age, education level, 
knowledge, health as independent variables as categorical data. Multivariate analysis 
consisted of bivariate selection, full model, confounding test, final model. The table below 
is the result of the final or final model from multivariate analysis. 

Table 3. Multivariate Analysis 

Variable P-value PR 
Crude 

95 % CI 
Min Max 

Working length 0,682 0,805 0,308 2,104 

Knowledge 0,830 0,836 0,286 2,345 

Health Status 0,653 0.666 0,270 1,639 

 

The results of multivariate analysis showed that the variables that had a relationship with 
insecticide use in Purwaraja Village, Kikim Timur District, Lahat District were farmers' 
health conditions. The PR value obtained from the health condition variable was 0.6, which 
means that respondents with good health conditions who were able to increase insecticide 
use in Purwaraja Village, Kikim Timur Subdistrict, Lahat District were 6 times greater than 
respondents who had poor conditions after being controlled by confounders. variables 
during work and knowledge. 

Discussion 
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This study found that there was a relation between health disorder and pesticide use for 
farmers. Pesticides can enter through the skin due to the spraying of farmers' skin so that 
pesticides can stick to the skin so that it enters the body. Pesticides can enter through the 
respiratory tract because when spraying farmers do not pay attention to the direction of the 
wind so that pesticides are inhaled with breathing. Pesticides can enter through the 
gastrointestinal tract due to spraying the farmers on the sidelines of eating and drinking 
activities and wiping sweat on their hands with their hands, sleeves or gloves that have been 
contaminated with pesticides, blowing the nozzle clogged with the mouth so that pesticides 
can enter directly. through the digestive tract. The maximum time needed to contact 
pesticides was 5 hours per day (Bhandari et al., 2018, Chawla et al., 2018, Danso-Abbeam 
and Baiyegunhi, 2018). 

Bad behavior in the use of pesticides was related to individual factors of farmers, one of 
which was personal hygiene in the form of a person's effort or effort to maintain and enhance 
their own health status, namely: (a) Maintaining body hygiene, clothing and environment; 
(b) Healthy eating; (c) How to live regularly; (d) Increase endurance; (e) Avoiding the 
outbreak of disease. The act of maintaining cleanliness and health and is an effort to realize 
a high degree of health (Damalas and Koutroubas, 2018). In addition, the behavior of storing 
pesticides was also a determinant because farmers who carried out storage of non-standard 
pesticides could be poisoned (Al Zadjali et al., 2014). 

 

Conclusion 

In conclusion, the farmer's health impact with insecticide use is categorized as poor at 68.9% 
with a p-value of 0.530, which means there was no relationship between health conditions 
and insecticide use. The most common health problems for farmers were a headache, which 
was 62.4%. Inform farmers that the use of endosulfan and deltamethrin insecticides was not 
recommended to pollute the environment and be more careful in consuming fish that have 
been contaminated with insecticides because it can cause health hazards to these farmers. 
Providing health services to monitor public health and provide training and counseling to 
farmers about the effects or dangers of using insecticides should be conducted.References 
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ABSTRACT 

Background: according to the directorate general PP & PL of the Ministry of Health 
Indonesian, The prevalence of disease of intestinal worms in some districts and cities in 
2012 figures showing up 20 %, with the prevalence of highest in one district reached 76,67 
%. The role of food producers and management to ensure security food must not an 
underestimate. Sanitation requirements of Food hygiene, there are some aspects that 
arranged in handling food, namely of them Food handler and groceries. This research aims 
to understand the relation of Food hygiene sanitation (the implementation of 6 food hygiene 
sanitation principle and Hygiene of food handler sanitation) against the existence of 
intestines parasitic nematode in Cililin District surrounding 2016. 

Subject and Methods: the study used the cross-sectional with the sample obtained from 48 
percent stall to totally sampling technique. Intermediary technique data is primary by using 
sheets of observation. Analysis of data in univariate analysis to see a frequency distribution 
and bivariate analysis to see a relationship with x2 also the magnitude of the relationship 
(PR).  

Results: the of statistical test can be concluded that Hygiene sanitation food that is not 
qualified 30 (62.5 %) cause 87,5% Has done an election of fresh vegetables less hygiene, 
62,5% Have been keeping fresh vegetables in the wrong place :  in the basket (43,8%) and 
outside of the room (12,5%). For (54,2%) Way wash vegetable only soaked or distributed 
it with water, and (6,3%) not washed. 50,0% Storage methods after laundering fresh 
vegetables are in place not covered, 66,6% has been transporting fresh vegetables using 
open container and 54,2% presentation of fresh vegetables not by wrapping hand. Food 
handler hygiene sanitation who do not qualify 44 (91.7 %) and 16 samples (33.3 %) there 
is parasitic nematode the intestines on fresh Vegetables. The results of statistical tests 
obtained, that there was a relation between hygiene sanitation food on the existence of 
intestines parasitic nematode (p-value = 0,002, PR = 17), and there was no relation between 
hygiene sanitation of food handler on the existence of intestines parasitic nematode (p-value 
= 0,286).  
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Conclusion: this research advice, that health workers should be controlled for food hygiene 
sanitation especially to the food handler. 

Keywords : HSM, Fresh Vegetables, Soil transmitted helminths 

A. Background 
Food is a basic need for human life. Food can be consumed in various ways and processing. 
Food is very likely to be the cause of disturbances in our bodies so that we fall ill, (Agustina 
et al. 2009). Therefore a symptom of a disease that arises from the entry and proliferation 
of microorganisms in the body (intestine) of humans through food (food infection) is a 
problem that exists in the scope of public health, Chandra (2012). 
The role of producers and food management in ensuring food safety must not be 
underestimated, so many cases of diseases that can be caused by food can be prevented 
through education and training in good food management so that people as consumers will 
find it easier to obtain safe and healthy food. Prevention of food-borne diseases requires 
cross-sectoral efforts involving the government, the food industry, and consumers. This 
strategy can be pursued through regulation, educational activities and surveillance of 
foodborne diseases and monitoring of pollutants (WHO, 2000).  
Intestinal worm infection is one of the public health problems in Indonesia (rural or urban 
areas). One of the causes of infection is the worm that is transmitted by intermediary soil or 
also called Soil-Transmitted Helminths (STH). Health problems caused by helminthiasis are 
anemia, bile duct obstruction, inflammation of the pancreas, appendicitis, allergies, 
diarrhea, decreased cognitive function or intelligence, malnutrition (malnutrition), growth 
disorders and pneumonia, Widjaja et al (2014). 
Worms transmitted through soil have an infective form on suitable soil. There are several 
types of worms that are transmitted through soil that are important to humans, namely: 
Ascaris lumbricoides, Trichuris trichiura, Necator americanus, Ankylostoma duodenale, 
and Strongyloides stercoralis FKUI, (2015). Infectious diseases caused by intestinal 
nematodes in Indonesia are associated with less attention to patterns clean and healthy 
behavior (Mettison et al., 2008). The food handler factor is considered the most important 
because he as a human being who plays an active role is able to change himself and the 
environment in a better or vice versa (Marsaulina, 2004). Morbidity due to infection of 
intestinal Nematodes or types of worms such as intestinal worms or stomach is quite high, 
due to the geographical location of Indonesia in the tropics which has a hot and humid 
climate. In this environment, intestinal worms can reproduce well, especially by worms 
transmitted through the soil (Soil-transmitted Helminth). Transmission of intestinal worms 
can occur through contaminated food or drink, through polluted air or directly through hands 
contaminated by infective worm eggs (Pracaya 1994 in Astuti and Aminah 2007). 
The results of the study on the identification of Soil-Transmitted Helminths in cabbage 
vegetables (Brassica oleracea) conducted by Wardhana et al in 2013 at Lampung University 
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food stalls showed that 26.19% (11 samples of cabbage fresh vegetables) were contaminated 
with eggs Soil-Transmitted Helminths. Worm egg species found were Ascaris lumbricoides 
eggs as many as 6 samples (14.28%), Trichuris trichiura eggs as many as 3 samples (7.14%), 
and 2 samples (4.76%) contaminated cabbage contaminated with both worm eggs. 
According to Suryani (2013) in Wardhana (2013) How to wash vegetables and washing 
techniques are things that need to be considered before vegetables are served as fresh 
vegetables. Washing with a technique soaked in containers such as basins and pans, worms 
or egg worms that were previously released can stick back to the vegetables. Washing 
vegetables with running water will make the vegetables clean because the water that comes 
to the vegetables in clean conditions will bring dirt, dust, germs, parasites and so on to the 
wastewater that has been released and carried by the water. 

Cililin Subdistrict is an agricultural producer, most of which are used by the 
community as vegetables in private consumption and sold in Lele special stalls. The results 
of the preliminary study conducted by the researchers included approximately 33 pecel stalls 
found in the Districts of Cililin and 15 Mix Fruits and Vegetables (Pecel) stalls in the vicinity 
of Cililin District (ie Cihampelas District and Batujajar Sub-District), almost all pecel stalls 
in the sub-district provided fresh vegetables. Hygiene sanitation of food and individuals is 
not good for example in washing cabbage by just soaking it without opening the strands, the 
handler smokes while handling food, the use of personal protective equipment. The purpose 
of this study was to determine the relationship of food sanitation Hygiene to the presence of 
intestinal nematode parasites in fresh vegetables provided by pecel stalls. 

 

B. Subject and Method 
The research design used in this study is a cross-sectional study, where researchers collected 
food sanitation hygiene variables and food handler hygiene sanitation with the variable 
presence of intestinal nematode parasites) collected simultaneously. The population in the 
study were 48 traders of Mix Fruits and Vegetables (Pecel) catfish stalls in Cililin District. 
The technique of collecting food sanitation hygiene data by means of interviews, food 
handler hygiene by observation, and the presence of intestinal nematode parasites by 
laboratory examination. The research instruments used to refer to the manual and 
microscopic instrument. Data analysis using the kai squared statistical test and prevalence 
ratio. 

 
C. Result 
1.  Description of Hygiene Sanitation Food 
Table 1.1 Frequency distribution of hygiene sanitation food pecel catfish stalls in subdistric 
Cililin 
 

Hygiene Sanitation Food F % 
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Not eligible 30 62.5 
Eligible 18 37.5 
Total 48 100 

 
 
 

2. Existence of Intestinal Nematode Parasites 
 
Table 1.2 Frequency distribution of the presence of intestinal nematode parasites in raw 
vegetables on fress vegetables in the district of Cililin in 2016 

 
Existence of Intestinal 
Nematode Parasites 
 

F % 

There are parasites 16 33.3 
Thera aren’t parasites 32 66.7 
Total 48 100 

 
Table 1.3 Frequency distribution of intestinal nematode parasites found in 48 samples of 
raw vegetables 
  

Intestinal nematode parasites F % 
 

Cacing Ascaris lumbricoides 3 6,25 
Telur Ascaris lumbricoides 10 20,83 
Cacing Trichuris trichiura 1 2,08 
Telur Trichuris trichiura 3 6,25 
Cacing Enterobius vermicularis 0 0 
Telur Enterobius vermicularis 0 0 
Cacing Ancylostoma 
duodenale/Necator americanus 

2 4,16 

Telur Ancylostoma 
duodenale/Necator americanus 

1 2,08 

Total 20 41,65 
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Table 1.4 The frequency distribution of the proportion of intestinal nematode parasites 
found in positive raw vegetable samples 

 
Intestinal nematode parasites F % 

 
Cacing Ascaris lumbricoides 3 15 
Telur Ascaris lumbricoides 10 50 
Cacing Trichuris trichiura 1 5 
Telur Trichuris trichiura 3 15 
Cacing Enterobius vermicularis 0 0 
Telur Enterobius vermicularis 0 0 
Cacing Ancylostoma 
duodenale/Necator americanus 

2 10 

Telur Ancylostoma 
duodenale/Necator americanus 

1 5 

Total Parasit 20 100 
 

 

3. The Relationship between Food Hygiene Sanitation to the Existence of Intestinal 
Nematode Parasites 
Table 1.5 The relationship of food sanitation hygiene to the presence of intestinal nematode 
parasites in Cililin District in 2016 
 

 
Hygiene 
Sanitation 
Food 

Existence of Intestinal 
Nematode Parasites 

 
Total 

 
P 
Value 

 
PR 
(95%CI) There aren’t There are 

F % F % F %  
Not eligible 15 50,0 15 50,

0 
30 100  

0,002 
 
17,000 
(2,000-
144,4) 
 

Eligible 17 94,4 1 5,6 18 100 
Total 32 66,7 16 33,

3 
48 100 

 

4. Relationship between Food Handlers' Hygiene Sanitation to the Existence of 
Intestinal Nematode Parasites 
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Table 1.6 The relationship of food handler hygiene sanitation to the presence of intestinal 
nematode parasites in Cililin District in 2016 

 
 
Food 
handler 
hygiene 
sanitation 

Intestinal nematode 
parasites 

 
Total 

 
P 
Value 

 
PR 
(95%CI) There aren’t There are 

F % F % F % 

Not 
eligible 

28 63,
6 

16 34,
0 

44 100  
0,286 

 
1,571 
(1,257 – 
1,965) 
 

Eligible 4 100 0 0 4 100 
Total 32 66,

7 
16 33,

3 
48 100 

 

 

5. Discussion 
Pecel shopkeepers are still not suitable in carrying out the implementation of 6 food 
sanitation hygiene principles because there are one or more ways of handling food that is 
not fulfilled, among others, in the selection of raw vegetable ingredients (vegetables), how 
to store raw vegetables (vegetables), how to wash raw vegetables ( fresh vegetables), How 
to store raw vegetables (fresh vegetables) after washing, How to transport raw vegetables 
(fresh vegetables), and how to serve raw vegetables (fresh vegetables). 
As many as 87.5% of pecel stalls do the selection of raw vegetable ingredients (lalapan) that 
do not fulfill the requirements because there are uses of raw vegetables (lalapan) which are 
slightly wilted and appear blackish in the color of the leaves. Whereas 62.5% of Pecel stalls 
do the method of storing raw vegetables (fresh vegetables) that do not meet the requirements 
because the storage in the cupboard is closed without the temperature of the controller 
(6.2%), in the basket (43.8%) and outdoors ( open space) so that the storage temperature is 
not controlled (12.5%) 
As many as 60.4% of how to wash raw vegetables (fresh vegetables) did not meet the 
requirements because (54.2%) were soaked and streamed only with water and (6.3%) were 
not washed. Half or as much as 50% of the way to store raw vegetables (fresh vegetables) 
after washing does not meet the requirements because (50%) is still in an open room so that 
it can cause contamination from foreign objects around it. The method of transporting raw 
vegetables (fresh vegetables) 66.6% does not meet the requirements because as many as 
(66.6%) still use open containers so that contamination is likely to occur, and (54.2%) how 
to serve raw vegetables (fresh vegetables) does not meet the requirements still using open 
arms. 
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The food handler of the Pecel shop is still incompatible with the requirements of the food 
handler himself. The hygiene requirements of food handlers include the presence or absence 
of infectious diseases that can be seen in plain view such as cough or runny nose, as much 
as (4.2%) still found by the handler when handling food being exposed to a cold cough. 
Secondly, there are wounds that are open or not, on the results of observations not found at 
all the handlers who have open wounds. Third, keeping hands, hair, nails, and clothes clean, 
as many as 35.4% of the handlers do not maintain clean hands, nails and clothes. Fourth use 
PPE such as aprons, headgear (may veil) and use gloves, but still found (91.6%) handlers 
do not use complete PPE. Fifth Wash hands when trying to handle food, but still found as 
many (25%) handlers do not wash their hands when they want to handle food. Sixth did not 
smoke and did not scratch any limbs, but the observations showed (12.5%) the handkerchief 
shopped before or after handling food, and as many as (10.5%) handlers scratched their 
limbs while handling food. Seventh, neither sneezing nor coughing in front of food, but still 
found as many as (2%) handlers doing coughing and sneezing activities when handling food. 
Ascaris lumbricoides species are more commonly found in this examination because the 
prevalence of Ascaris lumbricoides in Indonesia is still quite high, ranging from 60 - 90% 
and temperatures of 250C - 300C (high humidity) are very good conditions for developing 
Ascaris lumbricoides eggs into an infective form. The prevalence of Trichuris trichiura in 
Indonesia ranges from 30 - 90%, this worm is cosmopolitan especially found in hot and 
humid regions such as in Indonesia. The prevalence of Ancylostoma duodenale species in 
Indonesia is also still high at 40%, especially in rural areas, especially in plantation areas 
that use fecal fertilizer which can be found in contaminated raw vegetables (fresh 
vegetables), FKUI (2015). 
The presence of parasites in raw vegetables (fresh vegetables) can also be influenced by the 
process of storing raw vegetables (fresh vegetables) before processing. Raw vegetables that 
are used as vegetables in Pecel stalls are stored in refrigerators and some are not. Traders 
who do not store vegetables in the refrigerator usually only put vegetables in the kitchen or 
in vegetable baskets, which are not yet known for cleanliness. If the storage of vegetables 
is not clean and moist, it allows the parasite to survive and develop into an infective form. 
In addition, cross-contamination can occur, both from the eggs left in the storage area and 
from the rest of the old vegetables to other vegetables. 
Storage of raw vegetables (fresh vegetables) after washing also needs attention. Raw 
vegetables stored in an open and unclean place can be contaminated by worm eggs. Worm 
eggs in the ground/dust will arrive at food if flown by the wind. In addition, the transmission 
of worm eggs can also be through flies that previously landed on soil/dirt, so that the legs 
carry the worm eggs and contaminate foods that are not closed (Endriani et al., 2010). 
Another factor that greatly influences the presence of parasites in raw vegetables (fresh 
vegetables) is the process of washing vegetables. Raw vegetables (vegetables) for example, 
cabbage has a grooved leaf surface that allows worm eggs to settle in it, or lettuce leaves at 
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the bottom if not cleaned properly, the remaining soil dirt contained in the parasite will 
remain in it. If washing vegetables is not good, worm eggs may still be attached to 
vegetables and ingested when vegetables are consumed (CDC, 2013). 
How to wash vegetables and washing techniques are things that need to be considered before 
vegetables are served as fresh vegetables. Washing with a technique soaked in containers 
such as basins and pans, worms or egg worms that were previously released can stick back 
to the vegetables. Washing vegetables with running water will make the vegetables clean 
because the water that comes to the vegetables in clean conditions will bring dirt, dust, 
germs, parasites and so on to the wastewater that has been released and carried away by 
water (Suryani, 2013). 
The presence of parasites in fresh vegetables can also be affected by the way the vegetables 
are served. In this study, as many as (54.2%) the examined pecel stalls served raw vegetables 
(fresh vegetables) without using gloves or food tongs. So traders directly use their hands to 
present fresh vegetables on a plate or container. This direct method of presentation allows 
for the transmission of worm eggs from the hands of traders to raw vegetables which are 
used as vegetables. Transmission of worm eggs can occur through hands or nails containing 
worm eggs and then enter the mouth through food (Mardiana, 2008). 
Results of examination of parasites in raw vegetables (fresh vegetables) Many parasites of 
Ascaris lumbricoides are found, the number of species of Ascaris lumbricoides is caused by 
the nature of the eggs of Ascaris lumbricoides itself which remains in the soil even in cold 
temperatures. Eggs are resistant to chemical disinfectants. Other things can also affect one 
of the characteristics of these types of eggs. In plant nematode parasites Ascaris 
lumbricoides is an endoparasite, the whole body is in the tissues and body of the host plant, 
making it difficult to lose if the vegetables are washed. Therefore, although food sanitation 
hygiene meets the requirements of parasites it is not possible to remain in raw vegetables 
(fresh vegetables), Brown WH (1998) in Widjaja, et al (2014) 
Food handlers have poor sanitation hygiene behavior, because there are one or more 
activities that do not meet the requirements causing hygiene behaviors to be assessed as not 
meeting the requirements, namely because most food handlers do not use complete PPE 
(aprons, headgear, and gloves), and some among them there are food handlers who do not 
maintain hand hygiene, hair, nails, clothes. Some food handlers were also found to be 
smoking activities when no buyer then handled food without washing hands. 

The results of this study are not in line with the theory of DG PPM & PL which states 
that sources of contamination in food can be caused by the hygiene of food handlers 
themselves. In addition to body effects, sources of contamination can also occur because 
the behavior of food managers that can transmit the disease to food is partly due to dirty 
hands, coughing, sneezing or saliva splashes, combing hair near food and jewelry used. 
Sources of contamination that may cause parasites include: 1) nose, 2) mouth, 3) ears, 4) 



 

599 
 

stomach contents and 5) skin. Everything that becomes a source of contamination from the 
body must always be kept clean if it will not increase the potential for pollution. 

6. Conclusion 
Surrounding 16 (33.3%) positive parasites in raw vegetables (fresh vegetables) provided 48 
traders of pecel catfish stalls, frequency of intestinal nematode parasites found in 48 fresh 
vegetable samples from laboratory tests of 41.65% Parasites, total number of intestinal 
nematode parasites found in 16 samples of positive fresh vegetables, namely 20 parasites, 
and there was a significant relationship between food sanitation hygiene in the presence of 
intestinal Nematode parasites. 
 

. 
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Background: Indonesia Demographic and Health Survey 2012 shows modern 
Contraceptive Prevalence Rate in Reproductive Age Women of 57.9%. However, 
contraception dropping out rate is quite high which is at 27.1%. Allegedly, the causes of the 
dropping out are social demographic and health factors. 

Subjects and Methods: Secondary analysis of Susenas 2016. Samples were taken from 
65.202 respondents according to the inclusion criteria for married women aged 15-19 and 
36-49 years and those who are or have used contraception. 

Results: The proportion of contraceptive dropping out of the Reproductive Age Women 
who have a risk of pregnancy was 18.7%. Factors which have a significant effect are 
education, occupation, residence, ownership of health insurance, expenditure quintile and 
the number of living children.  

Conclusion: There is no single factor that causes high dropping out of contraception for 
Reproductive Age Women with pregnant at risk despite many factors contribute to this 
incident. Improving the contraceptive service program and counseling for the risk of 
pregnancy in the young or old age. 

Keywords : risk, dropping out, contraception, pregnancy.  
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Background 

The high use of short-term contraceptive method increases the dynamics of its use such as 
dropping out behavior, failure, and replacement of the contraceptive method. The results of 
the IDHS 2012 showed that the pill dropout rate (41%) was the highest, followed by 
condoms (31%), injections (25%), IUDs (6%) and implants (8%) (Central Bureau of 
Statistics, National Population and Family Planning Board, Ministry of Health and Macro 
International Inc. Indonesia Demographic and Health Survey 2012, 2012). The dropping 
out level of long-term contraception method needs special attention because it is very 
influential on the use of contraception, especially the long-term contraception method (Putri 
& Oktaria, 2016)]. Data shows that from a number of developing countries, at least half of 
its women who use short-term contraceptive methods change their choices to other methods 
within five years (Leite & Gupta, 2007). This condition occurs because the effectiveness of 
short-term contraceptive methods which has a direct relationship with the disciplined 
attitude of the acceptors in using the contraceptive method (Rahardja, 2011). 

The reason for using contraception is very varied depends on the method of contraception 
used. Dropping out and contraceptive method replacement are more dependent on two 
things: the woman's decision to use another method and the effectiveness of the method. 
Changing the contraceptive method which has similar effect does not have a major effect 
on the demographics. However, it is different if it is replaced with the method which is less 
effective or no longer using a contraceptive method to improve fertility (Leite & Gupta, 
2007). 

Contraception is closely related to pregnancy. In today's modern era, more and more women 
are happier when they are pregnant at the age of 30-40 years. This condition is very likely 
due to the growing development of education and employment for women so that more 
women delay to have children until they have a definite career (Sibuea, et al, 2013). 

Risk in pregnancy needs to be considered. The condition of "4 Too" can be a consideration, 
those are Too Young (<20 years), Too Old (> 35 years), Too Close (distance <2 years) and 
Too Much (children> 3). This risk can cause morbidity and even maternal death. A high-
risk pregnancy is a pregnancy which can cause pregnant women and babies to become sick 
and/or die before the labor (Sibuea, et al, 2013). The death of baby or mother during the 
childbirth often occur in pregnancy aged 35 years and over (Sinsin, 2008). There are many 
risk factors for pregnant women and one of the important factors is age. Pregnant women at 
the age of more than 35 years are at a higher risk of getting pregnant than if they are pregnant 
at a normal age, which usually occurs around 21-30 years. Giving birth at the age of 35 
years and above causing the babies born are susceptible to genetic disorders. In reproductive 
age (25-35 years), the risk of genetic disorder owned by a natural baby is reflected in the 
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ratio of 1: 1000, whereas in mothers aged over 35 years, the risk increases to 1: 4. Therefore, 
a good maternal age to give birth is in the range of 25-35 years (Sibuea, et al, 2013). One 
way to avoid risky pregnancy is contraceptive use (National Population and Family 
Planning Board, 2007).  

Meanwhile, in the young age of the pregnancy, which is 15-19 years, the results 
of SKDI 2012 shows that 10% of adolescents have become mothers; 7 percent of 
adolescents have given birth, and 3 percent are pregnant with the first child. Although less 
than one percent of women aged 15 years have become mothers, 24 percent of women 
aged 19 years have become mothers or are pregnant with their first child. Adolescents 
who have become a mother in rural areas are more than those in urban areas (13% versus 
6%). From IDHS 2007, there has been an increase in fertile adolescents from 9% to 10% in 
the IDHS 2012. The proportion of adolescents who have children has increased according 
to age. Women who give birth to children at a younger age will be more likely to experience 
poisoning (toxemia), anemia and diseases caused by birth. In addition, their children will 
also be more likely to experience death after birth (neonatal) or during infancy (National 
Population and Family Planning Board, 2008). 

 

Subjects and Methods  

The research method used was descriptive analytic with a cross-sectional research design 
using the secondary data from the National Socio-Economic Survey (Susenas) in 2016. The 
population in the research was the Reproductive Age Women with pregnant risk in 
Indonesia. The samples used for the analysis of dropping out the contraception methods 
were married women aged 15-19 and 36-49 years who had and/or were using contraceptive 
methods. Reproductive Age Women with pregnant at risk are women aged 15-19 years and 
36-49 years. Dropping out is the occurrence of a family planning acceptor who does not use 
contraception anymore for any reason after a certain usage period (Ministry of Health, 
2010). The breakdown criteria using contraceptive methods were obtained from the answers 
of the respondents who stated that they had used contraceptive methods but when the survey 
was conducted, they did not use it anymore. Meanwhile, the determination of not using the 
contraceptive method is if the respondent is still using the contraceptive method.  

The dependent variables in this study are social demographic and health factors including 
education level, occupation, residence, ownership of health insurance, expenditure quintile 
and a number of living children. Education is the highest level of education that respondents 
have/have ever followed. Occupation is the labor conditions for the past week, whether they 
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were working or not. The residence is a classification in the national statistical system that 
each village is classified as urban and rural. Categorization criteria are based on three 
variables: population density, percentage of agricultural households and the number of 
available urban facilities. Ownership of health insurance is the status of health insurance 
ownership, either from the government or other insurance. Expenditure quintile is the cost 
incurred for the consumption of all household members for a month divided by the number 
of household members. The number of children living is the number of children born and 
alive during the survey conducted. 

   

Results 

Variable Characteristics 

Table 1 shows that 18.7% of 65.202 Reproductive Age Women with pregnant at risk (aged 
15-19 years and 36-49 years) did not use contraception anymore. The characteristics of 
respondents mostly have a low education level of 54.1%, the occupation status is working 
(60.6%), and those living in rural areas are 56.9%. Meanwhile, in terms of health insurance 
ownership was 62.9% of the respondents said that they have health insurance. The 
expenditure quintile in the middle condition (22.0%) is the highest among the other 
conditions. The number of alive children owned by a large number of 3 to 6 children 
(53.5%). 

Bivariate Analysis 

The relationship of each dependent variable, which are the education level, occupation, 
residence, health insurance ownership, expenditure quintile and the number of living 
children to dropping out the contraception can be explained through bivariate analysis. The 
risk of using contraception actually occurs in Reproductive Age Women with Pregnant Risk 
at the medium education level (OR = 1.335). Women with the occupation status of working 
are OR = 1.035. Meanwhile, when it is viewed from the place of residence, rural areas are 
more at risk for dropping out the contraception than in urban areas (OR = 0.939). As with 
residences, respondents who do not have health insurance have a greater risk of using 
contraception than those who have (OR = 0.926). In addition, the greater the expenditure 
then the lower the risk of dropping out of contraception (OR = 0.804). If it is based on the 
number of children living, the higher the risk of dropping out the contraception, the lower 
the child is more than or equal to 6 (OR = 0.569). 

Table 1. Characteristics of Respondents based on Dropping Out the Contraception for 
Reproductive Age Women with Pregnant Risk,  
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Indonesia, Susenas, 2016 

Characteristic Total (n) Proportion (%) 95% CI 

Dropping Out the Contraception Status 

 Dropping Out the Conraception 12,170 18.7 18.4 - 19.0 

 Using Contraception 53,032 81.3 81.0 – 81.6 

Educational Level 

 Low 37,008 56.9 56.5 – 57.3 

 Medium 3,922 6.0 5.8 – 6.2 

 High 24,192 37.1 36.7 – 37.5 

Occupation 

 Not Working 25,702 39.4 39.0 – 39.8 

 Working 39,500 60.6 60.2 – 61.0 

Residence 

 Rural 37,348 57.3 56.9 – 57.7 

 Urban 27,854 42.7 42.3 – 43.1 

Health Insurance Ownership 

 Do not have 24,218 37.1 36.7 – 37.5 

 Have 40,984 62.9 62.5 – 63.3 

Expenditure Quintile 

 Lowest 12,446 19.1 18.8 – 19.4 

 Second 13,676 21.0 20.7 – 21.3 

 Middle 14,351 22.0 21.7 – 22.3 

 Fourth 14,012 21.5 21.2 – 21.8 

 Upper 10,717 16.4 16.1 – 16.7 

Number of Living Children 
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 <3 Children 29,366 45.0 44.6 – 45.4 

 3-6 Children 34,868 53.5 53.1 – 53.9 

 >6 Children 968 1.5 1.4 – 1.6 

Total 65,202   

 

Multivariate Analysis 

Multivariate analysis was used to support the bivariate analysis and showed different effects 
for several dependent variables. Table 2 shows the multivariate analysis for variables of 
education level, occupation, residence, health insurance ownership, expenditure quintile and 
the number of living children. Respondents with medium education level have the highest 
risk of using contraception with OR = 1.366. Women with working status have a slightly 
greater risk that is 1.042 times. Meanwhile, respondents who live in urban areas have a 
lower risk of 0,955 times than in rural areas. Similar to health insurance ownership, 
respondents who have a lower risk of health insurance for dropping out are 0.940 times 
compared to if they do not have health insurance. The higher expenditure also minimizes 
the risk of dropping out the contraception (0.760 times). This study shows that the higher 
number of living children they have, the less likely they are to dropping out the 
contraception. The risk of dropping out the contraception is 0.536 times lower among 
Reproductive Age Women with pregnant at risk who have children living more than 6. 

 

Table 2. Multivariate Logistic Regression Analysis on Dropping out the Contraception 
for Reproductive Age Women with Pregnant Risk,                                     Indonesia, 
Susenas, 2016 

Characteristics OR 95% CI p-value 

Education Level 

 Low 1.000 References 0.0005 

 Medium 1.366 1.246 – 1.498 0.0005 

 High 1.096 1.048 – 1.146 0.0005 

Occupation 

 Not Working 1.000 References 0.0005 
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 Working 1.042 1.000 – 1.085 0.047 

Residence 

 Rural 1.000 References 0.0005 

 Urban 0.955 0.916 -  0.996 0.034 

Ownership of Health Insurance 

 Do not have 1.000 References 0.0005 

 Have 0.940 0.901 – 0.980 0.003 

Expenditure Quintile 

 Lowest 1.000 References 0.0005 

 Second 0.951 0.892 – 1.014 0.123 

 Middle 0.924 0.867 – 0.985 0.015 

 Fourth 0.853 0.800 – 0.910 0.0005 

 Upper 0.760 0.708 – 0.815 0.0005 

Number of Living Children 

 <3 Children 1.000 References 0.0005 

 3-6 Children 0.950 0.912 – 0.989 0.013 

 >6 Children 0.536 0.464 – 0.620 0.0005 

 

Discussion 

Research Limitations 
In this study, there were limitations of the variables and samples used. The data used in this 
study is Susenas secondary data in 2016, so the variables used were limited to the variables 
in Susenas. The design used was cross sectional, allowing recall bias. 

 

Determinants 
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Research on dropping out the contraception has been done before, but in this analysis, the 
influencing factors were education level, residence, health insurance ownership, 
expenditure quintile and the number of living children. 

The educational level of the respondents has not been able to guarantee the low severity of 
contraceptive use. Respondents who received education were more at risk of dropping out 
the contraception than those who did not receive an education. However, it is expected that 
the higher the level of education, the lower the risk of dropping out contraception. The risk 
of dropping out for respondents in rural areas is also higher than those in urban areas. These 
two halls are in accordance with the IDHS data in Honduras. The results of this study state 
that many women who succeed in switching to other methods after cessation, even after 
experiencing side effects, but those who live in rural locations can limit the ability to 
successfully do so (Fallon et al, 2011). 

Health insurance ownership affects the use of contraception. Respondents who do not have 
health insurance have a higher risk of dropping out the contraception. The government has 
a big role where health insurance is intended for the wider community, is expected to be 
able to reach all people so that they can support the continuation of contraceptive use. 

Expenditures, in this case, are assumed to be equivalent to income (Central Bureau of 
Statistics, 2008), so the higher the expenditure, the lower the risk dropping out the 
contraception. Almost in line with research in Semarang Indonesia, even though it has no 
relationship but it shows that respondents who have low income prefer to drop out the 
contraception, while respondents who have high income prefer not to drop out. This can be 
seen that there is a tendency that the higher the family income, the lower the incidence of 
dropping out the contraception (Aini et al, 2016). 

The number of children who are still alive also have a relationship with dropping 
out the contraception. The more children living they have, the smaller the risk of using 
contraception. This is in line with the research from IDHS 2012 which shows that women 
who have not had children will discontinue using contraception. Meanwhile, women with 
two children tend to be less likely to have discontinued the use, such as married women who 
do not have children 4.5 times more likely to experience discontinuation of contraception 
than those who have had three or more children (Agrianti, 2014). 

Policy Implications 

The results of the study give a very important contribution to the Maternal and Child Health 
program and also Family Planning in Indonesia. Pregnancy is a risky age needs to be 
prevented so that maternal and child health is more assured which results in a decrease in 
maternal and child mortality. From the aspect of family planning, the population growth 
rate can be controlled by reducing the Total Fertility Rate (TFR) which can be done by 
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increasing the use of contraception, so that every pregnancy that occurs can be planned 
properly and in cases of dropping out the contraception for Reproductive Age Women with 
pregnant at risk, many behaviors which do not support the improvement of maternal and 
child health can be minimized. On the other hand, efforts and health services for 
Reproductive Age Women are also needed, especially with the risk of pregnancy 

Conclusion 

There is no single factor that causes high dropping out of contraception for Reproductive 
Age Women with pregnant at risk despite many factors contribute to this incident. This 
study has found that the education level, residence, ownership of health insurance, 
expenditure quintile and the number of living children are strong variables from dropping 
out of contraception. In short, it can be concluded that the program must aim to reduce the 
rate of dropping out of contraception by focusing on all factors identified so that maternal 
and child health can be maintained, controlling the population growth rate can be 
implemented and family welfare can be maintained and improved. 

Reproductive health care programs, especially contraceptive services, need to be improved 
by involving various sectors. Improving the quality of family planning services, especially 
for women who are less than 20 years old and more than 36 years old, must also be done. 
Counselling about the risk of pregnancy if you are too young or too old should also be done 
to avoid it. Information about the benefits of contraceptive use, especially long-term 
contraceptive methods, must be improved. 
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Abstract 

Background: Children with disability have a complex condition.  It needs a special 
approach for their treatment. They are especially vulnerable and prone to disease exposure, 
then it needs some efforts made to resolve that problem. One of those efforts that can be 
done was from Health School Programs (UKS). Unfortunately, UKS at Special School 
(SLB) hasn’t been running optimally yet. So, it’s needed the programs of UKS in SLB can 
be fixed, then the health’s status of children with disability in SLB can be raised. 

Subjects and Methods: A qualitative research was the design as a case study. Participants 
were people involved with the implementation of TRIAS UKS at SLBN 1 Sleman 
Yogyakarta. Informants were taken by maximum variation sampling technique 

Results: (1) The health education was already been done by doing the program such as 
health counseling and training development. (2) the health services were already been done 
by doing the programs such as medical examination, Dental Health School Program 
(UKGS), First Aid (P3K), First Aid for Disease (P3P), and also immunization. (3) The 
healthy school environment’s development has been done by conducting cleanliness of the 
school, tying up the schoolyard, greening and growing the plant herbs. Even though it has 
been done, the implementation also has the problems at some point and not appropriate with 
the regulation. That appeared because of some problem such as, the human resources, 
budgets, technic’s hints that not made yet, and some of the facilities that not complete yet. 

Conclusion: Three main program  UKS has been done at SLBN  1  Sleman, but there was 
still some incompatibility with the guidance. The main obstacles were in the human 
resources, budgets, technic’s hints that not made yet, and some of the facilities that not 
complete yet. 

Keywords : Evaluation, TRIAS UKS, SLB  
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Background 

Children are one of the human resources in a country, children are the potentials, and future 
generations of the nation. Children with special needs including persons with disabilities 
are also one of the human resources of the Indonesian people whose quality must be 
improved so that they can play a role, not only as objects of development but also as subjects 
of development1. 

Children with disabilities are part of Indonesian children who need attention and protection 
by the government, society, and family in accordance with the mandate of Law Number 4 
of 1997 concerning Disabled Persons, Law Number 23 Year 2002 concerning Child 
Protection and Law Number 36 of 2009 concerning health, so that health service efforts 
need to be developed to provide access for children to their problems. The health condition 
of children with disabilities is very complex, consisting of various types of disabilities with 
problems that are quite specific so that it requires a specific approach in handling them. 
They are a group that is vulnerable and prone to disease exposure and the threat of violence2. 

The World Health Organization (WHO) points out that people with disabilities are the 
largest minority group in the world, 80% of the number of persons with disabilities in the 
world are among developing countries and children make up a third of the world's 
disabilities3. Data from the World Bank (World Bank) is estimated that 85 percent of 
children with special needs around the world under the age of 15 are in developing countries, 
more than two-thirds of the population is in Asia4. 

According to data from the National Statistics Agency in 2007 in Indonesia, there were 8.3 
million children with disabilities from the total population of children which amounted to 
82,840,600 children or around 10%. Yogyakarta Special Region (DIY) has the second 
highest prevalence of disability after Bengkulu Province with a percentage of 3.89% which 
is above the national value of 2.45% 2. While data on the number of persons with disabilities 
who are still in the school-age category at the end of 2014, there were 9,096 children with 
special needs (ABK) at school age in DIY. Of these, there were 4,782 students who had 
been and were currently attending education at the SLB, while there were 2,388 students 
who attended the inclusive education school. The rest, there are still 1,926 school-age crews 
who have not been handled due to various factors5. 

Therefore there must be an effort to overcome this, one of the efforts that can be done is to 
organize health development for school-age children. Health care for school-age children is 
a strategic step to prepare quality human resources in the future. And one of the efforts that 
can be done is through the Health School Programs (UKS)6. 
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SLB is one of the targets of UKS that has not run optimally, including in terms of 
infrastructure/facilities that most SLBs in Indonesia currently do not have adequate facilities 
and infrastructure for UKS health services. The implementation of UKS in SLB is also far 
behind compared to the implementation of UKS in public schools1. Sleman Regency is the 
Regency with the highest number of SLB in DIY, with a total of 29 SLB, with details 
consisting of 1 public SLB and 28 private SLB. SLB Negeri 1 Sleman is the only State SLB 
located in Sleman Regency and has implemented UKS7. 

Based on the results of the preliminary study conducted by the Researchers in November-
December, the results that are the basis of the importance of this research are that there are 
still some problems in the implementation of TRIAS UKS at SLB. SLBN 1 Sleman is 
included in the Pakem Public Health Center (Puskesmas) work area, but there are several 
constraints that exist in the implementation of the UKS TRIAS, including the absence of 
Technical Guidelines (JUKNIS) and UKS Implementation Guidelines (JUKLAK), lack of 
expert HR and supporting facilities that are not fully available. From the problems obtained 
from these results, the researchers wanted to evaluate how the implementation of UKS was 
at SLB 1 Sleman, YogyakartaSubjects, and Methods  

Informant: The informants in this study were 7 people, consisting of holders of the UKS 
program at SLBN 1 Sleman, person in charge of the UKS Program at the Pakem Public 
Health Center, Medical Staff in the Pakem Public Health Center, Principals, 2 students from 
SLBN 1 Sleman and person in charge of the UKS Program at DIKPORA DIY Province . 

Method: This research is qualitative research, with a case study design. Informants were 
taken using the maximum variation sampling technique (Maximum Variation Sampling). 

 

Results and Discussion 

1. Health Education 
Health education activities have been done, in collaboration with other parties such as 
Pakem Public Health Center and PKU Muhammadiyah Hospital, counseling topics that 
have been given or delivered to students include food health, environmental health, 
sanitation, drugs, and reproductive health. Even though the frequency of counseling has not 
been able to routinely because it is influenced by available budget factors. 
"Just a few times. Not routine yet. If in the past it was only a few times, about teenage 
intercommunication, about kespro (Reproduction Health) it was only 1 session a few days 
in a row. Those who held the first time we got the help, so the school that got the help was 
from Jakarta whether it was from the Provincial Education Service. We will hold a 
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collaboration with the health unit such as the Pakem Public Health Center that we embraced 
first, PKU that Muhammadiyah has also been filling in. The material is about the health of 
food, environment, sanitation, including drugs, about reproductive health. "(Informant 1) 
 

Informant 4 states similar information: 

"Once, Teacher here". 

Other related information about  health education: 

"The target is only middle school, high school. The method is when counseling is normal, 
because those who can afford it are included. So it's like a deaf child can't hear a companion 
teacher "(Informant 1). 

Thus for the activity it can be concluded that health education has been done by 
SLBN 1 Sleman but not routinely, the health topics education delivered according to the 
guidelines has been given in part to students, but the target is still not fully achieved only to 
teachers and students who are capable of not only to the teacher and students, but according 
to guidelines1 parents need to be given health education. The method used is in accordance 
with the existing guidelines that are carried out according to needs, namely what the school 
does is include the accompanying teacher when the counseling takes place. 

 

2. Coaching and Training 
The coaching and training carried out in SLBN 1 Sleman is a mechanism carried 

out by the DIKPORA DIY Province to the teacher representatives in the SLB. Teachers who 
have been given coaching or training will provide coaching and retraining to other teachers 
who do not receive such coaching and training as well as students. Training and guidance 
are also carried out by the school in collaboration with parties outside the school in 
accordance with the training material or training that will be provided. 

"It's only limited to training, training to the teachers. According to the budget, the 
budget is per year, once a year we build training ". (Informant 3) 

Similar information was stated by informant 5: 

"Ever, about treating peso wounds or getting used to this drug, only those wounds". 

Thus it can be concluded that SLBN 1 Sleman has done coaching and training, but 
there are still discrepancies which are the targets of coaching and training not yet in 
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accordance with guideline1 because guidance and training should be given to the UKS 
Implementation Team, which is not only teachers and students who must be coach and 
trained, besides the absence of health cadres formed by SLBN 1 Sleman like a small doctor. 

3. Health services 
a. Medical examination 

Health services carried out in the context of the implementation of UKS in SLBN 1 
Sleman in the form of health checks conducted within one month. Health checks were 
carried out by PKU Muhammadiyah Hospital, with previous collaboration with the school. 
The examination fund was obtained by the school from the Yogyakarta Provincial Youth 
and Sports Education Office. However, existing funds do not always exist, causing the 
implementation of the inspection to not be able to run routinely and temporarily stop. 

"For the medical examination, usually the MOU is for one year but the examiner is once 
a month, there is funding from the Provincial Education Office. The fund that manages it is 
part of the administration here, it continues to run out if the funds are not available yet, this 
year the health check is no longer there, the psychology also exists. The PKU Team is here, 
the PKU Muhammadiyah Team is here to carry out ". (Informant 1) 

Similar information was stated by informant 2: 

 

"Once a month, we will do it later because the government schools have a budget for 
medical personnel, psychologists and so on. There must be an MOU first. It's just that the 
budget will go down according to the schedule right, the schedule is usually in March or 
April, it's just coming down, now it's only able to walk ". 

So that it can be concluded for the health examination that has been evaluated that 
the inspection has been carried out with the appropriate implementation time1 ie once a 
month, but this is no longer appropriate because currently the health service activities in 
SLBN 1 Sleman are currently temporarily stopped due to waiting for the budget to be 
available re-cooperation with the hospital. PKU Muhammadiyah. 

b. UKGS 
This activity has been carried out by the SLBN 1 Sleman by conducting a dental 

check up on students when a general health check-up is carried out once a month if there is 
cooperation for one year with the hospital. PKU Muhammadiyah. 

"Health checks usually have teeth" (Informant 1) 
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Similar information was disclosed by informant 2: 

"All the health check-ups are all". 

Thus it can be concluded that the implementation of UKGS in SLBN 1 Sleman has 
not been comprehensively implemented in the three stages of UKGS according to existing 
guidelines11. 

c. P3K and P3P 
First aid implementation has been carried out by the teacher in the event of an 

accident to students in the school like being injured because of falling efforts made by first 
aid such as cleaning and treatment of injuries to the students concerned, besides P3K as well 
as P3P implementation which has been carried out by teachers at SLBN 1 Sleman is by 
giving the first treatment to students who experience pain according to their abilities, if the 
disease cannot be handled by the teacher, then the student concerned will be immediately 
referred to the local health center or PKU Muhammadiyah Hospital. 

"There are students falling down, we immediately clean the wounds and we treat them, 
there have been students who are sick, if they can be dealt with such as seizures, headaches, 
dizziness, fainting and if we need further assistance, refer to the Puskesmas or PKU 
Muhammadiyah, but often many injuries or the pain is from home but we still handle it 
”(Informant 1). 

Similar information was conveyed by informant 2 as follows: 

"Yes, as best we can, if it's like falling it can still be treated immediately, if the pain 
can't be treated, it needs to be referred". 

In line with other research12. Thus it can be concluded that the P3P and P3K 
activities in the context of the implementation of the UKS TRIAS have been carried out by 
SLBN 1 Sleman as other supporting things such as equipment and medicines to support 
P3K and P3P activities have been completed in accordance with the observations made by 
the researchers. 

d. Immunization 
For immunization activities, the school in its implementation was assisted by the 

local Puskesmas, Pakem Public Health Center. This information is obtained from the results 
of in-depth interviews with informants 1 as follows: 

"If we are immunized, follow BIAS from Pakem Health Center". 

This information is supported by information from informants 6 and 7: 
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"If the health services that have entered the SLB are BIAS, it is routinely covered every 
month BIAS. With the Puskesmas Team on schedule ". 

"Yes, but first screened. Whether this child is from a physical examination can be given 
immunization or not, for initial screening. For example if the DT immunization is he is hot 
or not, or he has a history of diseases that should not be given immunization, we will not 
give it. " 

Thus the implementation of immunization is in accordance with guideline1. 

4. Healthy School Environment Development 
The development of a healthy school environment has been carried out by the 

school with various activities including reforestation, structuring the yard, making a living 
pharmacy and maintaining the cleanliness of the school environment. 

"If this healthy environment used to exist, like there were green plantations, there was 
also assistance, such as planting lots of trees, then the waterways were also, plant 
arrangements, there were living pharmacies too". (Informant 1) 

This information is supported by information from other informants: 

"Pick-up schedule clean class, ever work voluntary" (Informant 5). 

Thus for the development of a healthy school environment in SLBN 1 Sleman in 
the context of implementing the TRIAS UKS, almost all activities in guideline 1 have been 
implemented. 

5. Obstacles 
The obstacles encountered in this study relate to the implementation of UKS in 

SLBN 1 Sleman as follows: 
a. The intended Human Resources (HR) is the Team of Trustees and the UKS 

Implementation Team that have not yet been formed due to the lack of cooperation 
between the DIKPORA Province and other related sectors and the school itself and the 
existing human resources do not yet have the ability to handle children's health Special 
Needs. 

b. The budget is available only from the provincial budget 
c. Technical Guidelines for Implementing UKS that have not been made 
d. Facilities and infrastructure have not been fully equipped. 
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"The obstacle is that there has not been an implementation team, I have only just been 
appointed yesterday, so I think later if there is an implementation team, God willing, the 
obstacles, including the funds, will also need equipment". (Informant 1) 

Informant 3 revealed information as follows: 

"So far, it is still from the APBD, if there is no one from the center, if it is from the 
center it is only a kind of assistance, only for one or two schools". 

Similar obstacles were encountered in a quick survey conducted by the Indonesian 
Ministry of Health1 in 6 SLBs in 3 Provinces. 

Conclusion 

1. Health Education 
Health education in the context of the implementation of the TRIAS UKS has been 

done by SLBN 1 Sleman with activities consisting of health education and coaching and 
training. However, these activities cannot be carried out routinely due to available funds. In 
addition, there are still discrepancies in the implementation of health education according 
to existing guidelines, namely those who are the target of counseling and guidance and 
training are not yet appropriate. 
2. Health services 

Health services carried out in SLBN 1 Sleman in the framework of implementing 
the UKS TRIAS have been carried out in large part, but there are still activities that have 
not been implemented comprehensively, UKGS and these activities can work if there are 
funds available from DIKPORA Province of DIY. 
3. Healthy School Environment Development 

Fostering a healthy school environment in the context of implementing the UKS 
TRIAS has been implemented in SLBN 1 Sleman. The activity consisted of carrying out 
school hygiene activities by carrying out voluntary work and making picket schedules for 
each class, arranging yard, doing shade or reforestation by planting trees in the school 
environment, and also making living pharmacies. 
4. Obstacles 

a. HR 
b. Budget 
c. Technical Instructions 
d. Infrastructure 

 



 

620 
 

References 

Directorate General of Public Health Development, Directorate of Child Health 
Development, Ministry of Education and Culture of the Republic of Indonesia. 
Guidelines for Child Health Services at Extraordinary Schools (SLB) for Health 
Officers, 2010. 

Ministry of Health Republic of Indonesia. (2014). Situation of Persons with Disabilities. 
Window Bulletin Health Data and Information, Semester II. 

Ministry of Health Republic of Indonesia. (2014). Infodatin Center for Data and Information 
of the Indonesian Ministry of Health, Persons with Disabilities in Children. 

Chamidah, A. N. (2010). Inclusive Education for Children with Special Health Needs. 
Journal of Special Education, Vol. 7. Number 2. p. 64-71. 

Hidayah, N. (2015). "Yogyakarta Special Region Government Policy in Efforts to Increase 
the Fulfillment of Education Rights of Persons with Disabilities According to 
DIY Regional Regulation Number 4 of 2012 concerning the Protection and 
Fulfillment of the Rights of Persons with Disabilities". Essay. Sunan Kalijaga 
State Islamic University. 

Muzakkiroh, U., Suparmanto, P., Pranata, S. & Wardani, YF 2004. Partnership between 
Puskesmas and Elementary Schools in School Health Business Activities (UKS), 
Case Study in Jabon Health Center Work Area, Jombang District, Jombang 
Regency East Java , 2004. Health System Research Bulletin. Vol.8, No. 2. 

Admin. (2015). Internet. List of names and addresses of schools in DIY. 
http://www.pendidikan-diy.go.id/, accessed on November 5, 2015. 

Afandi, L. (2012). "Implementation of the School Health Business Program in Public 
Elementary Schools in Samigaluh Sub-District, Kulonprogo Regency". Skrpsi. 
Yogyakarta State University. 

 Ministry of Education and Culture Directorate General of Basic Education. (2012). 
Guidelines for Guidance and Development of School Health Enterprises. Jakarta. 

Republic of Indonesia Ministry of Health. (2012). Guidelines for School Dental Health 
Business. Jakarta. 



 

621 
 

Martunus. (2013). Implementing Role of School Health Business in Children's Health 
No.026 Simpang Tiga Public Elementary School Loan District Janan Ilir. 
eJournal of Sociology, Volume 1, No. 2, p. 51-64 

 

  



 

622 
 

ANALYSIS KNOWLEDGE WITH FAMILY SUPPORT TO PLWHA (PEOPLE 
LIVING WITH HIV AIDS) 

Ns. Dewi Erna Marisa, S.Kep., M.Kep 

 

 

ABSTRACT 

HIV/AIDS is a group of deadly diseases in the world, especially Indonesia. HIV AIDS cases 
in Indonesia reported by the Directorate General of Communicable Disease (CDC) & 
Environmental Health (EH) of the Health Ministry of the Republic of Indonesia on 1 
January 2012 to 31 December 2012 21,511 cases for HIV and AIDS 5,686 cases and 
recorded deaths from HIV AIDS April 1, 1987 / December 31, 2012 were 8,235 cases 
(Directorate General of PP & PL of the Ministry of Health of the Republic of Indonesia, 
2012).  

The purpose of this study was to analysis knowledge with family support to PLWHA in the 
working area of the Kaliwedi Health Center in Cirebon. The type of research used is 
analytical research, with a cross-sectional study approach. In this study, the sample taken 
was total sampling, which is the overall sampling of the population, as many as 15 ODHA 
families.  

The result analysis of correlation data shows that there is a relationship of knowledge with 
family support to PLWHA in the working area of  Kaliwedi Health Center (P value: 0,000), 
it is expected that by knowing the relationship between knowledge and family support to 
PLWHA, it can improve the quality of family support by providing counseling to families 
of PLWHA. 

 

Keywords: HIV / AIDS, knowledge, family support 
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A. Background 
HIV AIDS is a group of deadly diseases in the world, especially Indonesia. This disease 
spread from noble classes to street children. HIV AIDS cases in Indonesia reported by the 
Directorate General of Communicable Disease (CDC) & Environmental Health (EH) of the 
Ministry of Health of the Republic of Indonesia on 1 January 2012 to 31 December 2012 
21,511 cases for HIV and AIDS 5,686 cases and recorded deaths from HIV AIDS April 1, 
1987 / December 31, 2012 were 8,235 cases (Directorate General of PP & PL of the Ministry 
of Health of the Republic of Indonesia, 2012). 
The community still considers HIV AIDS sufferers to be excluded from the environment. 
The physical and psychological burden has an impact on the survival of HIV AIDS 
sufferers. Individuals who suffer from HIV / AIDS will experience emotional distress and 
psychological stress fear of being ostracized by family and society, especially families afraid 
of being infected, as well as the existence of social stigma and discrimination in society 
(Green & Hestin, 2009). Concern, family love is one of the support that is needed for people 
with HIV / AIDS. Some opinions say the closeness of family relations is the most important 
source, because one of the functions of the family in addition to providing food, clothing, 
and home, also has a role in terms of care. The function of care is carried out by giving care 
to family members in the form of prevention to caring for sick families (Padila, 2012). 
Family as the main support system is needed to develop effective coping to adapt to dealing 
with stressors related to illness, both physical, psychological and social. Family support 
consists of informative, rewarding, instrumental and emotional support. The tendency of 
adequate family support is proven to reduce mortality, more easily recover from illness, 
cognitive function, physical and emotional health (Friedmen 1998 in Setiadi, 2008). Many 
factors influence the support given by the family, one of which is knowledge. Families really 
need to know about HIV / AIDS properly so families can find out how to treat PLWHA in 
their families and their environment. Families need to know the pattern of life and what 
things can maintain the quality of life for PLWHA both physically and psychologically. 

The results of a preliminary study of 5 people living with HIV / AIDS in the Kaliwedi 
3 people were among those who felt they were not taken care of by their families, they felt 
inferior to their environment and were afraid of the condition of the disease. Based on this 
matter,  researchers interested to analyze knowledge with family support to PLWHA in the 
working area of the Kaliwedi Health Center in Cirebon. 

Analyze knowledge with family support to PLWHA in the working area of the 
Kaliwedi Health Center in Cirebon. 

The results of the research can be input for nursing especially the development of 
nursing science, especially special group nursing. The results of this study are expected to 
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be able to provide new information or support existing theoretical theories related to family 
support to PLWHA 

B. Theoretical framework 
Chart  of the theoretical framework 

 

 

 

 

 

 

 

 

Sumber : Syafrudin, 2011, Notoatmodjo ,2010 and Friedman, 2010 

C. Research Methods 
The type of research used is analytical research, with a cross-sectional study approach, 
namely research carried out with a single observation at a certain time on a changing object. 
(Notoatmodjo, 2010). In this study, the sample taken was total sampling, which is the overall 
sampling of the population, as many as 15 ODHA families. The instrument used in this 
study is a questionnaire sheet. The knowledge questionnaire consisted of 23 questions using 
the Guttman scale with a choice of yes and no answers were adopted from dewi erna marisa, 
2012.. the support family questionnaire consists of 20 questions with very frequent answer 
choices (4), often (3), rare (2) and never (1). the questionnaires were adopted from the 
research of  Dwi Novrianda, 2015. 
Univariate data analysis was used According to Badriah (2012), univariate analysis was 
performed on each variable and research results. In general, the results of this analysis 
produce distributions and percentages of each variable studied using a proportional formula. 
Bivariate analysis was carried out on two variables that allegedly related or correlated. The 
statistical test used is using the Chi-square test because the two variables include categorical 
variables (nominal scale) 
 

D. Results 
Table 1 Frequency Distribution of family Knowledge about HIV / AIDS 

Knowledge: 

1. Definition 
2. Level of knowledge 
3. Factors that influence  of knowledge 

Family support : 

1. Definition 
2. Factors that influence 
3. Form of support 

HIV / AIDS 

1. Definition 
2. Signs and symptoms 
3. Transmission 
4. The course of the disease 
5. Diagnosis 
6. Medical treatment 
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Criteria Frequency Presentation (%) 

Good  12 80 

Pretty good 

Not Good                          

3 

0 

20 

0 

Total   15 100 

  Source: Primary Data, 2017 

Based on the table above shows some families have a good level of knowledge that is 
as many as 12 people or 80%. 

Table 2 Frequency Distribution of Family Support for PLWHA 

Criteria Frequency Presentation (%) 

Support  13 87 

Does not support  2 13 

Total  15 100 

Source: Primary Data, 2017 

 Based on the table above, it shows that most families provide support to PLHIV as 
many as 13 families (87%). 

 

Table 3 Relationship between knowledge and family support to PLWHA in the working 
area of the Kaliwedi Health Center in Cirebon 

Knowledge of 
family 

Family Support 
Total /, P Support  Does not 

support 
Good   12 0 12 

9,608 0.000 Pretty good 1 2 3 
Total 13 2 15 

Source: Primary Data, 2017 

Based on the table, it can be seen the results of hypothesis testing using chi square, 
the P value of 0,000 is smaller than the P table of 5% (0.05). Thus, Ho was rejected and H1 
was accepted which meant there was a relationship of knowledge with family support to 
PLWHA in the working area of the Kaliwedi Health Center in Cirebon. 
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Study 
The difference in family knowledge due to differences in the background is also in 
accordance with the theory according to Wawan, 2010 that the factors that influence 
knowledge are Education which is an attempt to develop personality and abilities inside and 
outside of school and last a lifetime. Knowledge is influenced by economic status where the 
condition of economic status determines the availability of facilities needed for these 
activities besides the environment also influences the process of entry of knowledge into 
individuals who are in that environment. Then Experience also becomes one of the sources 
of knowledge to obtain the truth of knowledge by repeating the knowledge gained in solving 
problems encountered in the past. The last thing that can affect knowledge is the age where 
the age is getting enough, the level of maturity and strength of a person will be more mature 
in thinking and working. 
Good knowledge can lead families to care more for PLWHA, this is a support system that 
is very needed by PLWHA in living their lives suffering from diseases that are difficult to 
cure. Family support is the attitude, action and family acceptance of its members. Family 
members are seen as an unaffected part of the family environment. Family members view 
that people who are supportive are always ready to provide help and assistance if needed 
(Friedman, 2008). 
In essence, the family is expected to be able to function to realize the reciprocal development 
process of love and affection between family members, among relatives, and between 
generations which are the basis of a harmonious family (Soetjiningsih, 2009). The family 
has a health maintenance function, so the family really needs to have good knowledge and 
is able to provide support for PLHIV patients. This is in accordance with the theory of 
Friedman (2008) dividing 5 family tasks in the health sector which must be done, namely 
recognizing the health problems of each member. Make a decision to take appropriate action 
for the family. Nursing members who are sick or who cannot help themselves because of 
disabilities or too young. This treatment can be done at home if the family has the ability to 
take action for first aid or health services to obtain further action so that more severe 
problems do not occur. Maintain an atmosphere at home that benefits the health and 
personality development of family members. Maintaining reciprocal relationships between 
family and health institutions (utilization of existing health facilities). 

Forms of family support that can be provided in the form of Emotional (Emotional 
Support), Award Support (Appraisal Assistance), Material Support (Tangibile Assistance), 
Information Support (information support). Family support affects health by protecting 
lepers against the negative effects of severe stress. Good family support can reduce stress 
for example by busy oneself. Positive family support is proportional to the intensity of high 
and low stress, for example, someone with high family support can have higher self-esteem 
so it is not easily attacked by stress. The role of the family has a very high influence on self-
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esteem, a family that has low self-esteem will not have the ability to build family members' 
self-esteem well, the family will provide negative feedback and will repeatedly damage self-
esteem for sufferers, his self-esteem will be disrupted if his ability to solve his problem is 
not adequate. Finally, the sufferer has a negative view of his illness and the ability to 
socialize with his environment. 

 

H. Conclusion 

1. Most ODHA families have a good level of knowledge that is equal to 80% 

2. Most families provide support for PLHIV, which is 87% 

3. In the correlation data analysis shows that there is a relationship of knowledge with 
family support to PLWHA in the working area of the Kaliwedi Health Center in 
Cirebon district (P value: 0,000) 

 

I. Advice 

It is expected that health workers can provide counseling in a manner that is 
appropriate for families of PLWHA to better understand how to treat PLWHA in their 
families. 
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Abstract 

 

Background: HIV/AIDS is an emerging disease in Indonesia with the high-risk factor 
among heterosexual practitioners including the Kuningan district as a tourist destination. 
Prevention efforts to female sex workers, in the tourist destination, have been provided by 
increasing knowledge and attitude to change behavior through using condoms. The purpose 
of this study is to determine the relationship of knowledge and attitudes about HIV/AIDS 
prevention by using male condoms during sex at Kuningan tourism District. 

Subjects and Methods: Analytical cross-sectional study design has been applied for this 
research with purposive sampling where 88 female sex workers were interviewed from 
tourist destination and non-tourist destination. Analysis has been performed using univariate 
and bivariate analysis (Chi-square test) statistical analysis. 

Results: The result of univariate analysis of knowledge among the respondents is good 
enough about HIV/AIDS which is 83.0% where supportive attitude about HIV/AIDS is 
53.4% and only 60.2% use condom during sex. The result of bivariate analysis of p-value 
of knowledge is 0.049 (OR: 3.84) and p-value of attitude is 0.013 (OR: 3.02). 
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Conclusion: In conclusion, there is a relationship between knowledge and behavior about 
HIV AIDS among male condom user during sex with a female sex worker. On the other 
hand, there is also a relationship between attitudes and behavior about HIV/AIDS among 
male condom user during sex with female sex workers in tourist destinations. It is 
recommended to manage HIV/AIDS prevention programs properly and need to continue 
HIV/AIDS promotion activities which should be intensified especially in tourist 
destinations to change the behavior of female sex workers. 

 

Keywords: Knowledge, Attitudes, Behavior, Condom, Women Sex Workers 
(WPS),Tourism   
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Background 

 

HIV remains a big problem in global health that can be seen from their fast distribution 
throughout the world. Since being epidemic until 2013, there are around 35 million people 
living with HIV which includes 16 million women, 19 million men, has 3.2 million children 
aged less than 5 years, and death from aids are 1.5 million in adults and children. Although 
the international community has responded to the incident of HIV/AIDS pandemic, HIV 
spread continuously caused more than 14.000 new infections every day. Currently, AIDS 
becomes a deadly killer in Africa and in one-fourth parts of the world. (1) 

HIV/AIDS in Indonesia had already spread in 386 of all districts throughout provincial and 
since the first time reported is 1987 tend to always increase. HIV and AIDS on 1 April 1987 
up to 30 September 2014, the number of HIV are 150.296, the number of AIDS 55.799, and 
the number of deaths is 9.796. The transmission pattern of HIV based on sex, have a similar 
pattern in last 7 months occurred more frequently among male group than women, recently 
in 2014 the number of males about 13.280, while the women 9.589 (2) 

West Java province is The fourth in the number of HIV infection that is 13.507 a reported 
case from 1987 until September 2014. The number of women who were suffering from HIV 
/ aids is less than men, however, it could impact women and adolescent girls especially to 
be married and productive because would affect To what will be conceived. Ministry of 
health also recorded several factors are causing the aids , heterosexual, ( 61.5 % ) , 
homosexual ( 2.4 % ) , iud ( injecting drug user ) ( 15.2 % ) , the transmission of a prenatal 
( 11.5 % ) , blood transfusions ( 2.3 % ) and risk factors unknown ( 7.1 % ) (3). 

HIV/AIDS sufferer in Kuningan district are kept increasing in every year, as many as 205 
people, one of the ways of transmission through the free sex. HIV/AIDS sufferer increased 
from 198 in November to 205 people in December 2014. Kuningan district is in the lowest 
to the four lower of HIV/AIDS sufferer in West Java, but with geographical location who 
was in the mountains area and regional tourism and hotels. It can be potentially used as a 
sexual transaction between WPS or Female Sex Worker with the risky of the spread of 
HIV/AIDS in Kuningan district. The total number is 205 sufferer, 11 people are children 
and 23 people are housewives And the rest is the shemale, WPS, and drug users. (4) 

The causes of HIV/AIDS increase are because of the deviant behavior among women sex 
workers (WPS), homosexuals, and drug users injection mutual alternately (Adisasmito, 
2010). Woman sex worker not least who do not want to do such action, but because she geta 
big income of providing for their lives are willing to take the prostitution actions. Although 
in Kuningan didn’t have a localization, in fact, many of the WPS execute his transactions in 
cafe-cafe and some are coordinate by a pimp (5). 



 

633 
 

According to the Kuningan Regency AIDS Commission (KPA) in 2014, there were 72 
hotspots and key populations with a total of 704 FSWs. As for the views of each Subdistrict, 
there are two most Subdistricts, namely Cilimus Subdistrict with 12 hotspots and key 
populations with a total of 180 WPS spread and Cigandam Subdistrict with 12 hotspots and 
key populations with 165 WPS (4). HIV prevention programs can be done by changing the 
habits of people at high risk of contracting. Among the methods of prevention are abstinence 
(not having sex) or with safe sex (wearing a protector/condom) (Dorothy, 2011: 67). Media 
for transmission of AIDS is through blood, sperm, and vaginal/cervical fluid. Therefore, it 
can be ascertained that the sexual relationship between the sex workers and their customers 
without using a condom is a high-risk behavior for HIV transmission (6) 

The use of condom behavior among the WPS in Kuningan District has not reached its target. 
The achievement of output indicators in the use of the condom in Kuningan District in July 
up to December 2014 was expected to reach the 5.951 condoms but in fact condom users as 
many as 1.988 condoms (33.40 %) (4). Kuningan District is an area that has zones of tourism 
that frequently visited by new tourism from the nontourist area, to spend the time of rest or 
looking for a job. This research appropriate with Yong Cai research in China (7). There are 
four main factors that have been identified as the biggest contribution of HIV/AIDS in the 
population of the community in China. The first cause is a drug of abuse, a drug used by 
injected into the vein with alternately which is a risk factor the spread of this case. The 
second factors are ‘floating population’, estimated around 150 billion newcomers workers 
who available in China. As many as 73 % newcomers derived from regions with a 
disadvantaged and working as laborers, waitress workers restaurant, and as sex workers. 
The third factors are sexual activity among WPS, homosexual and more than one sex 
relation. Whereas, the fourth factors are a lack of knowledge of HIV/AIDS and treatment 
discrimination to spark anti-social behavior. (8). 

Based on the Juliastika research (9) in Manado city shows that the meaningful connection 
between knowledge of HIV/AIDS with the behavior the use of a condom at woman sex 
worker with the value is (p=0,022). A similarly result in Supardi research in Merauke district 
(10) show the meaningful connection between the two the variable. But in Kuningan District 
not ever does similar research in relations between Knowledge, Attitudes, and Behavior of 
Condom Use in Women Sex Workers (WPS). The purpose of this study is to determine the 
relationship between knowledge and attitudes about HIV/AIDS prevention by using male 
condoms during sex with female sex workers at Kuningan tourism District. 

Subjects and Methods 

Analytical cross-sectional study design applied for this research performed in Kuningan 
Regency. This study was conducted for 9 months, started from January 2016- Oktober 2017. 
Data collected was the primary data that obtained indirectly through interviews with WPS 
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respondents. The population of the study is the female sex workers (WPS) in Kuningan 
Regency in 2015, the total number of the female sex worker is 704 people. Sample unit in 
this research is selected location in Kuningan Regency based on the data gathered by KPA 
in Kuningan Regency. Data collection conducted to identify the location of female sex 
workers (WPS). Based on the data then the researcher selects the location by considering 
the total number of potential respondents. After choosing the location, then the researcher 
determines the total sample in the selected location randomly with purposive sampling 
where 88 female sex workers were interviewed from tourist destination and non-tourist 
destination. Analysis has been performed using univariate and bivariate analysis (Chi-
square test) statistical analysis. The univariate analysis includes a frequency distribution and 
based on knowledge variable and attitude. Bivariate analysis to see the relationship that 
includes the variable independent and dependent variable. Statistical test in this analysis is 
using the chi-square test and great risks analysis by using the odds ratio (OR). From this 
analysis obtained the independent variable relating or unconnected in a meaningful manner 
with the dependent variable.   

 

Results 

Univariate Analysis Result 

 

Based on the univariate analysis results which includes sosiodemographic factors, 
knowledge, attitudes and behavior of condom use in women sex workers (WPS) in tourism 
areas of Kuningan Regency, as follows: 

 

Tabel. 1. Sosiodemographic factors 

Sosiodemographic Characteristic 

Tourist 
Village  

Non Tourist 
Village 

Total n % n % 

Age      

17-25 (Adolescent) 42 

 

70,0 18 30,0 60 

26-35 (Early Adulthood) 17 60,7 11 39,3 28 
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Marital Status       

Unmarried 8 0,0 4 100,0 12 

Married 0 70,0 2 30,0 2 

Divorce 21 68,2 9 31,8 30 

Widow 30 61,5 14 38,5 44 

Education      

SD 8 72,7 5 27,3 13 

SMP 43 70,0 21 30,0 64 

SMA 8 60,7 3 39,3 11 

 

This research was done on 88 respondents WPS from the tourist village and non-tourist 
village in Kuningan Regency. Based on table 1 above, can be explained that female sex 
worker (WPS) based on the socio-demographic characteristic of Age in the tourist village 
in Kuningan Regency most of them are in age category 17-25 year or adolescent category 
as 42 respondents (70%). Meanwhile, WPS in nontourist village areas in Kuningan Regency 
most of them are in the age category 17-25 year or adolescent category as 18 respondents 
(30%). Based on the sociodemographic characteristics in marital status in the tourist village 
of Kuningan Regency the majority is a widow as many as 30 respondents (61.5%). Female 
Sex Worker (WPS) in nontourist village the majority are a widow as many as 14 respondents 
(38.5%). Based on the sociodemographic characteristics in education in the tourist village 
Kuningan Regency the majority are SMP category as many as 43 respondents (70%), in the 
tourist village area in Kuningan Regency most of the respondent are SMP category as many 
as 21 respondent (30%). Meanwhile, the distribution of the correct answer to the question 
of HIV/AIDS, as follows: 

 

Table 2. The Distribution of Correct Answers about HIV/AIDS Based on The Categories of 
Tourist Village and Non Tourist Village 

No Questionnaire Item  

Correct Answer (n) Total 

Tourist Village 
Non 
Tourist 
Village 

 

1 Defintion 55 21 76 
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2 The Cause of HIV 57 27 84 
3 HIV Sufferer 55 24 79 
4 Disease Complication 57 27 84 
5 TBC and HIV Disease 57 26 83 
6 Transmission of hiv in sexual intercourse 59 26 85 

7 

 
Transmission of hiv through social contact , cutlery 
and pools 

57 28 85 

8 Condom Use 57 20 77 
9 HIV Surferrer Condition with no simptom 56 24 80 
10 Transmission of hiv through an oral sex 45 17 62 
11 Transmission of hiv through tears, urine 18 7 25 
12 HIV test through Viraload test and CD4 58 24 82 

 Average 52,5 22,5 75,1 
 

Based on the table above, the average of knowledge about HIV/AIDS from the tourism area 
as many 52,5 and nontourism area 22,5 and the average number in a whole knowledge as 
75,1. Therefrom, the respondent from the tourism area has a higher average of knowledge 
than the respondent from the nontourism area. 

Table 3. Distribution of Condom Use on Sexual Behavior  

N
o Sexual Behavior 

Tourism 
Area Tota

l 
Yes No 

11 Not offering condoms to customers in the last one week 30 14 44 

22 
Not oblige to customers to use a condom every sexual 
activity 30 16 46 

33 Never rejected customers who dont want to use a condom 26 19 45 

 

Based on table 3, sexual behavior of Female Sex Worker (WPS) with not offering condoms 
to customers in the last one week in Tourism Village Area in Kuningan Regency are 30 
respondent. Sexual behavior with not oblige to customers to use a condom every sexual 
activity are 30 respondent. Sexual behavior with never rejected customers who don't want 
to use a condom is 26 respondent. 
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Table 4. Distribution of Knowledge, Attitude of Condom Use in Woman Sex Worker 

Variable 

Condom Use 

Do Didn’t  Do 

ff % f % 

Knowledge     

a. Favourable 48 65.8 25 34.2 

b. Unfavourable 5 33.3 10 60.7 

Attitude     

a. Support 34 72.3 13 27.7 

b. Didn’t Support 19 46.3 22 53.7 

   

Based on table 4 above it can be concluded from 88 respondents, the distribution based on 
knowledge about HIV/AIDS are 48 respondents (65.8 %) have a favorable knowledge by 
doing the use of the condom. Based on the distribution of attitude of respondents for 
HIV/AIDS are 34 in which the percentage of respondents is 72.3 % are categorized support 
with do use condoms 

 

Bivariate Analysis  

Table 5. Bivariate Analysis Relationship between Knowledge an Attitude with condom used 

 

 Condom Used  

Variable 
Do Didn’t Do Total 

OR 

(95% CI) 
p-value 

f % f % f %   

Knowledge         

Favourable 48 65.8 25 34.2 73 100 3,84 0,019 
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Unfavourable 5 33.3 10 60.7 15 100 (1,260-
3,471) 

Total 53 60,2 35,0 39,8 88 100 

Attitude         

Support 34 72.3 13 27.7 47 100 3,02 

(1,250-
2,462) 

0,013 Didn’t Support 19 46.3 22 53.7 31 100 

Total 53 60,2 35,0 39,8 88 100 

 

Based on table 5 above, can be conclude that 48 of 73 (65,8%) respondent have a favourable 
knowledge that conduct behavior of the use of condom and 10 of 15 (60,7%) of respondent 
with unfavourable knowledge didn’t conduct behavior the use of condom. The Chi-Square 
results show the p value are p = 0,019 and OR = 3,840. 

Based on table 5.8 above can be conclude that 34 of 47 (72,3%) respondent have an support 
attitude about condom use behavior and from rspondent that didn’t support are 22 of 
41(53,7%) respondent that didn’t conduct behavior the use of condom. The Chi-Square 
results show the p value are p =0,013 dan nilai OR = 3,028. 

 

Discussion 

 A female sex worker has less awareness of self-protection and remains to be in the 
highest risk for exposed by HIV. A group of regions that are vulnerable it would be one of 
the factors to strengthen the impact of the transmission of HIV for a wider community 
group. 

As was undertaken in research on female sex worker population woman in China, it 
was found that negotiated the use of a condom with the couples (husband or boyfriend) are 
harder and more complex than to negotiation with clients in Shanghai. In the study 
researchers, all of the female sex workers who work in out of town and the majority (65,7 
%) have regular partner sex and not woman sex worker user but settled like husband or 
boyfriend. On the In-depth interviews, female sex worker revealed that female sex worker 
concealing the source of income to her husband or boyfriend, the male partner could be 
implicitly entrusted his wife or his girlfriend to didn’t sexual activity who has been 
manipulated with anyone, so this will be a hard factors for female sex worker to start the 
use of condoms with his partner. In general, condoms used in female sex worker very low 
with her regular partner, but high for customers, especially on her new customers. It can 
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appear that sex workers can convince the use of condom for customers, this will be harder 
for a female sex worker to start the use of condoms with her partner and not customers. 

The statistic test obtained the value are p=0,019, show that there was a meaningful 
correlation between the knowledge of respondents to the behavior of respondents in the use 
of the condom in a man. The statistic result obtained the value of the test is OR=3,840, this 
means that the respondents who had a favorable knowledge about HIV/AIDS may have a 
tendency to do the behavior of condom used on male 3,840 times larger than respondents 
who had an attitude did not support. 

This study result shows that there was a meaningful correlation between the 
knowledge of respondents to the behavior of respondents according to Green Theory on 
Notoatmodjo (2012) that someone behavior on health in this attitude towards the condom 
used influenced by knowledge (factor predisposing). Also supported by Notoatmodjo ( 2012 
) that behavior is governed by the knowledge and awareness is remain long than behavior 
that didn’t base on the knowledge and awareness, on the other hand when behavior that 
didn’t base on the knowledge so will not last long.  

That means that the better knowledge about HIV / AIDS, then affect the action to 
always use a condom when having sex. Therefore from the knowledge result of female sex 
worker must be increased by the AIDS commission or health department then the behavior 
of condom use should also be enhanced. This research is equal to the research results of 
Juliastika, et.al (2009) in Manado that there is a meaningful correlation between knowledge 
of HIV/AIDS and the respondent behavior in the use of the condom ( p = 0,022 ). 

A statistical result obtained the p-value are p=0,013, show there is a meaningful 
correlation between the respondent's attitude and respondent behavior in condom used in a 
man. The statistical result showed the OR value is or = 3,208, this means that respondents 
support about HIV/AIDS and conduct behavior to have a man of condom use 3,208 times 
larger than respondents suitor does not support have a tendency behavior to do condom used 
in a man of 3,208 times higher than respondents who had didn’t support attitude. 

The existence of the alignment of the attitude about HIV/AIDS with the knowledge 
of HIV/AIDS made in an effort to change the actions or conduct behavior of themselves. 
When the respondents have a good or positive attitude plus understand about HIV /AIDS, 
may well be to behave well or positive in related to reduce HIV /AIDS. The outcome of the 
research that supported on this research are doing by Widyastuti (2006) about the behavior 
of the men by a female sex worker on condom use, chi-square result shows that there is 
three independent variables, one of them is the attitude of respondents on the use of condom 
behavior with a value of p=0,027. The results of this study related to the Green theory in 
Notoatmodjo (2011) that the personal behavior on health conduct against the use of condom 
influenced by the attitude (factor predisposing)  
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Conclusion 

There is a relationship between knowledge and attitude of HIV / AIDS with the behavior 
the condom used of man in women sex workers in tourist destinations in Kuningan Regency. 
Expected that the AIDS commission in Kuningan Regency to hold the health promotion 
about HIV / AIDS and need to continue to be more intensive, continuity and have a cross-
sector partnership related with an organization community-based, non-governmental 
organizations, society, and the mass media especially in the tourism area in Kuningan 
Regency. 
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Abstract 

Background: Unmet need KB is a fertile woman who does not use any contraception / 
contraceptive method but wants a postponement of pregnancy (thinning) or stops altogether 
(limiting) the number of children, the negative impact resulting from unmet need for family 
planning is that it can cause complications during pregnancy and affect the success of family 
planning programs in Indonesia. The aim of the study was to determine the relationship 
between husband's knowledge and support and the incidence of unmet need for PUS in the 
work area of the UPTD in Kuningan Health Center in 2018. 

Subjects and Methods: The research method used in this study used an analytical method 
with a case-control approach. The number of samples is 27 respondents with the sampling 
technique that is using purposive samples. Data analysis using the chi-square test. 

Results: The results of 27 respondents did not have a relationship between knowledge and 
incidence of needs that had not been fulfilled at PUS as evidenced by the value (p-value 
1,000), there was no relationship between funds and the occurrence of unmet needs at PUS 
as evidenced by the value (p-value = 0.420) 

Conclusion: Based on the results of the study, the authors concluded that the husband's 
knowledge and support did not significantly influence the incidence of unmet needs. The 
results of this study are expected to be used as a reference to improve health services, 
especially in family planning (KB) and it is expected that health workers, especially 
midwives, not only provide counseling to mothers but also involve husbands because 
husbands have influence in decision making for mothers to use contraception. 

Keywords : Knowledge, husband’s support, unmeet need   
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Background 

Increasing the population for developing countries is one of the problems that can have 
implications for the economy and public health. One developing country that has a 
population burden, namely Indonesia. Indonesia is the fourth largest country after China, 
India and the United States (Risnawati, 2015). In 2010 the population reached 238,518,800 
people with a population growth rate of 1.49% according to the Central Statistics Agency 
(BPS, 2010). In 2015, Indonesia's population reached 255,461,700 people with a population 
growth rate of 1.40% (BPS, 2015). High population growth will hamper the pace of 
development in various fields. Therefore an increase in efforts is needed to reduce the birth 
rate so that the rate of population growth can be controlled. One of them is through 
pregnancy regulation with a Family Planning program (Rismawati, 2013). The Family 
Planning Program has a very strategic, comprehensive and fundamental meaning in 
realizing a healthy and prosperous Indonesian human being. Law Number 52 Year 2009 
concerning population development and family development states that family planning is 
an effort to regulate child birth, distance and ideal age for childbirth, regulate pregnancy 
through promotion, protection and assistance according to reproductive rights to create a 
quality family (Ministry Data and Information Center Health RI, 2013) 

Family Planning Program (KB) is a strategy to reduce maternal mortality, especially for 
mothers with 4T conditions: too young to give birth (under the age of 20 years), giving birth 
too often, being too close to giving birth and too old to give birth (over 35 years) . Unwanted 
pregnancies and non-timely pregnancies can be categorized as cases of unmet need if before 
a pregnancy occurs, a married woman does not use contraception (Hartini, 2010). The 
family planning program in Indonesia still faces several important problems. One of the 
challenges in managing family planning programs is the still high unmet need for family 
planning (BKKBN, 2015). Unmet need for family planning is couples of childbearing age 
who want to set distance and number of births but are not active KB participants (Wahab, 
2014). 

 Previous research by Ulsafitri in 2015 found factors that influence the incidence 
of unmet need, namely knowledge from respondents, husband's support and information on 
health workers related to the use of contraception (Ulsafitri & Nabila, 2015). According to 
Lawrence Green's theory, there are three factors that influence a person's behavior including 
predisposing factors, enabling factors and driving factors. The negative impact caused by 
the presence of unmet need for family planning is that it can cause complications during 
pregnancy and affect the success of family planning programs in Indonesia. Couples of 
reproductive age (PUS) who do not use contraception will have the chance to get pregnant 
and complications due to unwanted pregnancies, the distance of pregnancy is too close, and 
giving birth in large numbers (Ulsafitri and Nabila, 2015). 
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 Based on the results of the Health Demographic Survey (IDHS) in Indonesia from 
2003-2012 in Indonesia, it showed that 8.6% of women in marital status were unmet need, 
while in 2007 there was an increase of 9.1% and in 2012 the incidence of unmet need of 
8.5%, this shows that the results of development that have been achieved are still relatively 
far from the targets set, both the target of the 2010-2014 National Medium Term 
Development Plan (RPJMN), while the expected target at the end of 2015 is the achievement 
Unmet need will decrease to 5%. If unmet need is met, fertilization will decline, these are 
indicators to measure the success of the implementation of the Population and Family 
Planning Development Program. The National Population and Family Planning Agency 
(BKKBN) in 2013, found that in West Java Province the achievement of unmet need has 
not been as targeted the expected program is 5% in 2015. In 2003 there was still a large 10% 
and in 2012 there was still a large 8.9% the figure was still far from expectations. In addition, 
PUS in Kuningan Regency is 219,218 people, who did not participate in the 2016 KB 
program in Kuningan Regency, which is 61,706 people from existing EFAs, consisting of 
8,980 pregnant people, 24,940 Want Children Immediately (IAS), Want Delayed Children 
(IAD) as many as 11,929 people and Do Not Want More Children (TIAL) as many as 15,857 
EFAs that are unmet need (BKKBPP, 2016). 
 The Board of Population and Family Planning and Women's Empowerment 
(BKKBPP) in Kuningan Regency in October 2016 had 32 sub-districts, one of which was 
Kuningan sub-district consisting of Kuningan Health Center, Lemah Payung Health Center 
and Winducengkahan Health Center and there was a Puskesmas strategically located in the 
center of the city Kuningan Health Center, but there are still many cases of EFA needs that 
have not been met, there are 17,871 EFAs (8.15%) in Kecamatan Kuninganya, 12,546 active 
participants (70.20%), 736 pregnant (4, 11%), IAS 2,153 (12 , 04%), IAD 1,274 people 
(7.12%) and TIAL 1,162 people (6,50%), while PUS with unmet needs of 5,325 people 
(29.79%), therefore I was interested in research in the Regency Kuningan especially in 
Kuningan Health Center (Cijoho Village), this is caused by two sides including husband's 
knowledge and support. 
 Based on the background above, the researchers are interested in conducting 
research on "The Relationship Between Knowledge and Support of Husbands with Unmet 
Needs in Fertile Couples in the UPTD Work Area of Kuningan Health Center”. 
 

Subjects and Methods  

The research that will be done is a kind of analytic research investigators. According to 
Swarjana (2015:55), analytic research is research that emphasizes the existence of a 
relationship between one variable with another variable. Sampling in this study using the 
technique of taking a non-probability sample purposive i.e. where sampling was chosen 
deliberately by considering the objectives to be achieved from characteristics that want to 
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the canvas. The design used in this study i.e., Case Control. Case Control is research was 
done by way of comparing between the two groups, the Group of cases and the control 
group (Notoatmodjo, 2010). Case study control is done by identifying groups of case and 
control group, then retrospectively examined the risk factors which might explain whether 
the cases and controls may be affected by exposure to or not. This research aims to know 
the great risk of unmet need on the PUSSY that does not overlook the KB in the region the 
health UNIT for Brass. The population in this study i.e., PUS in the Work UNIT for Clinics 
Brass that add 27responden with the case number of the Division of the Group and the 
control group respondents 9 18 respondents (1:2). Inclusion Criteria (criteria that bind 
subjects to enter into groups) and kriteri ekslusi (the criteria governing the subject matter 
excluded from the Group). 

The inclusion criteria in this study are as follows:  

1. PUS who is in the Kuningan Health Center Working Area and is willing to be a 
respondent. 

2. PUS aged (15-49 years) do not use family planning  

Whereas the exclusion criteria in this study are:  

1. PUS who is pregnant  

2. Husbands who are not willing to fill out the questionnaire because they are working 
outside the city  

3. PUS that experience errors 

The questionnaire used at this time is to use the 2016 Huda questionnaire entitled factors 
related to the occurrence of family planning unmet need so that the questionnaire does not 
need to be tested for validity or reliability testing, while the reliability test results to test the 
validity of knowledge are cronbach's alpha 0.933> 0 , 6, the results of the reliability test to 
test the validity of husband's support were found to be cronbach's alpha 0.920> 0.6, for this 
questionnaire consisted of a variable questionnaire of knowledge, husband's support, and 
unmet need. Questions used to measure knowledge were 16 questions, questions used to 
measure support were 13 questions and to measure unmet need 8 questions. 

Results 
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Based on the results of research carried out in the Kuningan Health Center UPTD Work 
Area regarding "The Relationship between Knowledge and Husband's Support to Unmet 
Need Events in Fertile Age Couples (PUS) in the Kuningan District Health Center UPTD 
in 2018" to 27 respondents, consisting of 9 respondents Unmet Need and 18 respondents 
who were not Unmet Need by filling out the questionnaire the results were as follows: 

1. Description of Frequency Distribution of Knowledge on Unmet Needs in the Work 
Area of the UPTD in Kuningan Health Center in 2018 
The following is a table of frequency distribution of Knowledge on Unmet Needs in the 
Work Area of the UPTD in Kuningan Health Center in 2018 

 
Table 5.1 Frequency Distribution of Knowledge on Unmet Needs in the Work Area of 
the UPTD in Kuningan Health Center in 2018 
 
Pengetahuan Frekuensi (%) 
Sedang 20 74.1 
Baik 7 25.9 
Jumlah 27 100 

 
Source: Research Results in 2018 
 
Based on table 5.1, it can be seen that of the 27 respondents who have moderate knowledge 
as many as 20 respondents (74.1%), while respondents who have good knowledge are as 
many as 7 respondents (25.9%). The knowledge of the respondents mostly had moderate 
knowledge, there were still many respondents who still answered incorrectly, namely about 
the natural birth control method used for women is the diaphragm, many respondents 
answered incorrectly it should be theoretically correct. The question about implants, many 
who answer implants is a type of KB that is used by injection, implants should be the type 
of family planning used by inserting a small tube under the skin on the arm. 

Further questions about family planning benefits, such as family planning questions are 
useful for not preventing pregnancy at the age of too old or over 35 years of age because 
they have a high risk of pregnancy, the respondent's answers should be correct. 

2. Descriptioin of Frequency Distribution of Husband Support with Unmet Needs in the 
Work Area of the UPTD in Kuningan Health Center in 2018 
The following is a table of frequency distribution of Husband Support with Unmet Needs 
in the Work Area of the UPTD in Kuningan Health Center in 2018 
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Table 5.2 Frequency Distribution of Husband Support with Unmet Needs in the Work 
Area of the UPTD in Kuningan Health Center in 2018 

Dukungan Suami Frekuensi Persentase(%) 
Mendukung 13 48.1 

Tidak Mendukung 14 51.9 

Jumlah 27 100 
Source: Research Results in 2018 
 
Based on table 5.2, it can be seen that of the 27 respondents who supported as many as 13 
respondents (48.1%), while those who did not support were 14 respondents (51.9%). 
Decisions that are still made are still many respondents who answered incorrectly on matters 
relating to the problem, did not need to get pregnant for family planning, the conditions for 
pregnancy for family planning, the request not to enter KB with many KB incorrect, and 
also questions about husbands never giving information about family planning. Questions 
about instrumentalists are: Offering with the help of energy, funds and helping the mother, 
for example for family planning funds, and questions about awards given by the family in 
the form of giving advice or providing guidance. 

3. Description of the Frequency Distribution of Needs Not Fulfilled in the UPTD 
Working Areas in Kuningan Health Centers in 2018 
The following is a table of the frequency distribution of Unmet Need events in the Work 
Area of the UPTD in Kuningan Health Center in 2018 

Table 5.3 Frequency Distribution of Needs Not Fulfilled in the UPTD Working Areas 
in Kuningan Health Centers in 2018 
Unmet Need Frekuensi Persentase (%) 

Tidak Unmet Need 18 66,7 
Unmet Need 9 33,3 

Jumlah 27 100 
Source: Research Results in 2018 
 
Based on table 5.3, it can be seen that of 27 female respondents who did not experience 
Unmet Need as many as 18 prescriptions (66.7%), while women who experienced Unmet 
Need were 9 respondents (33.3%). Based on the results of research conducted by researchers 
there are still a small number of women who experience unmet need because there are 
several factors, namely incompatibility of contraceptives both hormonal and non-hormonal, 
so some women choose not to have family planning. 
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4. Relationship between Knowledge and Unmet Need Events in couples of reproductive 
age in the UPTD Work Area of Kuningan Health Center in 2018 
The following is a cross tabulation table of the relationship between Knowledge and Unmet 
Need Events in couples of reproductive age in the UPTD Work Area of Kuningan Health 
Center in 2018 

 

 

 

 Table 5.4 Relationship between Knowledge and Unmet Need Events couples 
of reproductive age in the UPTD Work Area of Kuningan Health Center in 2018 

Pengetahuan 

Unmet Need 
Total P-Vaule 

Unmet Need Tidak Unmet 
Need 

F % FF % pF % 
1,000 Sedang 7      35,0 113 65,0 220 100,0 

Baik 2 28,6 55 71,4 77 100,0 
Source: Research Results in 2018 
 
Based on table 5.4, it can be explained that from 20 respondents, who have moderate 
knowledge and experience unmet need as many as 7 respondents (35.0%), while from 7 
respondents who have good knowledge and experience unmet need as much as 2 
respondents (28.6%). The Chi-square test results obtained p-value that is 1,000> α = 0.05, 
which means there is no relationship between knowledge with the occurrence of unmet need 
in the UPTD Work Area of Kuningan Health Center in 2018. Some reasons PUS with more 
moderate levels of knowledge experience unmet need for family planning. This is because 
respondents do not understand the importance of using contraception. More knowledge 
about health issues, including reproductive health, so that they can better understand certain 
FP methods and their effects on health. Knowledge referred to in this study includes 
knowledge about the definition and purpose of family planning programs, contraceptive 
methods, side effects of contraception and understanding regarding the number and distance 
of ideal children. Although in general the PUS knowledge in the UPTD Work Area of 
Kuningan Public Health Center is moderate, there are a number of problems related to their 
responses such as showing that respondents generally do not know about KB side effects. 
In line with the research of Sulikhah, Djoko Nugroho, Yudhy Dharmawan (2016), with the 
results of Chi-square test analysis = 0.941 it means that there is no significant relationship 
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between knowledge with the occurrence of family planning unmet need in Penungkulan 
Village, Gebang Subdistrict, Purworejo Regency, this is due to still there are other factors 
that influence a person's behavior such as internal factors (intelligence, perception, 
emotions, motivation, education and so on) and external factors which include the physical 
(climate, human) and non-physical environment (socio-economic, cultural, access to 
information and experience) . Emotions, norms and habits of the past can also affect good 
or bad behavior. The importance of subjective norms, namely beliefs that are influenced by 
the individual itself and the behavior and characteristics of individuals are also very 
important factors in influencing behavior. So that it can be concluded that people who are 
knowledgeable even can experience unmet needKB (Notoadmodjo 2010). 

Cognitive Social Theory explains that human behavior is a reciprocal relationship when 
cognitive, personality factors and the environment interact with one another to form a 
behavior. The environment also influences a person's health behavior where the 
environment concerns everything that exists around individuals both physically, 
biologically and socially and the environment is very influential on individual behavior 
because the environment is land for behavior development. Ahmadi and Iranmahboob 
(2005) in Iran, stated that respondents who had good knowledge meant respondents were 
able to answer all or most of the knowledge questions, namely in the form of family planning 
questions and goals, contraceptive methods, side effects. Knowledge of respondents who 
could not be known from the answers given that there were still respondents who did not 
know about KB side effects. There is also PUS that is well-informed but unmet need KB 
because some respondents are afraid of side effects when using any contraceptive method. 
This is in accordance with the modification between the framework of Anderson (1974) and 
Lawrence Green's theory in Dwi Fitria (2010), which says that knowledge belongs to 
predisposing factors, which is one of the factors that can strengthen human behavior, in this 
case, the intended behavior is the use of contraceptive tools/methods in order to reduce the 
incidence of unmet need Family planning Programe.  

5. Relationship between Husband's Support and Unmet Need Events couples of  
reproductive age in the UPTD Work Area of Kuningan Health Center in 2018 
The following is a cross tabulation table Relationship between Husband's Support and 
Unmet Need Events in couples of reproductive age (PUS) in the UPTD Work Area of 
Kuningan Health Center in 2018 

Table 5.5 Relationship between Husband's Support and Unmet Need Events in Fertile 
Age Couples in the UPTD Work Area of Kuningan Health Center in 2018 

Dukungan 
Suami 

Unmet Need 
Total P-Vaule 

Unmet Need Tidak Unmet 
Need 



 

650 
 

Source: Research Results in 2018 
 
Based on table 5.5, it can be explained that from 13 respondents who did not get husband's 
support and experienced unmet need as many as 3 respondents (23.1%), while from 14 
respondents who received husband support and experienced unmet needs as many as 6 
respondents (42.9%). Chi-square test results obtained p-value that is 0.420> α = 0.05, which 
means there is no relationship between husband's support and the occurrence of unmet need 
in the Work Area of the UPTD in Kuningan Health Center in 2018. Some reasons husbands 
who do not support their wives use tools / methods contraception is that the husband does 
not understand about family planning so that the husband feels indifferent and does not care 
about the contraception that his wife desperately needs. Some other reasons husbands do 
not support their wives to use contraceptive methods are religious reasons, are expensive 
and because of the side effects experienced by his wife. 

Respondents who received support from their husbands but did not use family planning 
were caused by respondents who were afraid to use family planning, while others were not 
suitable when using family planning. A woman should have an awareness of reproductive 
rights, meaning a woman is free from intervention in decision making related to her 
reproductive health. besides that, a woman is also free in all forms of coercion that affect 
the reproductive life of a woman. This means that the decision to limit pregnancy, delay 
pregnancy, related to reproductive health, including choosing the type of safe and 
comfortable contraception is a woman's autonomy decision and not influenced by the social 
and cultural environment. However, the husband's support and motivation are very 
important in helping couples to be more determined in choosing contraception and maintain 
continuity of contraceptive use (Hasanah, 2016). The high level of husbands' support for 
wives regarding family planning behavior in the research conducted by researchers was due 
to the husband's great attention to wives who wanted to use contraceptive methods but a 
good husband's support for family planning behaviors did not guarantee good use of family 
planning. This is in accordance with the theory of Notoadmodjo (2010) and Sukmadinata 
(2003) stating that husband's support alone is not enough to increase the application of a 
behavior. This is because there are still other factors that influence a person's behavior such 
as internal factors (intelligence, perception, emotions, motivation, education and so on) and 
external factors which include the physical (climate, human) and non-physical environment 
(socio-economic, cultural, access to information and experience). 

F % FF % pF % 

0,420 
Tidak 
Mendukung 

3      23,1 110 76,9 21
3 100 

Mendukung 6 42,9 58 57,1 71
4 100 



 

651 
 

Husband's support is very much needed in implementing Family Planning (KB). Husband's 
support can influence the wife's behavior. If the husband does not allow or support, then the 
wives will tend to follow and only a few wives dare to continue to install contraception. 
Behavior is formed through a certain process and takes place in human interaction with the 
environment. Husband's emotional support for wives in family planning can be realized 
through good communication between husband and wife in reproductive health and family 
planning. Communication between husband and wife includes interpersonal 
communication. It is hoped that good communication between husband and wife will reduce 
unmet need for family planning (Muniroh et al, 2013). 

Talks between husband and wife regarding family planning are not always a requirement 
for family planning, but the absence of such discussions can be an obstacle to the use of 
family planning. The absence of discussion may be a reflection of a lack of personal interest, 
rejection of a problem, or a taboo attitude in discussing matters relating to sexual aspects 
(Hardjosoedarmo, 1996 in Dwi Fitria, 2010). Based on the modification between the 
framework of Anderson and Lawrence Green theory in Dwi Fitria (2010), husband's support 
for the incidence of unmet need KB is a supporting factor, where with the support of the 
husband can free his wife in using contraceptives they want. The existence of husband's 
support can make the wife feel safe and protected if in using contraceptive methods or 
something happens or side effects, the husband can help to find the treatment or other 
alternatives to places of health services such as health centers, medical doctors, midwives, 
or hospitals 

Conclusion 

Based on the results of research and discussion on the relationship between Knowledge and 
Support of Husband and Unmet Need Events in Fertile Age Couples in the Work Area of 
the UPTD in Kuningan Health Center in 2018, it can be concluded as follows: 

a. Most of the knowledge of husbands have moderate knowledge of 20 respondents 
(74.1%). 

b. Some husbands did not support their wives using KB as many as 14 respondents 
(51.9%). 

c. A small number of women experienced the unmet need of 9 respondents (33.3%). 

d. There is no correlation between knowledge and events of the Unmet Need Event in the 
couples of reproductive age Pair in the UPTD Work Area of Kuningan Health Center 
in 2018. 
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e. There is no relationship between husband's support and Unmet Need Events in Fertile 
Age Couples in the UPTD Work Area of Kuningan Health Center in 2018. 

 

Suggestion 

a. For Couples of Reproductive Age 

Based on the results of the study, Couples of Reproductive Age is expected to increase 
knowledge about family planning, both through mass media, print, electronic or 
counseling. 

b. For midwives 

It is expected that midwives can improve services in family planning such as conducting 
routine counseling on family planning so that it can reduce unmet need numbers. 

c. For Kuningan Health Center 

Health workers are expected to be more active in providing counseling to all Couples 
of Reproductive Age in understanding the importance of family planning. 

d. For the College of Brass Health Sciences 

 

 It is hoped that for the next researcher related to the occurrence of unmet need KB 
with different research designs, can look for other variables that have more influence on the 
incidence of unmet need for family planning in order to get better results 
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Abstract 

Background : The performance indicators at X Hospital have not met minimum service 
standards, there are several indicators that have not met the standards, namely the timeliness 
of managing promotions, the timeliness of financial report preparation, the timeliness of 
maintenance of equipment, the lack of trained Infection Control and Prevention Team . 
Based on the problem, a study was conducted to determine the relationship between work 
conditions and supervision with employee performance at Cirebon X Hospital. 

Subjects and Methods: This research was conducted in 2018 using analytical study 
methods with crossectional approach. The population in this study were all employees with 
a status of 290 civil servants. Samples were 96 people, taking samples by incidental 
sampling. The instrument used is a questionnaire. Bivariate analysis in this study used chi-
square. 

Results: Characteristics of respondents as many as 96 people based on age, gender, 
education, work period and profession. The age of most employees is between 31-40 years 
45 (46 , 8 %), the most type of kelamnin is female 58 (60.4%), employees with D3 education 
as much as 56 (58.3%), the period of employment between 1- 5 years (48.0%), and 
employees who work as nurses were 42 (43.8%). The results showed that the relationship 
between work conditions and employee performance had a p value of 0,000. The 
supervisory relationship with employee performance has a p value of 0,000. 

Conclusion: Based on the results of research that has been done, it can be seen that there is 
a relationship between work conditions and supervision with employee performance at 
Cirebon X Hospital in 2018. It is necessary to conduct a study to measure whether there is 
an influence between work conditions and supervision of employee performance at the 
Hospital. 

  

Keywords : Hospital, Performance, Supervision, Employes, Services   
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Background 

Performance is the output or outcome of activities carried out to support the 
achievement of program goals and objectives and policies (Republic of Indonesia 
Presidential Regulation , 2014). Performance is one of the effects of employee job 
satisfaction which if the employee feels dissatisfied with his work then the performance will 
be even worse which results in the tasks given to him experiencing target failure. 

It is known that the achievement of service performance in Cirebon X Hospital has 
several achievement indicators that have not met the Minimum Service Standards (SPM) 
set by the government. Some of these aspects include the timeliness of managing 
promotions, the timeliness of financial report preparation, the timeliness of maintenance of 
equipment, the lack of trained members of the Infection Control 
Prevention team (PPI). The data that has decreased for three consecutive years is 
the achievement of hospital X service performance Cirebon, related to the timeliness of the 
management up to the rank from 2014 to 2016 there has always been a decline. It was 
known that in 2014 the achievement of 100% then in 2015 fell to 95% and in 2016 it 
decreased again to 85%. achievement of hospital X service performance Cirebon is 
associated with trained PPI members from 2014 to 2016 there has always been a decline. It 
was known that in 2014 the achievement of 100% then in 2015 fell to 75% and in 2016 it 
decreased again to 50%. 
If the performance of employees in the hospital is not maximal it will have an impact on 
patient satisfaction because they are not satisfied with the services provided by the Hospital, 
where it is known that the number of repeat visits of BPJS inpatients in 2014 decreased by 
7.2%, then in 2016 there was an increase in patient visits of 2.55% of patients. However, 
the increase was not significant with the decline in 2015 . If the number of patient visits 
continues to decline , it will certainly harm the hospital itself . Based on Article 4 of Law 
No. 44 of 2009, the hospital has the task of providing personal health services in full , so 
somehow the hospital must be able to provide satisfaction to patients for the services 
provided. Therefore the purpose of this study was to determine the effect of job satisfaction 
on the performance of employees in RS X Cirebon in 2018. 

 

Subjects and Methods  

Method used is the analytic Study (Notoatmodjo, 2012). The type of research used 
is quantitative , with Independent variables namely working conditions and supervision 
of the dependent variable namely Performance (Riyanto , 2011 ). The population 
in this study were civil servants with civil servant status. Sampling in this study 
was icedental sampling . The sample was calculated using the lemeshow formula so that 
the sample obtained 96 samples . Research site in Cirebon X Hospital . Al at collects 
research data using a questionnaire. Analysis of the data used in bivariate analysis using 
the chi-square test (Hastono, 2008).   
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Results 

 

Univariate Analysis 

The characteristics included in this study are age , gender, education , work period , and 
profession . The following are the results of the analysis . Thecharacteristics of 
respondents were analyzed using univariate analysis, the results of the analysis are presented 
in table 1 : 

 

Table 1 Characteristics of Re Sponden Employees at Hospital X Cirebon 2018 

 

Characteristics Frequency Percentage 
Age Age 31-40 Years 45 46.8% 
Female gender 58 60.4% 
D3 Education 56 58.3% 
Working Period 1-5 Years 46 48% 
Nurse Profession 42 43.8% 

 
Characteristics of respondents as many as 96 people based on age, gender, education, work 
period and profession. The age of most employees is between 31-40 years 45 (46 , 8 %), the 
most type of kelamnin is female 58 (60.4%), employees with D3 education as much as 56 
(58.3%), the period of employment between 1- 5 years (48.0%), and employees who work 
as nurses were 42 (43.8%). 

Bivariate Analysis 

Bivariate analysis was carried out to determine the relationship between 
the independent variables with the dependent variable e l with the statistical test chi-
square , so we can know the p- value from the results of the statistical test . The following 
are the results of bivariate analysis : 

 

Table 2 Relationship Between Working Conditions and Performance at Cirebon X 
Hospital in 2018 

Working 
Conditions 

Performance Total P Value 
Ordinary Good    

n % n % n %  
Light 41 95.3 2 4.7 43 100 

0,000 High 14 26.4 39 73.6 53 100 
Total 55 57.3 41 42.7 96 100 



 

658 
 

Based on the analysis results Table 2 note the relationship between working conditions with 
the performance showed that there are as many as 2 (4, 7%) employees have 
a good performance with a lighter working conditions. Whereas 39 (73, 6%) of 
employees have a good level of performance with high working 
conditions. Theoriginal data is using the Chi-square test obtained p value of 0,000 
because p value <0.05, which means there is a relationship between working conditions and 
performance.  
 

Table 3 Relationship Between Supervision and Performance at Cirebon X Hospital in 
2018 

Supervision 
Performance Total P Value Ordinary Good 
n % n % n % 

Light 54 72.0 21 28.0 75 100 
0,000 High 1 4.8 20 95.2 21 100 

Total 55 57.3 41 42.7 96 100 
 
Based on the analysis results table 3 unknown relationship between supervision with the 
performance showed that there were 21 (28, 0%) of employees have 
agood performance with a light supervision. While 20 (95, 2%) of employees have 
a good performance with a high surveillance. The results of data analysis using thechi-
square test obtained p value 0,000 because p value <0.05 means that there is a relationship 
between supervision and performance. 

  

Discussion 

 

Relationship Between Working Conditions and Performance at Cirebon X Hospital in 
2018 

 

Facilities and infrastructure in this study are part of the Health and Safety at Work 
Hospital (K3RS). The overall implementation of K3RS is an aspect of evaluating the quality 
of hospital services, good or bad hospitals can be seen from patient satisfaction and 
employee satisfaction. Occupational health and safety is an inseparable part of facility and 
safety management and is applied to protect the health and safety of work of its employees 
(Yulyanti, 2015). Application of Hospital Occupational Health and Safety (K3RS) can 
affect Hospital employee satisfaction (Yulyanti, 2016). 
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The results of this study also show that there is a relationship between work conditions and 
employee performance and based on observations and interviews with employees 
conducted by researchers, it is known that air circulation in the workspace is good , lighting, 
facilities and infrastructure and aroma of the room is good , so employees feel comfortable 
with these working conditions. With the availability of personal protective equipment 
(PPE), as well as signs and fire extinguishers, there are employees who feel safe and make 
it easier for employees to carry out their duties. Implementation of activities provides a good 
overview and in accordance with the needs of employees for work this situation shows that 
the satisfaction felt by employees over working conditions tend mengar a h on the physical 
working conditions, such as the facilities available and other facilities. 
If employees feel satisfied with their work, employees will tend to do their jobs as well as 
possible in providing services to patients well so that it will lead to a sense of satisfaction 
with the patient itself, according to the research conducted by Yulyanti that the 
implementation of K3RS has an influence with the responsiveness and certainty of 
providing services to patients (Yulyanti, 2015). 

 
 

Relationship Between Supervision and Performance at Cirebon X Hospital in 2018 
 
Based on the results of the study in table 3 it is known that there is a relationship 
between supervision and performance. Supervision carried out by Cirebon X Hospital , 
supervision was carried out by the Medical committee, Nursing committees and staffing 
committees which were then conducted by committee meetings to conduct evaluations 
conducted once a month regarding performance achievements in Cirebon X Hospital 
whether they had met the indicators according to the specified SPM . This shows that the 
committee as supervisor has carried out its role well. Employees feel the committee as a 
leader has been firm in giving reprimand and enforcing discipline to employees who make 
mistakes during work, communication between leaders and their subordinates is well 
established in solving work problems so that control problem solving and balanced decision 
making between superiors and subordinates, leaders also provide direction but employees 
are allowed to develop themselves according to their expertise. 
With the supervision carried out by superiors to the bahawanya will have an impact 
on increasing work effectiveness because of increasing knowledge and skills of employees 
and can further improve work efficiency by reducing errors made by employees (Chandra , 
2006 ) . Good or bad supervision depends on the ability of a leader to empower his work, 
how leaders give rewards to workers, and how leaders help improve employee performance 
capabilities through coaching, mentoringand counseling (Wibowo, 2016 ). The results of 
supervision carried out, can be used as material consideration for promotion for employees, 
because promotion can make employees feel more valued, cared for and more recognized 
performance. If the results of supervision obtained are realized as material for consideration 
in promotion, employees who have high work performance will further improve their 
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performance and so for employees who have low work performance will be motivated to be 
better ( Gunastri and Pradnyana , 2018) 

Conclusion 

Based on the results of this study it can be concluded that there is a relationship between 
working conditions and supervision with the performance of employees at Cirebon X 
Hospital in 2018. 
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Abstract 

 
Background: Despite the comfort it offers, gadget as a life style in this disruptive era has 
some negative consequences for humans’ health. Recent studies showed that vision 
problems increased due to excessive exposure from the gadgets’ screen. Furthermore, 
children with gadget addiction have 1.25 times greater risk of obesity than those who are 
not addicted to gadget. The risk of depression among active users of social media is also 
higher than normal population. A new term of ‘phubbing’ (phone snubbing) was introduced 
to refer to one’s act of ignoring the social environment, which also affects Indonesians who 
previously known for their social bond. Therefore, it is interesting to conduct a research on 
it.  The aim of this study is to observe the risks of lifestyle in disruptive era that can affect 
public health.  
Method: The method used was literature review in which articles were collected by using 
a search engine conducted on relevant publications in 2013-2018.  
Result: The study showed that excessive use of gadgets in disruptive era is associated with 
various problems in the aspect of psychosocial, physical and environmental health. Thus, 
The Government, particularly the Ministry of Health together with other relevant ministries 
should provide education, policies, and enabling environment for healthy gadget usage.  
Conclusion: A change in lifestyle in the disruptive era must be directed appropriately to 
avoid negative effects that have an impact on public health.  
 
Keywords: Lifestyle, gadget, mobile phone, disruptive, health impact  
 
 
 
 
 
 
 
 
 
 
 
Background 
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Today we live in era when various changes occur due to the rapid development of 
science and technology. It is a particular time when so many easiness and practicality are 
offered through on-line facilities. In this disruptive era, the use of old technology which is 
completely physical has been replaced by digital technology which provides something new 
and more efficient [1]. This appears in almost all fields starting from industry, 
transportation, education to social activities that ultimately change the pattern and lifestyle 
of the community. "A change is very fast, fundamental and ruffles the old pattern and order 
to create a new one" [2]. Disruption becomes severe because many people, including 
regulators, do not know what is happening[1]. The influence of lifestyle changes in this 
disruptive era apparently has an impact in the life of society at large.  
Babies born in the 21st century, can grow up with different parenting style. We can imagine 
how a baby growing from parents whose half of their attention focus on the gadget [3]. 
Phubbing (phone snubbing) phenomenon also appears. Phubbing is a term for someones’s 
indifferent action, when they focus more on the gadget rather than interacting with the 
surrounding environment [4]. Data from CNN Indonesia shows that from 143 individuals 
tested, 70% is unable to escape from cellphones and do "phubbing" [5].  
This phenomenon certainly needs to be followed up wisely, considering that based on the 
Global Digital Suite of Reports 2018 data which is released by We Are Social Ltd., there 
are currently more than 4 billion people worldwide using the internet and Indonesia is the 
3rd highest country in the world (after the Philippines and Brazil) who spend most of their 
time on social media [6]. For this reason, this research was carried out to get a description 
about situation and risks that can occur, caused by changes in lifestyle in the disruptive era 
and its impact on health. This is important as a consideration for us to organize ourselves, 
so that the availability of technology would not become a boomerang for our health and for 
our generations’ life.  

  
 
Method 
The method used in this paper was literature review by reading, understanding and 
reviewing the literature related to the formulation of the problem. Data and information 
search was done electronically by opening various kinds of data sources both 
internationally and nationally. The inclusion criteria for literatures are the keywords 
(English or Indonesian) and its publication which should be between 2013 and 2018. The 
key words are: internet/ mobile phone/ gadget, health impact, disruptive era, disruption and 
health promotion. The journals taken from the Springer, ScienceDirect, Proquest and Wiley 
database. Books with relevant themes were also used to complete the required data. Results 
of the review show a wide variety of studies (from different countries and different 
methods). Therefore, discussion from this point of view was not carried out. Description 
in this paper focuses on the relevance of the research results with the identified problem 
that is to find out the health risks that can occur due to people lifestyle in the disruptive era.  

  
 
 
Result  
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Researches have shown that health problems can occur as part of lifestyle risks in 
the disruptive era. This era does provide a variety of comforts, for example online 
transportation. Its existence allows people to enjoy commuting public transportation as if 
they own it.  Even people who live deep in the alley, now if they want to use public 
transportation, they do not need to walk out since online motorcycle transportation will 
pick the passengers up in front of their house even it is inside an alley. Similar with 
shopping, its activities previously carried out conventionally and now it can be done 
through touching by a finger only. Various products and life needs can be purchased 
without the need to walk to shops. Children games that previously involved physical 
activities such as playing kites, hide and seek, and so on are now defeated by the games 
which can be easily installed in the devices.  

Teenagers now enjoy their interactions in cyberspace. The report shows Indonesia 
is one of the most social countries in the world and has the 2nd largest global population in 
the world for activities in online social media  [7]. Currently, as the use of gadget increases, 
the impact of e-waste accumulation has become an important issue. E-waste or electronic 
waste contains various minerals such as lead, cadmium, chromium, and mercury that can 
be harmful to health. In addition, e-waste also contains CFCs that can endanger the ozone 
layer [8]. A variety of devices and various facilities which  are offered in this disruptive 
era gives conveniences, but if it is not used wisely, it can negatively affect public health. 
From the results of the study, the health risks can be divided into several groups which are 
psychosocial health, physical health and environmental health:  

  
a. Psychosocial Health Aspects  

Addiction to gadgets and the internet are problems that emerged in the disruptive era. 
Various mental and behavioral problems due to internet fraud, cyber bullying and cyber 
pornography arise and have had negative impact on the mental and behavior of those 
exposed [9]. On the top of that, other studies have shown the potential increased levels 
of depression and anxiety to those who are active on social media [10] or have addiction 
to mobile phone [11].   
Another study even shows that continuously checking the mobile phone device for new 
mails, massages or missed calls is causing concentration loss and reducing the efficiency 
and productiveness [12]. Reliance on mobile phones also creates nomophobia behavior, 
a phobia in the modern era which is in the form of excessive anxiety if someone cannot 
access mobile phones. This behavior affects temperament and even cause stress for the 
sufferers [13] [14].   
Dependence and addiction on the use of gadgets both for interaction in cyberspace or for 
other facilities (playing games, watching you tube, viewing news, checking e-mail, etc) 
risk alienating people from family/ relatives and their environment (phubbing 
phenomenon). It affects social interactions, whether it is in the family environment, work 
environment and educational environment [15]. That is why it needs attention, especially 
in the disruptive era when the use of gadgets in the community is increasing [16].  
 

  
b. Physical Health Aspect  
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In this disruptive era, various activities that used to involve physical activities now have 
changed to electronic devices. If it is not addressed wisely, changes in patterns of 
lifestyles activities can cause a risk for public health. Studies show increased risk of 
obesity in children along with reduced physical activity and widespread use of gadgets 
in children [17] [18].  In adults, the availability of sophisticated tools and applications 
for daily activities (online transportation, online shopping, household electronic devices 
such as washing machines, vacuum cleaning, electronic dishwashing etc.) also tend to 
reduce people activities [18]. Besides that, the use of computers and other gadgets that 
do not pay attention to ergonomic factors are also at risk of causing tension in the neck, 
shoulders and back muscles [19].  
Several studies in developing countries also showed an association between vision 
disorders and excessive exposure of gadget screens. It includes dry eyes, blurry eyes and 
double vision [20] [21]. A global eyewear market research also reports that the 
widespread of gadgets use in young people increase the risk of visual impairment. This 
is one of the reason for the increasing various products demand to improve eye function 
in the current disruptive era [22]. Other health problems that can occur in the disruptive 
era is the decrease of hearing function. It happens because of the excessive volume and 
long period use of headsets on audio devices both for entertainment or other means [18]. 
The decreasing of sleep quality and quantity due to gadget dependency has also been 
reported in several studies. The use of gadgets at night tends to cause sleep disorder [23]. 
The impact is decreasing focus, increasing the risk of obesity and ultimately worsens 
the general health conditions [24].  

 
c. Environmental Health Aspect  

The development of technology in the disruptive era has led to the escalation of electronic 
goods production. The speed of new product also resulting e-waste (electronic waste). 
Globally, there are 20 to 50 tons of e-waste every year [25]. E-waste contain a lot of 
harmful substance such as heavy metal and carcinogenic compound, such as mercury and 
lead, that can give bad effect to environment and human health. So it should be handled 
well. Electronic products usually come from developed countries, but the regions that are 
vulnerable to e-waste threats are generally the developing countries. It happens because 
e-waste management and policies in developing countries are not implemented well yet 
[26]. 

 
 Discussion  

Technological progress, undeniably has provided many benefits for human life. 
However, the existing study provides a "warning" for us to be wise in using various 
technology tools. This causes so many health risks as a result of existing lifestyle changes. 
It is very important to think about this, especially for us as a country with the 4th largest 
population in the world [27] and 54.7% of the total population (143 million of its people) 
are internet users [28]. Gadget usage is very common in developed countries, however they 
are aware of the potential health problems. Therefore, they issue policies to regulate its use. 
America, through the American Academic Pediatrics recommends "Zero Media Use" for 
children in the age group of 0-2 years. The reason is because the usage of gadget at this age 
can interfere children's intelligence in general [29]. Cross-country research consisting of 
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Germany, Finland, Cheznya, Belgium, Britain, Italy and Russia in 2015 has also produced 
recommendations regarding the use of technological devices for children aged 0-8 years 
[30]. Meanwhile, Hong Kong through the Department of Health has compiled broader 
reports and recommendations regarding the use of gadgets for both children and adults, the 
general principle they recommend is "SAFE-ACTS" which stands for "Show, Aware, 
Facilitate, Empower - Agree, Communicate, Trust, Seeks "[18].  

The government of Indonesia, through KemKomInfo has launched a Healthy and 
Safe Internet/ Internet Sehat dan Aman (INSAN) Program to prevent the influence of 
negative content from the internet. In addition, KemKominfo together with Law and Human 
Rights also launched a "Trust + Positive" program to block negative web. The Law on 
Information and Electronic Transactions also have been issued to strengthen the 
government's role in handling misuse of transactions dan electronic information [31]. 
Unfortunately, special programs for preventing health impacts due to incorrect lifestyle in 
the disruptive era is not available yet.  

 
 

Conclusion  
Since various health risks can occur as an impact of lifestyle in the disruptive era, 

the regulators and policy makers need to work together to establish public health policies 
that are more conducive to society. Public health policy is a policy that provides guidance 
to organize, protect and improve the health of the population [32]. The INSAN program 
that has been rolled out by KemKomInfo needs to be continued by involving other policy 
makers. Other Ministry such as Ministry of Health, Ministry Women's Empowerment and 
Child Protection, Ministry of Education and Culture, can collaborate to make modules for 
parents and teachers to educate and direct the children. It is very necessary to socialize the 
way to use gadget wisely and healthy through communication, information and education 
to all society. So it can prevent and minimize the risk of lifestyle in a disruptive era that 
can impact public health.  
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Abstract 
Persons with disabilities are defined as every person who experiences physical, 
intellectual, mental, and/or sensory limitations for a long period of time in interacting 
with the environment can experience obstacles and difficulties to participate fully and 
effectively with other citizens based on equality of rights. As a follow-up to the 
Convention on The Rights of Persons with Disabilities (CRPD) held in New York in 2006 
the Indonesian government passed Law Number 8 of 2016 concerning Persons with 
Disabilities. In this regulation mandating support programs for persons with disabilities 
include the establishment of a National Disability Commission, Cards for Persons with 
Disabilities, Sign Language as the official language for persons with sensory disabilities 
and so on. This regulation mandates the government to compile implementing regulations 
to accommodate the implementation of law number 8 of 2016 no later than 2 (two) years 
from the date the regulation is promulgated. This research method uses descriptive 
research methods by comparing the text of the legislation (literature review). The 
government's efforts to realize respect, promotion, protection and fulfillment of human 
rights and basic freedoms of persons with disabilities in full and equal have been carried 
out by ratifying the CRPD and issuing Law Number 8 of 2016 concerning Persons with 
Disabilities. But the rules that have strategic issues and program designs that can be 
implemented by the Central and Regional Governments have collided with technical 
rules. The deadline for drafting the derivative rules of the law is not realized either in the 
form of government regulations or presidential regulations. 
 
Keywords : Disability, Regulation, Law Number 8 of 2016 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Background 
 



 

670 
 

The proclamation of independence has led the Indonesian nation towards a free, united, 
sovereign, just and prosperous ideals of society. The State of the Republic of Indonesia 
(NKRI) was formed to protect the entire nation of Indonesia and all of Indonesia's 
bloodshed, promote public welfare, educate the life of the nation, and participate in 
carrying out world order. The main task of the Indonesian nation is to fill, refine and 
maintain independence by implementing democratic and development.  
To achieve the aspirations of the Indonesian people, especially for persons with 
disabilities of the Indonesian government through Law No. 19 of 2011 concerning the 
Ratification of the Convention on the Rights of Persons with Disabilities.  This 
Convention is held in New York in 2006 with the aim of promoting, protecting and 
guaranteeing the full and equal enjoyment of all human rights and fundamental freedoms 
by all persons with disabilities, and to increase respect for the dignity inherent in them.  
Government support is increasingly felt after disability issues are included in the 2015-
2019 National Medium-Term Development Plan (RPJMN) in Social Welfare in 
accordance with Presidential Regulation No. 2 of 2015.  Increased inclusiveness of 
persons with disabilities in all aspects of life is the policy direction stated in the RPJMN. 
In addition to including disability issues in the RPJMN, the government also issued 
Presidential Regulation Number 75 of 2015 and Presidential Instruction Number 10 of 
2015 concerning National Action Plans concerning Human Rights (RAN HAM).   RAN 
HAM The government includes strengthening disability issues by attempting to eliminate 
constriction by making modifications so that a balanced capacity between inputs, 
processes, and outputs so that the accessibility of persons with disabilities and other 
vulnerable groups to participate in the civil, political, economic, social and cultural fields 
are put into action. actions of Ministries / Institutions at the center and Regional Device 
Organizations (OPD) in the regions. 
Strengthening the RAN HAM was also carried out in coordination, monitoring and 
evaluation carried out by a joint secretariat between the Ministry of Law and Human 
Rights, Ministry of Social Affairs, Ministry of Home Affairs, Bappenas, and Ministry of 
Foreign Affairs. Delegation of disability empowerment affairs is no longer the sole affair 
of the Ministry of Social Affairs but is also an affair of other Ministries / Institutions. 
Not to stop there, the government strengthened support for disability issues by issuing 
Law number 8 of 2016 concerning Persons with Disabilities.  This law regulates the 
division of duties of the central and regional governments, the establishment of the 
National Disability Commission, persons with disabilities, sign language as the official 
language of persons with sensory disabilities (deaf and/or speech), and the distribution of 
responsibilities to ministries/institutions. 
Law in its implementation requires derivative regulations as an implementation guideline 
so that it can be implemented by ministries/institutions or by the local government and 
included in the budget work plan. Government regulations are needed to translate the law.  
In article 152 of law number 8 of 2016 concerning persons with disabilities, it is expressly 
surprising that the implementing regulations of the law must be stipulated no later than 2 
(two) years after promulgation. This law was ratified on 15 April 2016, which means that 
on 15 April 2018 the regulations supporting the law must be stipulated. However, until 
the end of 2018 government regulations in support of the law have not been issued. 
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Methods 
The method used in writing this research is by reviewing the laws and regulations. The 
laws and regulations reviewed include: 

1. 1945 Constitution 
2. Law Number 19 Year 2011 concerning Ratification of the Convention on the Rights of 

Persons with Disabilities (Convention on the Rights of Persons with Disabilities) 
3. Law Number 12 of 2011 concerning Establishment of Legislation Regulations 
4. Law Number 8 of 2016 concerning Persons with Disabilities 
5. Presidential Regulation No. 2 of 2015 concerning the 2015-2019 National Medium-Term 

Development Plan 
6. Presidential Regulation Number 75 of 2015 concerning National Human Rights Action 

Plans for 2015-2019 
7. Minister of Social Affairs Regulation Number 7 of 2017 concerning Social Habilitation 

and Rehabilitation Standards for Persons with Disabilities 
8. Minister of Social Affairs Regulation Number 21 of 2017 concerning Disabled Persons 

Cards 
 
 
Results 
Law number 21 the Year 2011 concerning the establishment of legislation states that 
Government Regulation is a statutory regulation stipulated by the President to implement 
the law. In terms of the rights of persons with disabilities that dated April 15, 2016, Law 
number 8 of 2016 was passed on persons with disabilities who regulate the distribution 
of authority between the central government and regional governments to provide support 
and services to persons with disabilities. 
Besides this, there are also rights possessed by persons with disabilities that cannot be 
fulfilled by the state such as the declaration of disability card issuance, as well as sign 
language proclaimed as the official language for persons with sensory disabilities 
(hearing and/or speech). The coordination function is also threatened not to work properly 
due to the formation of a body/agency to support persons with disabilities namely the 
National Disability Commission which must be completely formed for a maximum of 3 
(three) years. 
The problems above are still added by the division of authority of ministries/institutions 
which are expected to overlap if presidential regulations or regulations under the law are 
not immediately issued. 
Referring to Law number 12 of 2011 concerning the establishment of legislation that in 
the procedures for drafting/planning government regulations is stipulated by the President 
through a Presidential Decree. Planning for drafting government regulations is set for a 
period of 1 (one) year. 
Presidential Decree Number 21 Year 2017, Number 9 Year 2018 and Number 10 Year 
2018 mandate for ministries / institutions entrusted with the task of preparing government 
regulation planning as a follow-up to Act number 8 of 2016 as the table below:i ii iii 
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Table 1. The Draft Regulation Matrix as Follow-up of Law Number 8 Year 2016 
concerning Persons with Disabilities 

No RPP PIC Presidential 
Decree 

Date of 
Presidential 
Decree 

1. Organization and Work 
Procedure and 
Membership of the 
Disability National 
Commission 

Ministry of 
Social Affairs 

21 of 2017 10 July 2017 

2. Decent accommodation 
for students with 
disabilities 9 years 2018 
May 3 2018 

Ministry of 
Education and 
Culture 

9 years 2018  May 3 2018 

3. Planning for 
implementation and 
evaluation of the 
fulfillment of the rights 
of persons with 
disabilities 

Bappenas 
 
 
 

9 years 2018 May 3 2018 

4. Fulfillment of social 
welfare rights of persons 
with disabilities 

Ministry of 
Social Affairs 

9 years 2018 May 3 2018 

5. Habilitation and 
rehabilitation services 
for persons with 
disabilities 

Ministry of 
Social Affairs 

9 years 2018 May 3 2018 

6. Terms of procedure for 
awarding in the field of 
stabilization 

Ministry of 
Social Affairs 

10 years 2018 May 3 2018 

 
From the table above we can see that there are 6 draft regulations relating to the follow-
up mandate of law number 8 of 2016 concerning persons with disabilities. The six 
regulations are planned in the form of government regulations and presidential 
regulations. Government regulations are planned to include decent accommodation for 
students with disabilities, planning for implementation and evaluation of the fulfillment 
of the rights of persons with disabilities, fulfillment of the right to social welfare of 
persons with disabilities, and habilitation and rehabilitation services for persons with 
disabilities. For regulations that are planned to be regulated in a presidential regulation 
covering two regulations, namely the Organization and work procedures and membership 



 

673 
 

of the National Disability Commission and the requirements for the procedure for 
awarding in the field of stabilization. 
In each of the good rules of presidential decree number 21 in 2017, Presidential Decree 
number 9 of 2018 and Presidential Decree number 10 of 2018 limit the term of the 
Presidential Decree to 1 (one) year. This indicates the government is trying to complete 
the draft regulations in the shortest possible time. However, in only Kepresres number 21 
of 2017 alone, if completed according to the plan to be completed in 2018. While the 
other 2 (two) presidential decrees even the date of the presidential decree has passed April 
15 2018 which means past the deadline of Law number 8 years 2016 
To implement Law number 8 of 2016, the Ministry of Social Affairs has issued 2 (two) 
related regulations, namely Minister of Social Affairs Regulation number 7 of 2017 
concerning standards for habilitation and social rehabilitation of persons with disabilities, 
and Social Minister Regulation number 21 of 2017 concerning persons with disabilities. 
Minister of Social Affairs Regulation Number 7 of 2017 concerning Habilitation and 
Social Rehabilitation of Persons with Disabilities tries to regulate the standard of service 
provided by the technical implementing units of the local government and the Social 
Welfare Institution which provides social rehabilitation and rehabilitation services to 
persons with disabilities. Habilitation is an effort to optimize existing bodily functions to 
replace non-existent bodily functions through medical, social, psychological and skills 
assistance in order to achieve their functional abilities. Whereas social rehabilitation is a 
process of functionalization and development to enable a person to be able to carry out 
his social functions appropriately in people's lives.iv 
Minister of Social Affairs Regulation Number 21 of 2017 concerning Disabled Persons 
Cards in accordance with those stated in Law number 8 of 2016. In this regulation, the 
procedure for registering for cards of persons with disabilities is regulated as well as the 
division of roles from the central government and regional governments.v 
Law number 8 of 2016 states that the data collection on cards of persons with disabilities 
is the duty of the Ministry of Social Affairs which can be regulated through ministerial 
regulations. Whereas for social rehabilitation and rehabilitation is regulated through 
government regulations. 
According to the hierarchy of legislation in Indonesian law number 12 of 2011 
successively the 1945 Constitution of the Republic of Indonesia; Decree of the People's 
Consultative Assembly; Substitute Government Laws / Regulations; Government 
regulations; Presidential decree; Provincial Regulation; and Regency / City Regional 
Regulations. 
The government is vulnerable to causing maladministration in governance. This is 
indicated by the delay of the central government in issuing regulations to support the laws 
that have been issued. Not only the deadline, the government also issued regulations from 
the ministry of institutions without linking the rules to the higher hierarchy according to 
the mandate of the law. 
 
Conclusion 
The Indonesian government carries out foreign policy by ratifying the Convention on the 
Rights of Persons with Disabilities which was held in New York in 2006 with the aim of 



 

674 
 

promoting, protecting and guaranteeing the full and equal enjoyment of all human rights 
and fundamental freedom by all persons with disabilities, and to increase respect for the 
dignity inherent in them through Law number 19 of 2011. It does not stop there, the 
government shows its active role in supporting the ratification by publishing a number of 
regulations that support the fulfillment of the rights of disabled persons. 
Planning for the fulfillment of the rights of persons with disabilities is not easy, in the law 
featured programs such as the distribution of obligations of the central government and 
regional governments, the establishment of the National Disability Commission, persons 
with disabilities, sign language as official languages for persons with sensory disabilities 
(hearing and / or speech ), and the distribution of responsibilities to ministries / 
institutions. 
However, the rules that have strategic issues and good program design are collided with 
the support of regulations below. In this law, it regulates the obligation of the central 
government to complete its supporting regulations for a maximum of 2 (two) years since 
this law comes into force. Until now there have been no regulations produced in addition 
to the regulations of the ministry in accordance with the mandate of the law. 
 
 
 

i  Presidential Decree Number 21 concerning 2017 Presidential Regulation Preparation 
Program 

ii  Presidential Decree Number 9 of 2018 concerning the Preparation of Government 
Regulation Program 2018 

iii  Presidential Decree Number 10 of 2018 concerning the 2018 Presidential Regulation 
Preparation Program 

iv  Minister of Social Affairs Regulation Number 7 of 2017 concerning Habilitation and 
Social Rehabilitation of Persons with Disabilities 

v  Minister of Social Affairs Regulation Number 21 of 2017 concerning Disabled 
Persons Cards 
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