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GREETING FROM COMMITTEE PRESIDENT
On behalf of the commite it is very special honour to be your host in the first
International nursing conference, which proides especially to student with an
opportunity to share their ideas througt their selected paper on the theme “
Complementary Nursing Issues and Updates in 2015
The Conference brings together academicians, practitioners, researcher as much as
200 participants from different provinces in Indonesia and different countries such
as Malaysia, Japan and Republic of Tiongkok. So by gathering and interacting
each of attendes here, I do believe that the fruit of this conference will contribute
surely to nursing.
Finally, I congratulate those whose selected papers are included in the
International proceeding, and I also would like to thank to the attendance keynote
spaker, expertise, the committee and to all the participants.

Ns. Puji Hastuti, M.Kep
Committee President
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CONGRATULATORY MESSAGE
It is a great honor for me to extend this opportunity to welcome all of you to
International Nursing Conference 2015. This conference is organized by STIKES
Hang Tuah Surabaya with a theme “Complementary nursing Issues and Updates
in 2015”. This is the first time for STIKES Hang TuahSurabaya to hold an
International nursing Conference, and I do believe we may have other conferences
that contribute to the development of nursing sciences.
This conference is timely and relevant in light of challenges we are facing
in the next years ahead. It is to be noted that the ASEAN Economic Community
will be due on the December 31st, 2015, allowing seven professions including
nursing practitioners to work and practice across ASEAN countries, although
further preparations under Mutual Recognition Arrangements (MRA) are still
required.
On behalf of the institution STIKES Hang Tuah Surabaya, I would like to
express my highest appreciation to the committee, who organized this
International Nursing Conference 2015. It is my pleasure to warmly welcome all
of you to this event, and also cordially welcome all overseas speakers to share
their knowledge and experiences to all participants.
Eventually, I am confident that with the preparation and cooperation of all
participants, the presence of distinguished guest speakers, the first international
Nursing conference 2015 will be of great success.
Please enjoy your stay in Surabaya and wish you a wonderful time and valuable
experiences from this event. Once again, It is our sincere thanks to all of you for
taking time to join us.
Thank you.

Wiwiek Liestyaningrum, M.Kep
The Head of STIKES Hang Tuah Surabaya
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Recovery-Oriented Nursing for People with Mental illness
Yayoi Iwasaki, RN, PhD
Chiba University School of Nursing, Chiba, Japan
1-8-1 Inohana, Chuo-ku, Chiba, 260-8672 yiwasaki@faculty.chiba-u.jp
Brief Note
First person’s accounts depict the subjective reality which differs
dramatically from the “objective” reality described by health care educators.
Listening to the stories of illness experiences and recovery journey can be a
powerful tool of anti-stigma through shaking the listener’s social values that
undermine the human rights of the people with mental illness.
My past research on “recovery” of people with mental illness indicated
“recovery” means outgrowing the old self and moving forward while embracing
their own illness. In other words, “recovery” means “accepting own illness as part
of oneself” and “living without being obsessed by commonly-shared social
values” including stigma. “Recovery” also included stories of discovering
meaning in the illness experience, stories of self-reconciliation, stories of
regaining self-confidence, stories of discovering own dignity, stories of finding
new relationships, and stories of gratitude.
I would like to examine the significance of listening to the stories of
people with mental illness.
Introduction
Let me introduce briefly how I became interested in the concept of
‘recovery’ in mental health and how it relates to complementary approach. I had
been engaged withfamily research in mental health for many years. Family
research revealed the need for recovery of both families and persons with mental
illness. So I took a next step to learn from the persons with mental illness what
recovery means for them in order to develop a recovery-oriented nursing.
It became apparent that recovery means more than the recovery from the
illness. The concept of recovery embraces a holistic process of rebuildinga
positive identity (Pettie&Triolo, 1999) and“leading a useful, satisfying life even
though symptoms may reoccur” (Anthony, 2007). In this regard, ‘recovery’
necessitates an alternative approach to the traditional medical approach. Davidson
and others (2005), recovery is facilitated by feeling accepted and supported by
others; reciprocity in relationship; successes, pleasures and interests; and
reconstructing an effective sense of self as a social agent.

I. ORIGIN OF RECOVERY-ORIENTED CARE
First, I will talk about origin of recovery-oriented care.
Recovery-Based MH System
You can see that Mental Health policies and practice in the USA and some
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countries of the British Commonwealth are guided by the notion of recovery.
American Psychiatric Association
The web site of American Psychiatric Association includes a section for
Recovery-Oriented Care. They have links to online training course provided by
Substance Abuse and Mental Health Services Administration (SAMHSA) of U.S.
Department of Health and Human Service.
They also have links to online resources related to recovery-oriented care.
One resource includesa booklet published in 2011 by SAMHSA, Recovery to
Practice: Frequently Asked Questions. The veryfirst FAQs is “Do people really
recover?” The answer cites the writing by Philippe Pinelin 1808. According
toPinel, “madness” is not incurable.Pinel reported a recovery rate of 93% for
people who had been hospitalized for the first time within a year of onset. The
FAQs also indicate that “beliefs of incurability of the mental illness” is related to
“approximately 100-year period of large asylums between 1850 and 1950”.
American Psychiatric Nurses Association
The importance of Recovery-Oriented Care is also depicted by American
Psychiatric Nurses Association. This copy of the web sited shows resources for
recovery.
Origin of Recovery-Oriented Care
The concept of recovery has emerged from the consumer/survivor
literature (Anthony, 1994). Between late 1950s and early 60s, the Civil Rights
Movement inspired marginalized people to take on actions against inequality and
social injustice (National Mental Health Consumers’ Self-Help Clearinghouse,
1999). The movement increased the awareness of the rights of socially excluded
people, which eventually developed into self-help and advocacy movement in the
1970s.
There was also increasing argument against attributing problems of
decreased functioning solely to individuals with mental illness while neglecting
problems inherent in the mental health care system and society. The social factors
related to the problems of mental illness and disability indicate the need for
recovery-oriented mental health care as“recovery involves minimizing and
overcoming the impact of a mental illness, such as social exclusion,
discrimination, and social injustice” (Davidson, 2003).
Influential People of Recovery Concept
There are many people who were involved in the development of the
concept of recovery. I will introduce three groups of people who played influential
role, that is, Abraham Low, William Anthony, and survivors/consumers.
Abraham Low, who emigrated from Vienna to USA, established the first
mental health self-help organization, Recovery Inc. in1937.
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William Anthony is a Professor Emeritus of Boston University College of
Health and Rehabilitation Science. He is one of the pioneers in recovery-oriented
psychiatric rehabilitation. He addressed the importance of defining recovery from
consumers’ viewpoints in 1993. His definition of recovery has been most widely
used since then (Slade, 2009). He defined recovery as a “process of finding a new
meaning and purpose in life by overcoming limitationsposed by the illness and
disability.” According to Anthony, recovery is “growth beyond the catastrophic
effects of mental illness” and is “a way of living a satisfying, hopeful, and
contributing life even with limitations caused by illness.”
The last group consists of people with mental illness. Among them are
Patricia Deegan (1996), Esso Leete (1989), Richard Weingarten (1994), to name a
few. First-person accounts by consumer revealed recovery“means more than
recovery from the illness”. It is an ongoing personal process toward personal
growth and transformation and toward the development of new meaning and
purpose in life. The concept is also related to such notions as hope, courage, selfesteem, personal responsibility, empowerment, etc.
Basic Assumptions of Recovery-Focused MH System
Anthony in 1994 noted eight basic assumptions of recovery-focused
mental health system.
1. Recovery can occur without professional intervention.
2. People who recover have people who stand by them and believe in them.
3. Recovery can occur whether one views the illness as biological or not.
4. Recovery can occur even though symptoms may reoccur.
5. Recovery often changes the frequency and duration of symptoms.
6. Recovery is not a linear process. Recovery involves growth and setbacks,
periods of rapid change and little change.
7. Recovery from the consequences of being ill is sometimes more difficult
than recovering from the illness itself.
8. Recovery does not mean that one did not have a mental illness.
Samhsa, 2011
As mentioned previously, recovery-oriented approach has been adopted as
the guiding principle of the mental health policies of USA and other countries. In
USA, recovery is defined as “a process of change through which individuals
improve their health and wellness, live a self-directed life, and strive to reach their
full potential” (SAMHSA, 2011).
Basic approach is person-centered and strength-based, not illness-centered
or deficit-based. (2) Identify and build on a person’s competence and interests in
order for the person to have an identity and a life beyond that of ‘‘mental patient’’
Evidence-Based Recovery Approach
Recovery-orientedapproach is person-centered, that is, it begins with
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welcoming and engagement. Recovery approach is guided by QOL goals and
focus on what people value most in life. The approach is also strength-based and
includesshared process of clarifying recovery goals, identifyingimpeding and
facilitating factors, and discussing ways to achieve goals and utilize support &
resources.
Some of the evidence-based recovery-oriented practice include: illness
management program, supported employment, family education, Assertive
Community Treatment (ACT), integrated treatment of concurrent disease, peer
support, motivational interview, shared medication management, and shared
decision-making and choice of treatment (SAMHSA, 2011).
II. EXPERIENCE OF RECOVERY
Now move on to my research related to the experience of recovery by
persons with mental illness.
Research
The research aims include the following:
1. Identify the meaning of ‘recovery’ from the perspective of the persons
with mental illness.
2. Learn from the persons with mental illness through listening to their
narratives.
3. Develop recovery-oriented nursing that leads to empowerment and
normalization.
Research questions were:
1. How ‘recovery’ is defined by persons with mental illness?
2. What factors are related to ‘recovery”?
A qualitative approach was used to collect and analyze data.
Participants
The total number of participants was 47 with mean age of 38. Most of the
participants were male and had schizophrenia. Three-quarters of the participants
lived with their families, while the remainder lived alone.
Results
A qualitative data analysis revealed two categories related to the definition
of ‘recovery’ as perceived by persons with mental illness: (1) growth while
embracing the past wound, and (2) suffering from a desire for normalized life.
Remaining four categories are factors that influence ‘recovery’: (1)
societal wall, (2) proactive illness management, (3) barrier to working to one’s full
potential, and (4) social support.
I will explain each category briefly.
1. Growth while embracing the past wound
Growth while embracing the past wound signifies finding a new self while
embracing his/her scars caused by the illness.
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Growth includes such subcategories as (i) discovering new self, (ii) giving
up ‘cure’ and moving forward; and (iii) viewing illness as arrangement by life to
understand the pain of vulnerable others.
In contrast, ‘wound’ includes subcategories of (i) pain caused by disease
itself, and (ii) inhuman treatment, such as segregation, restraint, being druggedand
managed. The following excerpts illustrate ‘wound’ of the participants.
“I wasted my youth, the most important time of my life,
fighting my disease. That period of time is pretty empty.”
“I had my wedding all planned, but I lost it all. I lost my
job, status, honor and assets. . .”
The photos on the right side of the slides represent ‘recovery’ of the
participant who took them.
2. Suffering from a desire for normalized life
Increase of pain with a desire for living like “healthy normal” people
refers to one’s experience of pain upon having a desire to live like an average
person pursuing own life plan, from getting a job and being financially
independent to having a family.
“Coming out of welfare and becoming independent, I
would like to live a life comparable to healthy people.I
should be independent and lead a productive life like
normal people. In reality, it is not possible.”
“I envy people who are self-actualized.”
3. Societal wall that limits opportunities
Societal wall that limits opportunities refer to social conditions which
hinders opportunities for employment and social inclusion.
Social wall is too thick to work. I gave up the idea of
getting off from social welfare, and am resigned to poverty.
I end up living like this in a 6-mat-size apartment, while my
brothers are both government officials and own a house.
Since I am not recovered economically, my life is under
poverty line. I really hope to become independent from
welfare. In reality, however, I cannot maintain my living
without welfare. It is often hard for us mentally ill people to
move from assisted work to general work.
Medical facilities are the only places we can go to, that is,
places to socialize with other people (friends,
acquaintances, or able-bodied people) are pretty much
limited to the medical facilities.
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I volunteer to be part of, and contribute to, one’s local
community. . . If there is a job, I’ll take the job.
It is hard to keep up with diligent earnest industrious
Japanese people. I am hovering about 100 meters behind
everybody at my own pace.
4. Proactive illness management
Proactive illness management meanslearning about the illness and actively
seeking ways for self-management of theillness. The strategies include:
• Learning from the failure about the importance of medication, rest,
sleep, and consultation for self-management
• Understanding own medical conditions and signs of relapse
• Structuring daily life
• Utilizing available mental health services according to the purpose
and needs of oneself (in order to stabilize medical conditions,
maintain and promote physical health, participate in social activities,
prepare for work)
5. Barrier to working to one’s full potential
Barrier to working to one’s full potential refers to the avoidance of
challenges that may jeopardize one’s daily life. The barrier is generated within
persons with mental illness themselves. The avoidance results from persons’ past
experience ofworked themselves mentally ill.For some participants, becoming
mentally ill means a failure in life. And if you once fail in life, you tend to apply
brakes when you take on the challenge again. For other participants, dilemma
between wish for work and fear of relapsecan lead to the avoidance.Or protective
and comfortable environment of assisted workmay become a barrier.
6. Social and Societal support
Social and societal support refers to having faith of those around, human
connections not based on illness, and normalizing environment in the society.
Social and societal support isindispensable for maintaining a community life as a
proud citizen irrespective of the illness/disability.Subcategories include:
1. Family and friends who recognize value and significance of my
existence including weakness and shortcomings
2. Healing through being listened to by peers and getting years of pain
off our chest
3. Redeeming self through helping others as a responsible trustworthy
person
4. Regaining sense of belonging through connections not based on
illness
The following comment by the participant illustrates the essence of
normalization, that is, normalization does not mean making people with disability
to conform to societal norms.
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Q: Have you ever heard the word‘illness acceptance’?
A: Oh, it means the society accepts the people with mental
illness, right?”
Discussion
For people with mental illness, recovery is “growth while embracing the
past wound.” This result indicates recovery is a process of growth and
reconciliation with illness and disability. On the other hand, “suffering from a
desire for normalized life” suggests the need for recovery as a social self. It cannot
be overemphasized not to see the person as sick and disabled.
The results of “Societal wall”and “Barrier to working to one’s full
potential”indicate the existence of barriers outside and within the mentally ill
person. And the barrier within the person with mental illness probably reflects
internalized ‘societal wall’ of exclusion, limited opportunities, and stigma that
undermine dignity and ability of the person.
Relationship between Categories
This figure shows hypothetical relationships between the categories.
I plotted “Growth while embracing the past wound” and “Suffering from a
desire for normalized life” on the vertical axis. This axis represents recovery
continuum. Then, I plotted “Proactive illness management” and “Social and
societal support” on the horizontal axis to represent facilitating factors for
recovery, and these factors consist of self-help and support from others. In
contrast to the facilitating factors, “Barrier to working to one’s full potential” and
“Societal wall” represent impeding factors for“normalized life”, thereby aggravate
“Suffering”.
Nursing Implications
Nursing implications indicated by the relationships include (i) supporting
the holistic process toward growth including hardship and suffering, (ii)
supporting illness management skills, and (iii) bring our efforts together to realize
inclusion, opportunities and employment.
In Place of Summary
In lieu of summary, I will introduce a story by Ron Coleman, a consumer
activist in England. He published several self-help books on recovery, hearing
voices, self-harm, and surviving sexual abuse.
If I were to name all the people who have played a part in my
recovery the list would be massive. The other thing about this
list would be the fact that the majority on it would not be
professionals. One of my fundamental beliefs about recovery
is the premise that recovery cannot and does not happen in
isolation. Nor can it happen if all our relationships are based
on a professional and client interaction. Recovery is by
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definition wholeness and no one can be whole if they are
isolated from the society, in which they live and work.
III. NURSING MODEL FOR RECOVERY-ORIENTED CARE
In the last part, I would like to introduce a nursing model developed by Dr.
Phil Barker and his wife Poppy Buchanan-Barker. I am grateful to Dr. Barker and
Poppy for having giving me permission to introduce a part of their work.
The Tidal Model
The Tidal Model is an approach to recovery developed by Dr Phil Barker
(Professor Emeritus, Dundee University, Scotland) and Poppy Buchanan-Baker
(social worker) in 1990s. Naming is based on the resemblance of the recovery
process to the ebb and flow of the tide. According to Dr. Barker, “Life is a journey
undertaken on an ocean of experience. All human development, including the
experience of illness and health, involves discoveries made on a journey across
that ocean of experience.”And recovery must begin at the person's lowest ebb. It
is the first recovery-focused person-centered model of mental health nursing in
interprofessional care. The main focus of themodel is on helping individual people
make their own voyage of discovery and reclaim their own stories and lives.
Guiding Principles for therapeutic relationship
Therapeutic relationship is guided bysix principles.
1. Curiosity: The person and their life are mysteries which require
exploration if their needs are to be identified and met.
2. Resourcefulness:Whilst
recognizing
the
reality
of
the
problems/deficits/symptoms, concern with how they manage to live
and cope with the problems and what personal strengths/assets/social
network ca be brought to solve the problems.
3. Respect: Besides ‘objective’ assessment, it is crucial to respect the
person’s opinions and views. (Holistic assessment)
4. Crisis as an opportunity:Perceive crises as signs/opportunity that
something needs to change.
5. Think small:The initial goals should be small and highly specific.
6. Think simple:Plan the simplest form of intervention which might
bring about the changes necessary for the person to experience a
positive difference, however small.
Ten Commitments
Ten commitments guide the practice that uses life experiences and wisdom
of the persons with mental illness.
1. Value the voice: The person’s story embraces not only the account of the
person’s distress, but also the hope for its solution.
2. Respect the language: The person has developed a unique way of expressing
the life story, of representing to others that which the person alone can
know.
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3. Develop genuine curiosity: The person is writing a life story but this does not
mean that the story of the person’s life is an ‘open book’. We need to
develop ways of expressing genuine interest in the story.
4. Become the apprentice: The person is the world expert on the life story. We
can begin to learn something of the power of that story, but only if we
respectfully become the apprentice.
5. Reveal personal wisdom: The person has developed a powerful storehouse of
wisdom in the writing of the life story. One of the key tasks of the helper is
to assist in revealing that wisdom, which will be used to guide the journey
of reclamation and recovery.
6. Use the available toolkit: The person’s story contains numerous examples of
‘what has worked’ or ‘what might work’ for this person. These represent the
main tools that need to be used to unlock or build the story of recovery.
7. Craft the step beyond: The person and the helper work together to construct
what needs to be done ‘now’. The first step is the crucial step, revealing the
power of change and pointing towards the ultimate goal of recovery.
8. Give the gift of time: The time is the midwife of change. There is nothing
more valuable than the time the person and the helper spend together.
9. Be transparent: To build a collaborative relationship with the person, the
professional must put their privileges and weapons aside and help the person
understand what is being done and why.
10.Know change is constant: Change is constant and inevitable. The helper need
to develop awareness of how that change is happening, and how that
knowledge might be used to steer the person out of danger and distress back
on to the course of reclamation & recovery.
Sample of Personal Security Plan
What can I do that might help me feel more safe and secure?
I will read over letter from my friends every day. Doing this bolsters my
self-esteem.
I will make a note every day of the people who value me for who I and what
they say about me.
What can others do that might help me feel more safe and secure?
The nurses will ask me how I am doing at least four times a day.
The nurses will be happy to talk to me whenever I feel the need.
Someone will ask my husband to come see me.
(The plan is signed by both parties.)
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Sample of Immediate Care Plan
PERSON

STAFF

What brought me here:
I am worthless.

Comments:
Clare seems very low in spirits, and found it
very difficult to concentrate. Said she was
very tired.

I can expect the following support:
Talking with a nurse and going to groups.

Specific Issued Identified:
Dog alone at home
Finances
Medication

I will be ready to leave here when:
I can see some future for myself.I feel Immediate staff support:
different?
1. Support
2. Develop security plan.
People who might support me are:
3. Introduce to others
Tom, my brother
4. Arrange 1:1 session
Mary, my friend
(The plan is signed by both parties.)

The Tidal Model in NHS Ayrshire and Arran
Why Tidal?
(Peter McAuley, Gartnavel Royal Hospital, Glasgow)
Inpatient care was struggling against culture of risk averse, defensive practice
• Partially undermining efforts to meaningfully engage with service
users and careers
• The prevention of troublesome incidents and physical harm was
increasingly being seen as the principal focus of the nurses’ role
• Nurses believed that they had a critical part to play in supporting
people to recover control of their lives
Tidal model:
• Acknowledge and promote the central of people in the assessment
of their own care needs and in the planning and evaluation of their
care
• Respect people, value their contributions and views and preserve
their dignity
• Empower people to take greater control of their lives and instill
hope and belief that recovery is possible
• Bring structure and clarity to the role of the mental health nurse
• Respect the roles of other professions and agencies within the
wider health network in the provision of care, support and essential
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services
• Provide a platform for further practice development
Benefits of Tidal
• Reduction in:
• Person to person physical and verbal aggression
• Aggression towards staff
• Self-harm
• Complaints
• The use of restraints
• The use of raised levels of formal observation
• Increase in:
• Team working and collaborative relationship with the user
• Staff job satisfaction
• User and career satisfaction
• Comments of nursing staff:
• A greater sense of professional purpose
• More closely aligned to what they came into MH nursing
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Proceeding
POLICY AND IMPLEMENTATION OF
COMPLEMENTARY NURSING
(INDONESIAN NURSE'S PERSPECTIVE)
==========================================================
==By: Nursalam
Background: Nurses integrate complementary therapies to perform holistic
nursing care, psychoneuroimmunology (PNI) and to complement conventional
health care practices. They include relaxation, meditation, guided imagery,
reflexology, acupunctureetc., with traditional nursing interventions. Because some
complementary therapies do nothave a scientific basis, and it is not always clear
howthey work, their use often raises more questionsthan answers. Providing some
therapies couldcreate ethical dilemmas for nurses, particularly if the nurse’s
values conflict with those of the client. Objectives this paper is aim to
provideinformation about the policy and implementation of complementary
nursing.
Method: Internet data bases were searched (including Pubmed/Medline).
Result. Emphasis was placed on theoretical background such as PNI and nursing
tehories on the practical applications of complementary nursing care.
Conclusion: The practice of complementary therapies in nursing is becoming
more common and state boards are recognizing the need for policies in this arena.
Nursing practice requires that one should explore all avenues to help people, and
nurses are ideal providers to serve as a bridge between health and medicine.
Nurses should become aware of their state’s position regarding complementary
therapy and take appropriate action to facilitate the integration of therapies into
their work environment.
Keyword: complementary nursing, PNI, holistic care
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Background
Many
nurses
use
complementary therapy to meet their
client's needs for treatments promoting
healing, comfort, and a sense of
harmony and peace (Frisch, 2001).
Consumer interest in and use of
complementary therapies has increased
exponentially in the past decades.
Although many therapies have not
been used in the delivery of nursing
care, a number of these therapies have
a long tradition of use in nursing
(Snyder& Lindquist, 2001). Nurses
integrate complementary therapies to
perform holistic nursing care and to
complement conventional health care
practices. They include relaxation,
meditation,
guided
imagery,
reflexology, acupuncture, etc., with
traditional
nursing
interventions.
Because
some
complementary
therapies do not have a scientific basis,
and it is not always clear how they
work, their use often raises more
questions than answers. Providing
some therapies could create ethical
dilemmas for nurses, particularly if the
nurse’s values conflict with those of
the
client
(CNO,
2014).The
complementary
therapies
are
notdiscipline-specific,
and
the
knowledge required toprovide them is
not specific to nursing. They are

considered mainstream by some
members of the public and some health
professionals,
and
extremely
controversial by others.This paper is
aim to provide information about the
policy
and
implementation
of
complementary nursing.
Complementary Therapies in
Nursing (Sparber, 2001)
Complementary
therapiesas
defined by the Louisiana BON
(Louisiana BON, 1999) refer to "a
broad domain of healing resources that
allow registered nurses to...promote
and/or enhance care supportive to or
restorative of life and well-being". The
proximity of nurses to patients allows
many opportunities for the practice of
complementary practices. Due to the
theoretical
congruence
between
nursing practice and the practice of
complementary therapies, nurses are in
a unique position to bridge the gap
between traditional, western health
care and complementary therapies.
Anecdotal reports indicate that
although some may consider these
therapies as questionable, professional
nurses who use these modalities report
that patients do experience an
increased level of comfort and wellbeing after experiencing these
therapies.

Table 1. Compilation of Complementary Therapies (NCCM Categories)
Categories
Mind/body interventions

Practices
Art
Biofeedback
Focused breathing Holistic Nursing
Humor
Meditation
Music
Visual imagery
Yoga

15 | P a g e

Acupressure
Oriental massage
Biological-based therapies
Diet and nutrition (not herbs)
Aromotherapy
Manipulative/body-based systems
Cranial-sacral
Deep muscle massage
Effleurage
Heller work
Infant massage
Lympatic drainage Myotherapy/Myofascial
Neuromuscular
Reflexology
Shiatsu
Structural integration
Swedish massage
Healing Touch
Energy therapies
Therapeutic Touch
Reiki
National
Center
for
Complementary
Alternative
Medicine
http://nccam.nih.gov/nccam/fcp/classify
Alternative medical system

Policy of Complementary Nursing in
Indonesia
The Government has issued
Regulation of the Minister of Health
No. 1109 of 2007 on the
implementation of complementaryalternative medicine in health care
facilities. According to the rules,
complementary-alternative
services
can be implemented in synergy,
integrated, and independent in the
Health Care Facilities. The treatment
must be safe, useful, quality, and
assessed the competent institution in
accordance with the applicable
provisions. Indeed, this policy is also
supported by Indonesian Nursing Acts
38/2014.
Moreover, in Regulation of the
Minister
of
Health
No.
1186/Menkes/Per/XI/1996 is set on the
use of acupuncture in health care
facilities. In one chapter of the
Regulation of the Minister of Health
mentioned that traditional acupuncture
treatment can be carried out and

(NCCAM)

applied to health care facilities as an
alternative medicine in addition to
health care in general. In another
article mentioned that traditional
acupuncture
treatment
can
be
performed by health workers who have
the expertise/skills in the field of
acupuncture or by other personnel who
have acquired education and training
acupuncture. While education and
training of acupuncture conducted in
accordance with the provisions of
existing law.
Meanwhile, the Indonesian
Minister of Health Decision No.
1076/Menkes/SK/VII/2003 regulates
the operation of Traditional Medicine.
In these rules outlined ways to get a
license to practice traditional medicine
and their sets of requirements.
Especially for herbal medicine, the
government issued Minister of Health
Decision No. 121 of 2008 on
Standards of Medical Care Herbal.
SPA(Solus Per Aqua) therapy or in
Indonesian is often interpreted as a
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therapeutic Healthy Water Use, set in
Minister of Health Decision No.
1205/Menkes/Per/X/2004
on
guidelines for the health care
requirements Disposable Healthy
Water (SPA).
PNI as Basic Complementary in
Nursing Care
PNI as fundamental for holistic
caring
based
on
Psychoneuroimmunology
(PNI).
Psychoneuroimmunology (PNI) has
given importance to the relationship
between stress and its physiological
effects on the body. Their practice is
based on a holistic view of the patient
as they help patients manage their
illness; how to think about it, cope
with it and respond to it. Holistic
approaches in health care hold promise
for positive outcomes when the mindbody model is embraced. To ensure
meeting the needs of the entire
individual, mind, body and spirit,
holistic nurses promote the concept of
the mind-body connection.
The
concept of mind-body connection may
be first attributed to Florence
Nightingale who wrote in her Notes on
Nursing in 1862 about the healing
power of sensory stimulation and
personal connection. A new discipline
evolved from this type of thinking and
is
referred
to
as
psychoneuroimmunology (PNI).
Psychoneuroimmunology was
established by scientists who were
interested in gaining a better
understanding of the interrelationship
between the mind and body (Adler;
Felten,
&
Cohen,
1981).
Psychoneuroimmunologists
have
contributed greatly to medical science,

showing that stress and the emotional
state of an individual may play a
significant role in making one
vulnerable to diseases (Daruna, 2004).
They discovered that stress modulates
the activities of the body's systems,
adversely affecting their functioning to
maintain health. They have helped
practitioners see the mind-body
connection in sickness, whereby the
mind and body communicate with
each other by the interactions of the
endocrine, nervous, and immune
systems (Song & Leonard, 2000).
Mind-body medicine has been
shown to reduce stress and enhance
well-being (Ernst, 2001). These mindbody techniques help change the way
individuals think about the problem,
which gives them more control over
their responses made to the stress. This
enables individuals to manage and
even reduce their stress because they
are able to assert control over their
reactions and behaviors to the stress.
In addition, when individuals realize
their ability to control their behaviors
and, more importantly, their attitudes,
they have more control over their
stress overall. It becomes essential for
individuals to learn how to control
their thoughts, attitudes, and behaviors
when encountering stressful situations.
The use of mind-body therapies
may help health care providers
promote health and quality of life for
individuals under their care. It has
been found to help reduce stress, and
consequently,
treat
stress-related
disorders. Some of the mind-body
interventions that nurses can use in
conjunction with conventional daily
nursing practice to help reduce their
patients. stress are meditation,imagery,
therapeutic
touch,
and
humor
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complementary in nursing. Clinicians
may utilize this knowledge about the
impact of stress on the immune system
to help their patients in a more holistic
way. They should include questions in
their history taking about existing
stressors and their coping mechanisms.
Furthermore,
understanding
the
physiological pathways of the mindbody connection is
important;
specially the integrated functions of
the neurological, endocrine, and
immune systems, in order for
practitioners to apply mind-body
techniques for helping individuals
manage or reduce their stress.
Implementation of Complementary
Nursing (CNO, 2014)
Nurses respect the ethical
values of client choice and well-being.
Clients have the right to make their
own decisions regarding care and
treatment. Nurses are partners in the
decision-making process and are
responsible for ensuring that clients
have the appropriate information to
make an informedchoice.
Nurses are responsible for
assessing
the
appropriateness
including the potential benefit and
harm of all interventions before
providing the intervention. In some
instances, it can be difficult to decide
what is good or beneficial.In situations
where there is a difference of opinion
between the nurse and the client, the
nurse needs to explore the client’s
views as a starting point.
Nurses are responsible for
assessing the appropriateness of the
complementary therapy; they must
have sufficient knowledge of the
action and effects of the therapy to
assess the risks and benefits for the

particular client. Nurses need to access
available
resources
to
obtain
information about the particular
intervention
to
determine
appropriateness in the context of the
situation. The client must have access
to this information to make an
informed choice. Consent from the
client isrequired regardless if the
therapy is requested by the client or
proposed by a health practitioner.
There
are
some
types
of
compelementary in nursing care
based on PNI;
1.

Meditation.
Triggers the relaxation response
and helps the body relax and calms the
mind. It is a mind-body intervention
recommended specifically for reducing
stress and enhancing the individual.s
well-being (Wisneski & Anderson,
2005).
2.

Relaxation.
There is a decrease in heart rate,
and a rapid decrease in blood lactate
that is associated with lower levels of
anxiety. Blood pressure is also lowered
in persons with hypertension. Alpha
brain waves, associated with feelings
of well-being and relaxation, increase
in frequency and intensity. These
physical changes are a sign of
decreased activity of the sympathetic
nervous system, indicating a sense of
calmness and low anxiety. The
relaxation response gives individuals
control over their physiological
actions, giving them generalized selfcontrol and peacefulness (Jacobs,
2001).
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3.

Prayer
There is also used for meditation.
Prayer and meditation both have a
specific focus. Like meditation, prayer
has been shown to have positive
effects on health. It produces positive
emotions, which can have a positive
impact on the immune system. Also,
prayer has been shown to be an
effective coping strategy. This helps
reduce stress and its effect on one
shealth (Maier-Lorentz, 2004).
4. Imagery
There is another mind-body
intervention used to alleviate anxiety.
It is standard therapy for promoting
relaxation in both children and adults.
Imagery uses the imagination to cause
a change in the physical, emotional, or
spiritual
characteristics
of
an
individual. Imagery is a hallmark of
stress-management programs and is
used to promote deep relaxation to
help individuals live spiritually (PostWhite & Fitzgerald, 2002).
5.

Therapeutic touch (TT)
There is a process of energy
modulation in which nurses use their
hands with the intention to help or heal
their patients (Krieger, 2002). The
most important factor in therapeutic
touch is intention. The intention to
help or heal refers to the nurse being
compassionate and focusing attention
on the patient exclusively. Also,
therapeutic touch refers to healing and
not curing. Curing is removing all
signs and symptoms of a disease.
Therapeutic touch refers to nurses
facilitating a relationship or a
connection between the patient.s mind,
body, and spirit to promote a state of
harmony or peace.

6.

Humor
is regarded by nurses as an
interaction or communication that
leads to laughing, smiling, or a feeling
of amusement ( Smith, 2002). Nurses
typically use humor to lighten up tense
situations. It can be used effectively in
highly stressful situations to help
patients overcome their anxieties.
Humor provides a safe atmosphere that
enables patients to express their
thoughts, feelings, and emotions about
their circumstances.
Role of Nurses in facilatating
Complementary Therapies.
The basic role Indonesian Nurses
is based on Indonesian Nursing Act
38/2014 can facilitate the following;
1. Nutrition
Based
food,
humans
are
classified:omnivore and vegetarian
(Lacto-ovo
vegetarians,
Pure
vegetarian). Fresh fruits, fresh
vegetables, seeds, whole grains and
legumes.Avoid
animal
products.
Avoid saturated oils/fried. Avoid
seasonings/stimulant/dyes/preservative
.
2. Exercise
Atmosphere
aerobic
exercise
aimed at getting O2 cell body. This
type of exercise gradually increase
endurance. To get the maximum
endurance, exercising for 30 minutes
each day. One time in a week for a
sports game.Walking is a form of
aerobic exercise is best.Gardening and
cycling is also swimming are the best
choices once a week. Run as far as
possible as comfortable as you, slowly
doing up to 7-8 km/day. Do not let
over training.
3. Water
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For optimum benefits the body
needs
water:
intracellular,
extracellular, and interstitial. Drink at
least 8 glasses of water a day/3 liters
per day. Water use (hydro-care) also
helps improve blood circulation.
4. Sunshine
Sunlight is very beneficial for the
body. Cholesterol transform sunlight
into vitamin D and helps to lower
blood cholesterol levels. Sunlight
increases the volume of oxygen in the
blood. Sunbathe every morning 15-20
minutes.
The
best
time
is
approximately 9 am, it could be more
than 15.00 pm.
5. Temperance
Avoid anything that is harmful to
health, such as drugs, caffeine,
nicotine, drugs and alcohol. Use with
sufficient/expedient in eating. Do not
replace promiscuous. Silence taanpa
activity at all, because can atrophy and
toxic materials do not get out fast.
6. Air
Perform breathing exercises to
breathe deeply room is open, 2-3 times
each session. Every day repeat 10-20
times. This will help circulation and
excretion. Go to sleep with the
window open. Find lots of rest area
with trees.
7. Rest
Sleep is a normal period and the
needs of the body and at this time the
body's abilities restored and produced
substances that are useful to the body.
Sleep 6-8 hours every day. Make a
habit of regular sleep-wake, the best
time began hours 21:00 to 07:30 pm.
Light dinner (at least 3 hours before
break). Sleep in a dark and quiet place
and pray before sleep

8. Trust in God
Humans have God-spot in the
temporal lobe. Belief in God can
increase
endurance.
Confidence
wholly to God is necessity. Worship
and pray according to the guidance,
beg the strength of God. There is a
shared victory of God.
Conclusions
The practice of complementary
therapies is becoming more common
and state boards are recognizing the
need for policies in this arena. PNI has
become the most suitable basic science
in inmpelemntation of complementary
nursing. Nursing practice requires that
one should explore all avenues to help
people, and nurses are ideal providers
to serve as a bridge between health and
medicine. Nurses should become
aware of their state’s position
regarding complementary therapy and
take appropriate action to facilitate the
integration of therapies into their work
environment.
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THE PROSPECTIVE OF COMPLEMENTARY NURSING IN MALAYSIA
By:
DR.AINI BINTI AHMAD,PhD,RN.
(MALAYSIAN NURSES ASSOCIATION)
Today, traditional and complementary medicine (T&CM) is an important
component of the healthcare system including in Malaysia and many other
countries. It co-exist with modern medicine to improve health and the quality of
life. Traditional and complementary medicine plays a crucial role in the aspect of
prevention, health promotion and healing. In the local community, traditional
remedies are commonly sought after to accelerate the process of healing and in the
maintaining health after treatment or diagnosis from an allopathic medical
practitioner.
Introduction
Traditional Medicine (TM) is an ancient medical practice which existed in human
societies before the application of modern science to health. It has evolved to
reflect different philosophical backgrounds and cultural origins. The practice of
modern medicine may be widespread but the use of traditional medicine is still
practiced in many countries although it is not always included as a part of the
healthcare system recognized by the government.It is one of many types of nonstandardized health care services which involve varying levels of training and
efficiency.
Traditional Medicine (TM) / Complementary & Alternative Medicine (CAM)
TM/CAM (Complementary & Alternative Medicine) has been widely
utilized by the world population for decades. In some Asian and African
countries, 80% of the population depend on traditional medicine for primary
health care purposes. In many developed countries, 70% to 80% of the population
have used some form of complementary or alternative medicine, with herbal
treatments being the most popular form of TM.
The term of CAM encompasses health-related therapies and disciplines
that are not considered to be part of mainstream medical or nursing care.In
Malaysia, the term Traditional and Complementary Medicine (T&CM) is used to
denote a practice of medicine that is other than the practice of medicine or dental
practices utilized by registered medical or dental practitioners.In accordance with
the World Health Organization (WHO) Traditional Medicine Strategy 2002 –
2005, member countries are:1. To develop a policy that promotes the integration of TM/CAM into the
national health care system.
2. To promote safety, efficacy and quality of TM/CAM services and products.
3. To increase the availability and affordability of TM/CAM
4. To promote rationale use of TM/CAM.
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In Malaysia, Traditional and Complementary Medicine is a form of healthrelated practice.Designed to prevent, treat, and/or manage illnesses and/or
preserve the mental and physical well-being of individuals. Includes practices
such as traditional Malay medicine, Islamic medical practice, traditional Chinese
medicine, traditional Indian medicine, homeopathy, and complementary
therapies,excludes medical or dental practices utilised by registered medical or
dental practitioners. National Policy of Traditional & Complementary Medicine
Ministry of Health Malaysia (2007)
Roles and functions of Traditional and Complementary Medicine Division
(T&CMD), Ministry of Health Malaysia
1. To regulate the practice of T&CM practitioners through T&CM Bodies using
a phased approach, from self-regulation to statutory regulations.
2. To facilitate the development of T&CM practices and its integration into the
national healthcare system.
3. To establish a registry of all T&CM practitioners.
4. To ensure all T&CM practitioners undergo a formalized system of education
and training.
5. To facilitate the development of standards and criteria in T&CM, regulation
and monitoring of accredited learning centers, setting the quality and
standards of T&CM programs, and to evaluate their effectiveness.
6. To facilitate and as a collaborator in research and scientific evaluation of
T&CM modalities; towards promoting evidence-based medicine.
Classifications of T&CM in Malaysia In Malaysia, Traditional and
Complementary Medicine are classified into six major groups. They are includes
Traditional Malay Medicine, Traditional Chinese Medicine, Traditional Indian
Medicine, Homeopathy, Complementary Medicine, and Islamic Medical Practice.
Trend of CAM
CAM can vary from chemically well defined molecules, substances from plant or
animal origin.Therapies such as spiritual healing or psychosocial interventions,
Herbalism, Aromatherapy,homeopathy, Acupuncture, and massage and
reflexology ( Ernst, 2000).
CAM usage is prevalent across many medical and surgical specialties. Reasons of
usage varied, such as cost,nature of illness (acute versus chronic),gender, age,
accessibility of CAM, public perceived safety and efficacy of therapies, failure of
conventional medical interventions, dissatisfaction with modern health care and
cultural backgrounds(House of Lords, 2000).
Role of nurse in complementary nursing
Nursing practice is geared towards a holistic approach to patient care. The use
of CAM is prominent in nursing worldwide, and spirituality is seen as the
cornerstone of holistic nursing.Nurses act to potentiate recovery by motivating,
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advising, educating, calming, imparting a sense of family, and enabling strong
connection with mind, body and spirit of their patients.
Any practice of complementary therapies should be incorporated into the total
care of the individual. The patient/client/woman's case manager (e.g. the treating
medical practitioner) and the health care team must be informed of the use of the
complementary therapy, where relevant.The practice of complementary therapies
should be appropriately documented and the practice of complementary therapies
should be supported by quality assurance activities.Nurses and midwives who
utilize complementary therapies are encouraged to initiate and participate in
outcome based research.
Nursing and midwifery practice has always included a range of therapeutic
approaches and interventions. The term "complementary therapies" encompasses
interventions which may complement the care more traditionally provided by
nurses may include but is not limited to therapeutic touch, massage, relaxation,
meditation, visualization, aromatherapy, reflexology, iridology, yoga, and
kinesiology.
Standards of Practice
In the interest of safe and effective practice, nurses and midwives are
expected to maintain a current knowledge base and are responsible for ongoing
education in their chosen areas of practice.This responsibility extends to all nurses
and midwives including those who practise complementary therapies.A nurse or
midwife must observe the Code of Professional Conduct adopted by the Nurses
and Midwives Board as well as the requirements of legislation including the
Nurses and Midwives Act 1966 and the Poisons and Therapeutic Goods Act.
Responsibility of Individual Nurses and Midwives
The individual nurse or midwife is responsible to judge whether her or his
qualifications, education and/or experience in the use of a complementary therapy
has brought her or him to a level of competence to use that skill in patient or client
care.Nurses and midwives practicing complementary therapies must be cognizant
of the limits to their practice and should refer to other health professionals as
necessary.The individual nurse or midwife is responsible to judge whether her or
his qualifications, education and/or experience in the use of a complementary
therapy has brought her or him to a level of competence to use that skill in patient
or client care.Nurses and midwives practicing complementary therapies must be
cognizant of the limits to their practice and should refer to other health
professionals as necessary.The informed consent of the individual or her/his
guardian is essential prior to the provision of any therapy.
Competencies for all Health Professionals in the 21st Century






Provide patient-centered care
Work in interdisciplinary teams
Employ evidence-based practice
Apply quality improvement
Utilize informatics
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Patient-centered care
Recognize the patient or designee as the source of control and full partner in
providing compassionate and coordinated care based on respect for patient’s
preferences, values, and needs. There are 8 (eight) includes patient’s preferences,
emotional support, physical comfort, coordination of care, access to care, family
and friends, information and education, also continuity and transition. However,
there are limitation in patient-centered care such as lack of evidence base to
support the increasing trend and lack of objective evaluation through RCT.
Evidence-based practice is integrate best current evidence with clinical expertise
and patient or family preferences and values for delivery of optimal health care.
Regarding to Malaysian patient safety goals, nurses roles and their responsibilities
is committed with the principles of patient safety, includes integrity,
teamwork,excellence,respect and enthusiasm.
Issues
 Integration of Complementary Nursing / CAM into nursing curriculum –
Preregistration nursing course
 Experiential learning
 A broad view of CAM therapies and holistic concepts
 Evidence regarding CAM therapies deemed necessary
Transformation in Nursing






Knowledgeable
Competent
Right Attitude / values
Creative / Innovative
Ownership of the profession

Conclusion
It is important that nurses and midwives ensure that the introduction of
these adjuncts to the range of nursing interventions and to midwifery care is
always in the best interest of the patients, clients and women. Nurses are leaders at
the bedside and in the boardroom and everywhere in-between. Being holistic
includes taking care of our mind, body, and spirit. As more people are searching
for ways to be and stay healthy, there has been a growing interest in holistic
nursing. This specialty practice draws on nursing knowledge, theories, expertise
and intuition to guide nurses in becoming therapeutic partners with people in their
care.
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CHINESE MEDICINE
By. Dr. Zhang Wu Jun
Chinese medicine, originated from China, abroad it is widely known as traditional
Chinese medicine or Oriental Medicine, some countries refer it as acupuncture. It
is a field of study about human physiology, pathology, disease diagnostic, and
way to prevent and to cure disease also to maintain health, up until now it already
has more than 2000 years of history.
Nowadays China has more than four hundred thousand of Chinese medicine
practitioners, every year approximately seven hundred million people are treated
by Chinese medicine therapy, in average, every ten thousand people is served by
three Chinese medicine practitioners. There are 32 Chinese medicine universities
and colleges in China, currently over 300.000 people studying Chinese medicine
there, some of the university have already developed a seven year Chinese
medicine specialty program. There are 3299 Chinese medicine hospitals
throughout China. In the beginning of 2015, Chinese government released “Plan
of Developing Chinese Medicine Health Service 2015-2020”, struggling to build
Chinese medicine health service system in 2020, investing more than 800 million
US dollar a year.
Chinese medicine use Yin Yang and five elements theory as basic theory, seeing
human body formed by qi, shape and shen(soul), through the method of
combining observation, hearing and smelling, anamnesis, palpation, exploring
disease cause, characteristic and location, analyze etiology and pathogenesis and
human organs, meridians and joints, transformation of qi, blood and body fluid,
determine condition of pathogen and body immune, by that acquiring disease
name, concluding type of syndromes, by the principle of syndrome differentiation
formulating : “diaphoresis, vomiting, purgative, harmonious, warming, clearing,
eliminate, tonification method” using Chinese herbs, acupuncture, massage,
cupping, nutrition therapy and many others therapy, making human body achieve
the balance of Yin Yang and be healthy again, mainly emphasize on helping to
restore the balance of Yin Yang and secondly using Chinese medicine to reduce
disease symptoms and progression. It is already proven that Chinese medicine is
effective to treat chronic disease, incurable disease, degenerative disease, function
disorders disease and viral disease.
Chinese herbs includes raw materials, crude slice material and Chinese patent
medicine. There are 12.807 kinds of herbs substances currently known, including
11.146 kinds of plants products, 1.581 kinds of animal products, and more than 80
kinds of mineral products. There are more than 600 Chinese herbs resources
throughout China, more than 200 kinds of herbs can be harvested annually.
Chinese patent medicine is the most commonly used Chinese herbs in many
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countries, such as An Gong Niu Huang Pill, Pian Zi Huang, Pi Pa Syrup, etc. Last
year Bayer, a famous pharmaceutical company purchased Dian Hong
pharmaceutical, a Chinese medicine company on the price of six hundred millions
US Dollars, it strongly explains that in the future Chinese medicine has a great
potential for humankind health. In the year of 2014, Chen Shi Lin, a Chinese
scientist, after 10 years of research, finished more than 8.000 kinds of Chinese
herbs DNA bar code differentiation system, taking the differentiation of Chinese
herbs enter the era of gene differentiation.
Acupuncture and moxibustion is the general term of all kinds of acupuncture and
moxibustion therapy, acupuncture is a therapy by inserting needle to acupuncture
point, through the transmitting function of meridian by using special stimulation
method, to achieve the purpose of curing disease.
Acupuncture originated from china, it is an important part of Chinese medicine.
Acupuncture has no side effect, the treatment result is good and the expense is low,
it is the most accepted Chinese medicine therapy in the world, according to a
census there are 183 countries and regions which practice acupuncture. In 2010
acupuncture was listed as world’s non material culture heritage, there are 43 kind
of disease which recommended by World Health Organization to be treated by
acupuncture. China has already released 28 terms of national acupuncture
standard, 13 terms of acupuncture practitioner standard, joined 4 terms of World
Federation of Acupuncture Society standard, 1 term of ISO international standard.
Of all the international standard of meridian and acupuncture points location, 90%
of them came from China.
Nowadays medicine mode has transformed from “by disease as centre” to “by
health as centre”, from curing disease to preventing disease, and this is the
superiority of Chinese medicine, nowadays Chinese medicine is developing
towards “three effect” (high effect, fast effect, long effect), “three small”(small
dosage, small toxic, small side effect), “three easiness” (easy to store, easy to
carry, easy to consume), I believe in the near future Chinese medicine can bring
greater function for humankind’s health.
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AUTOGENIC RELAXATION ONSELF-EFFICACYIN PATIENTS WITH CERVICAL
CANCER AT PUSKESMAS SURABAYA
Dyah Wijayanti
Prodi DIII Keperawatan Sutopo Jurusan Keperawatan
Politeknik Kesehatan Kemenkes Surabaya
Jawa Timur, Indonesia
081232914321 and email: dyahwe@gmail.com
ABSTRACT

Individuals with cervical cancer may experience anxiety because of the prolonged
illness and it is not easy to be healed. Cervical cancer patients with excessive
negative perceptions will have a decrease in self-efficacy. One of the efforts to
increase self-efficacy is through autogenic relaxation (AT). The purpose of this
study was to analyze the effect of autogenic relaxation on self-efficacy in cervical
cancer patients at Puskesmas Pacar Keling, Puskesmas Balongsari, Puskesmas
Rangkah Surabaya. This was a pre experimental research study with one group
pre-post test design. The samples consisted of 15 persons given autogenic
relaxation for two weeks that were selected by consecutive sampling. Data were
collected by measuring the level of self-efficacy based on the questionnaire before and
after the intervention. The statistical test used the Wilcoxon Signed Rank Test. The
results showed that there was significant effect on increasing self-efficacy of
cervical cancer patients before and after autogenic relaxation intervention with
p=0.002 (p< 0.05). Autogenic relaxation gave a significant effect on self-efficacy in
patients with cervical cancer. Further studies need to be conducted with more
samples in order to obtain a comprehensive measurement result.
Keywords: Autogenic relaxation, anxiety, self-efficacy, cervical cancer
Introduction
Cervical cancer is a chronic
disease that causes both physical and
psychological
problems.
Cancer
patients are controlled by useless
feeling and concerns about a burden
on others, shame, and feeling no
meaning for others (Triharini, 2009).
Cervical cancer is the leading cause of
cancer deaths in developing countries
(Edianto, 2006). There are 510,000
new cases occur each year and more
than 288,000 deaths from the disease
lasts throughout the world (Carr,
2004). The incidence of this disease is
low in women under the age of 25
years, but the incidence is increased in
women aged 35 to 40 years and

reaches a maximum point in the 50s
(Carr, 2004). Half of all cervical
cancers occur in women aged 35 to 55
years (Zeller, 2007). Mostly, cancer
that occurrs in Indonesia is the
cervical cancer with 16 per 100,000
women (Depkes, 2011). Preliminary
study data from Dinas Kesehatan Kota
Surabaya
showed
that
the
recapitulation of patients with cervical
cancer in 2012, there were 140 people
who seek treatment in palliative care
Puskesmas Surabaya. Based on
preliminary study, it was found that 6
patients (75%) experienced low
self-efficacy level, and 2 patients
(25%) had moderate self-efficacy. The
aim of this study was to analyze the
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influence of autogenic relaxation of
the self-efficacy in patients with
cervical cancer
Literature Review
Patients with cancer will
experience different patterns of
behaviors such as shock, anger, denial,
bargaining, helpless and despair
(Yani, 2007). Roy adaptation theory
(1968) stated that there is a
subsystems of cognator component, a
picture of the response associated with
cognitive and emotional changes,
including perception, information
processing, learning, making and
emotional reasons (Nursalam, 2013).
Individuals who have stress will use
various means to overcome. They can
use one or more coping resources.
Someone who suffers from serious
illness and considered as terminal
illness, such as cervical cancer would
show a high awareness of the trust
shown in the behavior. Therefore,
individuals need every effort to
overcome stress due to their condition
(Nasir and Munith, 2011). Clients with
negative perception, such as excessive
worry and stress much will experience
low self-efficacy and supportive
environment that will lead to apathy
and feel unable to cope state (Alwisol,
2004). Knowing about suffering from
advanced cancer, patients will show a
reaction of fear of death, incapacity,
abandoned, dependency, loss of
independence, and it was decided from
the relationship of role function
(Cervical Cancer Team, 2010). Strong
emotions and anxiety can reduce
self-efficacy (Alwisol, 2004). One
thing that is important in cognition is
self-efficacy,
which
is
the
self-confidence of the ability to
perform certain tasks (Handri
murtjahyo & Ariani, 2007).
Self-efficacy is the belief of a

person's ability to mobilize the
motivation, cognitive resources and
the actions required to perform certain
tasks that are often called as
self-efficacy belief (Stajkovick &
Luthans, 1998). Autogenic Training
(AT) is the relaxation with positive
suggestions that make the delivery of
psychological relaxation effects and
will ultimately obtained anxiolytic
effects (Vidas, Smalc, Catipovic and
Kisik, 2011). Autogenic relaxation
exercise developed by Dr. Johannes
Shultz and Luthe (1969) is one method
intended to train the patient to relax
without being dependent on therapist,
namely
through
self-suggestion
technique (auto-suggestion technique)
that persons can make their own
changes
on
their
phycology.
Autogenic relaxation has its own
meaning arrangement. Autogenic is
one example of relaxation techniques
based on passive concentration using
the perception of the body (eg, hand
feels warm and heavy) is facilitated by
self-suggestion
(Stetter,
2002).
Autogenic training (AT) is a standard
of nursing interventions that has been
registered in the Nursing Intervention
Classification (NIC).
Methodology
This
research
was
a
pre-experimental study with one
group pre-post test design. The
population in this study was all
patients with cervical cancer treated
at Puskesmas Surabaya. Fifteen
respondents were recruited in this
study by using nonprobability
consecutive sampling with inclusion
criteria: patients with advanced
cervical cancer having palliative
treatment in Puskesmas Surabaya,
30-55 years old, and physically
possible to have autogenic treatments.
Data were collected using
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questionnaires of self-efficacy, and
the Vanderbilt Mental Health
Self-Efficacy
Questionnaire
(VMHSE). The measurement of
Self-efficacy was performed before
and after intervention. Analysis of
descriptive data in the form of
categorical variables (age, education,
religion, occupation, age at marriage,
number of children, long-suffering,
revenues, stage) or classified
(self-efficacy) were presented in the
form of proportions, bivariate
analysis using the Wilcoxon Sign
Rank Test in order to determine the
difference between before and after

intervention of autogenic relaxation.
The location of this research
was in Puskesmas Pacar Kembang,
Balongsari and Rangkah Surabaya.
This research was conducted for 2
weeks, starting on 13 May to 3 June
2014.
Results and Discussion
The results of this study were
presented in cross-tabulations of
pretest posttest autogenic relaxation of
the self-efficacy in 15 cervical cancer
patients, as follows:

Table 1 Cross tabulation of pre-test and post test autogenic relaxation of the self efficacy
patient's level on cervical cancer, on May 2014.
Self Efficacy Level
High
Moderate
Low

Pre test
f
%
2
13,33
8
53,33
5

33,33

Autogenic relaxation gives a
positive reaction to the increase in
self-efficacy of cervical cancer
patients. The results showed in pre test
that 2 respondents (13.33%) had high
self-efficacy level, 8 respondents
(53.33%) had moderate self-efficacy,
and 5 respondents (33.33%) had low
self-efficacy.
While, posttest showed that 8
respondents (53.33%) had high
self-efficacy level, 6 respondents
(40%) had moderate level of
self-efficacy, and 1 respondent
(13.3%) has low self-efficacy.
In this study, patients with
cervical cancer who received
intervention of autogenic relaxation
had relatively good in understanding
and ability. It was also because of the
age of respondents ranged between

Post test
f
8
6
1

%
53,33
40

Wilcoxon Sign Rank Test
P
0,002

13,3

30-55 years, and the education of
respondents was primary and junior
high school. Therefore, they were still
able to receive stimulants and the
instructions given properly, while
maturity age is a greatly affect of a
person's thinking process (Huclock,
1998).
Self-efficacy
was
highly
increased in 4 people (26.67%) with
an increase between 12-15 points.
Autogenic
relaxation
performed routinely will make the
positive suggestions that affect a
person's cognitive. In this study, after
given
autogenic
relaxation,
respondents did not feel pain and had
confidence about the ability in dealing
with cervical cancer. Those who have
a positive view of themselves have
high levels of distress, and physical
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effects of the stress of lower and
higher mental wellbeing as well
(Bonnano, Recknicke & Deckel, 2005
cited by Creswell, 2007). Improved
integrity also helps a person to face the
threat of painful and life events with
more adaptive (Sherman and Cohen,
2006). Repetition sentence assertion
that creates a person's tendency by
saying a positive thing can raise the
integrity of them and create a good
self-efficacy (Brealey, 2002).
Respondents in this study had
a reduction in the ability to deal with
the illness. They still felt useless and
felt irresponsible for their own health.
In this study, there were two people
(13.33%) had lower self-efficacy
scores. Based on demographic data,
the respondents were suffered from
cervical cancer in the past year and
undergoing chemotherapy treatment.
Bandura (1986) stated that if a person
in stressful situations, then the
confidence or self-efficacy affects a
person's reaction to the situation.
Conditions of stress and pain will
make performance inadequate and
show lower self-efficacy (Bandura,
1997).
Positive thinking, feeling
resigned, calm environment and a
comfortable position in autogenic
relaxation can positively increase self
confidence, improve self-integrity,
establish
coping and
positive
emotional
response,
improve
self-defense and feeling of calm and
reduce the activity of the sympathetic
nervous. So, it will lower the hormone
of epinephrine - norepinephrine
secretion of catecholamine, increase
vasodilation of blood vessels, increase
the vascularization, which in turn can
reduce the emotional and can improve
self efficacy.
Autogenic relaxation makes
respondents feel relaxed; increase

positive thinking to live with sincerity,
passion, and always try to get the best.
Autogenic relaxation may also
improve adaptive coping to express
their feeling and problems related to
health. Relaxation can also provide a
sense of calm and peace to reduce
anxiety, and it is necessary in an effort
to obtain health of respondents.
Autogenic relaxation therapy
is self-directed therapy, which focuses
on repetition or repetition of phrases
perceived status of the body, such as
warmth and heaviness in the body (the
American
Holistic
Nurses'
Association,
2005).
Autogenic
Training (AT) is an intervention to
improve the body's natural mechanism
through recuperative, and it is the only
technique that involves the mind and
body techniques with basic medical
research, so it can be explained
scientifically how this technique
works (Sadigh, 2001).
The limbic system and cerebral
cortex of patients would be expected
to have a positive adaptive response.
Along
with
response
of
self-acceptance, patients have positive
perception, positive coping and
ultimately the positive behavior.
A person with a positive
self-image (high self-esteem and
self-confidence) has a biological
response to stress and low distress
levels and better mental health
(Taylor, 1988). Autogenic training
(AT) is a standard of nursing
interventions that have been registered
in
the
Nursing
Intervention
Classification (NIC) and has been
used widely in nursing interventions to
address anxiety in various situations
with the level of evidence based level I
(Ackly, 2008).
Implementation of autogenic
relaxation requires a psychological
condition that is quiet and a good level
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of spiritual beliefs. Autosuggestion
cargo carried in autogenic relaxation
can be modified to suit the greeting
prayer respondent confidence that will
optimize the subconscious acceptance
phase. It is important in cognition that
self-efficacy is the self-confidence of
the ability to perform certain tasks
(Handrimurtjahyo and Ariani, 2007).
Women with high self-efficacy have
good health behavior and high
motivation to perform an action, such
as seeking treatment to cure (Bandura,
1986 in Febriana, 2009). This study
reinforced the positive effects of
autogenic relaxation to increase
self-efficacy in patients with cervical
cancer. It is expected to improve
health conditions and motivate
patients in the treatment and can
improve the quality of life of patients
with cervical cancer.
In this study, there were some
limitations, including the small
number of samples, no control group,
the condition of each house of patients
varied, and lack of ideal place for
relaxation. Therefore, researchers
need to modify the room in
accordance with the conditions of the
house of respondents, for example,
house with roofs of asbestos that make
the respondents feel hot and
uncomfortable to use as a place for
relaxation, so, the researcher used fan
to make cool room temperature, and
began the relaxation activities.
Although, there were limitations on
the condition of the respondent's house
at the time of autogenic relaxation, it
did not reduce the enthusiasm of
respondents to practice autogenic
relaxation, because it was easy to do,
did not require special clothing and
place as well as respondents could
already felt the benefits both
physically and psychologically. This
was supported by pre-post data

analysis using Wilcoxon Sign Rank
Test, with p = 0.002 (p <0.05). It
indicated that there were significant
anxiety levels of self-efficacy between
before and after administration of
autogenic relaxation intervention in
cervical cancer patients.
Conclusions and Recommendations
Autogenic relaxation increases
the level of self-efficacy of cervical
cancer patients. Planting positive
suggestions reduced the activity of the
sympathetic nerves thus decreasing
the secretion of the hormone
epinephrine-norepinephrine
catecholamine,
increasing
vasodilation of blood vessels,
increasing the vascularization and
which in turn can reduce the emotional
and improve self-efficacy. It is
suggested that the provision of
autogenic relaxation can be used as an
independent nursing interventions
provided by nurses in improving
self-efficacy of cervical cancer
patients in order to achieve a better
quality of life. A further research is
also needed, long term intervention
should be given and use more samples
for comparison with the control group
in the delivery of interventions to have
better results.
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ABSTRACT
Maternal Mortality Rate (MMR) in Indonesia has not declined. Having no
significant reduction tells the need to have more innovative strategies. This study
aimed to examine the literature, journal articles and research related to
government programs that have been implemented in an effort to decrease
maternal and infant mortality rates.This was a literature review from database of
national and international journals in Pubmed and Medline with research topics
restricted from 2007 to 2014 by using keywords. There were 14 articleswere
selected that met the criteria. The government has implemented various strategies
to decrease maternal and infant mortality rates, however, it still has not shown a
significant decline. It shows that the strategy is still not effective to accelerate the
decrease of maternal and infant mortality rates. The latest technological
innovations, such as social media and mentoring methods are considered as a
strategy to decrease maternal and infant mortality effectively.
Keywords: Government programs, strategy, effectiveness, maternal and infant
mortality rates (MMR).
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Introduction
Maternal mortality rate is one
indicator to see the health status of
women. It is one of the targets set out
in the millennium development goal 5
to improve maternal health, which its
target need to be achieved in 2015 is
to reduce the risk of maternal
mortality by three quarters (SDKI,
2012).
The current status of
maternal and child health in Indonesia
is still far from expectation, marked
by persistently
high
maternal
mortality rate (MMR). Indonesia's
maternal mortality rate in 1997 was
334/100,000 live births and dropped
to 307/100,000 live births in 2003.
While therate dropped dramatically in
2007, 228/100,000 live births.
However,
Maternal
mortality
increased significantly in 2012 to
359/100,000 live births. It shows that
the target of maternal mortality rate in
Indonesia is still far from being
expected to be able to achieve the
MDG's targets, 102/100,000 live
births in 2015. If there is no
significant and effective intervention,
the target proficiency level is difficult
to achieve because projected Central
Statistics Agency (BPS) indicated that
maternal mortality rate in Indonesia is
only going down to 163 /100,000 live
births in 2015. The five causes of
maternal death in the world are
bleeding, hypertension in pregnancy
(HDK), infection, obstructed labor
and abortion. Indonesia's maternal
mortality remains dominated by the
three main causes of death, including
hemorrhage,
hypertension
in
pregnancy (HDK), and infection.
The Proportionalof third
cause of maternal death has changed,
from bleeding and infection to
decrease HDK. It is more than 30 %
of maternal deaths in Indonesia in

2010 caused by HDK (Profil
Kesehatan Indonesia, 2013).
There are three types of
intervention areas performed to
reduce mortality and morbidity of
mothers
and
infants,
namely:
improvement of antenatal care that is
able to detect and handle cases of high
risk adequately, help clean and safe
delivery by skilled health personnel,
Basic Emergency Obstetric Neonatal
(PONED), and care and services
Comprehensive Emergency Obstetric
Neonatal (PONEK).
The
Government
has
implemented various efforts to reduce
infant and maternal mortality, such as
the placement of midwives in the
villages, empowering families and
communities to use the Book
Maternal and Child Health (MCH
handbook) and Program Delivery
Planning
and
Prevention
Complications (P4K), as well as the
provision of health care facilities
Basic Emergency Obstetric Neonatal
(PONED) in health centers, care and
services Comprehensive Emergency
Obstetric Neonatal (PONEK) at the
hospital. Another implementation is to
establish a policy strategy of Mother
Friendly Movement (GSI), the
strategy of Making Pregnancy Safer
(MPS), new Delivery Guarantee
program (Jampersal) and Program
Expanding Maternal and Newborn
Survival (EMAS).
Decreasinginfant
and
maternal mortality is not only
determined by the availability of
health care and affordability of health
facilities, but also a strong
commitmentbetween central and local
government among others in terms of
infrastructure improvements, the
involvement of civil society and the
involvement
of
professional
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organizations as health service
providers.
Various attempts have been
made but the maternal mortality rate
in the last decade showed no
significant reduction. This shows that
the strategy is still not effective in the
decline in maternal and infant
mortality. Maternal Mortality Rate
(MMR) in Indonesia has been no
decline. It requires more innovative
strategies.
Strategy
accelerated
decline in maternal and infant
mortality will be more effective and
have a high leverage in efforts to
reduce maternal and child mortality if
implemented by the latest innovation
in technology. By seeing the gap
between the target
and the
achievement, research should be
conducted to see the effectiveness of
government programs in accelerating
decline in maternal and child
mortality.
Methods
This was a literature review
from database of national and
international journals in Pubmed and
Medline
with
research
topics
restricted from 2007 to 2014 by using
keywords “government programs”,
“effectiveness”, “maternal and child
mortality”.
There
were
14
articleswere selected that met the
criteria.

Literature Review
There were 9 articles
discussing the program or effort in
reducing maternal and child mortality
rates. There are many programs have
been implemented since 2007, such as
Mother Friendly Movement Strategy
(GSI) has been implemented since
1997 with a healthy baby contest, the

race village level of GSI from the
provincial level, and race midwife
achievement. The activity is expected
to have a direct impact on the decline
in MMR and IMR, but however, the
percentage of mortality is still quite
high. Obstacles in the implementation
of the policy can be derived from the
public and the government, the role of
local governments is also considered
very important in the budget
allocation for public health in the
working area. Therefore, it is
recommended to have an integrative
program between government and
public to reduce MMR and IMR.
The literature indicated that
public participation is necessary to
decrease
maternal
and
infant
mortality,
such
as
providing
counseling on maintaining the health
of pregnant women and children.
However, the involvement
of
community is still lack. It needs to
mobilize community participation
through health programs that improve
the sense of belonging through
involvement in the planning process
began identifying the problem until
implementation.
Community empowerment
can be performed byPosyandu, as
community-based health institutions
makingpregnant womenas the primary
target, followed by heads of families
and parents of pregnant women as the
second target, and community leaders
as the third target. This Posyandu
actually has existed, but have not been
widely used, so it might not be able to
help accelerating the decline in MMR
and IMR.
In 2008, the government
implemented a program of District
Team Problem Solving (DTPS),
which is part of the strategy Making
Pregnancy Safer (MPS) developed by
WHO. The activities of DTPS,
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including Development Program
Maternal and Neonatal Health (MNH)
in East Java, examination of health
personnel for MNH behavioral
changes, and increase knowledge of
health volunteers from a variety of
capacity-building activities. MNH has
an important impact on the
implementation of the program of
declining MMR and IMR in the 20102011, but this figure is still
fluctuating. It needsa progress in
various aspects of development to
accelerate the decline in MMR and
IMR.
On
the
other
hand,
decentralization of the health sector
gives a large space for local
governments to innovate public health
services. In Indonesia, maternal and
infant mortality rates are still high,
which remains health service for
maternal and infant is still relatively
low.
Local
governments
are
demanded to have an active role and
conduct an effective health policy
innovations in reducing maternal and
child mortality.
The Government is also
implementing aProgram Planning and
Delivery Complications Prevention
(P4K) through improving access and
quality of care, as well as a potential
community
building
activities,
especially public awareness for the
preparation and follow-up in saving
mothers and newborns. The P4K
program meets the expectation of
mothers, and then every pregnant
woman will be registered, recorded
and monitored appropriately. The
benefits of P4Kare to improve the
coverage and quality of maternal
health care, maternity, postpartum
mothers and newborns through
increasing active role of families and
communities in planning for safe
delivery and preparedness and danger

signs of obstetric complications. The
results
showed
that
the
implementation of the program P4K
could run but not yet in line with
expectations and still have problems.
Another program that is
performed by the government to
reduce maternal and infant mortality
is the Delivery Guarantee program
(Jampersal) in 2011, which is related
to service member of access to
healthcare. Manual Technic of
Jampersal asserted that: in order to
reduce maternal and infant mortality
as well as to accelerate the
achievement of the MDGs, every
mother who gives birth, the delivery
fee is borne by the government
through
a
program
Delivery
Guarantee and order assurance
program delivery that may run
effectively and efficiently. Although
policies of Jampersal launched with a
very clear goal, to reduce maternal
mortality and infant mortality rates,
but the goal has not been reached. The
MMR in 2007 was 228/100.000 live
birth, it turns out from the data IDHS
in 2012 showed MMR rise
progressively to be 359/100.000 live
births. It seems the policy gives a
negative result to the decline of MMR
and IMR.
Various attempts have been
made to reduce infant and maternal
mortality, such as the placement of
midwives in the villages, empowering
families and communities to use the
Book Maternal and Child Health
(MCH handbook) and Program
Delivery Planning and Prevention
Complications (P4K), as well as the
provision of health care facilities
Basic Emergency Obstetric Neonatal
(PONED) in health centers, care and
services Comprehensive Emergency
Obstetric Neonatal (PONEK) at the
hospital. The most recent effort is
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Jampersal
program
(Delivery
Guarantee) initiated since 2011.
Jampersal program is intended for all
pregnant women, maternity and
postpartum and newborn babies who
do not have health insurance. The
success of Jampersal is not only
determined by the availability of
health services, but also the ease
ofcommunity in health care-seeking
patterns related to the health of the
community. Therefore, the support of
cross- sector in terms of ease of
transportation
and
community
empowerment is very important.
The government is also
implemented a series of meetings to
strengthen health centers in order to
accelerate the reduction of maternal
mortality rate (MMR) and infant
mortality rate (IMR) in South
Sulawesi 2014. The expected output
of the meeting is to identify problems
in efforts to reduce MMR and IMR
with alternative solutions by using
effective intervention using regional
resources, as well as obtaining a
recommendation or agreement in
efforts to reduce MMR and IMR.
Results of other studies
indicated that 5 surveillance systems
also support the reduction of MMR
and IMR. Intervention programs for
improving timely referral and
upgrading of hospital are suggested.
Another research also focus on special
groups of pregnant women with
targeted programs such as training,
monitoring and supervising of
pregnant woman to avoid maternal
death.
Results from the literature
review of 9 articles showed that
government programs that have been
implemented have not been effective
yet. So, it is not able to contribute
significantly to accelerate decline in
MMR and IMR in Indonesia.

Implications for Midwifery in
practice
Research that has been
explored in the articles in this paper
indicated that efforts to reduce MMR
and IMR are still far from the target.
Various
efforts
have
been
implemented but have not shown
significant results.
Midwife is one of the
important elements that should
contribute to the implementation of
government
programs
in
the
accelerating decline in MMR and
IMR. All government programs are
implemented with the involvement of
many parties, but the services for
health of mothers and children are
largely implemented by midwives
with good competencies in the
community. Midwives is also able to
provide health education to the
community, mobilize the community
and have the ability tomanage health
program. Therefore, the success of
government programs in reducing
MMR and IMR is supported by
midwives.
Conclusion and Recommendation
Based on the results of the
literature
review
about
the
effectiveness of government programs
in decreasing MMR and IMR, it can
be concluded that the programs have
not been effectively implemented due
to many factors. Further study is
needed to determine the factors
inhibiting any implementation of
government programs. The strategy to
decrease maternal and infant mortality
will be more effective and have a high
leverage if implemented by the latest
technological innovations, such as
social media and methods of
assistance.
On the other hand, the
existence of a strong commitment
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between
central
and
local
governments is needed, as well as the
partners support for development,
cooperation with the international
community to the principles of
cooperation partnership, involve the
community in ensuring accountability
and quality of health facilities, and
strengthen public forum in order to
give services more effectively and
efficiently.
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No
1

Research Title
Evaluation
Analys Of
Jampersal Policy
to Decreased
Maternal and
infant Mortality
Rate In
Indonesia

Writer , Year
Helmizar, 2014

2

(Effectiveness
Analysis of
Local Policies in
Reducing
Maternal and
Infant Mortality

Wiko Saputra,
Victoria
Fanggidae, Ah
Mafthuchan,
2013

3

Assessment of
Community
Participation in
Penurunana
Acceleration
Maternal
Mortality and
Infant Mortality
Rate

4

Research
Points
Universitas
Negeri
Semarang,
Indonesia

Metods
Observasioanal
Prospektif

Population
Jampersal policy
implementation ,
policy impact
Jampersal
terhadapa issue of
Maternal and
Child Mortality.

Analysis
Qualitative
semiquantitative
analysis by
comparing data
reports

Measured
1. policymakers
Jampersal
2. implementing
the policy
Jampersal
3. . policy
environment
Jampersal
4. The beneficiary
of the policy
Jampersal
Jmapersal policy
impact on
Maternal and
Child Health

kabupaten
Pasuruan,
Kabupaten
Takalar dan
Kabupaten
Kupang

qualitative ,
semistructured
interviews ,
observation ,
focus group
discussions .

Pasuruan , Takalar
and Kupang
regency

content
Analysis

Ninik L Pratiwi,
2007

Jawa Timur,
Jawa
Tengah,
Sulawesi
Utara,
Kalimantan
Tengah

deskriptif
Eksplanatif

Civil society
organizations that
have activities in
the field of
maternal and child
health : NU ,
Moslem , GOW ,
PMD , church ,
village Guardian ,
LKMD , PKK ,
NGOs .

content
Analysis

1. Pasuruan
implement
Development
Program Maternal
and Newborn
Infants and
Children (MNH)
2.
KabupatenTakalar
implement the
Work Program
Partnership
midwife and
healer (KBD )
Kupang regency
implement
Revolution
Program Maternal
and Child Health
assessment of
Community
Participation
factors inhibiting
community
participation

Strategies of
Accelerating
Maternal
Mortality
Reduction
Through
Community
Economic
Empowerment In
Lampung Barat
District.

Hakim, Dedi
Budiman, Rusli
Said,
Suhendrawati,
2012

Kabupaten
Barat

Analitik

Maternal
Mortality

Regression
Analysis

5

Policies In Effort
Reduce Maternal
Mortality Rate
and Infant
Mortality Rate in
5 districts /
municipalities in
the province of
South
Kalimantan

Turniani
Laksmiarti,
Betty
Roossihermiatie,
2007

5 districts in
South
Kalimantan ,
Barito Kuala
, Bnajar ,
Banjarbaru ,
Upper South
River , Hulu
Sungai
Tengah

Kualitatif

5 districts in South
Kalimantan ,
Barito Kuala ,
Bnajar ,
Banjarbaru ,
Upper South River
, Hulu Sungai
Tengah

content
Analysis

6

Community
Empowerment in
Health Sector ,
Overview Kader
Posyandu Role

Setia Pranata,
Niniek Lely
Pratiwi, Sugeng
Raharjo, 2011

Kota
Manado dan
Palangkaraya

Kualitatif

Kader Posyandu

content
Analysis

1. identify MMR
reduction
programmes,
2. to analyse
factors that
influence
maternal
mortality case,
and
3. . to
recommend
strategies to
reduce MMR
in Lampung
Barat
District.
1. products in the
areas of health
policy research in
the province of
South Kalimanat
2. Policy on
Budget
Maternal and
Child Health
activities

1. Application of
Empowerment
2. Efforts for
Community
Empowerment

Finding
Jampersal policies
implemented by
health personnel in
the district - cities
that have the
authority and
accepted by many
people , especially
pregnant women
and maternity and
family planning .
Jampersal policies
have a negative
impact on the
decrease in the
number of deaths of
mother.s and
children .
Local Government
demanded an active
role to encourage
policy Decrease
Maternal and Infant
Mortality , program
innovations made
by the district
effective in
reducing maternal
mortality and infant
.

The low ratings of
Community
Participation in
penurunana
acceleration
Maternal Mortality
and Infant
Mortality in the
form of counseling
, socialization and
education , factors
inhibiting the low
community
participation
between
assessments : low
public education ,
busyness and less
concerned with
maternal and child
health program
There has been no
significant results
towards reducing
maternal mortality .

Efforts to Reduce
Maternal Mortality
and children still
use the strategy of
Mother Friendly
Movement since
1997 , but Pregnan
Making Safer (
MPS ) has not been
implemented . Not
clear cooperation
between central and
local in realizing a
decrease in
maternal and child
mortality
Posyandu cadres do
not apply the
principle of
empowerment , the
activities
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in Efforts to
Decrease
Maternal and
Infant Mortality
in the city of
Manado and
Palangkaraya

3. Supporting and
Inhibiting Factors
Empowerment
Efforts

undertaken to
improve knowledge
through media
outreach , and
community
resources already
there just has not
been widely used .

Efforts to
accelerate
penuruanan MMR
and IMR

More effort is
needed in order to
decrease MMR and
IMR exceeding
existing trends ,
efforts to leverage
innovations that
have timggi should
be prioritized .
P4K program is
already running but
there are some
obstacles that are
not significantly
reducing the MMR
and IMR

7

Accelerating
Efforts to
Decrease
Maternal
Mortality and
Neonatal Health
in Indonesia

Hukornas, 2012

8

Factors that
influence the
success of the
calibration and
Prevention
Program
Planning
Delivery
Complications
(P4K) in Reduce
Maternal
Mortality Rate (
MMR )
Decrease
agreement MMR
and IMR in
Makasar

Darmining,
2010

10

distribution
Attributes
System
Surveillance
Maternal Distric
of Jember

Masidah
Wauziyah,
Lucia Yovita
Hendrati, 2013

Jember

Kualitatif

Attributes System
Surveillance

descriptive

11

Association
between mode of
delivery and
neonatal deaths
and
complications in
term pregnancy

Machado Junior,
et al, 2014

Brazil

Cohort Study

Pregnancies in a
public teaching
hospital in Sao
Paulo

chi Square

neonatal deaths,
Jaundice, Low
Apgar at 5
minutes,
prolonged
mechanical
ventilation,
convultions,
meconium
aspiration
syndrome,
obstetrical trauma
and late discharge

12

a community
Based nested
case control
study of
maternal
mortality

Pakistan

case control

maternal mortality

descriptive

a verbal autopsy
questionary was
administered to
the 121
householda where
female death
between 15 and 49
years of age was
reported.

13

Maternal
Mortality in
different
Pakistan sites,
ratio, clinical
causes and
determinants.

Pakistan

case control

maternal mortality

descriptive

determine the
association
between the
background
variabels,
biological and
women status
indicator and
maternal mortality

9

Puskesmas
Ngletih of
Kediri

Kualitatif

Head of the health
center, midwife ,
Kader P4K ,
pregnant women ,
husband , family ,
community
leaders

analisis
interaktif

Hukornas, 27
Oktober 2014

Fikree FF, et al,
2007

1. describe the
application of P4K
2. Implementation
success P4K
3. Constraints in
the
implementation of
P4K

1. The problems
identified in
efforts to reduce
MMR and IMR
2. Provided
Alternative
solutions in
reducing MMR
and IMR
3. Provided
recommendation /
agreement in
efforts to reduce
MMR and IMR
the attribute of
surveillance
showed that the
level of simplicity,
timeliness, and
stability data is
good, but the level
of flexibility,
representativeness,
sensitivity and
acceptability data
is still low.

Provincial centers
and district health
office will conduct
monitoring ,
evaluation ,
coaching health
centers in order to
decrease MMR and
IMR in South
Sulawesi province .

there were only two
working group that
still running, has
ambulance, data
collection and
tangging, while the
working group that
not running, has
blood transfusion
and tabulin caused
by a lack of
resources to
participate in these
activities.
a significant
negative
association between
elective caesareans
and neonatal deaths
was found, neonatal
complication taken
as a whole and
neonatal
complication plus
deaths. Adjusted
odds ratio 0.59,
confidence interval
0.13-0.89
The Maternal
Mortality ratio was
estimated as 281
per 100.000
livebirths with
hemorrhage,
eclampsia, and
puerpural sepsis as
the mayor causes of
maternal deaths.
hemorrhage
(52,9%), puerpural
sepsis (16,3%), and
eclamsia (14.4%)
were the leading
caused for direct
maternal deaths.
Logistic regression
identified the
important risk
factor as poor
housing
construction
material (OR = 2,1;
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14

Meternal
Mortality in
Nigeria :
Examination of
intervebtion
methods

dr. Joseph
Nnamdi
Mojekwu, Mr.
Uche Ibekwe,
2012

Nigeria

Analitik

Multiple
regression
analysis

Bring together
some of the risk
factors mentioned
in the past as
responsible for
high maternal
mortality in
Nigeria. These
include whether or
not the woman
received antenatal
care, whether
delivery was
assisted
by a health
professional,
whether delivery
took place in a
health facility, the
educational
attainment of the
woman, income
distribution etc.
(ii) Identify the
factors that seem
to have more
effect than the
others on maternal
mortality in
Nigeria.

95% CI= 1.3, 3.2)
distance of 40 or
more miles from
nearers hospital
(OR 1.3;95%
CI=0.9,1.8)
Grandemultigravida
(OR=1.6;95% CI
1.1,2.4) and prior
fetal losses (OR
5.3;95% CI=3.8,
7.4)
The
proportion of the
variance of
maternal mortality
explained by this
model is 0.627. The
ANOVA table
shows that
the stepwise
regression is
significant (p much
less than 0.05) with
F=46.572 and 1
degree of freedom.
The table of
coefficients gives
the coefficients for
the stepwise
regression with
only No education
and Delivered by
Health
Professional as
independent
variables.
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THE EFFECTS OF BENSON MEDITATION TO REDUCE ANXIETY
LEVEL OF ADOLESCENT FEMALE WITH PREMENSTRUAL
SYNDROME
Lingga Curnia Dewi
*Department of Medical Surgical Nursing STIKES William Booth
*Master Student of Nursing, Faculty, Airlangga University
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085746010133, lingga_great1@yahoo.com
ABSTRACT
Adolescent female who suffers from premenstrual syndrome usually feels anxiety.
Benson meditation is one of methods that can be used to reduce anxiety. The
purpose of this study was to analyze Benson meditation in reducing anxiety level
of premenstrual syndrome. This study used pra experimental with one group prepost test design. The population was the adolescent female with mild, moderate
and severe anxiety during premenstrual syndrome. The sampling technique was
purposive sampling. There were twenty adolescentfemales participated in this
study. The independent variable was Benson meditation and the dependent
variable was the anxiety level of premenstrual syndrome. Instruments used to
measure anxiety was Taylor Anxiety Manifest Scale (TAMS). Data were analyzed
by Wilcoxon Signed Rank Test with significance α ≤ 0,05. Adolescent female in
this study reported significant reduction in anxiety level, no anxiety (70%), mild
anxiety (20%) and moderate anxiety (10%). The result showed that Benson
meditation decreased anxiety level of premenstrual syndrome with significance
level p=0,000. It can be concluded that Benson meditation can decrease anxiety
level of premenstrual syndrome. Benson meditation produced a positive coping of
relaxation response. Based on the results of this study, further qualitative and
quantitative research on coping for adolescent female with premenstrual
syndrome is needed.
Keywords :Benson meditation, anxiety, premenstrual syndrome

Introduction
Premenstrual syndrome (PMS)
is a medically unexplained disorder
that is present with behavioral and
somatic symptoms during the luteal
phase of menstruation (Busse, J.W,
Siotis, I.P, Krasnik, c, Montori, V.M,
2009). Symptoms usually appear 7-10
days before menstruation and
disappear when menstruation begins
(Malahayati, 2010).

Currently, an estimated 20% of
the worldwide population suffers from
anxiety and 47.7% of teenagers often
feel anxious (Haryadi,2007 in
Ohorella,2011).Relaxation
therapy
and meditation greatly helped women
to reduce tension and anxiety
(Cockburn & Pawson, 2010).
Approximately 80% of women
experienced premenstrual symptoms
and 25% of women experienced mood
swings and physical changes that
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complain in reductionof healthy
condition and disturbing personal
relationships (Llewellyn, 2005).While
58% women with premenstrual
syndrome who experience emotional
symptoms can be Premenstrual
DysphopericDisorder (PMDD), which
can make seriouseffect of PMDD in
women, and is classified as a mental
health disorder (Ikawati, 2010).
PMS occurs in the luteal phase
of the menstrual cycle. One of the
causes of anxiety isbiological factor,
which occurs from excessive reaction
of autonomic nerves with the
increased sympathetic system, so
there is increased release of
catecholamine
and
norepineprin
(Sadock dan Kaplan, 1997).Women
with PMS have lower serotonin levels
in the luteal phase. Symptoms of
anxiety including the mood changes
that progesterone interacts with
certain parts of the brain associated
with relaxation (Ikawati, 2010).
Four main approaches to handle
of anxiety are psychotherapy,
relaxation therapy, meditation and
drugs (Ramaiah, 2003).Meditation has
been used as a complementary
treatment to reduce stress, manage
anxiety, and lessen pain (Pande,
2014). Benson meditation is a simple
relaxation technique and it can block
the hormone of the sympathetic
nervous system. This blocking can cut
the cycle of anxiety and relieve the
symptoms associated with anxiety
(Benson, 2000).
Effect of meditation on the
bodyis that meditation reduces oxygen
consumption, heart rate, increases
blood flow to the arms and head, and
increases alpha brain waves (Benson,
2000).Researchers have suggested that
meditation lead to positive in
psychologicalchanges and is better
than relaxation therapy in reducing

body tension, anxiety, has no harmful
side effects and can be done at
variousages (Benson & Miriam,
2000).Meditation can be practiced
individually or in groups and easy to
learn (Potter & Perry, 2009). It
underlies this research with the theory
of Orem (Self Care) that describes and
explains the benefits of self care in
order to improve health through
supportive educative system by
providing educational support needed
by adolescent female to learn and to
be able to perform self care for
managing anxiety of PMS.
Literature Review
Several
studies
have
demonstrated that subjects who
meditated for a short time showed
relaxed brain waves and decreased
anxiety and depression. Meditation
activates the sections of the brain in
charge of the autonomic nervous
system, which governs the functions
that are out of human control (Barbor,
2001).
According to Pande (2014), the
study about the effects of meditation
that included a total of 3515 people
showed moderately strong evidence of
benefit for anxiety. Improvements
were about 5% to 10% in anxiety
symptoms, compared with a control
group. This control group did another
activity that was used as a placebo, or
non-treatment.
Studies suggest that meditating
at least 20 minutes per day can help
some women reduce anxiety and
premenstrual syndrome. Meditation
technique used was (1) sit or lie in a
comfortable position, (2) mind focus
on one thought, phrase that repeat
silently or by whispering, (3) redirect
mind to the preselected though each
time when lose focus then continue
for 20 minutes (Servaas, 2002).
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The result of a controlled study
by Goodale, Domar and Benson
(1990)supports that the relaxation
response of Benson meditation is an
effective aid in reducing both physical
and
emotional
premenstrual
symptoms. Forty-six women with
confirmed PMS were randomly
assigned to one of three groups: one
charted symptoms daily, one practiced
relaxation twice a day with the use of
an audiotape in addition to charting.
Subjects in the relaxation group
showed greater reduction in physical
and emotional symptoms, and this
effect was particularly pronounced in
those women who had higher initial
severity scores.
Methods
This research used preexperimental,with one group pre-post
test design.The independent variable
in
this
study
wasBenson
meditation,and the dependent variable
was the anxiety of premenstrual
syndrome.The instruments used to
measure the level of anxiety was a
questionnaire
Taylor
Manifest
Anxiety Scale (TAMS) consisted of
50 true or falsequestions, participants
answered the questionsby reflecting
on themselves with total score 050.The interpretation was no anxiety
(≤25), mild (26-30), moderate (31-35)
and severe anxiety (≥36).
Sample for this research
was20adolescent female with anxiety
of premenstrual syndrome in SMP
Negeri 18 Surabayarecruited by
purposive sampling with inclusion
criteria:
adolescent
female
adolescence who suffered from
premenstrual
syndrome
and
experienced mild, moderate and
severe anxiety;adolescent female who
was in the first and second week
before the next menstrual cycle and

also had a regular menstrual cycle
during 25-32 days. The exclusion
criteria in this study was adolescent
female undergoing hormonal therapy
or taking antidepressant medicine and
suffered endometriosis, anemia and
hypothyroidism.
The researcher explained
about the procedure of Benson
meditation and asked the participants
to read and sign the informed consent,
then they were asked to fulfill
questionnaires
of
Shorthened
Premenstrual Assessment Form as the
screening to know PMS symptoms;
and TAMS questionnaire as a pretest
for anxiety level. After that
participants were guided to do Benson
meditation in 20 minutes every
evening for 5 days.
The data were collected and
then processed and analyzed by using
a statistical test of Wilcoxon Sign
Rank Test (paired comparison test 2
samples) with a significance level of
p≤.0.05.
Result and Discussion
Demographic characteristics of
adolescent female were presented as
age,
Menarche,
duration
of
menstruation,other symptoms PMS,
and management of PMS (Table 1).
Other symptoms that appeared on
PMS were abdominal pain (n=11),
abdominal and breast pain (n= 3),
abdominal pain and dizziness (n= 4),
abdominal, breast pain and dizziness
(n=2).
The results of the study were
presented by showing the effects of
Benson Meditation on anxiety level of
premenstrual syndrome in adolescent
female.
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Table 1. Demographicand Related symptoms information

No.

Variable

1.

Age
12 years old
13 years old
14 years old
Menarche
< 10 years old
11 years old
12 years old
Duration of Menstruation
< 3 days
7 days
>7 days
Other symptoms of PMS
Abdominal pain
Abdominal and breast pain
Abdominal pain and dizziness
Abdominal, breast pain
dizziness
Management of PMS
Medicine
Sport
No treatment

2.

3.

4.

5.

and

n

%

4
7
9

20%
35%
45%

2
6
12

10%
30%
60%

0
12
8

0%
60%
40%

11
3
4
2

55%
15%
20%
10%

2
1
17

10%
5%
85%

Table 2. Comparison of the anxiety level before and after Benson meditation
No.
1.
2.

Anxiety
Level

Intervention
Before

Mean
31.200

SD
2.89464

After

24.300

4.13076

The present study aimed to
investigate the effects of Benson
meditation on anxiety level of
premenstrual syndrome in adolescent
female. For the result, the anxiety level
after getting Benson meditation
revealed a significant reduction.
Similar findings of Dewi (2006) who
found that Benson meditation reduced
anxiety levels on preoperative patient.
Result of this research showed that
Benson meditation reduced anxiety
level of premenstrual syndrome.It is
proved that the application of

P
0.000

meditation Benson provides a relaxing
effect on all the circumstances.
According Udijati (2002) inDewi
(2006), when the condition of a person
is in a state of relaxation conscious but
relaxed, calm, focused mind, muscles
relax, eyes closed and breathing.
Statistical analysis of result from
Benson
meditation
pre-post
intervention showed that there was a
significant difference between anxiety
levels of PMS in adolescent female
(P=0.000) (table 2).
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During the process of this study,
researcher was able to hear about a
variety
of
meditation
from
participants. During meditation, some
participants confessed that it was
rather difficult for them emotionally at
the beginning stage of participants in
meditation. This is consistent with the
literature stated that meditation is
administered for the first timebecause
the subject actually experiences
anxiety in order to obtain the
information and effects of a variety of
negative thoughts.Participants who are
being exposed to meditation for the
first time could experience a
meditation experiment. It would be
advisable for the involved professional
therapies to inform the participants
that an amount of time is required for
them to experience the benefits of
meditation.
The anxiety level that was
measured by using the TAMS showed
a significant reduction by recording
the anxiety level score, which
decreased 6 points in average.
Conclusion and Recommendation
Supportive
and
educative
therapy of Benson meditation was
found to effectively reduce the level of
anxiety of adolescent female with
premenstrual syndrome by producing
positive coping of the relaxation
response. This study has important
implications for clinical practice and
directions for future research. Benson
meditation appears promising for
decreasing
anxiety
level
of
premenstrual syndrome and can be
easily performed independently.
Based on findings of this
research,
there
are
several
recommendations for future research
that should be developed by using
queasy experimental design with
control group to investigate further

about the effects of Benson meditation
in anxiety level.The research also
should be replicated using a large
sample with random trial.
The results of this study also
give
recommendation
regarding
management of PMS. Nurses in
providing nursing care in anxiety of
premenstrual syndrome can use
Benson meditation techniques. Benson
meditationis an effort to decrease the
level of anxiety in adolescent female
who
experienced
premenstrual
syndrome. The further researchers also
need to conduct research with
participants
with
difference
characteristics.
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ABSTRACT
This study aimed to determine theeffectiveness ofcrosscradleholds breastfeeding
position agains episiotomy pain in the post-partumm others. Episiotomy pain will
reducethe intention of post-partum mothers to start activity including
breastfeeding their babies. This significantly impacts on the quality of life of both
mothers and the babies. The cross cradle hold breastfeeding position provides
flexibility for better control and relaxes mothers when breastfeeding their babies.
Pleasant stimulus from this activity releases endorphin, which will help mother's
body to fight pain naturally. This was a quasy experimental with pre-posttest
design with control group. Data were collected by simple random sampling
techniques on 78 post-partum mothers with normal deliveries and having an
experience of episiotomy pain in Cempaka Ward of Tanjungpinang General
Hospital of Kepulauan Riau. Pain intensity was measured with Numeric Rating
Scale (NRS). The results showed that breastfeeding cradle hold positions were
effectivein reducing episiotomy pain in post-partum mothers(p-value=0.032;
p<0.05). This study indicated that cross cradle hold breastfeeding position were
effective in reducing pain of episiotomy. Therefore, nurses are recommended to
give health education for post-partum mothers in hospitals or perform it after the
mothers reach home.
Keywords: Cross Cradle Hold, Breastfeeding, Post-Partum Mother, Episiotomy,
Pain
Introduction
Episiotomy woundcauses pain
forpost-partum mothers and disturbs
the quality ofbreastfeeding. World
Health Organization (2011) found
that nearly 90% of the normal birth
process
experienced
perineal
laceration either with or without
episiotomy and causes trauma and
pain for post-partum mothers.
Episiotomy pain was caused by the
damage of perineum and suturing
techniques or sewing thread. It is
estimated that 85% of women at

facility received episiotomies during
delivery (Tomlinson &Firmin, 2012).
Mander (2004) stated that pain
discomforted post-partum mothers
and
disturbed
breastfeeding.
According to a survey performed by
Kitzinger (2007, in Liu, 2007) with
2000
women
who
delivered
byepisiotomy wound indicated that
the pain bothered them during
breastfeeding. Mander (2004)is
logically difficult to explain why
breastfeeding is painful and why is
the activity that is very beneficial for
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the baby can cause pain in women.
He has argued that pain and other
problems related to breastfeeding is
the result of improper care, in the
form of a waiver position and
therapeutic
hospital
misguided.
Breast feeding should not hurt at all.
There
is
pharmacological
treatment to resolve pain, but usually
using drugs that have side effects and
mothers
can
be
reluctant.
Complementary therapy as nonpharmacological intervention can be
used to get pharmacological effect
(Boone, T., Westerdorf, T., and
Ayres.,2013).However,
literatures
indicated that the most appropriate
position for mother and her baby is
important because both will spend a
lot of time with breastfeeding every
day. Mothers have to be in proper
position
and
comfort
during
breastfeeding their baby because it
will take at least 20-30 minutes
(Roesli, 2009). Breastfeeding is a
natural activity and requires practice,
learning how to hold the baby in a
comfortable position requires postpartum mothers coordination and
patience (Proverawati et. al, 2010).
Relaxed and comfort feeling will
reduce the pain and motivatepostpartum mothers to breastfeed their
babies.The cross-cradle hold position
is
the
most
common
and
recommended
position
for
breastfeeding. It is a good position
releasingendorphin, which will help
mother’s body to fight pain naturally.
The number of maternal postpartumin
the
Province
of
KepulauanRiau is up to 6000
mothersin 2014 (the Health Office of
KepulauanRiau Province, 2014). The
number of mothers with post-partum
episiotomy wound was 362 people
with various conditions such as a
mother
who
suffered
from

episiotomy at birth of first child,
second and third or the location of
abnormal fetuses (Medical Records
of Tanjungpinang General Hospital,
2014). Early study on September to
Desember 2014 found that from 78
post-partum mothers with episiotomy
in Cempaka Ward Tanjungpinang
General Hospital, there were 6
mothers experienced mild pain, 42
experienced moderate pain and 30 of
them experienced severe pain.
Thirty-five among them also stated
that they were afraid to move and
breastfeed their baby because of
episiotomy pain.
This studyaimed to determine
the effectiveness of cross cradle
holds breast feeding position against
episiotomy pain in the post-partumm
others. Specific objectives were
aimed
to
investigate
the
characteristics
of
post-partum
mothers
and
the
differences
episiotomy pain level in the
experimental and the control postpartum mothers.
Literature Review
There arefewsimilar studies
that have been conducted. Sari
(2013)
studiedthe
comparison
ofcradle hold with football hold
breast feeding positions against pain
of episiotomy wound on post-partum
mother, which itsresult provedthat
there was no difference between
cradle hold with football hold breast
feeding positions against pain of
episiotomy wound on post-partum
mother (p= 0.511). Meanwhile,
Dewi (2013)indicated that cradle
hold breastfeeding positions were
effective in reducing episiotomy pain
inpost-partummother (p= 0.000).
Liu (2008) stated that episiotomy is a
term for an incision in the perineum.
There are a number of factors that
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need to be considered to perform an
episiotomy, such as a large head
circumference and how much
flexibility vagina.Chapman (2006)
mentioned that the incidence of
perineal trauma was certainly painful
but facts on evidence showed that the
use of materials and sewing
techniques
fixes
significantly
reduced post-partum pain (Chapman,
Vicky, 2006: 265; Kettle et al.,
2002).
Pain is an unpleasant
individual sensory and emotional
experience associated with tissue that
affects a person quality of life (Mc.
Caffery (1979) in Tamsuri, 2007).
Kozier and Erb (2000) mentioned
that pain is the sensation of
discomfort manifested as the
suffering caused by the perception of
real life, the threat of injury and
fantasy. Referring to the theory, an
understanding of the pain is more
focused that the pain is physical
events, which is a target for pain
management to have physical
manipulation or eliminate physical
causes. However, pain is introduced
as an emotional experience that its
management is not just on the
physical management alone, but it is
important also to manipulate (action)
psychology to overcome the pain.
Scale of pain is an overview of how
pain is felt by the individual that can
be measured by using Numeric
Rating Scale (NRS) method (Potter,
2006).
Relaxation technique is one
way to reduce non-pharmacological
episiotomy painon
post-partum
mothers. Comfortable daily activities
such as breastfeeding the newborn in
proper
position
can
distract
episiotomy pain.Nurbaeti (2013)
stated pain receptor is an organ
having a function to accept pain

stimuli. Organs acting, as pain
receptors are free nerve endings in
the skin that respond only to strong
stimuli potentially damaging. Pain
receptors are called nociceptors.
Anatomically,
pain
receptors
(nociceptors) are myelinated and
some are not myelinated afferent
nerves. Based on its location,
nociceptors can be grouped in
several parts of the body, namely the
skin (cutaneous), somatic in (deep
somatic) and the visceral region.
Because of the difference, the pain
that arises also has different
sensations. Cutaneous nociceptorsare
derived from the skin and
subcutaneous. Pain originating from
this area is usually easy to be
localized and defined.
Factors
influencing
individual perception of pain
include: Age, an important variable
affecting the pain, adult can
interprets obviously of pain;
Differences in the development,
including mobilization, self nurse
activity, socialization outside the
home environment and the tolerance
activity can be decreased. In general,
men and women did not differ
significantly in responding to pain.
Some cultures that influence gender
(i.e. consider a man must be brave
and should not cry, while a girl
should cry in the same situation).
Beliefs and cultural values affect the
way individuals cope with the pain.
It meanssomeone who is associated
with pain affects the way a person
experiences pain and adapt to pain.
The degree and quality of clients
perceived pain associated with
painful meaning.The level of a client
to focus on the pain can affect the
perception of pain. Increased
attention is associated with increased
pain, while attempts to shift
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(distraction) is associated with
decreased response to pain. This
concept is one concept that nurses
apply in various therapies for
eliminating pain, such as relaxation,
guided imagery techniques (guided
imagery), and massage. By focusing
on attention and concentration
onanother stimulus, the nurse put the
pain in the peripheral awareness.
Typically, this causes the individual
pain increased, especially the pain
that lasts only during the time of
distraction.
The relationship between
pain and anxiety is complex. Anxiety
often increases the perception of
pain, but pain can also cause a
feeling of anxiety. Autonomic
arousal pattern is the same in pain
and anxiety. It is difficult to separate
the two sensations. It proves that the
painful stimuli activate parts of the
limbic system to control one's
emotions, especially anxiety. Limbic
system can process emotional
reactions to pain, either to become
worse or to eliminate pain.
Fatigue
increases
the
perception of pain. It causes the
sensation of pain intensified and
decreases coping abilities. This can
be a common problem in individuals
who suffer from the disease in the
long term. If fatigue accompanied by
difficulty
sleeping,
then
the
perception of pain may be felt even
more severe. Pain is often more
reduced
after
the
individual
experiencing a period of deep sleep
than at the end of a tiring day. Each
individual learns from the experience
of pain.
Previous painful experience
does not necessarily mean that the
individual will receive pain more
easily in the future. If individual
often experiences a series of episodes

of pain without ever being recovered
or suffering severe pain, the anxiety
or even fear may arise. Conversely,
if an individual is experiencing pain,
the same type over and over again,
but then the pain is successfully
removed, it will be easier for the
individual to interpret the sensation
of pain. As a result, clients will be
better prepared to undertake the
necessary measures for the relief of
pain. The experience of pain can be
an experience that makes you feel
lonely. Thus, coping style affects the
individual's ability to cope with pain.
Another
factor
that
significantly affects the response to
pain is the presence of those closest
to the client. Individuals from
different social culture group have
different interpretation about pain.
Individuals who experience pain
often rely on family members or
close friends for support, help or
protection. Although the individual
still feels pain, the presence of a
loved one individual will minimize
loneliness and fear. If there are no
family or friends, often experience
pain makes individuals increasingly
depressed.
Breastfeeding remains very
important due to the optimal way to
nourish and nurture babies, and with
the addition of complementary foods
in the second half of the first year.
The needs of nutrition, immunology
and psychosocial can be fulfilled
until the second year and subsequent
years (Varney, 2004). Mothers who
have successfully breastfeed at
birth,they surely will be easier to
breastfeed in the future.
There are many ways to hold
your baby while breastfeeding. Each
mother must find a comfortable
position. From a variety of existing
positions, cross-cradle hold position
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is
recommended
for
early
breastfeeding and gets a good
attachment. Place your baby in a
position that the baby can easily suck
comfortably. This position is
relative,
depending
on
each
individual and baby. Use the other
hand to support the breast, which is
very effective to incorporate optimal
as possible areola into the baby's
mouth, because the principle of
feeding is a "tongue dairy areola",
not just suck. Cross cradle hold is the
position that infants was supported
on the opposite arm and use the
mother's breast. While mother sits
with a baby in the lap and the baby's
head is resting on the arm, followed
by bendingeach other on the same
side-nursing mothers. Baby's chest
should be against the mother's chest
so that the baby does not have to turn
his head to reach the nipple, the high
arm of the chair on the right isalso
used for supporting mother’s arm.
Pillows are also used to support
mothers back, arms and baby's head.
Infants are supported on the arms
and hands of the opposite breast that
mothers use. The baby's head is
located between the thumb and index
finger and back in the hands of the
mother. This is a good position for
the baby to firstly learn how to
breastfeed because it will control the
baby's head to take the breast in his
mouth, and learn to remove nipple
properly.
Methodology
This study was conducted on January
to April 2015. A quasy experimental
with apre-posttest design with
control group was the design of this
study. Data were collected from 362
populations of post-partum mothers
by
simple
random
sampling

techniques on 78 respondents with
normal deliveries and episiotomy
pain in Cempaka Ward of
Tanjungpinang General Hospital of
Kepulauan Riau. Pain levelswere
measuredwithNumeric RatingScale
(NRS) and observation sheet for
evaluates the cross cradle position.
Descriptive statistics was
used to investigate characteristics of
respondents consisting of age,
ethnicity, parity and educational
status and pain level before
intervention (pre-test) and after
intervention (post-test). Paired t-test
was used to determine the
effectiveness of cross cradle hold
breast feeding position against
episiotomy pain in the post-partumm
others.
Results and Discussion
Post-Partum Mother Characteristics
Findings in Table 1 revealed
the age of respondents wereadults,
among 20-35 years old. Potter (2006)
explained that age is an important
variable affecting the pain. Pain was
affected by the way ofmothers
experience pain and adapt to pain
through their life. Pain is considered
a natural process of aging.
Kuncahyono
(2014)
foundthat
younger ageexperienced higher pain
level.
Pain is also closely linked to
the cultural background of the
individual. The statistics results
indicated that Malay was the
majority ethnic of respondents in the
experiment (50%) and control group
(40%). Potter (2006) stated that
beliefs and cultural values affect the
way individuals cope with the pain.
Mothers learn what to expect and
what is acceptable to their culture,
includes how to react to pain. While,
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Rohmah (2010) said that culture
affects the way individuals cope with
the pain, a person will learn what is
acceptable and expected by their
culture, they will react in accordance
with the guidance of culture.
Javaneseand Malaygave a response
by ignoring the pain in silent and
distract the pain with activity, while
Batakneseand Chinese showing pain
expressively (Suza, 2003).
Statistic results described that
most of the educational level of
respondents in the experimental

group (40%) and control group
(50%) were in senior high school.
Soekidjo (2010) said that those
having higher education level have
higher knowledge to respond
changes in behavior. Educated
mothers can more tolerate to pain. In
addition, Mander (2004) and
Kuncahyono (2014) indicated that
the health education by the nurse
relates to mother’s perception,
reaction and understand of how to
cope with the pain during childbirth.

Table.1 Respondents Frequency Distribution Based on Demographic
Characteristics in Cempaka Ward of Tanjungpinang General Hospital of
Kepulauan Riau, N= (78), 2015.
Variable

b.

Age
a. < 20 th
b. 20-35 th
Amount
Ethnic
a. Melayu
b. Chinese
c. Javanese
d. Batak
e. Other ethnic
Amount
Education
a. Elementary
Junior Highschool
c. Senior Highschool
d. College
Amount
Parity
a. Primiparaous
b. Multiparaous
Amount

Parity is the number of
pregnancies that resulted in fetal life,
not the number of fetuses born
(Bobak, 2004). Statistics results also
showed more than half respondents
in the experimental group (80%) and
the control group (60%) were

Experiment
Group
(n = 39)
N
%

Control
Group
(n = 39)
n

%

4
35
39

10
90
100

0
39
39

0
100
100

19
4
8
0
8
39

50
10
20
0
20
100

16
4
11
4
4
39

40
10
30
10
10
100

4
11
16
8
39

10
30
40
20
100

8
11
19
0
39

20
30
50
0
100

31
7
39

80
20
100

23
16
39

60
40
100

primiparous.
Magfuroh
(2012)
foundthat mothers with first-time
labor experience are more discomfort
or pain.
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2013).The
cross
cradle
hold
breastfeeding position provides
flexibility for better control and
relaxes mothers when breastfeeding
their babies.
Unlikely in control group,
they experienced high pain level on
post-test, from mild to moderate or
severe pain, 50% of respondents
experienced moderate pain and 40%
of them experienced severe pain. It
can be concluded that without a
proper and comfortable breastfeeding
position, post-partum mother will
experiencemuchpain, and disturb
breastfeeding quality.

Episiotomy Pain Level

Statistics results in Table. 2
described
that
the
majority
ofrespondents in experiment group
had pain level decreased after the
intervention, from severe pain to
moderate pain (60%) and mild pain
(40%).It also showed no severe pain
after the intervention (post-test). It
can be concluded that post-partum
mother
with
episiotomy
performingcross
cradle
hold
breastfeeding
position
mostly
experienced moderate and mild pain.
The decrease of pain level is the
impact of convenience breastfeeding
position that resolves the pain (Sari,
Table. 2
Pre-post Testof Respondents Frequency Distribution Based on Pain Scale in
Cempaka Ward of Tanjungpinang General Hospital of Kepulauan Riau, 2015.

Variable

Pain Level
a. Mild
b. Moderate
c. Severe
Amount

Experiment
Group
Pre Test
Post Test
N
%
n
%

n

%

n

4
19
16
39

2
23
14
39

5
60
35
100

4
19
16
39

10
50
40
100

16
23
0
39

Rohmah (2010) described
that these physiological events
sometimes cause a trauma in the
future because of the pain, especially
when the mothers start changing
their position while breastfeeding
their
baby.
Most
ofmothers
experiencedpain when they start to
sit, characterized by the mother's
grinning face.The women with
episiotomy pain are an emergency
(Tomlinson
&Firmin,
2012).
Therefore, untreated pain or no
effortto eliminate the paincan
changequality of life of individual
significantlyboth
physical
and
physiological
well-being(Potter,
2006: 1509). Individual experiencing

40
60
0
100

Control
Group
Pre Test

Post Test
%
10
50
40
100

moderate and severe painwish the
pain resolved immediately(Potter,
2006: 1517).
The Effectivenessof Cross Cradle
Hold Position against Episiotomy
Pain
Shapiro-Wilk test showed that
the data were normally distributed
for both groups of experimental data
0.410 and control 0.596. Further
bivariate analysis ofpaired t-test in
Table.3 indicated that cross cradle
hold breastfeeding position were
effective in decreasing episiotomy
pain on post-partum mothers, p =
0.032 < 0.05.In this regard, Sari
(2013)
also
mentioned
that
breastfeeding position influenced in
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lowering episiotomy pain in postpartum mother. Relaxation or
comfortable feeling while bonding
with the baby from breastfeeding
activity distracted the pain and
releasedendorphin, which will help
mother's body to fight pain naturally.
Relaxation is an attempt of reducing
pain or coping against pain by
distracting individual focus and
reducing muscle tension (Uliyah,
2006; 129), so it will lower intensity
painful or increase pain tolerance

(Suddarth, 2001: 53). It brings the
quality of breastfeeding, which
affects the lifelong health of both the
mother and child. In addition, the
nutritious components of breast milk
provide crucial immunological and
antiinflammatory properties that
protect the child against acquiring a
host of illnesses and diseases, as well
as improving maternal health
outcomes (Siska, 2011).

Table. 3Effectiveness of Statistic Test of Cross Cradle Hold Position Against
Episiotomy Pain in Cempaka Ward of Tanjungpinang General Hospital of
Kepulauan Riau, 2015.
Group

Mean

SD

Min

Max

Experiment

3.1794

1.37032

3.42435

5.6517

p

0,032
Control

6.5384

2.02485

3.44059

8.9594

α=0,05

Proverawati (2010) said that
there are many ways to hold baby
while
breastfeeding.
Similarly,
Admin (2008) and Sari (2013) also
proved that the cross cradle hold
breastfeeding position is a position
that is very useful for mother,
particularly to provide flexibility for
better
control
when
mothers
breastfeed their babies and is very
useful for newborns. Each mother
must find a position, or a position
that is most comfortable. Mother will
be relaxed when breastfeeding the
baby. This pleasant stimulus causes
the release of endorphin. Endorphin
will help one's body to fight pain
naturally, and has capabilities similar
to narcotics inhibits pain by binding
specific receptors (especially those
located in areas of the brain and
spinal cord) are involved in the
modulation of pain transmission
(Potter & Perry, 2005).

Conclusion and Recommendation
Pain
management
after
episiotomy is a priority for mothers.
This study demonstrated evidencebased practice that cross cradle hold
breastfeeding position was effective
in reducing pain of episiotomy. This
is anursing complementary method
of pain control management after
episiotomy because mothers may be
reluctant to use pharmacological
treatment due to the potential
negative side effects to both mother
and baby. Nurses are recommended
to give health education about better
position and teach cross cradle hold
positionto post-partum mothers
either
at
hospital
or
at
home,especially in guiding mothers
to breastfeed during the first days
after childbirth to reduce episiotomy
pain. Facility is also recommended
to continue evaluates and remains up
to date on current research related to
55 | P a g e

pain control for episiotomies
particularly
on
complementary
intervention. Further research may
develop another design comparing
all the types of breastfeeding position
against
post-partum
mother
episiotomy pain and the quality of
breastfeeding.
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THE COMPETENCY OF MIDWIVES IN EARLY DETECTION AND
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ABSTRACT
Midwife is one of health professionals that has an important position to reduce
maternal and infant mortality rate. However, it requires the competency of
midwives. This study aimed to explore the competency of midwives in
performing early detection and treatment of high risk of pregnant women to
reduce maternal mortality. This was a literature review study from journal
database PubMed, ProQuest and Medline, restricted from January 2008 to
December 2013. There were 8 papers included from 10 articles related to the
topic. The competency of midwife in early detection of high risk and early
treatment of high risk in pregnant women was effective in reducing maternal
mortality. Midwife needs to increase skill and competency in antenatal care.There
were many factors affecting maternital mortality. Therefore, it is expected that
midwife must be competent in antenatal care, particularly in screening high risk.
Keywords: competence, early detection, high risk, maternal mortality rate
Introduction
Detection of high risk is one of
the spearheads in reducing the
maternal mortality ratio (MMR).
Midwife
is
one
of
health
professionals who has an important
position and strategy, especially in
reducing MMR and infant moratlity
ratio (IMR). Midwives provide
continuous service and focus on the
aspects of prevention, promotion on
the basis of partnership and
empowerment together with other
health professionals to always be
ready to serve people who need it,
whenever and wherever they are
(Ministry of Health 2007).
World Health Organziation
(WHO) mentioned that MMR
dropped steeply from 540,000 in
1990 to 287,000 in 2010 (Ministry of

Health 2011). Data of Indonesian
Demographic and Health Survey
(IDHS) in 2007 showed the highest
maternal mortality rate in East Asia
is Indonesia with 228 / 100,000 live
births (East Java Provincial Health
Office, 2011). According to data
from the year 2011, MMR in
Indonesia
is
amounted
to
104/100,000 live births, while IMR
29/1000 live births.
In detecting high risk, the
strategic approach of screening
activity is an important component in
caring of pregnancy, followed by
communication, information and
education to pregnant mother,
husband, and family; and to do
preparatory planning of safe delivery
of planned admissions when
necessary
(Rochjati
2011).
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Screening activities should be
performed repeatedly, so it is able to
detect risk factors early.
In line with this,
pregnant
women use books of midwife
Maternal and Child Health (MCH),
which contains of Scores Poedji KIA
Rochjati (SPR), but only for East
Java use. The function of the SPR is
to detect pro-active in all pregnant
women to identify risk factors having
no symptom or complain. However,
not all pregnant women at high risk
can be detected by using SPR
(Rochjati 2011).
Maternal health care focuses on
the treatment of complications that
occur before, during and after
childbirth. In an effort to reduce
maternal and infant mortality, it
needs to anticipate mothers’ limited
ability to manage complications in
certain service levels. In addition,
competency of midwives, types of
complications, and the availability of
facility for the success of the
management of complications are
generally different according to the
degree, circumstances and place of
work (Marmi, 2011). Antenatal care
is given by using a minimal standard
"7T" includes weighing, fundus
height, blood pressure, tetanus
toxoid,
Fe
tablet,
sexually
transmitted disease tests, colloquium
(Marmi 2011).
Initial treatment of high risk
pregnant women is conducted based
on standards of obstetric care, one of
standards is with early detection in
pregnant women through antenatal
examination.
The aim of this study was to
perform
literature
review
of
competency of midwives in the
detection of high risk, high risk of
early treatment in reducing maternal
mortality rates, particularly methods

to conduct the introduction or early
detection of risk factors, use of
technology and tools that were
simple, easy, fast and cheap as well
as an initial treatment at high risk.
The study was expected to be input
to the profession of midwife to
reduce maternal mortality.
Literature Review
The literatures in this study
included the review of original
research using the treatment and the
control group of the respondents to
the effect of competence of
midwives to the decline in maternal
mortality.
The study of maternal deaths in
10 countries by Hynes (2012)
showed antenatal care also provides
additional
benefits
such
as
encouraging pregnant women to use
health
services
(especially
emergency obstetric care) earlier and
more frequently. It is important
because delays in seeking, reaching,
and receiving care in health center is
a factor causing of maternal death.
On the other hand, low quality of
antenatal care leads to higher
maternal
mortality.
Therefore,
according to the WHO, antenatal
care should have 7T standard
consisting of weighing, fundus
height, blood pressure, tetanus
toxoid,
tablet
Fe,
sexually
transmitted disease tests, colloquium.
Through these standards, the
midwife may conduct an early
detection during pregnancy to
prevent the complications.
Kyei (2012) in antenatal Zambia
is one of the recommended
interventions to reduce maternal and
infant mortality with a facility
support. Facility can be considered
good if it is able to give a level of to
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provide at least three days per week
for antenatal care.
According to the Doctor (2012)
in Nigeria, there is a need to improve
the health system by emphasizing on
interventions that will accelerate the
decline in maternal mortality, such as
the availability of trained midwives
and midwifery, adequate facilities
and attendance at anatenatal care.
However, this can be achieved
through a holistic approach to reduce
maternal deaths.
Wolfgang (2012) in Eritrea
centralized maternity services, which
are derived from services provided
by skilled midwives, especially
midwives in rural areas because of
the midwife as the first helper for the
state of emergency. There was a
relationship between the percentage
of births attended by skilled
midwives and the number of babies
who passed away within the first
month.
Otherwise,
unskilled
midwives must be supported by
adequate facilities. The main
strategies to reduce maternal and
perinatal mortality is the provision of
quality prenatal care, skilled birth
attendants, home visits, newborn care
and obstetric and urgent neonatal
treatment.
Jerker (2012) in Cambodia
mentioned that increased coverage of
antenatal care is influenced by the
presence of a skilled midwife
because the training of primary and
secondary midwife has been a
priority since 2010. The primary
midwives have a year of training,
which was obtained through a variety
of programs. While, secondary
midwives have three years of
training, but starting from the level
of the course in midwifery. The
Association of Indonesian midwife
(IBI) has launched a two year

internship program for diploma
(DIII) midwives before getting a
license to improve the competency of
midwives. It is consistent with the
framework that the more working
experience midwives have, the high
level of competency midwives will
be. It might also indirectly reduce
MMR and IMR. However, it is not
only the competency of midwives,
but also adequate facilities and
training for midwives performing
periodically
to
improve
the
competency of midwives, as
proposed by Wolfgang (2012) and
Doctor (2012).
The study by Ribeiro et al.
(2009) in Brazil showed that prenatal
care for pregnant women had already
performed, but some mothers were
still not be able to have prenatal care
due to various factors including:
socio-economic,
demographic,
especially the mother's behavior in
conducting pre-natal care.
While the research results of
Gross et al. (2011) in Tanzania
showed that there are various
antenatal care services for pregnant
women in antenatal care clinics. The
focus of antenatal care is to provide
all women, however, there are
several factors that influence the
delivery of care, such as poverty,
implementation
guidelines
of
antenatal care, lack of trained staff,
the absence of the mother, lack of
facilities, and the use of working
tools which do not fit on the focused
guidelines of antenatal care.
In this regard, health workers
seek to develop informal practices as
a strategy to increase antenatal care.
Therefore, it can be concluded that
efforts to improve antenatal care by
addressing shortages of trained staff
through the expansion of training
opportunities, including a cadre of
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health workers with pre-service
training.
Haws et al. (2009) concluded
that measuring fetal movements and
fetal heart rate is one part of
antenatal examination at each visit of
pregnant women. It is to early detect
any complications, so that treatment
can be given as soon as possible to
avoid the risk of fetal death. In line
with this, a score card by Poedji
rochjati is also a tool to detect
proactive in all pregnant women to
identify risk factors who have no
symptom or complain. However, it
was not all pregnant women at high
risk can be detected by using a score
Poedji rochjati (Rochjati 2011). The
accuracy of Poedji actually is fit on
the standard operating procedures of
rochjati on antenatal examination.
So, it can be used as guidelines to
determine further action.
Midwive as one of the human
resources on health plays an
important role in taking care of
women as the target program.
Therefore, midwives need to
constantly improve their competence
through
an understanding of
midwifery care from pregnant
women to postpartum and infant
health (Marmi 2011). This high
competency is also needed to
.

decrease the maternal mortality rate,
which its target based on MDGs
around 102 / 100,000 live births in
2015. Antenatal care will be
effective if skilled health personnel
provide midwivery continuously. In
conclusion, competency of midwives
in the detection of high risk and early
high-risk handling directly affect the
decline in maternal mortality.
Methodology
The literature review of this
study was conducted by searching
the study that used English language
and were relevant to the topic in
database such as PubMed, ProQuest
and Medline restricted from January
2008 to December 2013. The
keywords were including “the
competency of midwife in early
detection”, and “early treatment of
high risk”, “pregnant women”, and
“maternal mortality rate”. Fulltext
articles and abstracts were reviewed
to choose studies that met the
criteria. Criteria for inclusion in this
review was the competence of
midwives. There were 8 articles
included from 10 articles related to
the topic. The articles were used as a
further samples identified and
presented
in
table
1
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Result and Discussion
No

Title

Author/
year

1

Materna Doctor
Retrospe
l
et
al. ctive
mortalit 2012
cohort
y
in
northern
Nigeria:
findings
of
a
health
and
demogr
aphic
surveilla
nce
system
in
Zamfara
State,
Nigeria

Female
respon
dent
(15-49
years)
from
six
district
s

Intervie
No
w
of
their
sisters
who had
reached
the
reproduc
tive age
of
15
yeras

No

2

Antenat
al care
in
practice
:
an
explorat
ory
study in
antenata
l
care
clinics
in the
Kilomb
ero
Valley,
southeastern
Tanzani
a

Healths
worker
’s
antenat
al care
practic
es in
four
public
antenat
al care

Focused
antenatal
guideline
s

No

Antenatal
care
services

Factors
influenci
ng health
workre’s
practise
were
poor
impleme
ntation
of
the
focused
antenatal
care
guidineli
nes

3

Reducin Haws et Paper
g
al.2009 assesing
stillbirth
s:
screenin
g and
monitori
ng

221
paper
asesing
the
eviden
ce
based
for

Identifie yes
d paper
asessing

Yes

Interventio
n during
antenatal
and
intrapartu
m

A dearth
of
rigorous
evidence
of direct
impact
of
any
screenin

Gross
K,
Armstro
ng
J,
Kessy
F,
Pfeiffer
C,
Obrist
B..2011

Design

Combain
ing
different
qualitativ
e
techniqu
es

Populat Intervent
ion and ion
Sample

Contr
oll

No

Rand
om

Outcome

1. LTR
2. MM
R

Result

LTR of
maternal
death of
8% and
an MMR
of 1049
deaths
per
100,000
live birth
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during
pregnan
cy and
labour.
Desain
penelitia
n
the
fourth
in
a
series of
papers
assessin
g
the
evidenc
e base
for
preventi
on
of
stillbirth
s

prevent
ion
stillbirt
hs

4

A Study
of
Refugee
Materna
l
Mortalit
y in 10
Countri
es,
2008–
2010

Hynes
M,
Sakani
O,
Spiegel
P,
Conier
N.l.
2012.

5

Quality
of
antenata
l care in
Zambia:
a
national
assessm
ent.

Kyei N,
Chansa
C,
Gabrys
h
s..
2012

Maternal
death
review
reports

Antenata
l
provider
and user
informati
on

g
and
procedur
es
and
intervent
ion
on
stillbirth
incidenc
e

Matern
al
death
review
that
occure
d
in
20082010 in
25
refugee
camps
in 10
countri
es

Maternal
mortality
in
refugee
camps
for
populatio
ns

1, 299
antenat
al
facilitie
s and
4,148
mother

Zambia
Health
Facility
Census
and
Zambia
Demogra
phic and
Health
Survey

Yes

Yes

Causes of Maternal
death
mortality
ratios
were
lower
among
refugees
than
amomg
the host
populatio
n

Yes

Antenatal
facilities
and quality
antenatal
care

45
antenatal
facilities
:
3%
optimum
ANC
service,
47%
adequate
service
and 50%
inadequa
te
service.
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6

7

Risk
Riberio
factors
et
for
al.2009
inadequ
ate
prenatal
care use
in the
metropo
litan
area of
Aracaju,
Northea
st Brazil

Materna
l
mortalit
y
in
Eritrea:
Improve
ments
associat
ed with
centraliz
ation of
obstetric
services

Carried
out with
Cross
sectional
study

Wolfga Approac
ng H, h
Greiner
D,
Schwidt
al P.l.
2012

Populat
ion :
4746
women
, 184
were
exclud
ed and
further
10

Adequac
y
of
Prenatal
Care
Utilizatio
n Index

Yes

Prenatal
care
coverage

Prenatal
care
coverage
in
Aracaju
was high
(98,3%).
prenatal
care was
consider
ed to be
adequate
or
intensive
in 66.1%
of cases,
while
33.9%
were
consider
ed
to
have
inadequa
te usage

Improved
associated

The
centraliz
ation of
obstetric
services
in Eritrea
seems to
have
been
major
factor in
the
country’s
consider
able
progress
toward
achievin
g MDG
5

Sample
: 4552

In the
capital
,
Asmar
a, and
in the
second
biggest
city,
Keren

Tentative
ly
evaluate
the effect

Yes
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8

Socioeconomi
c
improve
ments
and
health
system
strength
ening of
maternit
y care
are
contribu
ting to
materna
l
mortalit
y
reductio
n in
Cambod
ia.

Jerker
Recent
L. 2012. national
and
internatio
nal
reports

The
matern
al
mortali
ty ratio
fell
from
472 per
100,00
0 live
births
in
20002005 to
206 in
20162010.

Improve Yes
d
for
girls,
improve
d roads,
improve
d acces
to
informati
on
on
health

Priority
attention
as
maternity
care

Several
major
challeng
es
remain,
including
post
partum
care,
family
planning,
preventio
n
and
treatment
of breast
and
cervical
cancer
and
addressin
g sexual
violence
against
women
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Research that has been
explored in these articles indicated
that one of the strategies to reduce
maternal mortality is to increase the
skills of midwives in conducting
antenatal care. Antenatal care is one
of the steps to perform the detection
of high risk pregnant women. So an
appropriate treatment can be
performed although not all studies
have resulted in significant value to
all aspects of maternal mortality
measurement parameters.
Conclusion and Recommendation
The results of the literature
review on the researchs that has been
conducted on the 8 articles about the
competency of midwives in early
detection and early treatment through
antenatal care can be concluded that
the competence of midwives in early
detection of high risk and high-risk
early treatment proven effective in
reducing maternal mortality.
Recommendation:
1. Improving an alternative antenatal
care, namely the presence of
home visits for pregnant women.
2. Improving the competency of
midwives in conducting antenatal
care.
3. Increasing the competency of
midwife by seminars and training.
4. Cooperation across sectors and
programs in order to reduce
maternal mortality
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ABSTRACT

Personal development of social maturity is an achievement in social relations.
Value of IntelligenceQuotient describes individual differences in children, and
their personal also varies according to social variations in terms of their ability to
think. The purpose of this study was to determine the relationship of
IntelligenceQuotient (IQ) with personal social development in preschool children.
This was a correlation study with cross sectional approach. There were 28
respondents were recruited by simple random sampling. Data were collected by
using observation sheet, were analyzed statically by using Spearman's Rho
Correlation Test. Results of Spearman's Rho Correlation Test showed ρ = 0.002 (ρ
≤ 0.05) H0 was rejected. It indicated that there was a relationship between
Intelligence Quotient and personal social development in preschool-aged children
in kindergarten Bi'rul Ulum Gemurung Village District Subdistrict Gedangan
Sidoarjo.The study showed that an IQ level has an important role in child
development. It is recommended for the schools to work with parents toward IQ
tests in the examination of social and personal development of children.
Keywords: Quotient Intelligence (IQ) and social personal development
Introduction.

Intelligence is a characteristic of
a person obtained through reasoning
that is generally defined as an ability
to take advantage for an experience,
gain knowledge, think abstractly, act
on reason, or to adapt to changes that
occur in the environment. Basically,
the theory of Thorndike declares that
intelligence composed of various
specific ability that is displayed in
the
form
of
intelligent
behavior.Thorndike's theory is based
on research evidence and classified
into three forms, namely (a) The
ability of abstraction that is an ability
to work with using the ideas and
symbols, (b) mechanical ability is an
ability to work with the use of
mechanical devices and capabilities

to do work that requires a sense of
motion activities, and (c) social skills
is an ability to deal with other people
in an effective manner (Anwar S,
2011:11).Social development is an
achievement of maturity in social
relations. It can also be defined as the
process of learning to adjust the
group of norms, morals, and
traditions, merged into a unified and
communicate and work together with
the ability to interact with its
environment.Social development in
children continues to grow along
with the development of social skills
(Sumanto, 2014: 38)
Assessmentof
Quotient
Intelligence (IQ) is to measure the
child's ability to be a concern for
parents and the school. From
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observations
obtained
in
Bi'rulUlumKindergarten Gemurung
Village Gedangan, Sidoarjosince
2009 to 2013, there was no IQ tests
on students and found also some
students
in
Bi'rul
Ulum
Kindergarten Gemurung Village
Gedangan, Sidoarjo experienced
delays in social development as in
interacting with their peers by
measuring devices DDST (Denver
Development
Screening
Test).
Results of several studies in
Indonesia detected developmental
disorders in preschool children
reached 12.8% to 28.5% (Sinto, et al,
2008).Dimas Aji Laksono (2008)
showed that a 30% of children
experienced
delays
in
the
development of social personal is
due to the children still ask their
mother to wait themat school, while
research of Ridwan Fatoni in
kindergarten PDHI Yogyakarta in
2010 reached 48.4%, which the data
showed an increase of the personal
development of the social problems
of children annually.Facts obtained
in Bi'rul
Ulum
Kindergarten
Gemurung
Village
Gedangan,
Sidoarjo found that 4 of 10 students
experienced delays oftheir social
personal in interacting with their
peers because they were less
communicative interaction, and felt
shy when communicating.
Optimal development of children
at early age will be determinant in
the next step of growth and
development, especially at the age of
three to five years, beside motoric
and personal social development.
According to Elizabeth B. Hurlock
(1997), both internal and external
factors can affect the speed and
character or quality of the
development. But the extent of
influence of each factor is difficult to

find.The factors that influence the
development include:(1) intelligence,
is
an
important
factor
in
development. High intelligence is
accompanied by rapid development,
otherwise if the intelligence is low,
then the child will be retarded in
growth and development.Based on
the research results of TermanLM
(Genetic Studies of Genius)and
Mead TD (The Age of Walking and
Talking in Relation to General
Intelligence)
proved
that
the
influence of intelligence on the speed
of
development
of
children,
especially in the development. (2)
Gender, developmental differences
between men and women do not
seem clear. The real difference is in
the speed of physical growth.(3)
Glands, (4) Nationality, (5) a
position in the family, (6) food, (7)
injuries and illnesses, (8) weather
and light, and (9) cultures (Sumanto,
2014: 58).
Development of social personal
begins along with the growth and
development
of
children
in
accordance with the step of his
age.Early detection by parents and
related parties must be carried out to
determine the personal development
of children and their social
disturbances are included in this test
Quotient Intelligence (IQ), because
the Quotient Intelligence (IQ) can
see the child ability in terms of
thinking or cognition.The role of
nurses
instead
of
providing
knowledge to parents and teachers
about
the
stages
of
child
development to provide a stimulus to
the development, nurses also
cooperate with health workers to do a
health check of children including
child development in terms of
personal
social,
motoric
and
language. Early detection is expected
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to provide preventive measures and
early treatment in order to avoid
permanent disorders in social
personal development of children.
Therefore, it is necessary to study
about the relationship between the
levels of Quotient Intelligence
(IQ)with the development of social
personal onpre-school age children in
Bi'rulUlumKindergartenGemurungvi
lage GedanganSidoarjo.
Literature Review.
Lewis Madison Terman 1916
defines intelligence as a person's
ability to think abstractly, while H. H
Goddard in 1946 defines intelligence
as the ability of a person's experience
level to resolve problems directly
encountered and to anticipate the
problems that will come in the future
(Anwar S, 2011: 5).
Intelligence is a characteristic
in a person through reasoning which
is generally defined as an ability to
take advantage for an experience,
gain knowledge, think abstractly, act
on reason, or adapt to change that
occurs in the environment (Weade,
2008: 26).
Intelligence people to one
another tend to vary. This is due to
several factors that influence it. The
factors affecting intelligence are as
(Djaali, 2011: 74): 1) Congenital
Factor, 2) Interest and Innate Factors,
3) Formation Factor, 4) Maturity
Factor, and 5) Freedom Factor.
These five factors are interrelated to
one another. So,it can determine a
person's intelligence, but cannot only
be guided by one of these factors.
Yusuf S (2010: 122) stated
that social development is an
achievement of maturity in social
relations. Social development can
also be defined as the process of
learning to adapt to the group norms,

morals and traditions; merged into a
single unit and communicate and
work together.
Social
development
of
children are influenced by several
factors, such as: 1) Family, 2)
Maturity, 3) Socio-Economic Status,
4) Education, 5) Mental Capacity:
Emotions and Intelligence.Therefore,
if some people have a balance
development, it will determine the
success of the social development of
children.
Methodology.
This was a correlation study
with cross sectional approach. Crosssectionalis a research to study the
dynamics of the correlation between
risk factors with effects by approach,
observation or collection of data at a
time(point time approach),which
means that each subject of study only
observed once and measurements
performed on status character or
variable subject at the time of
inspection.
In this research, independent
variable was the level of Quotient
Intelligence (IQ) at the Pre-schoolage
children, and the dependent variable
was the rate of Quotient Intelligence
(IQ) of Pre-school children.
Data were collected from
respondents and analyzed by using
statistical test of Spearman's Rho
Correlation.Level of probability test
showed ρ = 0.002 (ρ ≤ 0.05). H0was
rejected, which meant there was a
relationship
between
Quotient
Intelligence
(IQ)
and
the
development of social personal of
pre-school children
Results and Discussion
The results showed from data
of 24 children, there were 11
children
who
had
quotient
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intelligence under the average
(39.3%) had a normal value of social
and personal development, and 3
children (12.5%) had a personal
social development with a warning
or suspicious.
Thorndike's theory classified
intelligence capabilities into three
forms, namely (a) the ability of
abstraction that is an ability to work
with using the ideas and symbols, (b)
the ability of Mechanic is an ability
to work using mechanical devices
and the ability to do a job that
requires
activity
of
sensesmotion(motor sensor),and (c) the
ability of Social, an ability to deal
with others around themselves in an
effective way (Anwar S, 2011: 16).
Inter-personal intelligence is
used in communication, mutual
understanding, and interacts with
others.People who are high interpersonal intelligence are those who
pay attention to the difference
between the others, and can carefully
observe the temperament, mood,
motives and their intentions (Anwar
S, 2011: 43).
From research conducted by
researchers, there was a relationship
between IQ level and development of

social
personalpre-schoolage
children.IQ associated with the
development of a child's social
personal, because what children hear,
see will add biodiversity in
environmental
science
with
increasing age of the children. In
regards, children often ask questions
and talk to find out what they see and
hear, the development of social
personal
will
increase
with
increasing knowledge that they can
and see where the development of
the science related to the intellectual
development can be measured by IQ
tests.
Education programs in Bi'rul
Ulum
Kindergarten
Gemurung
village Gedangan Sidoarjo strongly
support the development of children
both cognitive and interactive.
Everyday children pray together and
sing in the beginning and end of the
learning process.This capability will
increase the child's social personal.
More
over,
teachers
always
encourage children to play in order to
increase the child's social personal
ability.
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Table of The Level Of Intelligence Quotion (IQ) for Pre-School Children at Bi’rul
Ulum Kindergarten Gemurung village Gedangan Sidoarjo
Table 1 Quotion Intelligence level (IQ) for Pre-School children in Bi'rul Ulum
kindergarten Gemurung village Gedangan Sidoarjo in May to June 2014 (n = 28)
No
1
2
3
4
5
6
7
8
9
10

The level of
Intelligence Quotient (IQ)
Below Average
Average
Retarded to learn
Under average
Average
Upper average
Over average
Superior
Very superior
Genius
Sum

From table 1, the majority of
data obtained from 28 children
showed that11 children (39.3%) had
below average of IQ, 4 children
(14.3%) had average of IQ, 5
children (17.9%) had over average of
IQ, and 5 children (17.9%) had
above-average, and 3 children
(10.7%) were retarded to learn.

Frequency
0
0
3
11
4
5
5
0
0
0
28

Percentage
(%)
0
0
10,7
39,3
14,3
17,9
17,9
0
0
0
100

There were no children have an IQ at
levels below average, border,
superior, very superior and genius
Social Personal development
of Pre-School Childrenin Bi'rul
Ulum
kindergarten
Gemurung
village subdistrict of Sidoarjo
regency Gedangan

Table 2 Social personal development (IQ) for Pre-School children in Bi'rul Ulum
kindergarten Gemurung village Gedangan Sidoarjo in May to June 2014 (n =
28)
No
1
2
3
4
5

Social development
No Opportunity
Retardation
Caution
Normal
Over
Sum

Table 2 found that personal social
development of Pre-School children
in kindergarten of Bi'rul Ulum
Gemurung
Gedangan
Sidoarjo
showed that 24 children (85.7%)were
in normal social development, 3
children (10.7%) was caution, and 1

Frequency
0
0
3
24
1
28

Percentage (%)
0
0
10,7
85,7
3,6
100

children (3.6%) had over social
personal development.
The relationship between the level of
Quotion Intelligence (IQ) with the
Social Personal Development in PreSchool of Bi'rul Ulum Kindergarten
Gemurung of Gedangan Sidoarjo

72 | P a g e

Table3The relationship between the level of Intelligence Quotient (IQ)with the Social
perconal development (IQ) for Pre-School in Bi'rul Ulum kindergarten
Gemurung Gedangan Sidoarjo in May to June 2014 (n = 28)
Social perconal development
The Level
Intelligence
Warning
Normal
Over
Quotient (IQ)
F
%
F
%
F
%
Below Average 1
33,3
2
8,3
0
0
Under average
2
66,9
9
37,5 0
0
Average
0
0
4
16,7 0
0
Upper average
0
0
5
20,8 0
0
Over average
0
0
4
16,7 1
100
Total
3
100
24
100
1
100
Spearman Rho Correlation ρ = 0,002

Table 3 showed that from 28
students
of
kindergarten
Bi'rulUlumin
GemurungGedanganSidoarjo, there
were 3 children (10.7%) were in
slow learning, 1 child (33.3%)
haddevelopment of social personal
warning, 2 children (8, 3%)
hadnormal
social
personal
development.
While, on average IQ results,
it showed that11 children (39.3%)
were in below average, 2 children
(66.9%) had development of social
personal warning, 9 children (37.5%)
had
normal
social
personal
development.
On average IQ results, It
found that in the average of 4
children (14.3%),there were 4
children (14.3%) hadnormal personal
development. While in the average of
IQ results in 5 children (17.9%),
there were 5 children (20.8%)
hadnormal
social
personal
development. On the results of an IQ
above with average of 5 children
(17.9%), there were 4 children
(16.7%) had personal development
of normal social, and 1 child

(100%) over
development.

social

personal

Results of statistical testof
Spearman Rho correlation showed ρ

Sum
∑
3
11
4
5
5
28

%
100%
100%
100%
100%
100%
100%

= 0.002 (ρ ≤ 0.05), H0was rejected.
So, there was a relationship between
levels of quotient intelligence (IQ)
with the development of social
personal pre-schoolage children in
kindergarten Bi'rul Ulum Gemurung
Village District of Gedangan
Sidoarjo. This proves that the higher
value of quotient intelligence will
make
better
personal
social
development of child.
Conclusion and Recommendation
Based on this research, it can
be concluded as follows:
1. Quotion
Intelligencelevels(IQ)atpreschoolage children in Bi'rul
Ulum kindergarten Gemurung
Village Gedangan Sidoarjo were
mostly at levelof below average.
2. Social personal development in
children age pre-schoolin Bi'rul
Ulum kindergarten Gemurung
Village Gedangan Sidoarjo were
mostly normal.
3. There
was
relationship
betweenQuotion
Intelligence
(IQ)and
social
personal
development in children agedpreschoolin
Bi'rul
Ulum
kindergarten Gemurung Village
Gedangan Sidoarjo.

73 | P a g e

Reference
Adriana
D.
(2011).
Tumbuh
Kembang
dan
Terapi
Bermain pada Anak. Jakarta:
Salemba Medika
Allon
M.
(2008).
Profil
Perkembangan
Anak
Prakelahiran Hingga Usia 12
Tahun. Jakarta. Indeks.
Azwar,
S.(2011).
Pengantar
Psikologi
Intelegensi.
Yogyakarta: Pustaka Pelajar.
Djaali, (2011). Psikologi Pendidikan.
Jakarta: Bumi Aksara.
Haditono.(2006).
Psikologi
Perkembangan
Pengantar
Dalam
Berbagai
Bagiannya.Yogyakarta:
Gadjah Mada University
Press.
Hidayat.(2011). Metode Penelitian
Kesehatan
Paradigma
Kuantitatif. Surabaya: Health
Books Publiser.
Hurlock, Elizabeth B. (2002).
Perkembangan Anak. Jakarta:
Erlangga.
Kartono, k. (2007).Perkembangan
anak. Jakarta: Erlangga.
Nursalam.(2008).Konsep dan
Penerapan Metodologi
Penelitian Ilmu Keperawatan.
Edisi 2. Jakarta: Salemba
Medika.
Ormrod, E. J. (2009). Psikologi
Pendidkan Edisi 6. Jakarta.
Penerbit Erlangga.
Santrock,
J.
W..(2007).
Perkembangan Anak. Jakarta:
Penerbit Erlangga
Setiadi.(2007). Konsep & Penulisan
Riset
Keperawatan.
Yogyakarta: Graha Ilmu.
Sumanto.(2014).Psikologi
Perkembangan. Yogyakarta.
CAPS

Sunartodan Hartono, B. A.(2008).
Perkembangan
Pesesrta
Didik. Jakarta: Rineka Cipta.
Supartini Y. (2002). Konsep Dasar
Keperawatan Anak. Jakarta:
EGC.
Suwariyah
p.
(2013).
Test
Perkembangan
Bayi/Anak.
Jakarta: Trans Info Media.
Weade, C. Dan Tarvis, C..(2007).
Psikologi, Edisi Kesembilan,
Jilid 2. Jakarta: Erlangga.
Yusuf,
S.
(2010).
Psikologi
Perkembangan Anak dan
Remaja. Bandung: Remaja
Rosdakarya

74 | P a g e

THE EFFECT OF 4S’S TECHNIQUE TO PHYSIOLOGICAL AND
BEHAVIORAL RESPONSES ON NEWBORN
Erni Setiyorini
Pediatric Nursing
STIKes Patria Husada Blitar
Blitar, Indonesia
Phone : 082244446333 and email: nerserni@gmail.com
ABSTRACT
Blood sampling is one of the treatments for newborns in hospital. Previous
experts found that the newborn is considered able to provide a response to pain by
non-verbal. The purpose of this study was to determine the effect 4s's (swaddling,
side-stomach, sushing, swinging) technique on physiological and behavioral
responses to newborn after venous blood sampling. This was a prospective study
with posttest only control group design. Thirty four samples were recruited, and
assigned into 2 group, which was 17 subjects on the experimental groupa and 17
subjects in control group at Ngudi Waluyo Wlingi hospital. Result indicated that
the 4s's technique effect on physiological responses (heart rate with p = 0.001 and
oxygen saturation with p=0,031 ). While behavioral responses showed the effect
on muscle tone with p = 0.007 and facial tension with p= 0,014). The 4s’s
technique had an effect to reduce physical (heart rate and oxigen saturation) and
behavioral responses (muscle tone and facial tension). It is expected that health
professional and parents of infants can apply this technique to reduce
physiological and behavioral responses after painful procedure.
Keywords : The 4s's technique, physiological response, behavioral responses,
newborn
Introduction
During this time, perception of
pain on newborn is not considered too
important and overlooked (Shrestha &
Ardhikari, 2012). Newborns who are in
hospital are often exposed to multiple
invasive procedures, both as a therapy
and as sampling examinations.
Previous experts found that the
newborn is considered not to able to
provide a response to pain. Since the
beginning of 1980, understanding the
fetus and newborns who can feel the
pain was increased. Newborn pain is a
complex thing that comes from
different sources and types of pain that
influencing variety of receptors and
mechanisms related to the nervous

system.
Newborn
physiological
response to pain has been widely
documented. Some literatures suggest
that pain stimuli causes global stress
response in newborn, such as changes
in cardiorespiratory (increased heart
rate and blood pressure, decreased
oxygen saturation), sweating palms,
increased intracranial pressure, and
hormonal
changes
(releasing
catecholamines, growth hormone,
glucagon,
cortisol,
other
corticosteroids,
aldosterone
and
hyperglycemia) and changes in
metabolism
(increased
pyruvate,
ketones, some analgesia and adequate
anesthesia) had effect on little stress
responses
and
small
mortalily
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postoperative (Anand and Hickey,
1987).
Newborns have a similar
experience of pain and may be more
intense than children and adults.
Newborns also are at risk of long-term
effects on behavior and development
(Taksande, Vilhekar, Jain and Chitre,
2005). Mathew (2003) adds that the
risk of long-term effects to behavioral
and development received less
attention in reducing pain early in life.
Several factors can influence
pain perception and response of
newborns,
including
gestational,
gender, awareness, type of stimulus,
health status, type of birth, severe
illness,
etc.
Several
nonpharmacological interventions can be
used to reduce the pain experienced by
newborn, including the kangaroo
method, giving NNS, giving glucose
solution, 5s's technique.
Some effects may occur, if the
baby who is in pain is not treated
immediately. Boyse (2007) revealed
that pain can lead to medical
complications, and problems with
sleep, eating, and self-regulation. It can
also make children hypersensitive or
insensitive to pain later in life, or cause
chronic pain and other problems later
in life. Procedures that cause pain can
induce physical changes, behavioral
and hormonal responses that affect the
threshold nociceptif and tactile.
Neurodevelopmental,
physiological
and behavioral stress (Anand, 2000).
Anderson et.al (2004) stated that there
is a correlation between behavioral
problems and cognitive function and
weight and gestational age.
Behavior is a non-verbal
resources in newborn (Bozzete, 1993
in Taksande et al, 2005). Newborn
female at all gestational ages is over
the facial expression of pain than
newborn male during action of

capillary blood sampling (McIntosh, et
al, 1993 in Taksande, 2005).
The 5s (swaddling, sidestomach, shushing, swinging, sucking)
technique was discovered by Dr. Karp
Harvey has a main concept "re
reconditioning in the womb". This
technique consists of swaddling
technique (swaddling), side-stomach
(to the left side), shushing sound
(sound shhhh), swinging (swing
movement) and sucking (sucking the
breast-feeding/ pacifier). The 5s
technique is suitable for application in
infants aged 0-3 months (Harvey,
2002).
Swaddling (swaddle a baby).
Swaddle that does not strictly provide
continuous touch and support the baby
as experienced in the womb.(It is not
recommended due to the tight
swaddling babies need the freedom to
move their hands and feet, which is
one way they release energy).
Side/stomach position: infants placed
on their left side to aid their digestion
as well as provide support and
reassuring, shushing sounds. These
mimics continue sushing sound caused
by blood flowing through arteries near
the womb (shushing loud in infants
give the message that I present,
available, and listening). Newborns use
a swinging motion by amniotic fluids
in their mother's womb.
At Edelweiss room Ngudi
Waluyo Wlingi Blitar, after blood
sampling procedures, nurses do the
swaddle to newborn. They said that
newborns need a long time to stop
crying and quiet. According to
interview with nurse, newborn is not
recommended using paciffier because
they are worried that newborn will
forget to breastfeeding. Based on
background above, researcher is
interested to know the effect of 4s
technique consisting of swaddling,
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side-stomach,
shushing
sound,
swinging on the physiological response
of newborns after the action of
invasive venous blood sampling.
Literature Review
Backgrounds of newborns in
hospital are exposed to a high number
of painful procedures. Repeated
procedures have consequences for
neurological,
physiological
and
behavioral of newborn. The greatest
attention needs to avoid short and long
term
effect
on
pain.
Non
pharmacological treatment methods are
often discussed. Hospitalized neonatus
are suffering from 10 -14 painful
procedures per day (Simons, 2003;
Stevens, et.all, 2003) at the first two
weeks of life. Early exposure to related
painful procedures can alter pain
processing and perception at the spinal
and supraspinal levels (Anand, 2000).
Pain is one of stressors to the newborn.
Stress during critical period has
immediate and long term consequences
that can influence physiological, social
and cognitive outcome (Grunau, et.all,
2006).
Previous research by Shu, Lee,
Hayter, Wang (2014) about efficacy of
swaddling and heel warming on pain
response to heel stick in neonates:
randomized control trial. Twenty-five
neonates were randomly assigned to
each of the control, swaddling and
heel-warming groups. Heart rate,
oxygen saturation Neonatal Infant Pain
Scale and duration of crying were used
to assess pain reactivity and pain
recovery. A higher heart rate and
increased Neonatal Infant Pain Scale,
or decreased oxygen saturation
indicated higher pain reactivity. A
longer duration of heart rate and
oxygen saturation changes after heel
stick back to baseline indicated a
longer pain recovery. The decrease in

oxygen saturation in swaddling group
was significantly greater than that in
heel-warming group. The increase in
the Neonatal Infant Pain Scale in
control group was significantly higher
than that in swaddling group. The heart
rate’s recovery time in control group
and swaddling group were significantly
longer than that in heel-warming
group. The recovery time of oxygen
saturation in control group was
significantly longer than that in heelwarming group.
Harrington and colleagues
(2011) conducted a prospective,
randomized, placebo-controlled trial to
test an intervention termed the "5 S's,"
for swaddling, side/stomach position,
shushing, swinging, and sucking. The
researchers divided 230 infants being
immunized at 2- or 4-month well-baby
check-ups into 4 groups that received
either 2 mL of water or 2 mL of a 24%
sucrose solution 2 minutes before
vaccination, and either standard
comfort care from the parent or
guardian or a 5 S's intervention from a
researcher. Sucrose is added to
acetaminophen products to improve
palatability, and in some studies
appeared to relieve pain. The 2 groups
implementing the 5 S strategy had less
pain and shorter duration of crying
than the 2 groups without the strategy,
and the 5 S intervention was about
equally effective with or without
sucrose. The researchers conclude,
"The 5 S's appear to be a viable
nonpharmacologic option for clinics to
implement when providing analgesia
during vaccinations." In addition to
minimizing suffering, pain control
during immunizations may calm
parents who are hesitant to have their
children vaccinated, the researchers
point out. Limitations of the study
include that the 3 researchers who
provided the 5 S's might have differed
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slightly in their technique, the
disproportionate number of 2-montholds, and the difficulty of assessing
movements to evaluate pain in a
swaddled baby.
Huang et all (2004) conducted
the research by randomized and
controlled crossover design by
interventions
during
procedures
facillitated tucking and swaddling after
heel stick procedures and measuring
pain with PIPP. Huang found that both
of
interventions
alleviate
pain
responses. Swaddling, however had a
significanty greater effect, the HR
returning to baseline more quickly
(after 9 minute). There was no
significant defference between the
interventions regarding SaO2 during
the procedures.
Methodology
The research design of this study
was Quasy experiment with post test
only of control group. The population
in this study were neonates treated in

Edelweiss Ngudi Waluyo Wlingi Blitar
Hospital with venous blood sampling
procedures. Data were collected on
April 14 to June 14, 2014. The
inclusion criteria were: infants aged 03 months, weight> 2500 grams, Apgar
score of 7-10, normal blood pressure.
A sample of 34 neonates were
recruited by accidental sampling,
which were divided into 17 treatment
groups 4s's newborn and 17 newborn
with a control group by usual action of
nurses at hospital (1s's of swaddling
technique).
The independent variable in this study
was the technique of 4s's (swaddling,
side-stomach, shushing, swinging).
While the dependent variable in this
study is a physiological response: heart
rate (HR), respiratory rate (RR) and
oxygen saturation (SaO2); and the
response of behavior: crying, physical
movement, muscle tone, facial tension.
Statistical analysis used t-test and
Mann-Whitney U.

Result and Discussion
Result
Table 1
General Characteristics of Sample
Characteristics
f
Type of birth
Normal
Cesarean
Age
0-3 days
4-7 days
>8 days
Number of blood sampling
1
2
3
4

4s’s technique
%

Control
f

%

4
13

11,8
38,2

6
11

17,6
32,4

9
6
2

26,5
17,6
5,9

12
2
3

35,3
5,9
8,8

6
8
1
2

35,29
47,05
5,8
11,76

5
7
4
1

29,41
41,17
23,52
5,8
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Characteristics
f
8
9

Gender of newborn
Male
Female

4s’s technique
%
47,05
52,94

Control
f
8
9

%
47,05
52,94

Specific data
Table 2
The effect of 4s’s technique on physiological responses
Group
Heart rate

4s’s technique
Control
Respiration 4s’s technique
rate
Control
Oxygen
4s’s technique
saturation
Control

Minimal

Mean

Maximal

111
132
33
38
89
84

131,23
144,88
49,52
47,35
94
91

156
162
95
60
97
98

Statistic
test
p=0,001
p=0,306
p=0,031

Table 3
The effect of 4s’s technique on behavioral responses

Behavioral rensponses
Crying
Quiete breathing, no crying
sound
Occasional sobbing or moaning
Whinning
Crying
Physical movement
Occasional slight movement
Frequent slight movement
Vigorous movement limited
extremity
Vigorous movement including
torso and head
Muscle tone:
Relaxed
Reduced muscle tone
Normal muscle tone
Increased muscle tone
Extreme muscle rigidity
Facial Tension:
Relaxed
Normal tone
Some tension

4s’s
technique
f
%

f

%

6
1

17,6
2,9

3
2

8,8
5,9

10

29,4

12

35,3

7
3
4
3

20,6
8,8
11,8
8,8

2
5
7
3

5,9
14,7
20,6
8,8

1
2
10
4

2,9
5,9
29,4
11,8

5

14,7

11
1

32,4
2,9

2
10
2

5,9
29,4
5,9

1
1
8

2,9
2,9
23,5

Control

MannWithney

p=0,454

p=0,231

p=0,007

p=0,014
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Behavioral rensponses
Full facial tension
Hyper-alert
Discussion
Newborn Characteristics
Based on Table 1, most types
of birth were cesar both the control and
treatment groups. The characteristcs of
newborns were mostly at 0-3 days of
age, with dominantly in the second
number of sampling, and gender
criteria consisting 9 females and 8
males. The biological factors in genetic
were vary causing different types of
neurotransmitters and receptors in
moderate pain. There were actually
limited data that gender also influences
the behavior of pain, the female gender
has an increased expression of
behavior in response to acute pain
compared to male babies. Unknown
gender differences associated with pain
processes and expressions of pain
(Fuller, 2002; Guinsburg et al, 2000).
Previous pain experiences lead to
changes in the signal process that can
be reversible or permanent pain.
Babies who often get painful procedure
will decrease and increase behavioral
response compared with babies that
never get painful procedure before
(Johnson & Steven, 1996; Stevens et
al, 1999).
The 4S’s technique influence on the
physiological response of pain
Venous
blood
sampling
procedure is a stressor for newborn.
Physiological response on newborn
such as an increase of catecholamines
circulation, increased heart rate, blood
pressure,
increased
intra-cranial
pressure. In addition, the changes in
facial
expressions
and
body

4s’s
technique
f
%
1
2,9
2
5,9

Control
f
6
1

%
17,6
2,9

MannWithney

movements are indicators of pain.
Hockenberry & Wilson (2007) stated
that the interpretation of pain through
physiological responses include vital
signs, variations increased heart rate,
rapid and shallow respiration and
decreased oxygen saturation.
Result of this study showed that
the physiological responses were
difference in heart rate and oxygen
saturation in the treatment (4s’s
techniques) and the control group. The
average of heart rate is lower than the
treatment group, and the average of
oxygen saturation the control group in
was higher in the treatment group.
While the respiration rate had no
difference between the two groups.
Harrison (2012) mentioned that the
average of heart rate and oxygen
saturation is lower than the control
group on swaddling effect on
premature babies. Swaddling provides
proprioceptive stimulation, thermal and
tactile sensory system that can reduce
pain through the gate of control
mechanism. This is similar with
Buonocore & Bellieni (2008) who
stated that swaddling with side or on
your back with arms and legs flexed,
significantly lowers the heart rate 6-10
minutes after the stabbing, the cries
become shorter, shorter time waking
up and change status sleep less after
the stabbing. The mechanism of 4s's
distraction
techniques
which
reconditions the baby in the womb,
after being given such techniques can
improve the comfort of the baby and
the effect on the decrease in the vital
signs of heart rate, respiration rate and
an increase in oxygen saturation.
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The Influence of 4S’s technique on
behavioral response of pain
Non-pharmacologic
intervention (4s’s technique) for the
treatment group can affect muscle tone
and facial tension newborn. It is based
on the mechanisms of action such as
distraction that can reduce inhibitors
system and lowers the perception of
pain. Damping the transmission of
impulses to the spinal cord can be
achieved by stimulation of large
sensory nerve fibers through mediation
touch (Mathew, 2003). This is in line
with the research that the combination
of swaddling, side-stomach, shushing,
and swinging can make more
comfortable. Swaddling gives and
touches baby constantly. Baby's
behavior is prior to the pain of the
procedures, range between deep sleep
to wake up and cry which is the
moderator of pain behavioral response.
Behavior immediately prior to a
painful stimulus affecting the strength
of the response. Infants who are awake
before painful procedures showed a
stronger reaction to pain than babies
with sleep state before the action.
Babies who sleep before heel stick will
show less powerful expression (Grunau
& Craig, 1987; Steven et al, 1994 in
Frank et al, 2000).
Gestation affects the pain
response in infants, younger babies
exhibit behavioral response to pain is
less intense (Gibbins & Stevens, 2003).
Preterm infants showed a unique
behavior in respond to noxious
stimuly.
Pain characteristics such as
source or cause pain (acute injury,
illness), location and time of pain
affects the perception and response to
pain. Some research focus on acute
pain caused by a single noxious
stimuly. However, the pain generally

appears within a period of time. Due to
the remarkable plasticity of the pain
system processes, these factors will
affect the baby experiences pain.
Previous research clearly shows
that all newborns responded to pain
stimulus with one or more ways. The
study also explains that neonates have
the characteristics and response to pain
stimulus can be predicted (Matikanen,
1999, in Singh et al, 2000).
At the time of exposure to a
painful stimulus, the baby respond to
pain through changes in behavioral
responses. The research results in
muscle tone and facial tension showed
the difference between control and
treatment
groups.
While
other
behavioral responses had
no
difference. It can occur because
swaddling that is given in the control
group can also reduce the pain.
Conclusion And Recommendation
Conclusion
The 4s’s technique's had an effect on
physiological responses (heart rate
with p = 0.001 and p = oxygen
saturation
with
0,031).
While
behavioral responses had the effect on
muscle tone with p = 0.007 and p =
tension faces with 0.014).
Recommendations
Expected health workers and parents of
infants can implement 4s’s techniques
for reducing physiological and
behavioral responses of neonatal pain
after an invasive procedures.
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ABSTRACT
Infancy is an important part of child development. People are usually more
familiar with the term "golden period" or a golden period of growth and optimal
brain development. Malnourished infants and under-five children may lead to
disruption of the growth and development of the physical, mental and spiritual.
Searching literature in database of PubMed, ProQuest and Medline, restricted to
the year 2004-2015. There was 13 articles selected based on the inclusion criteria.
Research that has been explored in the articles indicated that one of the methods
for the recovery of the nutritional status of children with malnutrition and poor
nutritional status was RFPP (formulation Rice, germinated -decoated faba bean,
orange-fleshed sweet potato flour, and peanut oil), is the most effective method
that can be applied in Indonesia because of the existing resource in Indonesia. It
can be concluded that RFPP is the most effective and workable in Indonesian
society
Keyword : Recovery Center Of Nutrition, growth, development, toddler

Introduction
Infancy was an important part
of child development. People are
usually more familiar with the term
"golden period" or a golden period of
growth
and
optimal
brain
development. However, children also
are vulnerable
to
experience
nutritional disorders, because at this
age, children tend to have difficulty
of eating and the consumption of
nutrition foods is not good.
Growth and development of
children also occur in infancy, such
as the development of language
skills, creativity, social awareness,
emotional, and intelligence to walk
very quickly and became the

foundation
of
subsequent
developments.
Nutrition has a role for
growth and development of children,
especially in relation to the
environment of children from
conception through adolescence. Diet
and quality of children's food in
tropical countries is a challenge that
really needs to be studied more in
depth to address the problem of
nutrition in child development in
Indonesia.
Nutrition
is
one
determinant of the quality of human
resources. So, if malnutrition occurs,
it will cause failure of physical
growth and intellectual development,
lowers productivity, endurance,
which will increase morbidity and
83| P a g e

mortality. Malnoursihed infants and
under-five children may lead to
disruption of the growth and
development of the physical, mental
and spiritual.
Feeding is an intervention
program for infants suffered from
malnutrition with the objective is to
improve the nutritional status of
children as well as to meet the
nutritional needs of children in order
to achieve the nutritional status and
condition of good nutrition in
accordance with the age of the child.
While, understanding the food for
nutrient recovery is energy-dense
foods enriched with vitamins and
minerals, given to children with
malnutrition during the recovery
period (Kemenkes RI, 2011).
Malnutrition of protein energy is still
one of the main nutritional problem
in Indonesia. Protein Energy
Malnutrition (PEM) is grouped into
two, namely malnutrition and
malnutrition. Handling of stunting
and malnutrition through the PMTperceived recovery still has not
figured the expectation to nutritional
status. National data showed that
27% of children under five in
Indonesia suffer from malnutrition
and malnutrition.
Indonesian
Pediatric
Association (IDAI) states that there
were
three factors caused
malnutrition, namely: 1) Poor family,
2) Ignorance of parents for providing
good nutrition for children, and 3)
Congenital diseases in children, such
as: heart disease, tuberculosis, HIV /
AIDS, respiratory and diarrhea. Lack
of nutrition can be caused by the
limited amount of food consumed or
the food does not meet the required
nutrients. Malnutrition is caused by a
disease caused by damage to several
organ function, so it can not absorb

nutrients properly. The availability of
nutritious food and affordable by the
community became an important
element in the fulfillment of
appropriate nutrition in addition to
behavior and culture in food
processing and childcare. Poor
environmental management and
inadequate health care are also the
cause of the decline in the level of
health that allows the emergence of a
variety
of
diseases.
General
malnutrition (food less in quantity
and quality) cause interference of the
processes
of
growth,
energy
production, the body's defenses, the
structure and function of the brain
and behavior.
Nutritional problems have
wide dimensions, not only a health
problem but also a social, economic,
cultural, upbringing, education, and
environment. Precipitating factors of
nutritional problems can differ
between regions and between
communities, even the root of the
problem can vary between age
groups. Nutrition problem is a person
or public health problems caused by
an imbalance in the fulfillment of
their need for nutrients derived from
food. These problem is divided into
two groups, namely under nutrition
and over nutrition, either in the form
of macro-nutritional problems or
micro-nutrients.
Health problems from macronutritional problems can take the
form of malnutrition, malnutrition, or
nutrition. Moderate health problems,
such as iron deficiency, lack of
iodine, and lack of vitamin A. The
problem
of
macro
nutrients,
especially the problem of lack of
energy and protein (KEP), has
dominated attention of nutrition
experts for decades. In the 1980s, the
data from the field in many countries
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showed that the main nutritional
problem is not lack of protein, but
more because of lack of energy or a
combination of lack of energy and
protein. A toddler who is classified
as a segment of the population that
was vulnerable to malnutrition,
including PEM.
Food
supplementation
program is an effective way to
improve the nutritional status of
malnourished children. The main
purpose of food supplementation
programs are: 1) to improve the
nutritional status of children, 2) to
prevent the deterioration of the
nutritional status, 3) to assist the
treatment of infectious diseases, and
4) to facilitate the IEC program for
parents and children.
Combating malnutrition using
empowerment strategy would enable
more people to be able to attempt to
overcome the existing problems, the
empowerment will increase the
independence of the family and the
community in the areas of health and
nutrition, so that people can
contribute in improving health status.
All this can be realized by increasing
public knowledge in the field of
health and nutrition, increasing the
ability of communities in the
maintenance and improvement of
their own health status, increasing
utilization of health services by the
public, and the realization of the
institutionalization of public health
efforts at the field level.
Literature Review
Research that examined in
article 5 of the respondents used
control groups to determine the
method of recovery nutrition in
children with malnutrition and
malnutrition.

According
to
research
Sguassero
et
al
(2012),
supplementary feeding has minimal
impact a child's growth, but it must
be supported also by the provision of
proper food, medical care and proper
sanitation as well. While, Siega -Riz
et.al (2014) mentioned that lipid
nutrient supplements (LNS) step is
effective
in
treating
acute
malnutrition in children, which seen
from the group treated with the
higher concentration of folat LNS
during 6 months and improved
continuously for 12 months and lack
of vitamin A.
According to research of
Medoua GN, et al (2015), nutrient
recovery in acute malnutrition by
using ready-to-use supplementary
food (RUSF) or corn- soya blend
(CSB +) was relatively successful
altough the size ratio was relatively
low, but there was an increase in the
ratio of nutrient recovery in the
previous year's report.
According
to
research
Ackatia (2015) that less acute
malnutrition can be treated with
lipid-based dietary supplements
(RUSF) rather than used cereal
products such as special corn-soy
blend (CSB++), locally processed
fortified flour (Misola), and locally
milled flours plus oil, sugar, and
micronutrient powder (LMF). RSUF
was very effective but more
expensive than others.
According to the study
Mahmoud Ah, et al (2014) that the
formulation
Rice,
germinateddecoated faba bean, orange-fleshed
sweet potato flour, and peanut oil
(RFPP) was perfectly acceptable and
adequate to correct the poor
nutritional status.
Some of the ways in recovery
malnutrition status and malnutrition
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of 5 articles above, there are several
articles that show the nutritional
recovery ways to do that is with LNS
method, CSB++, misola, LMF and
RFPP. Some of these methods for
application directly to the people are
certainly effective, standard price,
and safe for children. RSUF is
effective but more expensive, which
means that the community or the
child's mother would consider it.
While there are more effective as
well, namely RFPP and can be
applied in all parts of Indonesia.
The method used in this
article 4 was randomized controlled
trial, which means intervention by
using methods prescribed by
researchers, but research did not
appear. Sguaserro et al. (2012)
mentioned that specific method to
recovery nutrition in children with
malnutrition and malnutrition as well
as the first article was by using
standard operated procedures.

and PubMed, restricted from 2004 to
2015.
Through
the
keyword
"suplementary
feeding",
"malnutrition". There were 13
articles selected based on inclusion
criteria of PICO frame work: (P:
children with malnutrition, I:
treatment,
O:
treatment
of
malnutrition and poor in children).

Metodhology
The researchers searched
articles in English that were relevant
to
the
topic,
accomplished
electronically by using several
databases, such as Medline, ProQuest
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Result and Discussion
No

Title

Author/
Year

Design

Population
/sample

Interve
ntion

Con
trol

1

Communi
ty-based
suppleme
ntary
feeding
for
promotin
g
the
growth of
children
under five
years of
age
in
low and
income
countries
Effect of
suppleme
ntation
with
a
lipidbased
nutrient
suppleme
nt on the
micronuti
ent status
of childen
aged 6-18
months
living in
the rural
region of
Intibuca,
Honduras

Sguass
ero Y,
de Onis
M,
Bonotti
AM,
Carolli
G/2012

Randomise
d
controlled
trials

Children
under five
years
of
age

Supple
mentar
y
feeding

SiegaRiz
AM,
Estrada
Del
Campo
Y,
Kinlaw
A,
Reinhar
t GA,
Allen
LH,
Shahab
Ferdow
s
S,
Heck J,
Suchin
dran
CM,
Bentley
ME.,
2014

Randomize
d
controlled
trial

Children
age 6-18
months

Recovery
rate
of
children
with
moderate
acute
malnutriti
on treated
with
ready – to
–
use

Medou
a GN,
Ntsama
PM,
Ndzana
AC,
Essa’a
VJ,
Tsafack
JJ,
Dimodi

Controlled
randomize
d

Eight
hundred
and thirtythree
children
aged 6-59
months
were
screened
Eighty –
one

2

3

Ran
do
m

Outco
me

Result

Yes

Meausu
re
across
studies

A statistically
significant
difference
of
effect was only
found for length
during
the
intervention in
children
aged
less than 12
months

All
childre
n
receive
d food
vouche
rs and
nutritio
n
educati
on.
longitu
dinal
analyse
s were
based
on
intent
to treat
and
LNS
adheren
ce.

Yes

Micron
utrient
status
in
young
childre
n

Children in the
intervention
group had a
lower
proportion
classified
as
deficient
for
B12
compare
with the control.
The intervention
group had a
higher
mean
concentration
for folate at 6
months
and
improvements
continued
through
12
months
for
folate
and
vitamin
A
deficiency.

RUSF
or
CSB+,
Every
child
receive
d
a
daily
ration
of 167
kJ (40

Yes

Recove
ry rate
of
childre
n

Children treated
with CSB+ and
RUSF recovered
from moderate
acute
malnutrition,
with
no
significant
difference
between groups.
The
mean
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4

5

suppleme
ntary
food
(RUSF)
or
improved
corn-soya
blend
(CSB +):
a
randomiz
ed
controlled
trial
Malian
children
with
moderate
acute
malnutriti
on who
are
treated
with
lipidbased
dietary
suppleme
nts have
greater
weight
agains
and
recovery
rates than
those
treated
with
locally
produced
cereallegume
products:
a
communit
y-based,
clusterrandomiz
ed trial
Nutrition
al
and
sensory
evaluatio
n of a
compelen
tary food
formulate
d
from

HT.,20
15

malnourish
ed children
aged 25-59
months
were
selected

kcal)/k
g body
weight
during
56
d
with a
follow
–
up
perfor
med
every
14 d.

duration
of
treatment
required
to
achieve
recovery was 44
d in the RSUF
group and 51 d
in the CSB+
group

Ackatia
-Armah
RS,
McDon
ald
CM,
Doumb
ia
S,
Erhardt
JG,
Hamer
DH,
Brown
KH.,
2015

Controlled
randomize
d

1246
MAM
children
aged 6-35
month

To
provide
to
MAM
childre
n aged
6-35
month
one of
4
dietary
supple
ments

Yes

Mahmo
ud AH,
El
Anany
AM.,
2015

Standard
official
procedures

Rice,
germinated
-decodated
faba bean,
orange
fleshed
sweet
potato
flour, and

The
nutritio
nal and
sensory
charact
eristics
of the
RFPP
comple

Yes

Yes

RUSF
was
more
effectiv
e, but
more
costly ,
than
other
dietary
supple
ments
for the
treatme
nt
of
MAM,
CSB+
yielded
interme
diate
results.

Sustained
recovery rates
were
higher
with
RUSF
(73%) than with
Misola (61%)
and LMF (58%)
,
CBS++
recovery rates
(68%) did not
differ from any
of the other
groups.

The
RFPP
formula
ted
comple
mentar
y food
was
accepta

The
RFPP
complementary
food had high
levels
of
monounsaturate
d fatty acids.
The
sensory
evaluation
results, using a
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rice, faba
beans,
sweet
potato
flour, and
peanut oil

peanut oil

mentar
y food
in
compar
ison
with
those
of
a
comme
rcial
comple
mentar
y food

ble and
adequat
e
in
nutrient
s
for
weanin
g
pupose
s

nine-point
hedonic
scale
ranging from 1
to 9, show that
the
RFPP
complementary
food
was
acceptable
in
appearance.
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Research that has been
explored in these articles indicated
that one of the methods for the
recovery of the nutritional status of
children with malnutrition and poor
nutritional
status
was
RFPP
(formulation Rice, germinated decoated faba bean, orange-fleshed
sweet potato flour, and peanut oil) as
the most effective method that can be
applied in Indonesia because of the
existing resourced in Indonesia.
Conclusion and Recomendation
The results of the literature
review on the research that had been
accomplished in 5 articles about the
nutritional recovery in children with
malnutrition and poor nutrition
revealed that RFPP is the most
effective and workable in Indonesian
society.
Recommendation:
1. Trying to apply the methods RFPP
in children with malnutrition status
and poor nutritional status in
Indonesia
2. Enhancing the role of parents and
families in the recovery of child
nutrition
3.
Improving
health
care
competencies that exist in Indonesia,
especially for the cadre that houses
the village with their children poor
nutritional status and malnutrition
status.
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ABSTRACT

Parents areexpected to develop their children growth optimally. However, Some
parents want to shape their children instantly. Children are forced to obey the
willingness of parents, which it might not good for the children for a learning
process. This research aimed to find out parenting styles that assign achievement
of developmental tasks of toddler in PAUD Lidah Kulon Surabaya. This research
design was observational analytic with cross sectional approach. The populations
were 22 respondents of parents having toddler in PAUD Lidah Kulon Surabaya.
The samples were recruited by total sampling. The data of this research were
taken from questioners and DDST II; and analyzed by using chi square test. The
findings showed that 63.6% parents had permissive parenting style, 59,1%
toddlers had been value of achievement of development task as suspect
development. Statistic test showed the result that ρ = 0,026 and significant level ρ
≤ 0, 05. It meant that there wasrelationship between parenting styles with the
achievement of developmental tasks of toddler in PAUD LidahKulon Surabaya.
It is important to develop parenting styles to reach a higher step of toddler
development tasks.
Keywords: Parenting Styles, Achievement of Developmental Tasks, and Toddler
Introduction
Developmental task is a task
that appears at a certain period in the
life span of individuals, which if it
can be successfully completed, task
will bring happiness and success in
completing the following tasks;
while if it fails, it will cause
unhappiness in the individual
concerned, lead to the rejection of
society,
and
difficulties
in
completing the following tasks (LN
Yusuf, 2000: 65). Parents are
expected to develop child optimally
(Zaviera, 2008: 213). Some parents’
mistake is to establish a child with an
instant, but it took an ongoing
process
to
maximize
its

development, the child is accustomed
to obey the parents when the child
really needs any experiences as a
learning process.
After
pilot
study
in
PAUDLidahKulon Surabaya in May
2009
throughinterviewingthe
teachers of early childhood, it
showed that approximately 40-50%
of parents still helped the tasks that
should be finished by their children,
and from 5 parents who did
interview, four of them (80%) did
not know about developmental task
of their children, only one parent
(20%) knew the duties of child
development. In January 2010, the
researchers conducted tests of DDST
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II development with the five children
that 2 children had normal results
(40%), 2 children are suspect (40%),
and 1 child was not be able to test
(20%). Based on study of
documentation, the development of
children in PAUD Lidah Kulon
Surabaya in February 2010, those
five children obtained Motor and
social development for good (20%),
sufficient (60%), less (20%); and
Cognitive development and language
for good (40%), enough (40%), less
(20%).
Early childhood is the most
critical moment; it is evidence from
the findings that mental development
is the development of intelligence.
Personality and social behavior of a
child occurs most rapidly at an early
age between 0-3 years. Therefore,
giving interventions in this early age
is very important. However, it is
probably too late to help improve a
child's ability and qualitative
(Susiatin, 2009). In addition,
Frankenburg (1981) quoted by
Soetjiningsih (1995) mentioned that
there are four aspects of the
development of children under five,
namely: personality/social behavior
(personal social), fine motor (the
motor fine adaptive), gross motor
skills (gross motor), language. Brain
development is influenced by genes
and environment. At any stages of
development, there are many tasks of
child development that must be
mastered before reaching the next
development task, but in fact,
sometimes the active role of parents
becomes excessive or lacking, so it
will cause problems both on the
children
and
their
parents
(Suherman, 2000: vii). Many
families are not aware that the
authoritarian attitude of parents
towards the child will turn off the

seeds of creativity of children, so
when the children becomes adult,
they only have a very limited
creativity. (Zaviera, 2008: 149).
Collaboration between parents,
community
and
professional
personnel for the provision of further
information, such as health education
on the importance of parents'
behavior regarding the parenting
style with the developmental task of
children is expected to improve the
quality of growth and development
of children in particular achievement
in carrying out development tasks.
Literature Review
Parenting style is the way that
we use in treating, communicating,
and educating our children (Sandra
2008).Dimensions that influence the
styles of parenting is adjustment to
changes in the children development,
variation culture, ethnicity, and
social class in the family, relations
with siblings and birth order, and
family in a changing society
The development task is a task
that appears at a certain period in the
life span of individuals (LN Yusuf,
2000: 65) Soetjiningsih (2002) in
Nursalam, et al (2005: 39-41)
indicated that factors affecting
growth and development can be
grouped into two categories, internal
and external factors, which include
1) family, 2) prenatal factors, 3)
factors of birth, 4) factors after birth.
While, Soetjiningsih (2000) in
Nursalam, et al (2005: 41) mentioned
that the environmental factors that
have a positive influence for the
development of the child include:1)
Asih 2) Asah, 3) Asuh.
Methodology
The design of this study was
observational analytic with cross
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sectional approach, which the results
obtained
by
analyzing
the
relationship between parenting style
with the achievement development
task of toddler in PAUD LidahKulon
Surabaya. The population in this
study was all parents who have
toddler’s children, who amounts to
22 children. Samples were parents
with toddler in PAUD Lidah Kulon
Surabaya. The sampling technique
used in this study was total sampling.
In this study, the independent
variable was parenting style, while
the dependent variable was the
achievement developmental tasks of
toddler. Instrument that was used in
this
study
consisted
of
a
questionnaire and measurement sheet
including:
Active
Parenting
Publishers questionnaire to evaluate
the type of parenting style form of
Likert scale, dividing to be 30
statements with the options: strongly
agree (5), agree (4), doubtful (3),
disagree (2), strongly disagree (1).
The type authoritarianis in number
(2, 4, 8, 12, 13, 17, 19, 22, 24, 28),
the type of permissive in number (1,
5, 7, 11, 15, 16, 20, 23, 25, 29), and
the authoritative type of number (3,
6, 9, 10, 14, 18, 21, 26, 27, 30). The
type of parenting style is determined
by adding all values and seeing the
highest value.
To measure the development of
toddler age children, researchers
used a systematic observation with
the Denver Developmental Screening
Test II (DDST II) to measure four
aspects of child development,
namely personal social, fine motor,
language, gross motor skills. System
of final assessment to evaluate
parenting style by adding the entire
item statement and the highest value
is in one of the three types of
parenting styles.The final value for

observation DDST II is Normal: if no
score late and or maximum one
warning, suspect if there are one or
more scores late and or two or more
warnings caused by failure, not
tested if there are one or more scores
late and or two or more warnings
caused by rejection. If these results
are obtained, then re-testing should
be done 1-2 weeks. Data were
collected and analyzed by chi square
test.
Results and Discussion
This research was compiled to
describe of parenting style and
achievement developmental tasks of
toddler. This study also revealed the
relationship between parenting style
with achievement developmenttask
of toddler in PAUD LidahKulon
Surabaya.
Parenting Style, the analysis
showed that the majority of parents
have parenting style Permissive
(63.6%), and a few others have
Authoritative
parenting
style
(36.4%), and no parents who have
parenting style ofAuthoritarian (0%).
So,this data indicated that most of
parenting style was in permissive
style (63.6%). However, it is
influenced by several factors that
influence parenting style, such as
age,
sex
parents,
education,
occupation, number of children, the
position of the child in the family,
and income. Santrock (2002: 113)
explained that older adults could be
wiser for being able to make the
experience as a guide for decisionmaking. In this study, mostly parents
aged 21 - ≤ 30 years (54.5%), which
remainsthey are in early adulthood.
They might not be able to provide
better direction because it can reflect
the maturity of someone's age. It also
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illustrates the level of maturity in the
parenting process.
Gender of parents; as described
by Barnard and Martell (1995) in
Santrock (2007) that the reality today
is that the role of mothers in many
families is having a responsibility for
the children, as well as domestic
work and other forms of job are still
charged on mother. The gender of
respondent in this study was mostly
female (95.5%). It can be explained
that the mother is a caregiver who
always close to the child, and the
child spend a lot of time with the
mother than the father.
The level of education;
education and knowledge of parents
in child care will affect the readiness
of parenting role, some of the ways
to be better prepared in the parenting
role is to be actively involved in each
child's education efforts (Shifrin
(1997) cited by Wong (2001)), From
the results, most of the parents only
have
high
school
education/equivalent as a basic
education (68.2%). This can be
explained that knowledge is an
important domain in actions of a
person. So, someone having a higher
knowledge is expected to be more
attention to the attitudes and actions
in the improvement of parenting
styles.
Employment, Santrock (2002:
184) revealed that women who are
educated and do not work may be
excessive to devote all energies to
the children, prompting fears of
excessive and inhibitingtheir time,
stress of the job can be extend and
become harmful parents. However,
the good feeling from working could
produce more positive parenting
style. From the results, almost all
parents worked as housewives
(77.3%). Researchers found that

parents’
work
greatly
affect
parenting styles, a working mother
has a high level of stress due to
pressure of work, so that this activity
will direct the differenceof parenting
styles, but nevertheless, it’s not all
parents who do not work will
contribute good for parenting.
The number of children in the
family, Santrock (2007: 182)
describedthat the oldest son is the
only one that does not have to share
the love of parents with other
relatives, until another brother was
born. Results showed that most
familieshave 1 child (59.1%). It
remained that the number of children
in the family affects the attention of
the parents for each child.The parents
who have more than one child will
have different of parenting style
The gender of child,Santrock
(2007) explained that fathers have an
important role in the development of
gender roles, because they are more
likely to treat boys and women in a
different way than the mother. It
might contribute to differences
between the genders. The results
showed that most of children were
female (54.5%). It revealed that
parents tend to give different
treatment to children in accordance
with their gender roles, such as girls
tend to be weaker than boys, which
parents need to have better
protecting.
The position of children in the
family, Santrock (2007) stated that
parents have greater expectations for
their first child compared to younger
siblings. Parents are more pressure
on them in terms of achievement of
and responsibility. From the results
in this study, most children are in the
position of first-born of children
(59.1%). This can be explained that
the children in the family influences
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parenting styles. Parents are more
permissive on the first child due to
the attention is only on one child.
Jobs, Hoff, Laursen, and Tardif
(2002) in Santrock (2007) said that
differences of child rearing were
found on various groups of different
socioeconomic status. Data from the
research showed that 40.9% of
parents earn between 500,000 - <1
million per month. It can be
explained that the increasing income
of the person will be more
prosperous, so the sense of stress as a
result of the conditions of life are
expected to be reduced, and will
gives effect both in terms of
parenting.
The achievement of developmental
task of toddler
Based on the results of the
exposure analysis, it showed that the
majority of children have a
developmental assessment suspected
(59.1%), and a few others had
normal development assessment
(40.9%), and there was no
developmental
assessment
that
cannot be tested. This was also
influenced by several factors,
namely:
The position of children in the
family, Hidayat (2005: 20) said that
the first or single children in the
developmental aspects in general
intellectual ability is more prominent
and rapidly growing because
frequently interact with adults, but in
motor development is sometimes late
because there is no stimulation which
is usually done by his brother, from
the results, most children in the
position of first-born of children
(59.1%). It can be explained that
children who is in a position has no
getting stimulus from the oldest
sibling, who was not much different.

The parents’ income, Hidayat
(2005: 19) mentioned that children
with high socio-economic have good
nutritional needs compared with
children with lower socioeconomic.
From the results, 40.9% of parents
earn between 500,000 - <1 million
per month, which can be explained
that the higher the socioeconomic
status, the more children nutrition
will improve. It is expected to
optimal child development.
Gender of children, Santrock
(2007: 91) revealed that children
who play in the game is considered
appropriate by gender tend to be
given a reward by their peers. From
the results, the majority of gender
was women (54.5%). It remained
that the development is closely
associated with growth. Gender is a
factor that affects the growth. There
is a difference between the growth of
the sex male and female.
The sustained disease,
Hidayat (2005: 20) said that if
children are healthy and prosperous,
they could accelerate to grow very
easily. Otherwise, they will grow
slowly if having low health status.
The results of the study revealed
nearly all children have a history of
other diseases, such as coughs, colds,
and sore throat (54.5%).
The relationship between the
parenting style concept and the
achievement of developmental task
of toddler
The results of the analysis of
the relationship between parenting
style
with
achievement
of
developmental tasks of toddler
included 14 parents (63.6%) having a
permissive parenting style has three
children
(21.4%)with
normal
development assessment of task
achievement, suspected 11 children
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(78.6%), and there was no children
with the assessment cannot be tested
(0%). Eight parents (36.4%) had
Authoritative parenting style, with
normal
developmental
task
achievement assessment in 6 children
(75%), suspected as many as two
children (25%), and there was no
children with ratings development
cannot be tested (0%). There were no
parents
having
Authoritarian
parenting style (0%). The results of
the chi square test showed the value
ρ = 0.026 (ρ value ≤0,05), which
means there was a significant
relationship between parenting style
with achievement of developmental
tasks.
It can be explained that the task
of development can be affected by
some factors, including internal
factors, the environment, and the
fulfillment of basic needs. A number
of factors influences control of
developmental tasks, some of which
act as a barrier and partly as a servant
of this control of. Some of these
factors can be controlled, as in the
case of learning opportunities

(Hurlock, 2005: 41). Emotional
bonding and affection that in close
the mother / parents and children is
very important, because it is useful to
determine the child's behavior later
in life, stimulates the brain
development of children, and
stimulate the child's attention to the
outer world (Nursalam, et al, 2005:
42).
Although the pattern of
development is normal, sometimes at
every age, there is a danger thing in
some areas of development that
disturbs the normal pattern of
development. Some of these dangers
come from the environment while
others arise from within themselves
(Hurlock, 2005: 42). From these
factors, the role of parents is a very
important factor in the development
of children aged 1-3 years (toddler),
as described by (Suherman, 2000: 5).
A newborn child is absolutely
dependent on the environment to
survive and develop its basic
capabilities. The active role of
parents is a direct attempt on
children.

Table 1 illustrated that the distribution of parenting style showed that 14
respondents have Permissive parenting style (63.6%), 8 respondents had
Authoritative parenting style (36.4%), and no respondents who have Authoritarian
parenting style (0 %).
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1. Distribution of respondents based on parenting style
Table 1 Distribution of respondents by Parenting Style In PAUDLidahKulon Surabaya on April 7 16 May 2010.
No

Parenting Style

Frequency

%

1

Authoritarian

0

0

2

Permissive

14

63,6

3

Authoritative

8

36,4

22

100

Sum

2. Distribution of respondents based on the development of achievement task
of toddler
Tabel 2 Distribution of respondents by Development Achievement task of Toddlers InPAUD
LidahKulon Surabaya on April 7 - 16 May 2010
No
1
2
3

The development achievement task
Normal
Suspect
Not testable
Sum

Based on Table 2, it
illustrated that the distribution of
respondents based on achieving the
task toddler childhood development
showed that children with suspected
developmental assessment were 13

Frequency
9
13
0
22

%
40,9
59,1
0
100

respondents (59.1%). Children who
have normal development were 9
respondents (40.9%), and no child
who has a developmental assessment
that cannot be tested (0%).

3. The relationship of the achievement of development task of toddler with
the parenting style in PAUD LidahKulon Surabaya.
Tabel 3 TheClassification of parenting style in the achievement developmental tasks of toddler in
PAUD LidahKulon Surabaya on April 7 - 16 May 2010
No

Parenting Style

The development of achievement
task
Normal
Suspect
Not testable
N
%
N
%
N
%
1
Authoritarian
0
0
0
0
0
0
2
Permissive
3 21,4 11 78,6
0
0
3
Authoritative
6
75
2
25
0
0
Sum
9 40,9 13 59,1
0
0
Test Result of Chi Square ρ = 0,026; with ρ≤0,05

Sum

N
0
14
8
22

%
0
100
100
100

OR
(95%CI)
0,091
(0,0120,704)
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Based on Table 3, the
majority of respondents were 14
parents who have a permissive
parenting style has a toddler-age
children with normal development
assessment of task achievement, as
many as three children (21.4%),
suspected as many as 11 children
(78.6%), and there are no children
with the assessment can not be tested
(0%), a small portion of the
respondents, as many as 8 parents
had authoritative parenting style,
with normal developmental task
achievement assessment, as many as
6 children (75%), suspected as many
as two children (25%), and there are
no children with developmental
assessment can not be tested (0%).
There are no parents who have
Authoritarian parenting style (0%).
Based on the results of the chi square
test showed the value ρ = 0.026 (ρ
value ≤0,0)
Conclusion and Recommendation
Based on the research that
has been done, it can be concluded as
follows:
1. Type of Parenting Style that is
dominant use by parents who have
toddler in early childhood is
Permissive style
2. Assessment of the achievement of
the task of childhood development in
early childhood toddler is mostly
worth suspect
3. There is a relationship between
parenting style with the achievement
of the task of childhood development
in early childhood toddler.
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ABSTRACT
Sectio Caeseria (SC) is one of birth method through surgery if the mother and her
fetus in an emergency and only can be saved through surgery. Pain due to tissue
damage becomes a problem after the surgery. Severe pain will stimulate the stress
response, which directly affects the cardiovascular system, pulmonary,
gastrointestinal and immunological and create discomfort (Smeltzer SC, 2002). The
aim of this research was to analyze the effect of early mobilization to pain, blood
pressure and pulse. This was a quasi experimental study with pre and post test control
design. There were 30 respondents were selected by purposive sampling technique.
Data were collected by interviews and treatment in the form of early mobilization and
observation by measuring blood pressure and pulse on day 1,2, and 3. There was no
difference of blood pressure, pulse, and pain between treatment group and control
group. P-value is >0.05 in the treatment group that Ho was accepted. Early
mobilization is considered effective but need to be conducted with medical treatment.
This mobilization is a kind of nursing intervention to accelerate flatus after
anasthesia’s effect, smooth blood circulation, and prevent other complications. This
mobilization is expected to be standard of operational procedure after 6 hours from
surgery or loss of effect of anathesia.
Keywords: early mobilization, pain, blood pressure, pulse
others (Koizer, 2004). Pain is felt by
everyone to give a birth by operation
Introduction
Sectiocaeseria is one of birth
process,while pain management is an
method through surgery in the
attempt to reduce the pain to a lower
abdomen and inuterine wall. It must
level. Pain due to this operation not
have been implemented if the mother
only has damaged sensory component
and her fetus in an emergency and are
associated with the network, but also
only able to be saved through surgery.
influenced psychosocial component of
A surgery is often associated with pain
the patient. Postoperative pain can
thatcould make the patient feel
persist and intermittent, if the patient
uncomfortable (Melvyn, 2006). Pain is
moves, cough, laugh or breathe in
a very unpleasant experience that
(Koizer, 2004). Severe pain stimulates
someone could feel toward a particular
a stress response that adversely affects
stimulus and cannot be shared with
the cardiovascular system, pulmonary,
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gastrointestinal and immunological
(Smeltzer SC, 2002).
Involumenter physiological
change is considered as a more
accurate indicator of pain, the response
is in the form of an increase in pulse
rate, sweaty and pale. But according to
Moltnel,Holel and Strain (1990) in
Smeltzer (2002), heart rate is
decreased in responding to pain. Pain
that is experienced continuously will
disrupt
body’s
systems
and
psychology. Clients will be longer
hospitalized, increasingmaintenance
costs, and decreasing productivity due
to the wound healing process is
elongated. So,this condition is not only
detrimental to the client, but also to the
family and the government.
Acute pain occurs after the
client
havesurgery
and
during
inflammation. Generally, acute pain is
decreased with the wound healing
process. There are many various
interventions in nursing to cope pain in
the surgical wound either independent
or
collaboration.
Independent
interventions are such as distraction
techniques, relaxation, self-hypnosis,
until the anticipatory guidance. While
collaboration intervention is with
pharmacological action.
According to Siregar (2004),
mobilization is very important because
it has many advantages such as
stimulating the peripheral circulation,
restoring normal function of organs,
decreasing
the
incidence
of
postoperative complications, reducing
postoperative abdominal distension
and reducing pain. Early mobilization
can be performed 2 hours after the
surgery because the effect of the
anesthesia disappears. In this regards,
patients with early mobilization after

surgery have normal rhythm of pulse
frequency, blood pressure, respiration,
body temperature, and skin color.
The observation of researchers at the
hospital early mobilization training
program has not been programmed
properly and systematically carried out
by the health workers on the grounds
that the client feel pain and less
resources.
Therefore, it is necessary to seethe
effects of early mobilization on pain,
blood pressure, and pulse of the
patients after the operation of section
Caesaria in Saiful Anwar Hospital.
This study is expected to provide
benefits for the development of
science and technology in terms of
nursing care of patients with
SectioCaesaria operation with early
mobilization.
Literature Review
Sectio Caesaria is childbirth
fetus through an incision in the
abdominal wall (laparotomy) and the
wall of the uterus (hysterectomy)
(William, 2001). The problems related
to anesthesia used for surgery of Sectio
Caesarea, such as the pain for several
weeks. Pain is considered as the first
complaint of mothers after having the
surgery. Pain is a sensory and
emotional experience because of the
damage and actual destruction of
tissue and potensional (Smeltzer,
2001).Pain is an unpleasant feeling
such conditions is very subjective
because the feeling of pain is different
for each person in the scale or level,
and only one is exactly what can
explain or evaluate the pain they
experienced (Alimul, Aziz.2006: 214).
Another problems experienced by the
mother such as risk of infection, loss
of much blood than vaginal births, and
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having many problems in the future
pregnancies.
Early mobilization shown having
many benefits to cope the problems
related to Sectio Caesarea. Early
mobilization is a step to guide the
patient as soon as possible to out of
bed and led her as soon as possible
activities (Barbara, 1996). The various
advantages of section caesarea such as
stimulating the peripheral circulation,
restoring normal function of organs,
decreasing
the
incidence
of
postoperative complications, reducing
postoperative abdominal distension
and reducing pain (Siregar, 2004). In
addition, early mobilization is to
prevent
thrombosis
and
thromboembolism,
reduce
the
sensation of pain and avoid the risk of
thrombosis and thromboembolism.
Early stages mobilization is
divided into two stages: 1) In the first
24 hours after surgery or on the first
day, early mobilization should be done
immediately after the client aware
from anesthesia or 2-6 hours after the
surgery (Doengoes, 1999). 2) On the
second day after surgery, including
exercise, teeth brush, sitting upright,
sitting on the edge of the bed with his
legs hanging, standing, and walking in
the room. The implementation of early
mobilization should be conducted to
make the condition of patients better.
METHODS
This was quasy experiment
study with pre and posttest of control
group design. There were 30
participants were recruited in this
study by using purposive sampling
with inclusion criteria: mothers in
postoperative of section caesarea and
had no influence of anaesthesia, age to

35 year old, had no complication of
diseases, operation with lumbal
anesthesia, having medical treatment,
and willing to become respondents.
The respondents were divided to be 15
respondents in the treatment group and
15 respondents in control group. This
study was conducted in Obstetrics
Space
GynekologyIrna
II
dr.SaifulAnwar Malang on 29
September to 9 October of 2012. Data
were collected using questionnaires
and observation sheets. Data were
statiscally analyzed by using SPSS
version 17.
RESULTS
The Characteristics of Respondents
Characteristics of Respondents based
on Age In the treatment group, the
characteristics of 15 respondents were
in the age of <20 years, 20-25 years,
26-30 years, 31-35 years and age> 35
years. While in the control group, the
characteristics of 15 respondents
showed that 6.7% of respondents aged
<20 years and between the ages of 2630 years, 47% aged> 36 years.
Characteristics of respondents based
on Education In the treatment group, it
was 7% of respondents had a
background of Diploma, 40% of
elementary education. While in control
group, seven percent of respondents
had degree education and 46% of
elementary education. Characteristics
of respondents based on Number of
Birth In the treatment group, data
showed that five (33.3%) of
respondents was in the first birth
(primiparous), and 10 respondents
were in multiparas, consisting of 8
(53.3%) who were in the second time
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of birth, and 2 (13.3%) were in the
third time of birth.
In the control group, data
showed that seven 7 (46.7%) of
respondents were in the first time of
birth (primipara), and 8 respondents
were in multiparas, consisting of 2
(13.3%) respondents who were in the
second time of birth, 2 (13.3%)
respondentsin the third, and other 2

(13.3%) respondents in the fourth of
birth.
Change in Blood Pressure after
mobilization in the patients after
surgery
The mean change in systolic blood
pressure

Graph 4.1
Average Change in Systolic Blood Pressure Treatment Group and Control Group in
Room 8 of Obstetrics dr.Saiful Anwar Malang 2012
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Changes Average of Diastolic Blood Pressure
The mean change in diastolic blood pressure of respondents in treatment
group and control group can be seen in the graph 4.2
Graph 4.2 . Changes Average Diastolic Blood Pressure in Treatment Group and
Control Group in Room 8 of Obstetrics dr.Saiful Anwar Malang 2012
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The graph showed that the average of
pulse on day 1 examination in the
treatment group was 84 x/min. While
in the second and third examination
was86x/min and 83x/min. For the
control group, the average of pulse on
the first day of examination in was

78x/min, and increased to be 84x/min
in the second and third examination.It
seems that the average of pulse vary in
the treatment group, and the average of
pulse in the control group was
increased.

Change in the level of pain of post surgery patientsafter mobilization
Figure 4.8.
Changes in the level of pain of the treatment group and control group in
Room 8 of Obstetrics dr.Saiful AnwarMalang 2012
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The Effect of Early Mobilization on
Systolic and Diastolic Blood Pressure
in Treatment Group and compared
Variabel
Blood Pressure
Sistolic
 Treatment
 Control
Diastolic
 Treatment
 Control
Valid if α < 0,05
The statistical test of systolic in the
treatment group showed p = 0.722
(p>0.05), Ho was accepted. It was

with Control Group in R 8 Obstetrics
dr. Saiful Anwar Malang October 2012

Average

SD

P value

114,2
128,6

10,4
13,6

0,722
0,002

77
79,8

8,3
8,5

0,677
0,269

indicated that there was no difference
of blood pressure between treatment
group and control group. Otherwise,
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the

control

group

had

p=0.002

(p<0.05).

The Effect of Early Mobilization on pulse in Treatment Group and compared with
Control Group in R 8 Obstetrics dr. Saiful Anwar Malang October 2012
Variable
Pulse
 Treatment
 Control

Average

SD

P value

83,4
85,9

4,74
9,75

0,289
0,007

Valid if α < 0,05
Data indicated that there was no difference of pulse between treatment
group and control group as shown in p=0.289 (P>0.05), Ho was accepted.
Effect of Early Mobilization on Pain in Treatment Group and compared with Control
Group in R 8 Obstetrics dr. Saiful Anwar Malang October 2012
Variable
Pain
 Treatment
 Control
Valid if α < 0,05

Average

SD

P value

3,1
3,2

1,68
1,7

0,43
0,45

Data showed that there was no difference of pain between treatment and
control group, which can be seen from P-value= 0.43 (p>0.05), Ho was accepted.

Discussion
The Effect of Early Mobilization on
Systolic
and
Diastolic
Blood
Pressure in Treatment Group and
compared with Control Group
Based on the result of statistical test of
systolic in the treatment group showed
p value= 0.722 (p>0.05), Ho was
accepted. It was indicated that there
was no difference of blood pressure
between treatment group and control
group. This result could be caused by
several factors, and one of them was
age. The result of this study is
consistent with the theory that the

blood pressure in adults, which is
influenced by age. It was 47 % of
respondents aged between 26-30 years
related to the elasticity and defende of
the body associated with the bleeding
and activity mild or passive (passive
ROM) (Perry & Potter, 2005;
LeMone& Burke, 2008). It could be
said that age influences the blood
pressure due to the elasticity of the
arteries, structure of heart and blood
vessel, which are related to aging
process.The older the person, the
higher blood pressure will be.
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Therefore, early mobilization had no
effect on blood pressure.
However, Peckermen, et al
(2001) mentioned that age does not
affect the baroreceptor reflex. But,
there is an interaction between age and
gender, which will effect on blood
pressure. Kaplan (2002) said that
women have better tolerance than men.
Clinically, there was no significant
difference of blood pressure of men
and women. However, after puberty,
men tend to have high blood pressure,
and women will have a higher blood
pressure after menopause (Perry&
Potter, 2005).
So, it can be concluded that
age and gender influence blood
pressure than mobilization.
The Effect of Early Mobilization on
pulse in Treatment Group and
compared with Control Group
Data indicated that there was
no difference of pulse between
treatment group and control group as
shown in p=0.289 (P>0.05), Ho was
accepted. This condition might be
related to age, gender, and the activity
of the patients. The age of respondents
in the treatment group aged between
26-30 years, which might be related to
the elasticity of blood vessel, thus
influence the uterine muscle to prevent
the bleeding after surgery, and impact
on the pulse of the body. Change in the
pulse appearing at the beginning of
hemorrhage is lower pulse and quick.
However, in conclusion that early
mobilization did not affet the pulse.

The Effect of Early Mobilization on
pain in Treatment Group and
compared with Control Group

Data showed that there was
no difference of pain between
treatment and control group, which can
be seen from P-value= 0.43 (p>0.05),
Ho was accepted. Although there was
a change of pain level in the treatment
group from level 6 in pretest to level 3
in posttest, the control group also had
the same condition, which had a
change from level 4 to level 3. This
control group might have experience
to deal with pain like Sylvia (2006)
mentioned that experience is a learning
process and increases growth potential,
namely the use of coping mechanisms
in dealing with pain. On the other
hand, it might be the impact of medical
treatment, such analgesics to reduce
pain.
Pain in this study occurred
because of surgery causing tissue
damage from abdominal and uterine
incision. It causes the expulision of
adrenaline,
epinephrine,
nore
epinephrine which stimulates pain.
This pain will disappear if there is
tissue recovery after surgery and
smooth circulation. However, to
reduce pain, patients in this study need
to have early mobilization along with
medical treatment.
Conclusion and Suggestion
From this research, it can be
concluded that there was no difference
of blood pressure, pulse, and pain
between treatment group and control
group.
Early
mobilization
is
considered effective but need to be
conducted with medical treatment.
Despite having a limitation of
this study, the further research is
needed to explore the effect of early
mobilization to reduce pain of patient
with post surgery of Sectio Caesarea.
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This mobilization is a kind of nursing
intervention to accelerate flatus after
anasthesia’s effect, smooth blood
circulation,
and
prevent
other
complications.
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ABSTRACT
Nurses are interested in adopting some complementary medicines into nursing
practice, but there is a lack of knowledge about it. It remains several pro and
contra about the homeopathic medicine admission. As an educator nurses have to
know clearly for information includes efficacy and safety about homeopathic
medicine, which is to be shared to people. Analyze the articles on complementary
and homeopathic medicine and collected through Nursing Reference Center
Science Direct with full text and period published between 2011-2015.
Homeopathic medicine has a holistic approach to healing, administering a diluted
form of a toxic substance could provide the stimulus the body needed to begin to
heal it self. Medical science said, homeopathic medicine are not effective, and
even be dangerous. Nonetheless, the study still continues and some results
reported that it has anti-inflammatory activity. Potential hazards of homeopathic
medicine related to the source materials, and procedures, consequently
homeopathic remedies are not effective, and even be dangerous due to its
material. Study of homeopathic medicine has been developed, to find the positive
effect of it. Due to that, it is going to be researched deeply of the efficacy and
safety of homeopathic medicine admission.

Keywords: Homeopathic medicine, Complementary, Nursing

Introduction
Increasingly, nurses are express
positive attitudes to complementary
and alternative medicine and
becoming interested in adopting
some complementary medicines into
nursing practice, but some articles
said there is still a lack of knowledge
about it (Shorofy, 2010). It is
deemed that complementary and
alternative medicine (CAM) will
play a leading role in 21st century
health care, and specifically in self-

care. It is assumed that the growing
use of CAM on the fringes of
allopathic medicine, and their
growing popularity among medical
practitioners may cause more CAM
therapies to be integrated into
mainstream health care.
The
emergence of CAM in our health
care environment requires that we
provide more information and
education to nurses about integrated
medicine. Being in a pivotal place to
incorporate CAM into allopathic
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medicine, nurses must determine
competency to practice and [to
consequently] define limitations in
their knowledge, seeking additional
training if necessary’ because nurses
have a responsibility to judge their
competency in practicing CAM
safely (Owen, 2010).
Homeopathy believes the human
body has a natural healing system
and power for itself. It remains
several pro and contra about the
homeopathic medicine admission. As
an educator and consultant is a
nurse’s role, therefore nurses have to
know clearly for information
includes efficacy and safety about
complementary
and
alternative
medicine particularly homeopathic
medicine which is to be shared to
people (Aijing, 2009).
Methodology
The method that used in this
literature review is collecting and
analyzing the journal articles on
complementary
and
alternative
medicine and therapy. Articles were
collected through Nursing Reference
Center, and using the keyword
Science Direct complementary,
homeopathic medicine and nursing
with full text and published in the
period between 2009-2015 and also
applied the pictures of homeopathic
medicine materials and homeopathic
medicine manufactures.
Result and Discussion
Homeopathy
is
part
of
complementary
and
alternative
therapy, found by German physician
Christian Hahnemann. It has a
holistic approach to healing, he
believed that administering a diluted
form of a toxic substance could
provide the stimulus the body needed
to begin to heal it self. It is a product
included vitamins, minerals, essential

fatty’s and homeopathic and may be
derived from plants, animals or
microorganism.
Homeopathic
medicine is taken by oral or topically
for a range of conditions i.e
influenza, asthma, conjunctivitis,
diarrhea, ect. In the mid-1980s until
now homeopathic medicine are not
effective, and can even be dangerous.
The
homeopathic
theory
considers initial aggravations as a
signal for the starting action of a
homeopathic treatment. They are
defined as initial aggravations of the
patient’s symptoms, followed by an
improvement,
and
must
be
differentiated from disease-related
aggravations (Endrizzi et al., 2005).
Another phenomenon discussed is
the observation of proving symptoms
related to the ‘‘homeopathic drug
picture’’ – symptoms occurring
during testing of the homeopathic
drug
in
healthy
subjects.
Homeopathy relates such symptoms
to
the
properties
of
the
‘‘materiamedica’’, and uses these
symptoms in the context of ‘‘the like
cures the like’’ when similar
symptoms are also observed with a
given
disease.
However,
homeopathic theory may therefore
ascribe symptoms recorded during
the treatment of a given ailment to
the ‘‘homeopathic drug picture’’, in
analogy to toxicity caused by a
medication. The study presented
herein was therefore designed to
assess adverse events also in the
context of the phenomena of
‘‘homeopathic initial aggravation’’
and
‘‘homeopathic
proving
symptoms’’, next to the assessment
of practical applicability of the study
medication in the regular medicinal
context and disease development
(Michalzen; Uehleke, 2015).
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According to WHO, (2008)
there are two major groups of
potential hazards: those related to the
source materials, and those related to
the procedures used for manufacture
of the finished product. Homeopathic
medicines or their stocks/mother
tinctures are prepared from natural or
synthetic sources that are referenced
in pharmacopoeial monographsor
other recognized documents. Not
considering imponderabilia, the
source
materials for homeopathic medicines
may consist of the following:
1. plant material such as: roots,
stems, leaves, flowers, bark, pollen,
lichen, moss, ferns and algae;
2. microorganismssuch as: fungi,
bacteria, viruses and plant parasites;
3. animal materials such as: whole
animals, animal organs, tissues,
secretions, cell lines, toxins, nosodes,
blood products;
4. human materials such as: tissues,
secretions, cell lines and endogenous
molecules such as hormones;
5. minerals and chemicals.
The quality of source materials
and of the excipients used in the
manufacture
ofhomeopathic
medicines is important. Homeopathic
medicines may employ material from
problematic sources, the use of
which is restricted in conventional
medicine:
nosodes
comprise
dilutions of pathogenic organs or
tissues; causative agents such as
bacteria, fungi, ova, parasites, virus
particles, and yeast; diseaseproducts;
excretions
or
secretions.
All
materials of animal or human origin
are atrisk of containing pathogenic
agents. Homeopathic medicines may
be based ontoxic source materials
from animals or plants, while others,
particularly in their Plant materials
may be contaminated with pesticides

and heavy metals. The content of
toxic constituents in plant materials
may vary considerably (WHO,
2008).
Good manufacturing practice
(GMP) guidelines covering the
manufacturing process, premises,
personnel, packaging and labelling
apply to homeopathic medicines as
well
as
to
conventional
pharmaceuticals. Failure to apply
GMP may lead to major quality and
safety
concerns
such
as
misidentification,
impurity
of
starting
material,
crosscontamination
or
incidental
contamination.
The unique characteristics of the
manufacturing
of
homeopathic
medicines have a number of specific
implications and demand specially
qualified and experiencedpersonnel.
These have to handle toxic
materials, materials, particularly
fresh ones, that are prone to
degradation processes and microbial
contamination; and homeopathic
medicines derived from animals or
human sources. The properties of
homeopathic medicines can be
compromised by accidental or
intentional contamination of source
materials, excipients or diluents, or
by the vessel or bottle in which the
dilution is made. Because definitions
may vary between pharmacopoeias,
and because of the wide range of
processing
techniques
and
manufacturing methods in the
various pharmacopoeias, the final
homeopathic products may show
marked variability fresh form are
prone to degradation processes or
microbiological
contamination
(WHO, 2009)
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How
are
the
homeopathic
medicines prepared
The revolutionary method of
drug preparation in homeopathy,
called as Potentization, utilizes a
very minute quantity of the original
drug substance.A very small portion
of any substance, say a drop of snake
venom, as one part, is mixed with 99
parts of alcohol or distilled water.
Some powerful strokes are given to
this mixture of about 100 drops/ml. It
makes so-called 1c potency. Now,
out of this 100 drops, one drop is
taken and mixed with 99 drops of
alcohol, again to undergo the process
of vigorous strokes, making the
potency 2c. The process is continued
higher level up to 30c, 200c, 1000c,
10000c, 50000c and 100000c
(Kayne,2009).
In the following summary tables
results for selected starting materials
used in homeopathic medicinal
products are presented, exemplifying
the integrative safety assessment
described above. The derived
acceptable
amount
of
the
toxicological principle represents a
departure point for further safety
evaluation
of
the
finished
homeopathic medicinal product
(Buchholzer; Welner, 2014).
Safety assessment
of the
toxicological
principleAtropine
sulphate is an authorized allopathic
medicinal product in the EU, US,
Canada,
belonging
to
the
pharmacologic
category
of
parasympatholytic/ anticholinergic
agents, used for preoperative
medication to inhibit salivation and
secretions, treatment of symptomatic
sinus bradycardia, as antidote for
carbamate
/
organophosphate
poisoning,
as
anticholinergic
ophthalmic agent / mydriatic (Merck,
2012). As for extrapolation of

toxicological data the reference to
other application routes should be
assessed on a case-by-case basis. The
LHRD for adults (0.4 mg Atropine
sulphate) gives a LHRD/100 of 4
lg/d (for a person of 60 kg body
weight, bw), i.e. LHRD/100/kg/d of
0.067 lg/kg/d as acceptable amount.
The LHRD for children (0.02 mg/kg
Atropine
sulphate)
gives
a
LHRD/100 of 0.2 lg/kg and related
to neonate bw of 3 kg an acceptable
amount of 0.6 lg/d (Buchholzer;
Welner, 2014).
Safety assessment
of the
toxicological principle. A detailed
description
of
the
available
toxicological data, nutrient intake
references, regulatory assessments
and limits for tolerable intake
regarding
Zinc
acetate,
Zincumaceticum, Zinc salt is
resulting in a recommended oral
PDE for Zn of 13 mg/d,
corresponding to 260 lg/kg/d for a 50
kg person, derived from a human
LOEL of 50 mg/d).
Safety assessment
of the
toxicological
principlecaliumnitricum, potassium
nitrate (KNO3, CAS 7757–79-1), has
been evaluated for acceptable daily
intake by the Joint FAO/WHO
Expert
Committee
on
Food
Additives (JECFA) which reported
the ADI to be 0–3,7 mg/kg (i.e. a
value of 222 mg/d for a person of 60
kg bw, i.e. a value of 22.2 mg/d for
an infant of 6 kg bw), expressed as
nitrate and nitrite ions, applying to
all sources of intake but not to
infants younger than 3 month
(FAO/WHO,
2003).
Potassium
nitrate is deliberately added to foods
as preservative (meat, fish) and listed
as food additive E 252. Dietary
exposure to nitrate has been
extensively evaluated by EFSA,
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which in 2008 estimated an average
of a dietary exposure to nitrate of
157 mg/day considering a total
recommended daily intake of 400 g
per person of vegetables/fruits at
typical median nitrate concentration
levels. After comparison of dietary
exposures values with the ADI, the
Panel stated that an appreciable
health risk is unlikely (EFSA, 2008).
Assessment based on ADI is
regarded as sufficiently conservative
and appropriate for preparations
containing potassium nitrate. Even
10% of the considerable unavoidable
background exposure of about 15
mg/person/day (i.e. 10% of dietary
exposure to nitrate of 157 mg/day) is
not likely to pose a relevant risk.
Whereas a systematic nonclinical testing (e.g. acute, chronic
toxicity,
genotoxicity,
carcinogenicity,
reproductive
toxicity) is rarely conducted for
homeopathic
remedies,
their
regulatory status as medicinal
products in many countries implies
that health authorities/institutions
and pharmaceutical companies are
increasingly
faced
by
the
comprehensive challenges of safety
evaluation. Herein before presented,
the selection of certain preparations
covers the different strategies i.e.
:LHRD, toxicological limit values,
TTC, food regulation data or
consideration
of
unavoidable
background exposure. Calculations
assuming a usual dosage of
approximately 1 ml or 1 g (dilution
or trituration) daily of the finished
homeopathicmedicinal products are
based on sufficiently conservative
assumptions (Bulchhozzer; Welner,
2014).
Both
meta-analyses,
which
statistically combine the results of
several randomized controlled trials,

and other systematic reviews of the
literature are essential tools to
summarize evidence of therapeutic
efficacy. Early systematic reviews
and
meta-analyses
of
trials
evaluating
the
efficacy
of
homeopathic remedies in comparison
with placebo more often tended to
generate positive results, but
appeared unconvincing overall. In
particular, reports of three large
meta-analyses warned readers that
firm conclusions could not be
reached,
largely
due
to
methodological flaws in the primary
studies and the difficulty in
controlling for publication bias. The
positive finding of one of the most
prominent of the early metaanalyses, published in The Lancet in
1997 by Linde et al., was later
reframed by the same research team,
who wrote: The evidence of bias [in
the primary studies] weakens the
findings of our original metaanalysis. Since we completed our
literature search in 1995, a
considerable number of new
homeopathy trials have been
published. The fact that a number of
the new high-quality trials, have
negative results, and a recent update
of our review for the most "original"
subtype of homeopathy (classical or
individualized homeopathy), seem to
confirm the finding that more
rigorous trials have less-promising
results. It seems, therefore, likely
that our meta-analysis at least
overestimated
the
effects
of
homeopathic treatments.
Statements by major medical
organizations
andHealth
organizations such as the UK's
National Health Service, the
American Medical Association, the
FASEB, and the National Health and
Medical Research Council of
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Australia,have issued statements of
their conclusion that there is "no
good-quality
evidence
that
homeopathy is effective as a
treatment for any health condition"
In 2009, World Health Organization
official Mario Raviglione criticized
the use of homeopathy to treat
tuberculosis;
similarly,
another
WHO spokesperson argued there
was no evidence homeopathy would
be an effective treatment for
diarrhea.The American College of
Medical
Toxicology and the
American Academy of Clinical
Toxicology recommend that no one
use homeopathic treatment for
disease or as a preventive health
measure.These organizations report
that no evidence exists that
homeopathic treatment is effective,
but that there is evidence that using
these treatments produces harm and
can bring indirect health risks by
delaying conventional treatment
(ACMT, 2013).
Despite of the evidence that it
does not work, it has been criticized
as unethical because it discourages
the use of effective treatments.
Nonetheless, the researchers still
continues the study regarding
homeopathic medicine and some
results
suggest
homeopathic
medicine allows the employment of
homeopathy as an adjuvant or
complementary treatment in several
types of modern clinical diagnoses
and also there is study reported in the
homeopathic literature to have antiinflammatory
activity
(Kirkby,
2011).Bordet, et.al. (2008)mentioned
that another positive result of
homeopathic
medicine
was
thathomeopathic treatment for hot
flushes in menopausal women is
effective.

Conclusion and recommendation
Potential
hazards
of
homeopathic medicine related to the
source materials, and those related to
the procedures used for manufacture
of the finished product. Homeopathic
principles cannot be used in the
modern world because we know that
the human body is not as simple
duality of body and soul. Many
countries
were
not
deemed
homeopathy is scientific and medical
practice at risk and in emergency
conditions, homeopathy cannot be a
stand-alone treatment that can only
be used together with conventional
medicine.
Homeopathy has the potential to
harm patients and consumers in both
direct
and
indirect
ways.
Homeopathic
treatment
is
determined by the symptoms
experienced by the patient, not the
disease causing the symptoms. As
we know, some types of diseases can
be demonstrated by the same
symptoms,
consequently,
homeopathic remedies are not
effective, and can even be dangerous
due to its material. Recently, study of
homeopathic medicine has been
developed; the aim was to find the
positive effect of homeopathic
medicine. Some studies reported that
work indicates that homeopathy
could
be
used
to
provide
comprehensive basic medical care in
an efficient and cost-effective way,
homeopathic treatment is effective
for hot flushes, and act as an antiinflammatory effect. Due to there is
less positive effect than the
hazardous of homeopathic medicine;
it is going to be researched deeply of
the efficacy and safety of
homeopathic medicine admission.
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ABSTRACT
Moslem patients’ spiritual basic need: prayer, needs to be fulfilled, regardless the
patients’ condition, to achieve a holistic patient’s welfare. This study objective was to
analyze the spiritual nursing process in fulfilling the immobilize-Moslem-patients’
worship needs as part of Islamic nursing process. This study employed grounded
theory qualitative research method with constructivist approach. Sample, which then
called participant, was recruited by purposive sampling with theoretical sampling. As
many as ten participants were voluntarily took part in this study, consisted of two
immobilize-patients, two patients’ family or relative, three nurses, and three nurse
unit managers. Data were collected with in depth interview and then were analyzed
by using Collaizi’s seven steps of data analysis. Results showed that patients require
assistance to perform ablutions and prayer to fulfill the worship activities during
hospitalization. These needs were yet to be optimally fulfilled by nurses despite the
spiritual nursing care model that was available in the hospitals. The Islamic nursing
care model is possible to be made and implemented if the model considers several
components i.e. nurse, patient’s family, hospital regulation, and resources. These
components might have significant roles in Islamic nursing care model. It can be
concluded that available the spiritual nursing care model can not fulfil the Islamic
patient spiritual need, especially prayer and worship activities during hospitalization.
These needs are also underserved by nurses because the nurses relied heavily on the
nursing process guides by Western model. The big question is then, does the
available nursing care traditional model needs to be modofied to incorporate the
Moslem patients spiritual needs? Does Islamic spiritual nursing care model needed?
Keywords: spiritual nursing process, Islamic nursing, worship, prayer.

Introduction
Spirituality is the belief that relate
to the Creator or God (Hamid, 1999).
In Indonesia, this belief is religion.
Religion in the spiritual context is one
of spirituality dimensions (Hawari,
2002). Islam is religion with the
biggest followers in Indonesia. Islam

has it specific worship activities in
order to maintain people and God
relationship; this worship is conducted
mainly by prayer activities. These five
times a day prayers have to be
conducted by the Moslem in every
conditions, regardless the Moslem
conditions, as long as the Moslem is in
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conscious state. Helping patient
fulfilling prayer activities is one of
Islamic
nursing
implementation.
Meeting the patient prayer activities
and need can become one of Islamic
nursing care model. This condition is
in accordance with the Islamic
understanding of nursing care is aimed
at providing nursing care nursing
services exceeds client expectations by
using the values of Islam in applying
personal morality, foundation work,
behavior, appearance, and the hallmark
of a Muslim nurse (Wahyudi in
Sudalhar, 2011)
Previous research, conducted at
two hospital-based Islam, showed 50%
of the 6 patients treated at the hospital
did not perform their prayers. Patients
told they were not prayingbecause of
various reasons such as weakness,
clothes are still dirty, and only with
prayer is enough. Reasons for not
praying can be a picture of unoptimal
spiritual nursing care, additionally, this
lack of optimal spiritual care indicates
the need for a Islamic nursing care
model(Bakar & Kurniawati, 2013).
Hospitalized patients suffer from
coronary heart disease tends to
increase. This increasing trend caused
by coronary heart disease stemmed
from unhealthy lifestyle. The process
of healing and regulation of the disease
derived from unhealthy lifestyle
heavily influenced by immunity.
Immunity can also be increased
because of the influence of lifestyle or
help from nurses to manage a good
lifestyle. Islamic lifestyle can improve
the patient's immunity.
Islamic lifestyle closely related to
the worship activities. The fulfillment
of these activities is paramount to
boost the optimal immune response of

the coronary heart disease hospitalized
patients. The sub optimal worship
implementation may reduce the
optimal immune response required for
healing. Thus it might result in prolong
healing time. This prolong healing
time can increase the length of
hospitalization. Prolong length hospital
of stayis one indicator of poor nursing
service. As a result, nurse’s role is
required to meet the patient spiritual
needs, especially worship and prayer
activities. The application of the
nursing process from the perspective
of the patients’ spiritual needs is not
simple because the success in
providing spiritual care can only be
achieved by gaining understanding of
the patients’ spiritual dimension (Perry
& Potter, 2005). Islamic religious from
patients’ point of viewmust be
explored because patient is nursing
care receiver. Assessing religious
practices are not enough from patients
to provide information to nurses to
understand the beliefs of patients need
to overcome the disease (Perry &
Potter, 2005). The phenomenon we
want to explore from this study are the
process of fulfillment of worship
patients who were treated in public
hospitals in accordance with the
patient’s religious teachings and
whether nurses play roles in meeting
the needs of worship.
Coronary disease patients need a
lot of adaptations in conducting
worship that must be considered by the
nurses. This can only be achieved if
both nurses and patient have sufficient
knowledge about Islamic religious
activities, mainly prayer, individual
coping,
social
support,
and
infrastructure of hospitals and hospital
management. To date, spiritual
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fulfillment has not been widely
explored by nurses who work at public
general hospitals in Indonesia.
Moreover, resources required such as
hospital
infrastructures
and
management have not well explored in
meeting the religious needs of the
patients. Additionally, other aspects
that might help patients meeting the
prayer needs during hospitalization
such as knowledge about prayer
activities of sick people and social
support from family are also under
explored. Questions as to what and
how to meet the needs of worship
patients with coronary disease by
spiritual nursing care nurse are yet to
be answered. The research objective
was to get an overview of the nursing
process in the Islamic spiritual nursing
care, i.e prayer activities of cardiacdiases-immobilize-patient as a model
Islamic nursing care.
Materials and Methods
The method used in this research
was the "Grounded Theory" with
"constructivist" approach. It is a
method where the data obtained from
the interviews will be analyzed to
formulate a new theory (Pollit & Back,
2005). This study sought the meaning
of the process of fulfilling the needs of
the patient to determine the model of
worship of Islamic nursing at the
hospital. Participants were recruited
with purposive sampling technique,
with sampling theoritical approach.
Theoretical sampling was used
becauseparticipants who have a lot of
information to build a nursing theory
are key subjects in this study.
Participants taken if they met the
following criterias: Patients already
treated more than 5 days, Nurses with

education level minimum of diploma
three with 3 years work experience.
Samples consisted of 2 patients, 2
patients' families, 3 nurses, and three
nurses stakeholders (nurse unit
managers).
This research was conducted Ibnu
Sina General Hospital Gresik, a type B
general hospital, thus it is possible to
seek the problem related to unmet
spiritual
patient’s
need
during
hospitalization. This research was
conducted between April to October
2014. The data were collected by indepth interviews and the results were
analyzed by using a seven-step
according Collaizi cited by Grbich
(1999). Validity of the data were
guaranteed by the selection of research
subjects performed by purposive
sampling, bracketing the current
conduct interviews, read transcribed
interviews repeatedly, determine the
theme obtained in consultation with
experts, validate the data to the
participants of research, conduct a
literature review and compare the
results obtained with the study /
previous studies of similar or related.
Ethical Clearance

This study had been approved by
ethical committee of Faculty of Public
Health
UniversitasAirlangga
on
7thApril 2014. The approval letter
number is 76-KEPK. Ethical principal
applied in this study were Self
determination,
Privacy/
confidentiality, Anonymity, Protection
from discomfort dan justice (Pollit &
Beck, 2005).
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separate male to female patients.
Moreover, Al Qur’an was not available
in the rooms, but there are several
prayer books and a short letter located
in nurse’s station. Hospital’smosque
was located about 50 meters from the
rooms. The qibla (Mecca) direction
(direction that should guide the
Moslem as to where they have to face
their face and body during prayer)was
not available in these inpatient’s
rooms. The bathrooms are equipped
with tap water for required for
ablution, but tayamum kit or other
ablution facilities for patient bed rest
was yet available.
Nine
participants
were
interviewed consisted of the following
subjects:

Results
The study was conducted at the
General Hospital of Ibnu Sina Gresik
at 243-B Dr Wahidin Sudirohusodo
Street, Gresik, post code 61161. Ibnu
Sina Hospital is a type B general
hospital which is the largest and most
comprehensive hospital in Gresik. The
study was recruited patients who were
hospitalized at Cempaka and Gardena
rooms. Gardena roomwas room
consisted several rooms for inpatient
Class III and Class II units. Cempaka
room is inpatient class III units. Both
Cempaka and Gardena were not
separate treatment rooms based on
diagnosis of underlying disease, but by
patients’ class. These rooms treated
two coronary heart disease patients per
week on average. Both rooms did not

Tablel Participants Characteristics of RS Ibnu Sina Gresik
No

Participant

Sex

Age
(year)

Islamic
School
Experience

Education
Bachelor
nursing
D3 Kep
High School
High School

1

Nurse1

Male

40

2
3
4

Nurse 2
Patient 1
Family 1

Female
Male
Male

28
57
21

5

Nurse 3

Female

40

Bachelor
nursing

6

Nurse 4

Male

45

Bachelor
nursing

7

Nurse 5

Female

34

8

Patient 2

Male

53

Bachelor
nursing
High School

9

Family 2

Female

48

High School

Length of
Work/Hospitalization

Madrasah

12 years

Islamic
boarding
school
Islamic
boarding
school

5 years
5 days
5 days

-

8 years

Islamic
boarding
school

30 days

20 years

23 years

30 days
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Table 1 shows that all participants
achieve
senior
high
school
educationor higher. Some nurses’
participants and the patients’ family
had experience Islamic education at
madrasah or at Islamic boarding
school. Education, religion and
length of working experience or
length of stay at the hospital
suggested that the participants could
provide rich and good information
about the spiritual aspects of nursing
care.
The data obtained were not
added again because the data
saturation had been met. Saturation
obtained from the patient participants
include: meeting the needs of
worship and prayer from the
perspective of patients, families,
nurses, and policy makers room as
well as meeting the needs of worship
and prayer from the perspective of
infrastructure and service model.
The core theme that can be
drawn from this research was the
process of fulfilling the needs of the
patient daily prayers. The process of
meeting the needs of patients of
worship found in all respondents,
both patients, families, nurses, and
the head nurse is "helping to
purification or ablution", and "helps
to pray".
Theme 1: Helping to purification or
ablution
Purification is one of the activities
that must be performed before
prayer. Purification can be done in
two ways: by performing a so-called
ablution using water, and could use a
dust called tayamum. Respondents
patients, families, and nurses, all
know how to purify himself with
ablution and tayamum. This data
were obtained by asking how they
perform ablution while they cannot

leave the bed chamber and where
they do the purification.
Patient 1 "purification with tayamum
........................ wiping the face and
hands with palms"
Nurses 4 "intention tayamum then
pressed both hands to the wall and
then wiping the face, then put both
palms to the wall again and rubbed
into the hands"
Respondents of patients and families
in need of assistance for purification
because they are fear that ablution or
tayamum or other purification
activities might interfere with
medical devices in their body (Infuse
line, urinary catheter); moreover,
they found it was difficultult to find
an area in the hospital room to put a
hand to get a holy dust for tayamum.
This data were obtained by asking
what the constraints experienced to
perform ablutions.
Patient 1 "I can not go to the
bathroom because there are these
tools"
Patient 2 "if you want tayamum how
to find the dust".
Family 1 "How will I help the patient
to do ablutionwith these medical
devices on him?"
Nurses and head nurses
participants, helping to purification
carried out limited only by reminding
patients and their families to perform
tayamum if the patient cannot
perform ablution. The nurse did not
help patients to perform purification
with ablution or tayamumbecause
they thought the family can do
themselves and because they simply
did not have sufficient knowledge to
help patients and their families.
These data were obtained by asking
if the participants have helped
patients to perform ablutions.
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Nurses 5 "in my opinion, there is no
way the patient can do like ablution
if the person lying down and cannot
go to the bathroom, however if we
suggested the family to help patient
in purification by doing tayamum,
the family do not have any idea how
to do that, so we are confused".
Nurses 4 "I have never educate
patient and their family how to do
ablution and tayamum, actually we
must do that to help patient fulfilling
the spiritual worship and prayer need
and activities.”
Theme 2: Helping to pray.
Prayer is one of the activities that
must be done by Moslems. The sick
Moslems are allowed to pray
according to his/her ability, i.e if
he/she are able to stand he/she has to
stand, or if he/she is unable to stand,
he/she can perform prayer by sitting,
lying down in bed, or even only with
eye cues. All participants of this
study know how to pray for the sick.
The data were obtained by asking
how and where to pray for those who
were sick.
Nurse 1 "prayer if you cannot stand,
you can sit, if you cannot, you may
sleep, and if you cannot you can eve
pray in your heart with cues."
Nurses 4 "How to pray for the sick
we see the person he could not sit
down, if you can not sit you sleep.
Need facing the qibla "
Patient 1 "know all ........... weare use
to pray"
Family 1 "pray with lying ..........
with a twinkle in the eye"
Respondents of patients and families
need help to pray for fear that
medical devices attached in the body
might be disturbed (Infuse line,
urinary catheter) and conditions were
still weak. These data were obtained

by asking what is needed to be able
to perform their prayers in patients
who are ill.
Patient 2 "His father could not go
anywhere, because of the pain. His
body was also paralyzed ".
Family 1 "Because his condition is
still very weak, he just transferred
from the ICU....................... Help
smoothed tools- appliance (urine
catheter and infusion)"
Respondents of nurses and
head nurses said that helping to
purification carried out only limited
on reminding patients and their
families to practice their religion and
prayer. The nurse did not help the
patient fulfilling their worship and
prayer activities considering that the
patient can do the prayer themselves
and the fear of interfering with
personal things. These data were
obtained by asking whether nursing
helping patients to pray.
Nurse 2 "at the time of injection or
visite, we remind patient to perform
prayer and worship…. sometimes,
some patientcomplaint on our
reminder thus we suggest him/her to
pray, we approach pray, pray that let
the illness get better soon".
Nurses 4 "prayer is a major, so I
ordered the patient still pray and
pray".
Nurses 5 "Advise patient to read Al
Qur’an. If the prayer, it sometimes
families do not want to help patient
with ablution, the patient and family
are too preoccupied with the illness
and have no idea that they still have
to perform Islamic worship even in
illness.
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A simple Islamic nursing care model proposed from the results of this study is
as follow:
Islamic Nursing Care Model

Nursing Process on Fulfilling the Patient’s Prayer
Activities
Evaluation
Implementation
Helping Ablution
Intervention
Helping Prayer Activities
Diagnosa
Assessment

Nurse

Patient’s family

Hospital
Regulation

Facility/Resources

SCHEME 1 Islamic Nursing Model: The process of fulfilling the prayer needs

Islamic nursing care models, in
particular the process of fulfilling the
needs of sick patients prayer. Scheme
4.1 shows that the process of fulfilling
the needs of a much-needed patient
prayer is a relief to do purification and
prayer. In order to meet these needs
still need dilakuka nursing process
assessment, diagnosis, intervention,
implementation,
and
evaluation.
Keperawatn process can be carried out
by considering the components of the
nurse, the patient's family, policies,
and
facilities.Model
asuhan
keperawatan islami, khususnya proses
pemenuhan kebutuhan sholat pasien
yang saki. Skema 4.1 menunjukkan
bahwa proses pemenuhan kebutuhan
sholat yang sangat dibutuhkan pasien
adalah bantuan untuk melakukan
bersuci
dan
sholatnya.
Guna

memenuhi kebutuhan tersebut tetap
perlu dilakuka proses keperawatan
pengkajian,
diagnosa,
intervensi,
implementasi, dan evaluasi. Proses
keperawatn dapat dilaksanakan dengan
mempertimbangkan
komponen
perawat, keluarga pasien, kebijakan,
dan fasilitas.
Discussion
Nursing care is a process or
series of activities in nursing practice
that directly given to the participants /
patients in various health care
settings(Kusnanto, 2004). The nursing
process is the implementation of
nursing care, based on the standard of
nursing, based on ethics and nursing
ethics within the scope of nursing
authority and responsibility. Nursing
care carried out by nurses to meet
patient’s needs. Spiritual need is one of
the the patient's needs.
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Farran et.al (1989) in(Perry &
Potter, 2005)have developed spiritual
nursing care model. This model
consisted of several processes:
assessment, diagnosis, intervention,
and implementation. This spiritual
nursing care model of Farran et al
(1989) is the generic spiritual nursing
care model that can be apllied to all
patient’s beliefs and religion.
Nursing practice, i.e. the
spiritual dimension is still under
implement by nurses. Spiritual need
fulfillment is not optimal possibly
because nurses are still preoccupied
with patient’s physical needs. The
other reason ight be because the lack
of knowledge of nurses to apply
spiritual needs. Moreover, the lack
facilities may impede the nurses in
fulfilling patient’s need. These data
were obtained by asking nurses what
makes the nurses unable to fulfill the
spiritual nursing process, covering
assessment, diagnosis, intervention,
implementation, and evaluation.
Nurse 1 "I never made a
spiritual
nursing
care
because it was too busy
with routine activities like
this (giving medications,
assisting doctors visite)".
Nurse 2 "There is no time
for documentation at the
patient's admission, in the
assessment ....... We rarely
or never made spiritual
nursing disgnosis, thus the
implementation were not
made on spiritual aspects".
Nurse
3
"We
are
performing a very limited
spiritual nursing process,
we make spiritual care
merely from the available

form on the patient’s
medical record, because we
fill according to the
medical record ...................
nursing diagnoses and
interventions during this
has never been made
................. "
Nurses 4 "We never,
however we fill out the
patient spiritual needs
during hospitalization like
praying in bed, the only
thing that we have done on
the nursing process is
filling
the assessment
form".
Nurses 5 "Because of
confusion,
when
performing assessment, we
don’t know where to start,
sometimes we just know
what religion of the patient,
that's all"
The data show that the spiritual needs
of the patient are not meet optimally
although the spiritual nursing care
model have exist. Is the model needs
to be modified into an Islamic spiritual
nursing care model? While there is a
need to create an Islamic nursing care
model, will the model has the same
components with the generic spiritual
nursing care with only to be replaced
by the phrase Islamic? Why do we
need Islamic nursing care? All these
questions are yet to be answered by
this study.
Conclusion and Suggestion
Conclusion
Moslem patients need help
mainly on ablution and prayer to fulfill
the spiritual worship activities during
hospitalization. The available the
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spiritual nursing care model can not
fulfil the Islamic patient spiritual need,
especially prayer
and
worship
activities during hospitalization. These
needs are also underserved by nurses
because the nurses relied heavily on
the nursing process guides by Western
model. The Islamic nursing care model
is possible to be made and
implemented if the model considers
several components i.e. nurse, patient’s
family, hospital regulation, and
resources.
Suggestion
Nurses need to conduct
spiritual nursing process to meet the
patient’s spiritual need. Further study
is required to get the best Islamic
spiritual nursing model fit with
patients,
nurses,
and
hospital
management.
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ABSTRACT
Although red betel leaf has been used extensively, especially by people with
diabetes mellitus in Indonesia, but until now there is no scientific evidences
clinically proved that there is an effect of red betel leaf in lowering blood glucose
level in humans. This study aimed to know the effect of red betel leaves boiled
water on blood glucose levels in healthy people. It used Randomised Clinical
Control Trials. The samples consisted of 32 patients. Data were analyzed
descriptively and analitically by SPSS v. 15. The statistical test used was t-test.
The results showed that the red betel leaves boiled water contains flavonoids
(0.005 mg / ml). It’s effect on post prandial blood glucose in normal people
appeared to be inconsistent (consecutively p-value on the first till third day: 0.070,
0.013 dan 0.869, α=0,05). There were 9.4% of respondents got dizziness after
drinking red betel leaf boiled water. Results showed that the effect of red betel
leaves boiled water on blood glucose levels 2 hours after meals in healthy people
looked inconsistent. Our recommendation is do not use red betel leaves boiled
water as an alternative treatment to lower blood glucose levels until confirmed by
further research
Keywords: Boiled Water, Red Betel, Blood Glucose

Introduction
In recent years, red betel plant
(Piper crocatum) is on the rise
because it is believed to have many
medicinal benefits (Handita, 2010).
Some diseases that can be cured by
consuming the leaves of this plant
include diabetes mellitus, hepatitis,
and kidney stones. The plant is also
believed to reduce cholesterol,
prevent stroke, gout, hypertension,
liver inflammation, inflammation of
the prostate, eye inflammation,
vaginal discharge, ulcers, fatigue,
joint pain and softens the skin.
Because of the vary usefulness, red
betel widely used in clinical center as
a herb or herbal therapy for patients

who can not be cured with chemical
drugs (Manoi, 2007).
Confidence in the efficacy of red
betel leaves to cure diabetes mellitus
based
on
the
phytochemical
substance, which is called alkaloids
and flavonoids compounds in the
plants. Both of these active
compounds
have
activity
antihiperglikemik or lowering blood
glucose levels (Salim, 2006).
According to Jung, et al (2006)
alkoloid and flavonoids have the
potential antidiabetic.
Preclinical researchs proved that
the administration of red betel leaves
was able to decrease blood glucose
levels of diabetic conditioned mice.
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On the other hand, until now there
have been no reports of harmful
effects from consuming red betel
leaves. Preclinical test in mice by
administering the extract up to a dose
of 20 g / kg of body weight, also
proved that red betel leaf is safe to
eat and not toxic (Salim, 2006).
Although it has potential as a drug
antihiperglikemia, but until now
there is no evidences that red betel
leves boiled water can decrease
blood sugar levels clinically in
human. Some testimonys from
diabetics claim that red betel leaves
decoction can cure diabetes, ranging
from lowering blood sugar levels to
heal diabetic foot wounds (Sudewo,
2010). Meanwhile, from searching
against two international journals
database on health issues, namely
Proquest and CINAHL using
keywords red betel, piper crocatum,
and diabetes was not found articles
that discuss the problems mentioned
above. In order to obtain evidence
based about efficacy of red betel
leaves boiled water on blood glucose
levels in humans, researchers
interested in conducting clinical
research titled "The Efficacy Red
betel (Piper crocatum) Leaves Boiled
Water on Blood Glucose Levels in
Healthy People "
Research on the benefits of red
betel leaves boiled water for blood
glucose levels in humans have not
been done. Therefore, before the
study was conducted in patients with
diabetes, the researchers intend to
conduct tests on healthy people to
determine the physiological process
of red betel leaves boiled water in the
human body as well as the
mechanism of a decrease in blood
glucose levels after a meal due to
administration. The use of healthy
people in the study to prevent the

bigger risk of the possibility of
problems than if used directly
diabetic’s patients.
The purpose of this study was to
analyze the effect of red betel leaves
boiled water on blood glucose levels
in healthy people. This study also
aims to determine the content of
compounds in red betel leaves boiled
water and toxic effects.
Methods
The design of research was
Randomised Control Clinical Trials
with two-groups pretes- posttest. The
population in this study were
volunteers who came from students
of Lawang Nursing Study Program.
The criteria included no complaints
ill both physically and mentally,
living in dormitories and are willing
to become respondents and excluded
subject with history of diabetes, have
psychosocial
problems
(stress,
anxiety,
anger),
and
taking
medication that triggers an increase
in blood sugar levels (steroids).
The sample size of 16 people for
each group is determined by the
formula (n-1) (k-1) ≥ 15 so that the
total sample was 32 people.
Randomization was determined by
random
number
table.
After
randominasi, obtained the treatment
group of 17 people and the control
group of 15 people. The study was
conducted in Lawang Nursing Study
Program from 8 until October 12,
2012.
For descriptive studies, variables
consist of content and toxic effects of
red betel leaves boiled water. For
analytical research consists of the
independent variables and the
dependent variable. The independent
variable is the red betel leaves boiled
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water, while the dependent variable
is blood glucose levels.
The operational definition of
content of red betel leaves boiled
water is a phytochemical ingredient
contained in the cooking water of red
betel leaves which is known through
biochemical laboratory tests in
Nutrition Department of Health
Polytechnic of Malang, operational
definition of toxic effects of red betel
leaves boiled water in this study are
the side effects caused by the
consumption of red betel leaves
boiled water in 3 days. The
operational definition of red betel
leaves boiled water is the water
extract of red betel leaves obtained
by boiling red betel leaves. The
operational definition of blood
glucose levels is the blood glucose
levels 2 hours post prandial in
healthy people after getting red betel
leaves boiled water is expressed in
units of mg / dl.
The materials used in the study
include the fresh leaves of red betel,
bottled water 19 liters (gallons) with
exxo brand, candy, and LPG. The
tools used include teflon pans, gas
stove, measuring cups, drinking
glasses, digital kitchen scales,
kitchen knife, strainer, glass bowls
and glucometer set Easy Touch
brand, lotus brand lancet, alcohol
swab brand General Care, Blood
Glucose Test Strips Easy Touch
brand and observation sheet.
The process of preparation of red
betel leaves boiled water into
preparations ready for consumption
is done as follows: red betel leaves
washed, then cut into small pieces,
then put in a Teflon pan, poured 600
cc of water and boiled on the stove
until the residual water 150 cc, then
cooled. Finally put in the cooking

water into a drinking glass while
filtered and ready to be consumed.
The techniques of data collection
used in this research include
chemistry
laboratory
tests,
interviews, physical examination,
and examination of blood sugar
levels using a glucometer. Chemical
laboratory tests carried out in the
form of flavonoids analysis of water
red betel leaf decoction is done in the
biochemistry laboratory of Nutrition
Department, Health Polytechnic of
Malang. Test carried out through the
following steps: 1 ml sample is
introduced into a 10 ml flask
containing 4 ml of distilled water.
Then add 0.3 ml of NaNO2 5% into
the tube and allowed to stand for 5
minutes. Then add 0.3 ml of 10%
AlCl3 into the tube and allowed to
stand for 6 minutes. Then add 2 ml
of 10% NaOH solution to the tube
and diluted to 10 ml. flavonoids, then
Absorbance was measured by a
spectrophotometer at a wavelength
of 590 nm. The measurements are
then compared with the results of the
measurement. If the sample turns
red, it means that the sample contains
flavonoids qualitatively of tannin
In the process of collecting data
about the toxic effects and blood
glucose levels, the researchers
propose permitting process to the
location. After that, researchers
identify respondents who met the
study criteria. If the respondent
agreed to follow the location, then
asked to sign an informed consent.
After that, researchers put the
respondent in the treatment group or
control by means of a simple
random. In both groups, before
breakfast measured blood glucose.
Furthermore, the treatment group
was given red betel leaves boiled
water just before eating. Blood
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glucose levels were measured again
after 2 hours of eating for 3 days.
Whereas in the control group, after
the measurement of blood sugar
levels for the first time respondents
were not given red betel leaves
boiled water. Two hours after a meal,
the blood glucose levels measured
and observed for signs of toxic
effects in accordance with the sheet
observations made by researchers.
The data which has been obtained
were processed and analyzed using
SPSS. Data analysis includes the
analysis of univariate and bivariate.
Univariate analysis includes the
following variables: content of red
betel leaves boiled water, toxic
effects, and general characteristics of
the respondents which include age,
sex and blood glucose levels before
and after a 2 hour post prandial.
Bivariate analysis was conducted to
determine the effect of the cooking
water red betel leaves on blood
glucose levels. Bivariate analysis
was conducted to elucidate whether
there is equality or similarity of the
respondents according to basic
characteristics include age, gender,
and fasting blood glucose levels
between treatment groups with the
control group during the pre-test
from the first day until the third day.
This analysis is also performed to
discover whether there is a change of
parameters results in post-test that
blood glucose levels 2 hours postprandial between treatment group
and control group from first day until
the third day. The statistical test used
in this study is t-test with a
significance level (α) = 0.05. The
data that has been collected and
analyzed, it was presented in the
form of tables, graphs, and narrated.

Results and Discussion
Laboratory testing of sample (red
betel leaves boiled water) obtained
flavonoid on first inspection at 0.629
and 0.615 second. While the levels
of flavonoids tannins examination of
1.168 mg / 100 ml. Based on the
value, the flavonoid levels of sample
of 0.005 mg / ml. These results
similar with the results of previous
research which claimed that red betel
leaves contains flavonoids (Salim,
2006).
The toxic effects appeared after
consuming red betel leaves boiled
water for 2 hours was a dizziness in
3 (9.4%) respondents. Two people
complained of dizziness on the first
day and one appeared on the second
day of treatment. Based on the
interview, dizziness is mild, ranging
between 30-60 minutes. The
incidence of dizziness on 3
respondents (9.4%) in the treatment
group should be a concern for people
who will consume boiled water red
betel leaves or further research. until
now there has been no reports of
toxic effects or adverse effects from
consuming red betel leaves leaves
boiled water. Before drinking red
betel
leaves
boiled
water,
respondents was in good health and
after a complaint was lost, the
respondents did not feel the same
complaint again until the study
finished.
the mean of respondents age was
19.19 years (95% CI: 18.97 to
19.40), with a standard deviation of
0.592 years. Age of the youngest 18
years old and the oldest 21 years of
age. The results of interval
estimation concluded that the
average age is believed respondent
was between 18.97 to 19.40 years.
Age becomes an important criterion
in the diagnosis of patients with
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abnormal blood glucose levels
(diabetes). Type 2 diabetes is usually
found in those aged> 45 years. While
in type 1 diabetes usually affects
young age, but it happens very rarely
in Indonesia (Soegondo, Soewondo,
& Subekti, 2009). Therefore, the age
of the respondents according to the
study criteria. Moreover, there were
no signs and symptoms of diabetes
among respondents.
For sex, the majority of
respondents were female as many as
21 people (65.6%), while men were
11 people (34.4%).
Bivariate analysis includes the
characteristics of the age and sex of
respondents based groups, as well as
the variables of fasting blood glucose
levels (before treatment) and blood
glucose levels 2 hours post-prandial
(after treatment) which can be seen
from Table 1 s / d 3 below.
Based on Table 1, in the treatment
group gained the mean of age of the
respondents was 19.35 years with a
standard deviation of 0,702 years
old, the youngest 18 years old and
the oldest 21 years of age. From the
estimation interval concluded that
the mean age of the respondents
ranged from 18.99 to 19.71 years.
While the results of the analysis in
the control group gained the mean
age of respondents was 19.00 years
with a standard deviation of 0.378
years old, the youngest 18 years old
and the oldest 20 years of age. From
the estimation interval concluded
that the mean age of the respondents
ranged from 19.78 to 19.21 years.
Based on statistical test, t-test was
obtained p value = 0.084 (p> 0.05)
so that it can be concluded that there
was no difference in age between the
treatment group and the control
group. This showed that both groups
came from the same age population.

Based on Table 2, although the
majority of the sex distribution of
respondents were women, as many
as 21 people (65.6%) but with the
analysis of Fisher's Exact Test, p
value = 0.472 (p> 0.05) so that it can
be concluded that there is no
difference in sex between the
treatment group and the control
group. This showed that both groups
come from populations of the same
sex. Besides there is no difference
between the two groups, until now
there has been no report that the sex
associated with abnormalities of
blood glucose levels as well as the
effects of red betel leaves. Therefore,
sex in this study will not affect the
results of the research.
Table 3 illustrates the comparison
of the mean levels of fasting blood
glucose and 2-hour after meals from
the first day till the third day. On the
first day the mean fasting blood
glucose levels in the treatment group
amounted to 100.18 g / dl with a
standard deviation of 9.295, while
the control group the mean fasting
blood glucose level of 94.40 g / dl
with a standard deviation of 11.012.
By t test was obtained p value =
0.118. Based on these values,
wherein p value> 0.05 it could be
concluded that there was no
difference in average fasting glucose
between treatment group and control
group on the first day. Meanwhile,
the mean blood glucose levels 2
hours post prandial in the treatment
group amounted to 100.41 g / dl with
a standard deviation of 11.331, while
in the control group the mean blood
glucose levels 2 hours post prandial
at 92.87 with a standard deviation of
11.313. By t test was obtained p
value = 0.070. Based on these values,
wherein p value> 0.05 it could be
concluded that there was no
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significant difference in the mean
blood glucose levels 2 hours postprandial between treatment group
and control group on the first day.

Thus, there is no effect of red betel
leaves boiled water on blood glucose
levels on the first day.

Tabel 1. Distribution of Age, September 2012
Usia

Groups
Treatment
Control

Mean
19,35
19,00

SD
0,702
0,378

Min-Max
18 – 21
18 – 20

95% CI
18,99 – 19,71
19,79 – 19,21

p value
0,084

Tabel 2. Distribution of Sex, September 2012

Groups
Treatment
Control
Total

Sex
Male
Female
Frequency Percentage Frequency Percentage
7
41,2 %
10
58,8 %
4
26,7 %
11
73,3 %
11
34,4 %
21
65,6 %

P value
0,472

Tabel 3. Distribution of Blood Glucose Levels, September 2012
Groups
Day I
Fasting Blood Glucose
 Treatment
 Control
Blood Glucose 2 am
 Treatment
 Control
Day II
Fasting Blood Glucose
 Treatment
 Control
Blood Glucose 2 am
 Treatment
 Control
Day III
Fasting Blood Glucose
 Treatment
 Control
Blood Glucose 2 ham
 Treatment
 Control

Mean

SD

CI 95%

T

p value

100,18
94,40

9,295
11,012

95,40 – 104,96
88,30 – 100,50

1,609

0,118

100,41
92,87

11,331
11,313

94,59 – 106,24
86,60 – 99,13

1,881

0,070

100,18
103,27

10,254
8,852

94,90 – 105,45
98,36 – 108,17

-0.906

0,372

103,41
116,07

15,411
11,183

95,49 – 111,34
109,87 – 122,26

-2,626

0,013

89,88
93,40

7,061
7,069

86,25 – 93,51
89,49 – 97,31

-1,406

0,170

96,24
96,93

10,969
12,820

90,60 – 101,87
89,83 – 104,03

-0,166

0,869
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Treatment
Control

Day

Diagram 1. Blood Glucose Levels 2 hours after meals 1st-3rd day
On the second day, the mean of
fasting blood glucose levels in the
treatment group amounted to 100.18
g / dl with a standard deviation of
10.254, while the control group the
mean fasting blood glucose level of
103.27 g / dl with a standard
deviation of 8.852. By t test,
obtained p value = 0.372. Based on
these values, wherein p value> 0.05
it can be concluded that there was no
difference in mean of fasting glucose
levels between treatment group and
control group on the second day.
Meanwhile, the mean of blood
glucose levels 2 hours after meals in
the treatment group amounted to
103.41 g / dl with a standard
deviation of 15.411, while in the
control group the mean of blood
glucose levels 2 hours after meals at
116.07 with a standard deviation of
11.183. By t test, obtained p value =
0.013. Based on these values,
wherein p value <0.05, it can be
concluded that there are significant
differences in the mean of blood
glucose levels 2 hours after-meals
between treatment group and control
group in which treatment group
lower 12.66 mg / dl. Thus, there is
the influence of red betel leaves

boiled water on blood glucose levels
on the second day.
On the third day, the mean of
fasting blood glucose levels in the
treatment group amounted to 89.88 g
/ dl with a standard deviation of
7.061, while the control group the
mean of fasting blood glucose level
of 93.40 g / dl with a standard
deviation of 7.069. By t test,
obtained p value = 0.170. Based on
these values, wherein p value> 0.05
it can be concluded that there was no
difference in mean of fasting glucose
levels between treatment group and
control group on the third day.
Meanwhile, the mean of blood
glucose levels 2 hours after meals in
the treatment group amounted to
96.24 g / dl with a standard deviation
of 10.969, while in the control group
the mean of blood glucose levels 2
hours after meals at 96.93 with a
standard deviation of 12.820. By t
test was obtained p value = 0.869.
Based on these values, wherein p
value> 0.05 it can be concluded that
there was no significant difference in
the mean of blood glucose levels 2
hours after-meals between treatment
group and control group. Thus, there
is no effect of red betel leaves boiled
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water on blood glucose levels on the
third day. Diagram 1 above
illustrates the mean of levels of
fasting blood glucose and 2-hour
after-meals between treatment group
and control group from the first till
the third day.
Based on t test above, it seems
that the results are not consistent. On
the first day was obtained p-value
0.070, which means that there is no
difference in blood glucose levels 2
hours after-meals between the two
groups. While on the second day was
obtained p-value 0.013, which means
there is difference. The third day was
obtained p-value of 0.869, which
means there is no significant
difference between the two groups.
A herbal practitioner named
Sadewo (2005), states that red betel
leaves have properties to treat
diabetes. For diabetes, Sadewo
advised to boil 3 red betel leaves
with 600 cc of water until the water
150 cc. Red betel leaves boiled water
taken 3 times / day, each 50 cc.
Testimony obtained by researchers
even just by soaking 1 red betel
leaves that have been sliced into
small pieces into 1 cup hot water.
Previous research states that the
water decoction of red betel leaves
contains flavonoids (Salim, 2005).
flavonoid is a natural product that
has the potential antidiabetic (Jung,
2006). According to Wu (2011),
flavonoids have the ability as αglycosidase
inhibitors.
These
compounds work by inhibiting the
enzyme α-glycosidase which serves
digest carbohydrates into glucose in
the small intestine. Consequently
there is no glucose absorption by the
intestine so that after- meals blood
glucose
will
be
depressed
(Kamienski and Keogh, 2006;
Tanaka, 2009).

Inconsistency of the results of this
study interesting to be observed.
Inconsistencies can occur because
the respondent is a normal person,
not a diabetic. While previous
research report or derived from
experimental animals that were
conditioned
with
diabetes.
Differences in these conditions could
possibly give a different response.
Another possibilities could be caused
by the administration of red betel
leaves boiled water that is not as
much as previous studies. In the
previous study doses of red betel
leaves boiled water used in
experimental animals is as much as
20 g / kg rat (Salim, 2006). In this
study, one-time drinking red betel
leaves boiled water is equivalent to
one red betel leaf which, when
weighed ranging from 3-4 gr.

Conclusion and Recommendation
Based on the results and
discussion, the researchers concluded
as follows:
1. Water boiled red betel leaves in
this study contains flavonoids
with levels of 0.005 mg / ml,
2. Results showed that the effect of
red betel leaves boiled water on
blood glucose levels 2 hours after
meals in healthy people looked
inconsistent. From 3 times the
treatment effect of the cooking
water red betel leaves on blood
glucose levels 2 hours aftermeals
appeared on the second day (pvalue: 0.013), whereas the first
and third day did not seem any
effect (p-value: 0.070 and 0.869),
3. There were 9.4% of respondents
who complain of dizziness due to
the effects of drinking red betel
leaves boiled water.
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Based on the results of research,
the researcher recommends to be
cautious in consuming red betel
leaves boiled water, especially for
someone who first used it because
finding the effects of mild dizziness.
Specifically, do not use red betel
leaves boiled water as an alternative
treatment to lower blood glucose
levels until confirmed by further
research. it is important to carry out
further research to ascertain the
effect of red betel leaves boiled
water on blood glucose levels,
especially in diabetics
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ABSTRACT
Acute colic renal is one condition in emergency urinary tract. Acute colic renal
requires urgent action to overcome the pain. One alternative non-pharmacological
therapy proven effective for overcoming acute colic renal pain is transcutaneous
electrical nerve stimulation (TENS). The aim of this study was to determine
effectiveness of TENS as one of the modalities of nursing in overcoming acute
colic renal pain patients. This literature review was collecting and analyzing the
article on TENS (transcutaneus electrical nerve stimualtion). Articles were
collected through electronic databases CINAHL, Nursing Reference Center, and
using the keyword ScienceDirect Pain, TENS, colic renal and Modality. The
criteria of articles included having full text and published in the period between
2000-2015. TENS was one of complementary nursing that can reduce the pain of
patients with colic renal. Mechanism of action of TENS pain relief with
presynaptic inhibition in the spinal cord dorsal horn cell, by controlling
endogenously through endorphin-enkhepalin-dynorphin and direct inhibition of
abnormally excited nerve fibers. TENS is endogens opioids that inhibit pain
transmission in the substantia gelatinous in spinal cord. TENS has an analgesic
effect that efective to reduce pain on acute colic renal by inhibiting nociceptive C
fibers.
Keywords: TENS, pain, colic renal, complementary
Introduction
Acute colic renal is one of the
urinary tract emergency conditions
characterized by severe pain that is
constant on the area between the ribs
and pelvis were spread throughout
the abdomen and can end in the
genital area and inner thighs
(Teichman, 2004). Acute colic renal
is often caused by obstruction due to
stones in the ureter or renal area.
According
Trinchieri,
Coppi,
Montanari, Del Nero, Zanetti and
Pisani (2000), about 0.1-0.4% of the

US population affected by kidney
stones, that 75% of these patients
have relapsed and estimated 1-10%
has colic Acute renal. Acute colic
renal requires urgent action to
overcome the pain and prevent
complications due to obstruction.
Pain management in patients with
acute colic renal is to use a type of
opiate analgesics and non-steroidal
AntiInflamatory Drugs (French
Society for Medical Emergencies,
2000). In addition, to use opiates or
(NSAID), management of acute colic
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renal pain patients can use nonpharmacological
therapy.
Nonpharmacological therapy is used as a
complementary therapy and to
reduce
the
side
effects
of
pharmacological therapy primarily to
reduce the workload of the kidneys.
One alternative non-pharmacological
therapy
proven
effective
for
overcoming acute colic renal pain is
transcutaneous
electrical
nerve
stimulation (TENS) (Mora, et al.,
2006). TENS is electroanalgesia noninvasive technique that involves a
weak electric current through
electrodes placed on the skin surface
(Kaye, 2002). TENS produces an
analgesic effect through activation of
afferent fibers in cutaneous area
(Radhakrishnan&Sluka, 2005). Thus,
TENS can be a complementary
therapy that can be used in patients
with acute colic renal.
Aims
This article was expected to provide
benefits for patients, nursing
education and the advancement of
education. Benefits for patients that
provide complementary therapies
that can be used by patients with
acute colic renal, especially in
patients who have a high risk for
experiencing adverse events due to
the use of opiates and NSAIDs for
example patients with impaired renal
function so that the safety of patients
(patient safety) may be preferred. For
nursing education, the benefit is to
provide
knowledge
and
understanding of the disease of acute
colic renal, a condition that can occur
on the gravity of the disease, how the
management of patients and give
discourse on nursing modalities that
can be given to treat pain in patients
with acute colic renal. As for the
advancement of education, this essay

was expected to provide information
on the effectiveness of TENS as one
of the modalities of nursing in
overcoming the pain of acute colic
renal patients.
Methods
This literature review was
collecting and analyzing the article
on TENS (transcutaneus electrical
nerve stimualtion). Articles were
collected
through
electronic
databases
CINAHL,
Nursing
Reference Center, and using the
keyword Science Direct Pain, TENS,
colic renal and Modality. The criteria
of articles included having full text
and published in the period between
2000-2015
Results and Discussion
a. Acute Colic renal
Colic renal was a condition
characterized by severe pain that was
constant in the area between the ribs
and pelvis, which spread throughout
the abdomen and could end in the
genital area and inner thighs. Colic
renal usually begins in mid-lateral
section backs up and spread anterior
inferior towards the groin and genital
area. Pain arising from colic renal
was mainly caused by dilation,
stretching, and urinary tract spasms
caused by acute urethra obstruction.
When there was chronic obstruction,
such as cancer, typically do not feel
pain (Teichman, 2004). The primary
cause of colic renal was the presence
of stones in the kidney or ureter
(Teichman, 2004). Manifestations
that occur in patients of colic renal
were pain, especially in the waist
area, nausea, vomiting, urinary
urgency, dysuria, hematuria and
impaired production of urine
(polhyuria,
oliguri
or
anuri)
(Anagnostou, Tolley, 2004). Colic
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Renal consists of three phases,
namely the acute phase, the constant
phase and relieve phase. The acute
phase occurred about 6 hours where
patients experience back pain that
radiates to the thigh, permanent,
progressive and continuous. Constant
phase was the period in which
patients feel pain for a maximum of
approximately 12 hours. Constant
phase may persist the pain until the
patient got treatment or disappeared
by itsself. The next phase was relieve
phase in which the patients had not
experience pain after therapy.
Medication in patients with colic
renal aims to remove stones, relieve
pain and prevent complications. To
remove stones in the kidney or ureter
could use conservative therapy (eg
with medical, Extracorporeal Shock
Wave Lithotripsy, endourology) or
with surgery (laparoscopyc surgery
or open surgery) (Tiselius, 2005).
Pain in patients with colic renal was
resolved by providing the type of
NSAIDs analgesics or opioid (French
Society for Medical Emergencies,
2000). Pain management in patients
with colic renal could use
complementary therapies, especially
if colic renal occurs in elderly or
patients with renal impairment. Kind
of Complementary therapy which
may include physical therapy,
massage, TENS (transcutaneous
electrical
nerve
stimulation),
acupuncture;
behavioral
and
cognitive
strategies
ablative
procedures on line nosiseptik (Price
& Wilson, 2005). One of the
complementary therapies that had
proven effective as a pain
management in patients with acute
colic renal was TENS (Mora, et al.,
2006).
b. Transcounteneous
electrical
nerve stimulation

TENS is a type of nonpharmacological therapy is used to
relieve
pain.
TENS
uses
elektroanalgesia
non-invasive
technique that involves a weak
electric current through electrodes
placed on the skin surface (Kaye,
2002, Desantana, 2008). Electrodes
are placed at several places in your
body, and then the current flow
through a cable to the frequency and
intensity are adjusted to obtain
optimal effects during and after
stimulation. TENS was developed in
1965 by Melzack and Wall which
states that delivery of pain signal
transmission can be inhibited by the
activity on the peripheral afferent
nerve (large diameter) or through
activity in the descending pain
inhibitory pathways of the brain.
High-frequency electrical stimulation
is used to enable percutaneous
peripheral afferent nerve large
diameter and this stimulation can
relieve pain. Stimulation of the
dorsal column pathways that form
the central transmission of large
diameter peripheral nerves can also
relieve pain (Johnson, 2000).
TENS is an act that uses a smallsized electrical appliance to deliver
electrical impulses to the skin. A
TENS unit consists of an electric
signal generator, batteries and
electrodes. Stimulation parameters
commonly used in operating TENS
is
amplitude,
pulse
breadth
(duration),
and
pulse
rate
(frequency). Amplitude can use low
intensity, comfortable and above the
threshold level. The breadth of the
pulse (duration) used between 101000 microseconds. While the pulse
rate (frequency) using 80-100
impulses per second (Hz), 0.5 to 10
Hz if the intensity is set high. By the
time the patient is asked to wear to
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try
various
frequencies
and
intensities to get the best pain control
for the individuals concerned. The
position of electrodes placed on the
sore area (may also in other areas
such as acupuncure, trigger point,
skin nerve) to get a better
comparison of results (Johnson,
2000).
c. TENS Mode Therapy
There are three choices of therapy
with TENS method is conventional,
AL-TENS
(Acupuncture
LikeTENS), and intense TENS. The first
is a conventional TENS method, this
method uses high frequency (40-150
Hz) and low intensity, current
arrangements between 10-30 mA,
short
duration
(above
50
microseconds). The onset of
analgesia in these methods is being.
Pain is lost when the instrument is
turned on and usually come back
again when the instrument is turned
off. Everyday the patients are placing
electrodes throughout the day, the
stimulus given at intervals of 30
minutes. In individuals who respond
favorably, we will get analgesic
effect until some time after the use of
the tool is stopped. The second
method is Acupuncture Like TENS
(AL-TENS). AL-TENS is a method
that uses a low-frequency stimulus
begins with 1-10 Hz, high intensity,
but still tolerable patients. This
method is more effective than
conventional TENS, but there are
some patients who feel less
comfortable. This method is usually
used for patients who do not respond
to conventional TENS. The third
method is intense TENS, this method
uses stimulus with high intensity and
high frequency. Spark flows released
1-2 Hz, with each spark frequency of
100 Hz. There is no particular
advantage of this method compared

to conventional TENS (Johnson,
2000).
d. Indication and Contraindicatiosn
TENS is an action that has the
indications and contraindications.
Indication for TENS is to address
neurogenic pain (pain that is
mediated sympathetic nerve, postherpetic pain, trigeminal pain,
atypical facial pain, brachial plexus
avulsion and pain after the
destruction of the spinal cord),
musculoskeletal pain eg joint pain in
rheumatoid
arthritis
and
osteoarthritis,
pain
Acute
postoperative (post thoracotomy),
post-trauma acute pain, mild to
moderate pain in patients postsurgery, visceral pain, labor pain and
Dismenorhea, colic renal pain, pain
in patients with angina pectoris, pain
due to incontinence, improve motor
function in patients post stroke,
control vomiting in patients with
chemotherapy, postoperative healing
and post-fracture pain and pain in the
abdominal
area.
The
contraindications of TENS is not be
used in patients using cardiac
pacemaker or patients with heart
disease,
epilepsy,
preterm
pregnancies, is not used to reduce the
risk of inducing labor, TENS should
not be placed above the enlarged
uterus that are not used on the carotid
sinus because of the risks of acute
hypotension, not used in the mouth
or on the skin area that is damaged or
injured, the electrodes should not be
used in the area of sensory
abnormalities (in the case of nerve
lesions, neuropathy) and the use of
TENS should be closely watched in
patients with spinal cord stimulator
(Johson , 2000; Kaye, 2002; Shealy,
2003; Mora, et al., 2006).
e. Mechanism of action of TENS
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Mechanism of action of TENS in
relieving pain in several ways:
presynaptic inhibition in the spinal
cord dorsal horn cell, endogenous
pain control
through-endorphin
enkhepalin-dynorphin and direct
inhibition of abnormally excited
nerve fibers (Desantana, 2008).
Analgesia produced from nociceptive
barriers at the presynaptic level in the
dorsal horn cell. Thus inhibiting
transmission to the central. Electrical
stimulation of the skin activates
nerve fibers bermyelin low threshold.
Afferent input from nociceptive
fibers inhibits propagation is carried
by small C fibers not bermyelin by
inhibiting the transmission along the
nerve fibers to the targeted cells (Tcells) contained in the substantia
gelatinous dorsal cornua. The
mechanism of analgesia produced by
TENS also delivered by Melzack and
Wall in the theory of control gate
(Gate Control Theory). This theory
explains that the small diameter
nerve fibers that carry pain stimulus
going through the same door with
fibers that have a diameter greater
that
carries
impulses
touch
(mechanoreceptors), if both the nerve
fibers together pass through the same
door, then the fibers are greater will
inhibit impulse conduction of smaller
fibers. The gate is usually closed,
constantly blocking nociceptive
transmission through the fiber C
from peripheral cells to T cells. If the
peripheral pain stimulus arises, the
information carried by the C fibers
reach the T-cells and the gates will
open,
causing
the
central
transmission to the thalamus and
cortex where the impulses are
interpreted as pain. TENS role in the
mechanism of the closed gate is to
inhibit nociceptive C fibers to give
impulse to the fibers bermyelin

activated (Johnson, 2000; Kaye,
2002).

Figure 1. Mechanism of Analgesia
TENS
Low-frequency
TENS
works
primarily with opioids endogens
produce chemical compounds and
the effect can be reduced or lost by
administering an opioid receptor
antagonist. Endorphins will increase
its concentration in the spinal fluid
flow and after the use of TENS either
low or high frequency. These
compounds will inhibit pain signals
in the spinal cord. The second
chemical compounds released in
response to the central nervous
system of TENS is endogens opioids
that inhibit pain transmission in the
substantia gelatinous in the spinal
cord (Johnson, 2000; Kaye, 2002).
Conclusion
From the above information,
we can conclude that acute colic
renal is a condition of the gravity of
the urinary tract which require
immediate action to overcome the
pain. Pain management in patients
with acute colic renal is USING
NSAID and opioid analgesics. In
addition, pain management may also
apply complementary therapies is
TENS. TENS has an analgesic effect
that works through a mechanism
known as the gate control theory
(Gate Control Theory), which TENS
was instrumental in the closing
mechanism of the gate by inhibiting
nociceptive C fibers by giving
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impulse in myelinated fibers were
activated. TENS can be used as a
complementary therapy in order to
avoid side effects from use of
NSAIDs and opioids.
Clinical Significance
TENS is one type of nursing
modalities for non-pharmacological
pain management in patients with
acute colic renal. TENS importantly
used as a complementary therapy
when the patient's acute colic renal is
elderly patients or patients with renal
impairment. By using TENS, the side
effects from use of NSAIDs and
opioids can be minimized or
eliminated. So, the treatment given to
patients is a safe therapy for the
patient. In other words, nurses have
been running the responsibility for
the safety of the patient (patient
safety). Patient safety is one of the
indicators of quality of care in a
hospital, including in the emergency
room.
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ABSTRACT
Diabetic foot is one of dangerous complications of patients with diabetes mellitus.
More than half of lower limb amputations non-traumatic associated with DM that
is caused by autonomic neuropathy and peripheral vascular diseases. Foot
massage is one of complementary therapies that can be used to improve peripheral
circulation.This study aimed to assess the effect of foot massage on ankle brachial
index (ABI) in patients with type 2 diabetes mellitus. The study was a quasiexperimental research study. Samples consisted of 28 respondents selected by
purposive sampling and divided into two groups. Data were collected by
measuring the ABI pre test and post-test in each group. The average value of ABI
after foot massage on intervention group was 0.9879 and the average value of
post-test ABI on control group was 0.8921. The statistic value (Sig. (2-tailed))
was 0.000 which is smaller than α (0,05), so a significant difference between ABI
patients with foot massage and without foot massage. Foot massage was effective
to improve ABI in patients with type 2 diabetes mellitus and we suggest to
provide foot massage intervention for minimizing the risk of diabetic foot
complications.
Keywords :Foot Massage, Type 2 Diabetes Mellitus, ankle brachial index (ABI)
Introduction
Diabetes mellitus is one of
the major chronic diseases, which is
characterized by an elevation in the
level of glucose in the blood. WHO
predicted in 2000, the number of
people with diabetes over the age of
20 years amounted to 150 million
people in the world and within a
period of 25 years later, in 2025 that
number will swell to 300 million
people. While in Indonesia is
predicted the increasing of patients
number from 8.4 million in 2000 to
around 21.3 million in 2030 (Sudoyo
2006). Of the many cases of diabetes
that
occurs
in
the
world,

approximately 90% to 95% of
patients is categorized in type 2
diabetes mellitus, which is not
insulin dependent diabetes (Smeltzer
& Bare 2002).
According to Liu, Luan,
Zhan, Chen, & Wang (2008), type 2
Diabetes Mellitus is a growing cause
of disability and premature death,
mainly
through
cardiovascular
disease
and
other
chronic
complications. Complications of
diabetes can be divided into two
category,
those
are
acute
complications
and
chronic
complications. Hypoglycemia and
ketoacidosis as acute complications,
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whereas chronic complications occur
through changes in the vascular
system either in micro-vascular
system or macro-vascular system
(Smeltzer & Bare 2002). Based on
the research from Litwak et.al.
(2013), in Rusia complication rates
of type 2 diabetes mellitus were
high; those were 27.2% of macrovascular complications and 53.5% of
micro-vascular complications. Either
of
micro
or
macro-vascular
complications will cause the blood
flow resistance to all organs and
resulted nephropathy, retinopathy,
neuropathy, and peripheral vascular
disease as the final effect (Sudoyo,
2006).
Foot diabetic is one of
manifestation
of
the
chronic
complication on diabetes mellitus,
which is characterized by a classical
triad of neuropathy, ischemia, and
infection (Pendsey 2010). More than
half of non-traumatic lowerextremity amputation related by
complication of diabetes such as
neuropathy and peripheral vascular
disease that caused of diabetic foot
(Black & Hawks, 2005). In the
United States, diabetes is the leading
cause of non-traumatic amputations,
causing
approximately
57.000
performed annually (Sambamoorthi
et.al. 2007). Prevention of diabetic
foot can be conducted by metabolic
control
that
emphasizes
the
nutritional status and blood glucose
levels, vascular control by doing leg
exercises and non-invasive vascular
examination such as examination of
the ankle brachial index, toe
pressure,
and
ankle
pressure
regularly, as well as modifications
risk factors such as smoking
cessation and the use of special
footwear (Sudoyo, 2006). Ankle
Brachial Index (ABI) is a non-

invasive examination of the blood
vessels that serve to detect the
clinical signs and symptoms of
ischemia,
decreased
peripheral
perfusion that cause diabetic foot
(Armstrong & Lavery1998 in
Mulyati 2009).
One
of
therapies
for
prevention foot diabetic is foot
massage.
Foot massage is a
complementary
therapy
that
combines a variety of techniques in
nursing as a touch, techniques of
relaxation and distraction techniques
(Coyle, et.al. 2007). One of study
from Wolf (2008) showed that of 57
patients who underwent foot
massage using air pressure can heal
leg ulcers within an average of 24
days sooner than patients who do not
do foot massage with air pressure.
Foot massage with air pressure is a
measure of neuropathy that could
increase local blood flow to the skin,
reduce edema and prevent the
development of foot ulcers. Based on
the background, this study aimed to
see the effect of foot massage on the
Ankle Brachial Index (ABI) in
patients with type 2 DM.
Literature Review
Type 2 DM
Diabetes Mellitus (DM) is a type of
metabolisme disorder which has
characteristic increasing of glocuse
blood level (Price & Wilson 2006).
According to Smeltzer & Bare
(2002), DM is a chronic condition in
which the body is unable to
metabolize glucose because of a lack
of effective insulin. There are two
major types of diabetes mellitus: type
1, formerly called insulin-dependent
diabetes or juvenile-onset diabetes,
result from an absolute insulin
deficiency and type 2 previously
referred to as non-insulin-dependent
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diabetes or adult-onset diabetes, is
characterized by insulin resistance,
increased hepatic glucose release,
impaired glucose storage, and
eventual insulin deficiency. Type 2 is
the more prevalent form and tends to
be progressive, eventually requiring
a second oral drug or insulin
(Hammond
&
Zimmmermann,
2013).
Complication of DM based
on time divided into two: acute
complication
and
chronic
complication (Lemone & Burke
2008, Smeltzer & Bare 2002). Foot
diabetic is one of manifestation of
the chronic complication on diabetes
mellitus, which is characterized by a
classical triad of neuropathy,
ischemia, and infection (Sudoyo
2006, Pendsey 2010).
Management of DM included
pharmacy therapy and non-pharmacy
therapy. There are four main
principles in management of DM:
education, diet, and exercises as nonpharmacy therapy and drug of
control glucose blood level as
pharmacy therapy (Lemone & Burke
2008,
Smeltzer & Bare 2002).
Complementary therapy is one of
non-pharmacy therapy, and for
diabetes mellitus there are some of
kind complementary therapy. One of
them is foot massage.
Foot Massage
Foot massage is a therapy
combines a variety of techniques in
nursing as a touch, techniques of
relaxation and distraction techniques
(Coyle et.al. 2007). According to
Cassar 2004 & Wiyoto 2011, there
are five basic techniques in massage
therapy include effleurage, petrisage,
percussion, friction, and vibration.
Massage has many advantages for
body such as 1) create relaxation

response, 2) increase metabolism
process, 3) increase function of
lymphatic, 4) reduce muscle’s strain
and stress (Turner & Merriman
2005).
Ankle Brachial Index (ABI)
Ankle Brachial Index (ABI) is
non-invasive screening test for
identification peripheral disease by
compare blood pressure in ankle and
blood pressure in brachialis. ABI is
used to support diagnosis peripheral
disease on DM. Procedures of
measurement ABI are same with
measure the blood pressure. The
normal range of ABI is 0,9-1 (Sacks
et.al. 2002).
Method
Study Design
This study used quasyexperimental research with pretest post test design in which the two
groups of samples in this study
measured before and after being
treated.
Population and Sample
The study population was all
patients with type 2 DM at
Penguyuban Diabetes, in Community
Health Centers II West Denpasar.
Researchers took a sample of 28
people who were divided into control
and intervention groups. Fourteen
respondents odd numbered grouped
into intervention group and 14
respondents even-numbered into the
control group.
Research Instruments
The instrument used in this
study was the measurement of biophysiologic which measure the ankle
and brachial blood pressure.
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Data Collection and Analysis
Procedures
Patients with type 2 DM who
have the inclusion criteria in this
study, were divided into two
intervention groups for 14 people
and a control group as many as 14
people. Then each group was
explained about the procedures that
the study work carried out
measurements of blood pressure and
toes to see the value of ABI. While,
the intervention group was explained
that the foot massage treatment will
be given by a family member
participants 2 times daily, in the
morning and evening for 10 days
with supervision and training
provided by the researcher or
research assistant. As a pretest,ABI
of all respondents either the
intervention group or the control
group will be measured to determine
the results of ABI starters. Later in
the intervention group performed
two times daily foot massage every
morning and evening for 10 days.
After having the foot massage for 10
days, then ABI was measured again
in each group. The data had been
collected and tabulated into the
matrix of data collection and
analyzed by SPSS for windows with
a significance level <0.05 and 95%
confidence level. To analyze the
differences between the ABI change
in the control group and the
intervention performed statistical
tests Independent t-Test.
Results and Discussion
Baseline patient characteristics
Based on patient characteristics
in Table 1. Sample of 28 respondents
who suffered from type 2 diabetes
mellitus in Community Health
Centers II West Denpasar with
majority of respondents were female

as many as 15 people (53.57%),
while male was as many as 13 people
(46.43%). This finding supported of
Ekpenyong, Akpan, Ibu, & Nyebuk
(2006) that in South Eastern Nigeria,
prevalence of woman greater than
man in type 2 DM. Based on the rate
of age, most respondents were
suffering from diabetes aged
between 61-70 years as many as 14
people (50%), then the age 51-60
years as many as 9 people (32.14%),
and the least was the respondents
with a lifespan of 41-50 years as
many as 5 people (17.86%). It was
confirmed by Ikram (2008) in
Tarimbawa (2010) that it was about
the prevalence of diabetes in the
elderly
in
Indonesia
was
approximately 73%. According to
Chang & Halter (2003), in the
elderly, there are decreased of
pancreatic function and insulin
secretion. The main factors are that
aging induces decrease insulin
sensitivity
and
alteration
or
insufficient compensation of beta
cell functional in the face of
increasing insulin resistance.
Result of ABI
The average value of ABI in
the intervention group before
performing foot massage was
0.8971, and after foot massage the
average value of ABI was increased
to 0.9879. The differences of ABI
changes before and after the foot
massage in the intervention group
was that there were an average
increase of 0.8971 into 0.9879 ABI
with the value p=(0.000). This
indicated that an increase in the
average value of ABI in the
intervention group after the foot
massage.
According
to
the
Associated Bodywork & Massage
Professionals (2007) mentioned that
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the physiological effects of massage
were performed flawlessly composed
of mechanical and reflex effects that
occur simultaneously or separately.
The mechanical effects of massage
immediate effect of muscle or tissue
is manipulated. The effects of
massage on muscle were to stimulate
the circulation, and muscles become
softer and flexible. This happens
because muscle massage has been
estimated to increase blood flow
tripling of muscle break. The
increasing of blood flow to the legs
will cause an increase in blood
pressure resulting in increased foot
ABI value.
Results of the analysis found
that the average value of ABI pretest in the control group respondents
at 0.9136 and the average value of
ABI post-test amounted to 0.8921.
This indicated that a decline in the
average value of ABI in the control
group. However, in the processing of
the data showed that the data pre-test
and post-test in the control group
were not normally distributed
because not all respondents in the
control group showed a decrease in
ABI, some respondents indicated
ABI also increase the post test
results, and other respondents
showed some fixed value in pre ABI
test and post test. This was because
there was no a treatment to increase
the value of ABI in the control
group. So, changes that occur in the
control group was not unidirectional,
there is an increase, a constant, and a
decrease. ABI was also affected by
several factors such as age, body fat
content, and history of hypertension
(Gonzalez et al., 2006). The
prevalence of a low ABI score was
significantly increased in 4 to 5 times
in patients aged over 70 years
compared to patients less than 50

years old. Levels of fat in the body
contribute to tissue damage blood
vessels due to plaque or thrombus
occurs. History of hypertension is
associated with the use of
hypertension drugs that alter blood
pressure in general so that affects the
value of ABI.
On the test results, the
statistical difference between the
control group ABI change and
intervention by Independent t-test (p
<0.05) was found p = 0.000, which
meant there were significant
differences in pre-post difference of
ABI in two groups. This occurred
because of foot massage can affect
the body's hormones, which can
increase
endorphin
secretion.
Endorphin hormone serves to
suppress the hormone adrenaline that
can reduce stress and create a sense
of comfort and relaxation. Besides
the release of endorphins will
stimulate the production of proopiomelanocortin hormone (POMC),
which
is
a
precursor
adrenocorticotropic
hormone
(ACTH),
and
ACTH
affect
cardiovascular function by increasing
cardiac output and increased
peripheral resistance (Sherwood,
2001). With the increased peripheral
resistance of capillary blood vessels,
especially in the legs will increase
the blood pressure in these areas.
Results of this study was supported
by research Edwards & Palmer
(2010) Massage Therapy Effects on
African Americans with Type 2
Diabetes Mellitus: A Pilot Study
with the result that the immediate
effects and long term effects of
massage increases systolic blood
pressure on body areas that do
massage. But, these findings against
the study from Mulyati (2009) that
the foot massage could improve
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protection and reduce pain sensation
in patients with type 2 DM with p
value: 0,000 and there was no
influence to ABI in the intervention
and control patients with type 2
diabetes mellitus (p value = 0.440).

This occurred because of the
differences in foot massage’s time
and the amount of respondents. The
statistical results were shown in table
2.

Table 1
Characteristics of Respondents

Characteristic Frequency Percent
s

Valid
Percent

Cumulative
Percent

Men

13

46.4

46.4

46.4

Women

15

53.6

53.6

100.0

Total

28

100.0

100.0

Range of age 41-50

5

17.9

17.9

17.9

51-60

9

32.1

32.1

50.0

61-70

14

50.0

50.0

100.0

Total

28

100.0

100.0

Gender

Table 2
Results of Independent test t-Test (Effect of Foot Massage on ABI)
Levene's Test for
Equality of Variances
F

Differenc
e of
PretestPostest

Equal
variances
assumed
Equal
variances
not
assumed

2.613

Sig.

.118

t-test for Equality of Means

T

Df

Sig.
(2tailed)

Mean
Differe
nce

Std.
Error
Differe
nce

95% Confidence
Interval of the
Difference
Lower

Upper

4.87
6

26

.000

.11214

.02300

-.15942

-.06487

4.87
6

20.7
40

.000

.11214

.02300

-.16001

-.06428

Conclusion and Recommendation
Based on the findings in this
study, it could be concluded that foot
massage was effective to improve
ABI in patients with type 2 DM, but
these findings still need further
research to evaluate the effective

time of foot massage and use the
large number of respondents. These
findings suggest patients with type 2
DM and nurse as a caregiver to
provide foot massages intervention
for minimizing the risk of diabetic
foot complications.
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ABSTRACK
Diabetes mellitus is a metabolic disease with main symptoms such as increased
urination,
increased
thirst
and
increased
hunger.
Lamtoro
(LeucaenaLeucocephala) is a traditional ingredient to decrease blood glucose
levels in patients with diabetes mellitus. This was pre-experiment design with one
group pre test method post test. There were 9 respondents selected by using
purposive sampling in Health Centers SidotopoWetan Surabaya. The results
showed that eating lamtoro had an influenceto decrease blood glucose levels. It
was 7 respondents (77.77%) had a decreased of glucose level, 2 respondents
(22.23%) had an increased of glucose level. Meanwhile, the statistic test of
Wilcoxon signed ranks test showed P > 0.05. Pre-experimental research did not
show a decrease in patients with diabetes mellitus. It meant thatthe influence of
eating lamtoro with the decrease blood glucose levels in patients of diabetes
mellitus was caused by diet, pattern of taking drugs, behavior and activity, and
high stress levels. The implication of this study indicated that the effect of eating
lamtoro is controlled and supported by good diet pattern, not consuming foods
containing high carbohydrates, proteins and fats.
Keywords :Lamtoro, Blood Glucose , Diabetes Mellitus
Introduction
Diabetes is not curable, but
can be stabilized with healthy diet,
sufficient exercise, and fruits, which
are rich in vitamins and contain a
variety of substances that can help to
cure diseases and control blood
glucose levels. Vegetables and fruits
are healing substances torebuild the
damaged tissue. Fruits can reduce
blood glucose levelsby inhibiting the
absorption of sugar and stimulating
pancreatic beta cells to produce
insulin (Djauhari, 2009). Genetic
factor and poor lifestyle and diet
pattern are causes of the disease

known as diabetes or sugar arise. The
disease is characterized by blood
glucose levels that exceed normal
limits as a result of the body that
lacks insulin. In addition, the medical
treatment of diabetes can also be
overcome premises of traditional
medicine by balancing blood glucose
levels.
Diabetes mellitus is ranked
th
4
as a human killer. The
International Diabetes Federation
Congress in 2003 stated that more
than 194 million people worldwide
suffer from this disease. While in
Indonesia alone recorded 2.5 million
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people are expected to continue to
grow (Suryo, 2009:5). According to
WHO data, Indonesia kept ranked
4th largest in the number of people
with Diabetes Mellitus in the world.
In 2000, it was approximately 150
million people with diabetes
mellitus.This number is increased to
double by 2005 and could partially.
The increase will occur in
developing countries. However, in
2006, the estimated number of
diabetics in Indonesia rose sharply to
14 million people, and it was only 50
percent of people were aware of it
and about 30% came for treatment
regularly (Nabil, 2009: 5). This
figure will grow more than 380
million in 2025 (Djauhari, 2009: 17).
In every 19 minutes, there is one
person in the world has a stroke due
to complications from diabetes, and
every 90 minutes, there is one person
in the world blind due to
complications of diabetes, and every
12 minutes, there is one person in the
world has a heart attack due to
complications of diabetes. The
population of diabetics in Indonesia
is estimated between 1.5 to 2.5%,
excepts in Manado, that is around
6% with a population around 200
million
people.
It
meansapproximately 3-5 million of
people suffer from diabetes (Nabil,
2009: 11). From preliminary study,
diabetics in January were 237
patients. While in February were 210
and March were 236 patients at the
health
center
SidotopoWetan
Surabaya.
Most of the people on the
ground are like to consume
traditional medicine for any illness.
Patients
consumelamtoro
by
boilingleaf or fried seeds. These
patients not only consume lamtoro,
but also consumebrotowali, retreat,

apple, aloe vera etc. Lamtoro in
Indonesia
almost
fell
after
planthopper
pests.
Propagation
instead of the old seed dispersal can
also be accomplished by stem
cuttings. But consuming lamtoro too
much and in the long term can cause
hair loss because it contains
mimosin, but mimosinis easily
disappear during the cooking process
and immersion. The prevalence of
diabetics is increased in Indonesia.
Therefore, the World Diabetes Day
1996 advices to look for natural
ingredients that are readily available
to be used as a traditional medicine,
which is valuable because current
diabetes drugs are quite expensive.
Lamtoroseeds are easily found in
Indonesia and believed by the public
can lower blood glucose levels.
Although diabetes mellitus is
a chronic disease that does not cause
death directly, but it can be
dangerousif the treatment is not
appropriate.
Therefore,
the
management of diabetes mellitus
requires multidisciplinary treatment
that includes a non-drug therapy and
drug therapy. This study will try to
review the herbal treatment of
diabetes mellitus by using lamtoro.
Literature review
Diabetes is one of the
oldest diseases in humans, with full
name is diabetes mellitus, derived
from the Greek word: Siphon
(pipeline) and sugars that describes
the symptoms of uncontrolled
diabetes, releasinga sweet smell
urine because it contains sugar
(glucose) (Ruby W. Bilous, 2008: 7).
Diabetes is a permanent change in
body chemistry system resulting too
much sugar in the blood (DR. Ruby
W. Bilous, 2008: 10). It is a disease
in which glucose (a simple sugar) in
the blood has high levels because the
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body cannot release or use insulin
adequately (Nably RE, 2009: 12).
Diabetes mellitusis commonly called
“diabetes”only as a condition having
increased levels of glucose in the
blood. Diabetes is a disorder of
chemical on carbohydrates, fats, and
proteins from food due to insufficient
expenditure or lack of insulin.
Insulin is a hormone produced by
pancreas to arrange blood glucose
(SavitriRamaiah, 2006: 1).
Lamtoro (leucaenaleucocephala) is a
plant that has a tree trunk-sized hard
and it is not rice. The compound
leaves are decomposed in a doublebladed stalk.
Methods
This study used a pre
experiment design of one group with
pre andposttest. Lamtoro was given
to decrease glucose levels in patients

with
Diabetes
Mellitus
in
TambakWediLama
Surabaya.The
independent variable in this study
was giving lamtoroto Diabetes
Mellitus patient in TambakWedi
Lama Surabaya. The dependent
variable in the study was the
reduction of glucose levels of patient
with
Diabetes
Mellitus
in
TambakWediLama Surabaya. The
glucose levels were tested before and
after therapy of giving lamtaro.
The population in this study was
overall of patients with diabetes
mellitus who have a high glucose
levels in TambakWedi Lama
Surabaya on March 2010. The
technique of sampling used in this
study was purposive sampling. There
were 9 respondents recruited. This
study was conducted in in
TambakWedi
Lama
Surabaya.

Result
Characteristics of Respondents
a. Characteristics of respondents based on sex
Figure 5.1The distribution of frequency of respondents based on sex in
PuskesmasSidotopoWetan Surabaya in May 2010. (N = 9)

Sex
22%
laki-laki
78%

Perempuan

Figure 5.1 showed thatwomen were more that men. That women were 77.8 % and
men were 22.2 %.
b . Characteristics of respondents based on age
Figure 5.2 The distribution of frequency of respondents based on age in
Puskesmas Sidotopo Wetan Surabaya in May 2010. ( N : 9 )
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Age
22%

22%

40-49
50-59

56%

60-69

Diagram 5.2 showed that there were 3 ranges of ages of respondent aged between
40-49 years (22%), 50-59 years (56%), and 60-69 years (22%)
c . Characteristics of respondents based on education level
Figure 5.3. The distribution of frequency of respondents based on educational
level in PHC Sidotopo Wetan Surabaya in May 2010. (N : 9 )

Latest Education
22%
Tidak sekolah
22%

56%

SD/Sederajat
SLTP/Sederajat

Diagram 5.3 showed that 56% of respondent were having no education, 22% were
in elementary school as a basic education, and the other 22% of respondents were
having junior high school as their background of education.

d . Characteristics of respondents based on religion
Figure 5.4 The distribution of frequency of respondents based on religion in
Puskesmas Sidotopo Wetan Surabaya in May 2010 .
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Religion

100%

Diagram 5.4 showed that all respondents were Moslem
a. Characteristics of the respondents based on occupation
Figure 5.5 The distribution of frequency of respondents based on occupation in
PuskesmasSidotopoWetan Surabaya in May 2010. (N : 9)

Jobs
44%
56%

Ibu RT
Swasta/wiraswasta

Diagram 5.5 showed that 44.4 % of respondents worked as housewives, and
55.6 % of respondents worked as private work / entrepreneur.
Special Data
The effect of the reduction of glucose levels in patients with diabetes mellitus
in Puskesmas Sidotopo Wetan Surabaya was presented.
Characteristics of respondents
a. The Glucose level of Respondents before taking Lamtoro
Figure 5.6. The distribution of frequency of respondents before eating lamtoro
in Puskesmas SidotopoWetan Surabaya in May 2010.( N = 9 )
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before eating lamtoro
11%

34%

141-240

33%

241-340
341-440

22%

441-540

Diagram 5.1 showed that 34% of respondents had GDA 141-240 mg/dl, 22%
of respondents had 241-340 mg/dl, 33% had 341-440mg/dl, and 11% had 441540 mg/dl.
b . The glucose level of respondents after eating Lamtoro
Figure 5.7. The distribution of frequency of respondents after eating lamtaro in
Puskesmas SidotopoWetan Surabaya in May 2010.( N = 9 )

after eating lamtoro
0%
22%

11%
< 140
34%

33%

141-240
241-340
341-440
441-540

Diagram 5.2 showed that 11% of respondents with GDA <140 mg/dl, 34% of
respondents was 141-240 mg/dl, 33% of respondents was 241-340 mg/dl, and
22% of respondents was 341-440 mg/dl.
c . Effect of Lamtaroto Decrease Blood Sugar Levels In Patients
Table 5.3 Data pre and post test of 9 respondents with diabetes mellitus in
Puskemas SidotopoWetan Surabaya in May 2010. (N = 9) in May 2010
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No
Sampel
1
2
3
4

GDA (mg/dl)
Experiment
Pre test
Post test
374
338
230
221
484
379
254
317

Change
-36
-9
-105
63

5
6
7
8
9
Rata- rata

382
321
215
170
350
308,89

-218
44
-21
-76
-71
-39,66

164
365
194
94
279
261,22

Wilcoxon signed ranks test
P = 0,31
Table 5.2 showed the decline of GDA experiment at 7 samples (77.77 %), and an
increase of GDA 2 study sample was 22.23%. The test results statistically by the
Wilcoxon signed ranks test was P >0.05 .
Discussion
Blood glucose levels of patients
with diabetes mellitus in pre-test.
The results showed a
variation of blood glucose level of
respondents
before
consuming
lamtoro, which was 33.34% of
respondents were 141-240 mg/dl,
33.34% of respondents were 341-440
mg/dl, 22.23% had a glucose level
of<140 mg/dl and 241-340 mg/dl,
and 11.1% had 441-540 mg / dl of
glucose level. However, the blood
glucose levels of respondents were
above normal (rather high). This is in
accordance with the opinionof
Wright Boglar (2008) that the
threshold of blood glucose was 120140 mg/dl. Things that cause high
blood such as heredity, race, obesity,
age, lack of exercise, pregnancy,
infection and stress. Biological
changes that are the symptoms of the
occurrence of diabetes mellitus
include: increased excessive thirst,

excessive
hunger
increased,
increased frequency of urination
including at night.
Researchers assumed that
levels
of
blood
glucoseof
respondents were still high due to
poor lifestyle that researchers found
through
interview
with
the
respondents in Health Centers
SidotopoWetan Surabaya. Hans
Tandra (2008) mentioned that some
things that need to be considered in
terms of lifestyle of diabetics,
including the habit of food
consuming containing sugar and salt
overload, lack of activity, stress, and
others. There were 40% of the
sample used to consume foods had a
high blood glucose. Food intake
consists of carbohydrates, protein
and fat.Carbohydrates increase blood
glucose, which will increase blood
glucose levels and there is an excess
of carbohydrates in the body will
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effect in the entire system of the
body to out of balance again.
On the other hand, stress is one cause
of increased blood sugar levels and
heart disease. It can be seen from the
results of observations. The results of
the research showed more than 80%
of respondents were feeling lack fun
in life among others, economic
hardship, lack of harmony in the
household working in the elderly.
Blood sugar levels of patients with
diabetes mellitus in posttest
intervention
The
results
of
data
measurement of blood glucose levels
in the experimental group that has
been givenLamtaro therapeutic for 3
times and also 3 times for checking
showed that the number of
respondents with higher levels of
blood glucose < 140 was one
respondents (11%), 141-240 mg/dl as
many as three respondents (34%),
241-341 mg/dl three respondents
(33%) and 341-440 mg/dl as many as
2 respondents (22%). Respondents
having a decreasedblood glucose
were five respondents (77.77%), and
respondents havingan increased
blood glucose were 2 respondents
(22.23%). These measurements were
performed after the intervention of
lamtoro for 1 week.
These results showed the
difference of glucose levels between
one person and another. Changes in
blood glucose levels are caused by
diet pattern, the regularly in taking
medicine, behavior and activity, and
stress levels, which are different for
each person during the course of
therapy.
On average in patients with
diabetes mellitus
Wilcoxon signed ranks test
was performed, and statically

showed P > 0.05. Although there
some respondents experienced an
increase (22.23%), it is probably
because there is no control over
lifestyle, and behavior that can lead
to changes in glucose levels in
people with diabetes mellitus at the
time of the herbal therapy for>1
week. Changes in blood glucose
levels are caused by uncontrolled
diet, taking drugs irregularly,
behavior and lack of activity, and
higher stress levels.
Effect
of
Lamtoro
Against
Decrease of Blood Sugar Levels in
Patients with Diabetes Mellitus In
Health
CenterSidotopoWetan
Surabaya.
Wilcoxon signed rank test in
the
experimental
group
by
comparing the GDA before and the
intervention produced ρ = 0310. This
meant that there was a difference
between GDA before and after
consuming Lamtoro for>1 week.
Physiologically, in normal or
diabetic individuals, insulin is a
hormone produced by pancreas to
regulate the amount of glucose in the
blood. Insulin uniquely shapes
glucose levels. Insulin makes cells
extract of glucose from the blood and
by destroying the protein and fat,
partly stored and partly used for
energy. Lamtoro chemical content
can stabilize insulin in normal way
of working. DR. Ruby W. bilous
(2008: 10) mentioned that the blood
sugar comes from the food, and
chemically treated by the liver. Some
glucose are stored and partly used for
energy. Insulin uniquely shapes
glucose levels. Insulin makes cells
extract of glucose from the blood and
by destroying the protein and fat.
Results
of
this
study
confirmed that the results of
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statistical testing was there were any
differences of blood glucose levels
with a pre-experimental study before
the intervention (pre-test) and after
intervention (post-test). The test
results of Wilcoxon signed ranks was
P> 0.05 after the treatment the form
of lamtoro for>1 week. The preexperimental study did not show a
decline in patients with diabetes
mellitus. It meant no intervention
effect oflamtaro to decrease blood
glucose levels in patients with
diabetes mellitus in Health Centers
SidotopoWetan Surabaya.
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ABSTRACT
Pain after abdominal surgery is a combined reaction of sensory, emotional and
mental reactions that disturb the patients’ comfort. Although the pain can be
controlled well, but patients still feel pain after giving analgesic treatment. One of
the ways to reduce pain after abdominal surgery is with complementary therapies
by listening to Al-Qur’an verse and Deep Breathing Exercise (DBE). This study
used a one-group pre-experimental pretest-post test quantitative research design.
The subjects were 26 patients selected through purposive sampling. The inclusion
criteria were inpatient with post abdominal surgery, Muslim, compos mentis
awareness, and age (above 18 years old). Listening to Al-Qur’an (surah ArRahman) and DBE were accomplished in 12 minutes for one time intervention.
Data were statistically analyzed by T test and Numeric Rating Scale (NRS). The
results of this study showed that the patient’s characteristics were 50 years old in
average, majority of respondents were male (61.5%), Junior High school
education (34.6%), no previous surgery experience (76.9%), and kinds of surgery
was appendectomy (46.2%). The bivariate results showed that there was no
relationship between age, education and kinds of surgery with pain of patient with
post abdominal surgery. But, gender and surgery experience had a relationship
with pain of patient with post abdominal surgery. There was a significant effect
before and after intervention of listening Al-Qur’an Ayah and DBE (p value =
0,0001). Listening Al-Qur’an: Surah Ar-Rahman and DBE therapy seems to have
potential to be an alternative method for short-term abdominal surgery pain relief.

Keywords : Pain, Post Abdominal Surgery, Al-Qur’an Therapy
Breathing Exercise

Introduction
Abdominal surgery is surgery by
performing incision on layers of
abdominal wall to open the
abdominal organs or display that has
the problem (Sjamsuhidayat & Jong,
2005).

and Deep

In Asia and Afrika, incident rate
of surgical cases is 4.8% and 2.6%
people of total population (WHO,
2006). In Indonesia, total inpatients of
surgery cases are 28,040 patients per
year (Department of Health RI,
2006).
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The main complaint of patient’s
abdominal surgical is pain (Sari,
2008). The sense of pain is
experienced after surgical procedure
that is subjective and deeply
individual, can disturb personality
relationship and influence the
meaning of life individually and
reduce
individual
ability
for
recovered from illness (Potter &
Perry, 2006).
Complementary
nonpharmacological therapies for pain
relief include distraction, relaxation,
and
cutaneous
stimulation
(McCaffery, 1990). Nursing can
utilize these alternative forms in
conjunction with pharmacologic
agents to provide a comprehensive
approach in managing patient’s pain.
DBE is effective to reduce pain
relief after surgery and decrease pain
intensity
by
inhibiting
pain
stimulation from the other nerve
fibers, so that excitatory pain in the
central nervous system can be resisted
(Priharjo, 2004). Al-Quran can be
accepted easily in the auditory organs,
and through auditory nerve will be
translated in the brain and transmitted
directly to limbic system, so that
listening of Al-Quran can cause
peaceful feelings, emotional control
and help for recovered from illness
(Loukas, Saad, Tubbs, & Shoja,
2009).
Listening Al-Quran and DBE
form of distraction and relaxation.
These two approaches deal with
patients' perceptions of pain. The
Gate Control Theory (Melzack &
Wall, 1965; Melzack & Wall, 1983)
suggests that listening Al-Quran and
DBE interrupts a gating mechanism
located in the spinal cord, thus not
allowing the sensations of painful
stimuli to reach the pain receptors.

Nurse researchers have studied
Al-Quran intervention and DBE
separately for pain management. But,
there is a lack of literatures that
integrate Al-Quran intervention and
DBE
for
pain
management.
Researcher assumed that listening AlQuran and DBE intervention can give
together and independently by nurses
to the patients in order to maximizes
the pain management with the result
can reduce the pain more effectively
and
efficiently
and
confer
comfortable feelings to the patients.
Therefore, researchers at ward RSUD
Sekayu in South Sumatera conducted
a study to quantify and evaluate the
effectiveness of listening Al-Qur’an;
surah Ar-Rahman and deep breathing
exercise (DBE) intervention on pain
in patients abdominal surgery.

Literature Review
The review of literature was
conducted by utilizing the following
databases: MEDLINE, CINAHL,
Cochrane, Proquest Nursing & Allied
Health Source, ACM DL Digital
Library, Journal of Education and
Practice and PubMed. Search terms
included complementary therapy,
pain management, pain intervention,
pain therapy, Al-Qur’an therapy,
music therapy, and Deep Breathing
Exercise. The review of literature
provided
evidence
that
complementary non-pharmacological
therapies such as listening Al-Qur’an
and DBE are effective in reducing
postoperative pain also give relaxing
and alert condition.
Effect of listening Al-Qur’an
According to (Zulkurnaini, NA;
Abdul Kadir, RSS; Murat, Z; Isa,
RM, 2012), listening to Al-Quran in
particular can result in a more
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relaxing and alert condition compared
to classical music. Twenty eight
healthy participants were randomly
chosen among Universitas Teknologi
MARA students with age ranged
between 20 to 28 years old. During
this experiment, each sample was
exposed to surah Yasin of Al-Quran
and Pachelbel's Canon D major of
classical music. Interview sessions
were carried out prior to the EEG
signals acquisition. Results, in terms
of correlation between the left and the
right brainwaves, showed that there
were increments of 12.67% during
listening to A1-Quran and the
increment for classical music stands
at 9.96%. This finding indicated that
listening to the Al-Quran recitation
increases the alpha band more than
listening to the classical music.
Islamic Medicine Institute for
Education and Research in Florida
presented about the research that
listening Al-Qur’an have a significant
effect in order to reduce strain
situation of reflective nervous
(Remolda, 2009).
The result of Hasri (2012) in
intestinal surgery also indicated that
listening Al-Quran could reduce
severe pain level to moderate pain
level 4-6 (61.7%) and low pain level
2-3 (38.8%), with the result that can
impede the pain transmission in
patients with digestive surgery.
Effect of DBE
Deep breathing exercise is
marked by expansion of the abdomen
rather than the chest when breathing.
It is considered by some to be a
healthier way to breath, and is
considered by some a useful form of
complementary
and
alternative
treatment (Peter, 2011). There are
many benefits of deep breathing
exercise, which are: 1. Deep

breathing exercise helps to detoxify
the body, 2. Deep breathing exercise
relieves pain, 3. Deep breathing
exercise stimulates the lymphatic
system, 4. Deep breathing exercise
increases the cardiovascular, 5. Deep
breathing exercise gives energy, 6.
Deep breathing exercise improves the
digestion, 7. Deep breathing exercise
strengthens the major organs of the
body, such as lungs and the heart, 8.
Deep breathing exercise helps to
regulate weight, 9. Deep breathing
exercise helps to sleep better, 10.
Deep breathing exercise lowers blood
pressure (Berdat & Carrekl, 2012).
Nurse researchers have studied
DBE to relieve pain such as the
results of Ernawati (2008) and Irawan
(2011) who found that DBE reduced
pain in dysmenorrhea and post
operation.
Methodology
This research used preexperimental, pretest-posttest, onegroup design. The independent
variable was listening to Al-Quran
and DBE interventions and the
dependent variable was pain that
measured by using the Numeric
Rating Scale (NRS), which known as
the
definitive
instrument
for
measuring pain scale in adults by
instructing the patient to choose a
number from 0 to 10 that best
describes their current pain. 0 would
mean ‘No pain’ and 10 would mean
‘Worst possible pain’.
Samples for this research were 26
respondents, selected by purposive
sampling technique with inclusion
criteria: Muslim, patients with post
abdominal surgery in ward RSUD
Sekayu, compos mentis awareness,
can communicate very well, willing
to be respondent, and age > 18 years
old. Individuals were excluded from
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this research if they were unable to
give consent and were significantly
have complication after surgery.

Analysis Data
Demographic
data
and
characteristics of respondents were
described by using mean and standard
deviation or percentage. Pre-post
comparisons were analyzed by using
an unpaired t test, results were
considered significant if P < 0.05.
Results and Discussion
The results of this study showed
the patient’s characteristics of post
abdominal surgery were 50 years old
in average (Tabel.1), with males as a
majority (61.5%), Junior High school
(34.6%), had no surgery experience
(76.9%), and kinds of surgery:
appendectomy (46.2%) (Tabel. 2).
Bivariate results showed that
there was no relationship between age
and pain
(P=.309) (Tabel.1),
education (P=.846) or kinds of
surgery (P=.188). But, gender
(P=.0001) and surgery experience (P=
.0001) had relationship with pain of
abdominal surgery (Tabel 2).

The researcher will explain about
the procedure of listening to AlQuran and DBE therapies and took
inform consent from all the
respondents before the procedure.
Respondents will be asked about pain
scale with NRS within 24 hours after
abdominal surgery. After that
respondent will be listened to AlQuran: surah Ar-Rahman and DBE
for 12 minutes using MP4 and then
the pain scale was measured again.
The headphones were placed on
the respondent, Al-Quran: Surah ArRahman was initiated, and the
respondent determined the desired
volume level. Respondents were
asked to do procedure (DBE) during
listening to the Al-Quran: Surah ArRahman. After 12 minutes, the
researcher discontinued the Al-Quran:
Surah Ar-Rahman and asked to rate
their pain scale again using NRS.

Tabel 1. The distribution of patient’s abdominal surgery

Variable

Mean

Median

SD

SE

95% CI

P

Age

50.31

51.50

15.44

.009

44.07-56.55

.309

n

%

P

16/10

61.5/38.5

.0001

6
8
9
3
20/6

23.1
30.8
34.6
11.5
76.9/23.1

9
12
1
4
26

34.6
46.2
3.8
15.4
100

Tabel 2. The distribution of patient’s abdominal surgery
No

Variable

1.

Sex (#male/#female)

2.

Education
No education
SD
SMP
SMA
Surgery Experience (No/ Yes)
Kinds of Abdominal Surgery
Laparatomi
Appendiktomi
Herniotomi
Prostatektomi
Total

3.
4.

.846

.0001

.188
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Tabel 3. Comparison the pain scale before and after intervention
No
1.
2.

Pain scale

Therapy

Mean

SD

SE

T

P

Before
After

6,04
4,50

1,455
1,503

0,285
0,295

7,931

0,0001

These findings were similar to the
result of Novita (2012) who found that
sex/gender
has
a
significant
relationship between pre-post orif
surgery caused by female needs
narcotic more than male after the
surgery. But antipodes with the result
of Saryono and Widianti (2010) who
found that pain assessment and medical
treatment must be based on pain report
from the patient who does not depend
on sex/gender. In this research,
however, the pain level was reported
by female was significantly higher than
that reported by male.
This research also found that
surgery experience has a significant
relationship with pain scale. These
findings are similar with Lewis (2011),
explained that individual who has pain
experience will be more and more
afraid of the next pain especially for
individual that fail to handle the pain in
the previous time. Pain experience is
influenced by such factors: definition
of pain, pain perception, pain tolerance,
and individual’s reaction toward pain
(Black & Hawks, 2009).
Results from this research showed
that therapy listening Al-Quran: Surah
Ar-Rahman and DBE reduced pain.
Analysis of results from NRS pre-post
interventions showed that there was a
significant differences between pain
scale patients abdominal surgery before
and after therapy listening Al-Quran:
Surah Ar-Rahman and DBE (P= .000)
(Tabel.3).
These findings are similar to the
result of Ernawati (2008) and Irawan

(2011) who found that DBE reduced
pain in dysmenorrhea and post
operation. The results of Hasri’s result
(2012) in intestinal surgery indicated
that listening to Al-Quran could reduce
pain level. It was caused by relax
situation will induce the decreasing of
muscles tension and raise patients self
oriented with the result that can control
their pain.
Conclusion and Recommendation
Conclusion.
Therapy of Listening Al-Quran
and DBE are consistent with a
philosophy of holistic nursing practice.
The
results
of
this
research
demonstrated Al-Quran and DBE’s
abilities to decrease pain scales in
patients with post abdominal surgery.
Therapy of listening Al-Quran and
DBE was an inexpensive, effective,
safe, non-invasive intervention and
easy method to assist patients in
gaining control of their pain and
participating in their recovery process.
The researchers suggest that therapy of
listening Al-Quran and DBE can be
used to reduce the anxiety and pain of
patient’s abdominal surgery.
Based on findings and conclusions
of
this
research,
several
recommendations were formulated.
The
following
recommendations
address future research on therapy of
listening Al-Quran and DBE as an
adjunctive pain management technique.
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Recomendation
Recomendation 1
This research should be replicated,
using quasi-experimental design with
control
group
with
standard
intervention and true control group
with no intervention was established.
In addition, to the intervention of
listening to Al-Quran and DBE group,
standard therapy group and the resting
group. By adding a standard and true
control group, the research would
determine if listening to Al-Quran and
DBE is the primary factor in reducing
pain perception at a statistically
significant level.
Recommendation 2
Another research should be
conducted to determine if the timing of
listening to Al-Quran and DBE
interventions in abdominal surgical
subjects makes a difference in pain
levels, such as during the surgery
procedures when patients lie quietly.
Also, the timing of analgesia
medications should not be altered, but
monitored to coincide with listening
Al-Quran and DBE interventions to
achieve a cumulative effect of two
methods of pain management.
Recommendation 3
The research should be replicated
using a large sample with random
selection. In addition, other patient
populations should be studied to
determine if therapy of listening AlQuran and DBE is beneficial for them.
Though this research can be cautiously
generalized
to
other
patient
populations, an assumption can be
made that other patients would find
therapy of listening Al-Quran and DBE
a welcome option for distraction while
hospitalized.
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ABSTRACT
Public demand on professional nursing care spurs nurse to achieve competency by
innovative and effective learning. The aim of this study was to analyze
achievement of suctioning competency through peer learning in Prodi DIII
KeperawatanKampusSutopo Surabaya. This study was posttest only control group
design. There were 20 samples selected by cluster sampling. Independent variable
in this study was peer learning, and dependent variables were peer learning
experience and suctioning competency. Data were collected by using Clinical
Teaching Preference Questionnaire, Peer Teaching Experience Questionnaire and
skills assessment sheet of suctioning; and were analyzed by using mann whitney
test. This study was conducted on May 2014. The results showed that 1) Peer
learning increased the interaction; collaboration; self-confidence; decreased
anxiety; freedom of communication; and more support. The instructor was the
main learning resource. Peer learning embedded interest as educator. 2) Both selflearning and peer learning were able to reach competency in the level of
competent and proficient. Students who were adolescents tended to amplify
benefits. However,the similar knowledge between tutor-tutee and lack of
management of tutor can reduce achievement of objectives. The difference of
learning behavior model, specifically on context learning was impediment.
Therefore, it is suggested to identify learning behavior model and prepare tutor on
knowledge, management and leadership.
Keywords: peer learning, suctioning competence

INTRODUCTION
Global demand on quality of
graduate nursing education and
higher education systems today have
consequence for strengthening the
mastery of science and technology.
The competency demands can be
realized if student can follow a series
of learning activities that are
effective, innovative and student
oriented (Brown et al, 2009).

The challenge and policy are
not just a challenge for students, but
also a challenge for the institutions
of nursing education. Student must
be more active and independent in
learning, and institution must
enhance its role to provide
comfortable learning environment,
and
use
appropiate
learning
strategies to facilitate and motivate
student to learn well and achieve
competence.
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Target competencies for diploma
nursing students are more focused on
technical/psychomotor
skills
in
providing nursing interventions.The
competencies cannot be achieved
through learning theories and
concepts, but more likely be
achieved through laboratory and
clinical learning.
Hastuti (2010) stated the
demonstration was one of laboratory
learning methods, which ismost
selected by instructor in Akper PKU
Muhammadiyah Surakarta. That
condition
wassimiliar
with
implementation
of
laboratory
learning in Prodi DIII Keperawatan
Kampus
Sutopo
Surabaya.
Demonstration was most appropiate
method (67,5%) based on a
questionnaire of 40 students in fourth
semester in March 2014.
Demonstration is a method of
learning that is considered very
effective to help student find answers
how to do something, so that they
can gain a clear perception of
observation and can gain practical
experienceand skills (Nursalam and
Effendi, 2008).
The series of laboratory
learning activities in Prodi DIII
KeperawatanKampusSutopo
Surabaya begin with a lecture, and
the instructor gives an example, then
followedby one of students, and
redemontration independently by the
all students in-group, make report,
and evaluation through clinical skills
exam.
Some of problems and
conditions are associated with
learning laboratory in diploma
nursing education in Indonesia, as
well as research by Amiroh (2010)
concluded:
1)
students
are
considered less competence, 2)
students are less active in learning.

Hastuti (2010) statedthat the
problems of learning in laboratoryof
mental health nursing arethatjust
partial students retry nursing
skillsalthough they have been given
opportunity and motivated by
instructor. The students argumented
that they are less motivation and
dismissive, less courage to try, feel
already known, notion skill learned
less challenging, limited time,
limited equipment to practice.
The students arguments and
constraints in laboratory learning are
similiarwith experience of researcher
during stints as instructor, namely: 1)
motivation of some students in
redemonstration/independent
practice are low and merely meet
redemonstrationas a requirement
practical examination, 2) limited
number of tools/materials when two
grades practices together, 3) limited
time to practice independently when
they must follow resheduled lecture.
Data of 40 students of second
gradein March 2014 stated that type
of nursing skills laboratories at
second semester include suctioning
in second skills that felt most
unwelcome (20%). Suctioningis also
included in most nursing intervention
in critical care of respiratory system.
This intervention contain high risks
to security and safety of the patient,
for example,joined inhaling oxygen
during insertion chateterand damage
of trachea tissue that should be the
concern of nurses when performing
this intervention (Long, 1995 and
Cardio service of general therapy,
2003).
By considering demand of
society towards competence nursing
graduate, instructor must provide
effective and innovative learning
strategies, and student center
oriented. The learning strategies
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must resolve obstacles during
redemonstration, such as students
learning together independently with
peer learning and use technological
advances by using video or
elearning.
The results of initial study in
March 2014 showed that application
of
video
is
the
second
appropiatemethod (17.5%) and peer
learning is fourth appropiate method
(5%),
and
laboratory
learningaccording to second grade
student
of
Prodi
D
III
KeperawatanKampusSutopo
Surabaya. Some countries, for
example, Taiwan, USA, Canada, and
Australia have developed peer
learning through research about
effectiveness of both methods in
nursing education, and Indonesia
were developed and tested.
Peer learninghas a role to
develop competence and maintain
expertise throughout life. This
strategy also helps students to reduce
stress during laboratory learning
through support of fellow students
and
comfortable
learning
environment, opportunity to review
their skills and evaluation their
knowledge (Goldsmith, 2006). The
use of audio-visual technology
advances and animation through
video can increase active learning
and engaging for students (Agustin,
2012).
Implementation
of
peer
learning and video to second
semester students are appropiate with
their developmental stage as teenager
who aged around 18-19 years. That
method can develop concepts and
intellectual skills that are needed to
perform the role as members of
society.
Adolescent
cognitive
development is able to process
information used new way that is

more flexible. Their psychosocial
development to develop a sense of
pride to their success and abilities
through social interaction, build a
sense of competence and trust with
their skills by the direction of the
parents; teachers; or peers. Peer
learning and use of video are
accordance with the characteristics
of adolescent development (Hurlock,
1991; Papalia et al, 2011).
Support fellow students,
comfortable learning environment,
and used of interesting media
through peer learning and video with
ARCS
Model-9
instructional
learning Gagne are expected to
stimulate, increase and maintain
motivation of students, so maximum
learning outcomes can be achieved.
The general objective of this study
was to analyze student achievement
of suctioning competence through
peer learning. The specific objectives
were:
1. To explaine peer learning
experience in nursing laboratory
suctioning
2. To analyze difference of
achievement
of
suctioning
competence in nursing lab between
peer learning and SOP
Literature Review
Peer learning refers to one or
several students who are appointed
and assigned to help students who
have difficulty in learning. Model of
peer tutors are part of cooperative
learning or learn together that
empowers peer tutors to help his
friends in learning. Assistance are
provided by peers in general can give
good results. The relationship
between students with each other in
general has become closer than the
relationship with the teacher
(Suparno, 2007).
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Cooperative learning is a
broader concept covering all types of
group work including more forms led
by teacher/lecturer or directed by a
teacher/instructor.
Generally
considered to be more directed
cooperative learning by teaching,
which teachers assign tasks and
questions as well as provide
materials and information designed
to help students answer the
questions.
Cooperative
learning
is
defined as a philosophy about
personal responsibility and respect to
the others. Learners are responsible
to their own learning and trying to
find information to answer questions
posed to them. Teacher acts as a
facilitator, providing support but do
not steer the group towards the
results that had been prepared
beforehand. Cooperative learning
compiled in an effort to increase the
participation of learners, facilitating
learners to experience leadership,
attitude and making decisions in
groups, as well as provide
opportunities for students to interact
and learn together in different
background. Cooperative learning is
a small group who work together as a
team to solve problems in order to
achieve certain goals. Cooperative
learning comes from the concept that
learners will be easier to find and
understand difficult concepts if they
were in discussions with his friend.
(Suparno,2007; Trianto, 2007).
By using the model of peer
tutors, it is expected that each
member is more easily and freely
convey the problems encountered.
So, the learners concerned may be
encouraged to learn the spirit of good
teaching materials. It is because
peers
can
eliminate
the
awkwardness, easily understood

ofpeers’ language. Each group
should continue to be driven to be
the best group. Therefore, the role of
group leader or tutor is a very big
influence on the group's success in
learning the teaching material
presented.
In a broad sense of learning,
resources should not always be the
teacher. HishamZaini (2002) said
that the best method of learning is to
teach it to others. Learning resources
can come from others than a teacher,
a friend of a higher class (seniors),
classmates, or relatives at home.
Teachers and learning resources do
not come from people who are
smarter, called tutors. There are two
kinds of tutors, the peer tutors and
tutor brother. A peer tutor is a peer
who is smarter, and tutor brother is a
tutor
of
a
higher
class.
Selection of model of peer tutors’
learning as a learning strategy will
assist students in working on the
material to his friends. In line with
that, there are several opinions
regarding the peer tutors, include:
1. IschakWarji (2001) argues that:
"peer tutoring is a group of students
who had completed towards learning
materials, provide assistance to
students who have difficulty in
understanding the lessons learned
material."
2. ConnySetiawan et al. (2001) put
forward that the peer tutors are
students who are good, can provide
learning assistance to students who
are less intelligent. Such assistance
may be made to the friends outside
of school. Peer tutor is a person or
person designated learners and is
assigned to help students who have
difficulty learning. Tutor is taken
from a group of students who had
higher achievement than other
learners.
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3. Roscoe and Chi (2007) explains
that in learning with peer tutor, a
tutor is expected to use its ability to
provide teaching and directing
students (tutee) to achieve a solution
and understand in accordance with
the learning targets that have been
set. Moreover, the learning process
by using peer tutors is a process of
building and notifying knowledge. A
tutor in the group will benefit when
briefed the tutee. When the tutor
gives explanations on tutee, tutors
perform the integration of concepts
and principles and bring new ideas.
In addition, when the tutee asks
specific questions and deep, it will
support the tutee in reflecting the
development of knowledge, while
the tutor role to assist this process as
well as strengthen its understanding
(Chi & Roscoe, 2007; Depaz&Moni,
2008).
Methodology
This study design was the
posttest only control group design.
The
study
involved
two
groupsdivided to bea treatment group
used peer learning and a control
group used SOP when doing
independent exercises.
Population wasthe second
semester
students
of
DIII
Keperawatan
Kampus
Sutopo
Surabaya in May 2014, consisting 83
people in two classes. Sample was
selected using cluster sampling.
Sample size consisted of10 students
each group.
The independent variable was
independent exercise of learning
laboratory using peer learning, and
the dependent variables were peer
learning experience and achievement
of suctioning competence.
Instruments were questionnaireof
learning experience of Iwasiw and

Goldenberg (1993), namely Clinical
Teaching Preference Questionnaire
(CTPQ)
and
Peer
Teaching
Experience Questionnaire (PTEQ)
andskills assessment sheet of
suctioning.
Data were collected 2 times
when
suctioning
independent
exercises and evaluating (post-test)
of peer learning experience (only in
the
treatment
group)
and
achievement
of
suctioning
competence. Laboratory learning in
treatment
group
begins
with
determining tutor. Instructor chose
two candidates of tutor based on
highest value of quiz, then selected
tutor by voting of group members.
Tutor was given an opportunity to
practice suctioning and subsequently
tuaughtthat skill to members of
group. The second independent
exercise was held on the other days
that the group agreed, by turned
tutor. So, all members of the group
got experience as a tutor.
Data were analyzed using
Mann Whitney test to determine the
differenceof
achievement
of
suctioning competence between the
treatment and control groups.
Results and Discussions
1. Peer Learning Experience
Tutee of peer learning experience
described nine items include (see
table 1):
1) Increased ability to solve
problems and learn more from the
tutor. All respondents still put the
instructor as someone who is able to
help them when having problems of
learning and as a primary source of
learning.Zaini (2002) argues that
instructor is not the only source of
learning, so it is expected that
students can take advantage of a
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variety of learning resources
available. In the application of peer
learning, tutors are expected to be
main source of learning and learning
triggers for tutee (Gunarya, 2011).
Based on a review of student
center learning oriented, students are
expected to more active plan and
manage learning independently
(Roscoe and Chi, 2007). Tutors are
expected to use their ability to teach
and direct other students (tutee) to
achieve appropriate understanding of
their learning targets.
Tutors have been derived
from the group; evidently it was not
enough to trigger and reinforcement
learning for other students. The
minimum
distance
knowledge
between the tutor and tutee creates a
lack of confidence when learning
interaction takes place. It happens
because tutor practices the skill for
just one time accompanied by
instructor.
Instructor must prepare good
laboratory learning design, gives
strengthening
through
light
supervision, and prepare student that
are chosen as tutor both in terms of
academic ability and communication
skills and leadership of management,
which resulting confidence of
members of groups (Brannagan et al,
2013).
2) Freedom to approach tutors for
help
A small portion of students (40%)
stated agrees / strongly agree that
they feel free to approach instructor
than tutor to ask for helping.
Learning is a process of reciprocal
transactional
communication
between students and teachers,
students and students, students with
learning resources, in particular
learning environment to a particular
target (Syaodih E 2008 in Upoyo et

al, 2011). The relationship between
students with their peer generally has
become closer than relationship of
students with teachers. Students can
eliminate clumsiness, and their
language that is more easily
understood by peers (Suparno,
2007).
Students
through
peer
learning feel free to ask for helping
from peer. These data were a bit
contrary to the first and second
statements. Students expressed more
freely to approach tutors / peers, but
they still makedinstructor as primary
source of learning and trust as more
able to help when find trouble.
Gunarya (2011) stated that
intuitive-emotional factor might
affect learning. Feeling not free to
approach the supervisor, who
delivered a fraction studentcan
become an obstacle to learning
process if they just put instructor as
their main source of learning.
Characteristics
of
equal
age
(adolescence) may be a positive
factor when communicating and
interacting. Speaking style and their
proximity can facilitate the process
of mutual learning, which is more
relaxed and easy to understand.
3)
Increased
interactioncollaboration,
increased
selfconfidence and independence of
learning, decreasedanxiety while
learning, freedom of communicating,
and supported each other.
Beside of fiveadvantage
statements, the statement of freedom
communicating with the tutor / peer
canbe achieved by more than a half
of students (70%), while the other 4
statements can be achieved by less
than ≤ 50% of students.
Interactions and relationships
that occur among students in
cooperative learning are generally
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felt closer than relationship of
students and teachers (Suparno,
2007). Some literaturesconcluded
that peer learning can improve
interaction-collaboration,
improve
self-confidence and independence to
learn, reduce anxiety, provide
freedom of communicating, and
support each others (Stone et al,
2013, Goldsmith et al, 2006, Kurtz et
al, 2010, Sprengel& Job, 2004,
McKenna&
French,
2010,
Brannagan et al, 2013).
Some profits have not been
reached
fully
in
suctioning
laboratory learning. This condition is
associated with instructor who was
placed as primary source of learning
and triggers learning. Minimum
distance of knowledge between tutor
and tutee cause less confidence while
learning interactions (Roscoe & Chi,
2007). Context of student learning is
not being studied previously that can
cause uncomfortable and some
benefits cannot be achieved. Students
with independent learning context
would feel uncomfortable following
peer learning, so they do not feel so
these benefits (Gunarya, 2011).
Preparation
begins
with
identifying
students'
learning
behavior model that can be taken
into consideration when instructor
will apply this learning strategy
(Brannagan et al, 2013 and Gunarya,
2011).
4) Feedback form tutor is more
honest, reliable, and helpful.
There was only 10% students who
agreed that the feedback are received
from peer more honest, reliable, and
helpful than instructor.
Psychological evaluation of function
for student is a need to determine the
extent of activities that have been
carried out in accordance with the
objectives to be achieved. Students

are human beings who are minors, so
they still have the attitude and moral
heteronomic, requiring the opinion of
the adults (such as parents and
teachers) as a guideline for them to
hold orientation in certain situations.
Students need to know academic
achievement,
so
they
felt
contentment and serenity (Arifin,
2012).
The students are teenager.
Their psychosocial developmental
tasksare to build a sense of
competence and trust on skills
possessed by support of the parents,
teachers, and friends (Hurlock,
1991). Teens have not entrusted their
learning
outcomes
assessment
entirely on peers expectations, and
still more entrust the feedback
directly from their instructor.
Similar results of this study
with Goldsmith et al (2006)
andBrannagan et al (2013),statedthat
students still put instructor as main
resources learning that will help
them to learn and solve problems.
Less power and authority of tutor
make tutee feel that tutors are less
able to assist in learning, but tutee
more focused and gived positive
response to personality of tutor,
which ismore patient, rather than
teaching abilities.
Tutor of peer learning
experience illustrated in table 2
includes 12 items:
1) Utilization of time, contemplation
of prior learning, growedself-esteem,
increased confidence, and feeling
fun.
Almost all respondents (90%) agreed
and strongly agreed that teaching
experience among peers is an effort
and a good use of time and allow
them to reflect on their own learning
before. Most respondents (80%)
stated that they are happy to work
172 | P a g e

with other students, and teaching
experience among peers is a tribute
to themselves.
Peer learning is designed to
enable students to be more
responsible for their own learning
and trying to determine the
information to answer questions that
arise during learning. Students are
also facilitated to get experience
about attitudes of leadership and
making
decisions
in
groups
(Suparno, 2007 and Trianto, 2007).
Peer learning method is the
process of building and notifying
knowledge. Tutor will get benefit
when he briefed tutee, which
experienced integration of concepts
and principles and bring new ideas
(Chi & Roscoe, 2007 and
Depaz&Moni, 2008).
Based on the context of
learning area and peer area, peer
learning is designed to form a
flexible
learning
environment
(flexible environment) and students
interact to learn from each other.
Interaction with a little gap between
students,
more
freedom
of
communicating, and less formal
situations would make students more
comfort and enjoy the learning
process (Gunarya, 2011). Result of
studies include increased confidence
in line with research of Kurtz et al
(2010), Sprengel& Job (2004),
McKenna and French (2010),
Arjanggi and Suprihatin (2010).
Tutor received some benefits,
such as teachingtutee, reflect on their
own learning achievement, and
indirectly using thier time to learn
more often. Hurlock (1991) stated
that adolescents develop a sense of
pride to success and abilities, build a
sense of competence and trust on
their skills possessed. It is an ability
to teach their peers to bepleasure and

pride in itself as a form of selfactualization.
Goldsmith et al (2010)
suggested that instructors should
improve learning plan by organizing
a suitable time between tutor and
tutee, identifying learning needs and
experience of each student, and
giving feedback for students’
learning experience.
2) Discomfort to teach and assess
friend, and fear of personal abilities.
Only 20% students agreed that they
feel comfortable when teaching other
students. A small portion of students
(40%) agreed that they feel
uncomfortable judging skills of
friends/other students and feel
worried about requirement to teach
fellow peers in the beginning
ofpractice.
Peer learning is not only give new
skills for tutee, but also tutor get
additional intake of learning through
tactile kinesthetic learning by doing
two abilities, namely the ability to
teach nursing skills and practice as
educator (Gunarya, 2011).
While Goldsmith et al (2006)
concluded that peer learning
partnership is not significant in
providing opportunities as a role
model. Similar research results
presented Brannagan et al (2013) that
suggested that peer teaching can
improve their knowledge and gained
tutor responsibility to prepare their
capabilities.
Acting as a tutor in the first
experience can cause discomfort
because of less confidence to show
the ability to group. The role of
instructoris to giveawards for the
achievement of two capabilitiesthat
can be evaluable experience and
increase learning interest in further.
3) The nurse role as educator
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All
studentsagreed
and
strongly agreed that nurses have a
professional responsibility to teach
students and their peers, what they
learn will help them to have a role as
a nurse, and they will be more
confident to teach clinical skills after
learning
this
peer
learning
experience. Almost all respondents
(90%) agreed and strongly agreed
that teaching is an important role for
nurses.
The achievement of certain
abilities and behaviors takes
repetition. The option of study intake
will also determine the learning
outcomes. Input intake of learning in
the laboratory is not only dominated
by intake of visual and auditory, but
tactile kinesteik intake by doing
repetitive exercises that will deliver
the ability to do something well
(Gunarya, 2011).
Data of nurse role showed
positive thing. In current positionas
nursing
students,
they
have
embedded awareness of one's role as
a professional nurse to provide
education / teaching both to clients
and to peers. PPNI (2012) mentioned
that the competency of nurse is to
give care and management of nursing
care, including health promotion
efforts in nursing services. KKNI
(2012) said that nurses with
background of diploma III in nursing
education must have a capability to
evaluate and manage their own
learning effectively.
A positive attitude of students to
nurse’s role as educator will be
undertaken later on their work. That
condition should be a concern for the
academic staff to retain and used as
the basic in forming attitudes and
professional behavior.
4) The desire for peer learning

Most respondents (70%)
stated that there should be more
opportunities to teach fellow peers in
other curriculum / instruction.
Positive
and
enjoyable
experiences will shape positive
expectations and continue point or
event. Students who get a fun
learning experience will affect future
learning. Gunarya (2011) explains
that student’s intuitive-emotional like
feeling of comfort and fun while
learning will drive and reinforce the
learning later. Everything is logicalcritical such asbelief to their ability
belief as a result of interaction with
others that will determine the
subsequent of learning process.
The same opinion delivered
by respondents in Goldsmith study
(2006), which was that students who
follow peer-learning partnership
conveyedthis method is a fantastic
idea and should be continued. Some
suggestions of students after
participating in peer learning
partnership are related to early
identification of students’sabilities,
coordination time, and feedback
from academic staff.
Although based on learning
content
of
suctioning
laboratory,students still preferred to
trust their instructor and still feel less
able to teach; judge; and give good
feedback to their peer, but they
expect to follow peer learning in
other learning and opportunities
later. It can reinforce them in the
implementation of peer learning
later.
2. Achievement of Suctioning
Competence
Achievement of suctioning
competence (table. 3) showed that
majority of respondents in control
group (60%) and treatment group
(80%) were able to achieve
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proficient category after participating
in suctioning laboratory. Mann
Whitney test obtained p = 0.342 (α =
0.05), which means that p is greater
than 0.05. It meant there was no
difference in achievement of
suctioning competence between two
groups.
Achievement of suctioning
competency showed that the majority
of students in the control group and
treatment group in the amount of
60% and 80% after participating in
the learning lab suctioning were able
to achieve proficient category.
Although the percentage of the
treatment
group
reached
the
proficient category more than the
control group, but Mann Whitney
test concluded that there was no
difference achievement of suctioning
competence between students who
practiced suctioning used SOP with
students who practiced suctioning
used peer learning video.
Competency is a rational
behavior to achieve the objectives
required in accordance with the
expected (Uzer, 2006). Decision
Letter of Ministeryof Education
no.045 / U / 2002 defines
competency as a set of intelligent
action of someone that has full
responsibility and a requirement to
be considered capable by the public
in carrying out tasks in the field of a
particular
job.
Government
Regulation no. 19 of 2005 article 65
paragraph 1 and 2 explained that the
assessment of learning outcomes by
school are intended to assess
graduate’s
achievement
in
competency standards and the final
assessment
to
determine
the
graduation
of
students
from
education
is
assessment
of
competency and achievement of
graduates. Competency is the basic

characteristic
consisting
of
knowledge, skills, and personal
attributes that distinguish one person
who is able to perform and not
perform.
People
who
have
competencies are those who are able
to master requirements demanded
from a work that need to be done in
practice.
Scope of learning evaluation
based on learning outcomes domain
includes the cognitive, psychomotor,
and affective (Arifin, 2011).
Suctioning skill is a part of the basic
needs of human subjects. This skill is
a continuous assessment of learning
outcomes of lecture followed by
laboratory while integrating planting
ethic and professional attitude.
There are two other studies
give similar results with the results
of this study: 1) Brannagan et al
(2013) stated that although students
respond positively to peer tutoring,
but not significantly differentiate
knowledge and self-efficacy beliefs.
2) Jeffries et al (2002) concluded that
interactive/student center learning
does not significantly increase
cognitive that is different between
treatment and control groups.
Results of this study were not
same as some previous studies
include: 1) Rahayu et al concluded
that peer assisted learning strategies
significantly increase the average
value on learning sikulus I and III, 2)
Arjanggi and Suprihatin (2010)
stated that peer tutors are 17.4%
increase learning outcomes, 3)
Goldsmith et al (2006) concluded
that peer learning partnership
significantly
increases
the
performance
of
students
in
demonstrating the basic nursing
skills, 4) El Sayed et al (2013)
concluded that peer teaching
significantly distinguish scores and
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performance level of nursing
students, 5) Saville et al stated that
interteaching give a significant
difference to the results of multiple
choice quizzes.
Gunarya (2011) argued that
learning success is not only
determined by the potential or
learning
motivation,
but
the
instructor also needs to consider the
learning barriers that refer to the
learning behavioral model of each
student. Although self-learning by
SOP gives impression of more
conventional and traditional, but in
this research, it is still capable to
attain learning outcomes, which are
not inferior to cooperative learning
such as peer learning. Result of this
study is similar to an initial survey of
researcher to the second level of
students who still put demonstration
and redemonstration as primary
choice of learning method. So, when
instructor will select a new learning
strategy
including
cooperative
learning through peer learning,
instructor needs to do an evaluation
to identify every thing that become
an obstacle to learn, which finally
reduces the success of learning.
By observing the results of peer
learning experience in a position as a
tutor or tutee as the result at table 1
and table 2, it can be identified that
students still make instructor as the
main source of learning and is
believed to be able to resolve the
current problem of learning. Student
as tutee stated that the tutor are
unprepared their knowledge and skill
to teach their peers and provide an
actual assessment. Although during
this learning process, students felt a
lot of psychological and social
benefits but they did not achieved
goal of learning. Psychological and
social benefits such feeling happy,

could communicate more freely with
peer, reduce anxiety, increase
interaction and collaboration with
peer, perceive a good learning time
beneficiaries; contemplate their own
learning; respect for self, and
through peer learning nursing
students are aware of nurse role as
educator.
Based on concept of learning
behaviors, learning barriers that
occur in peer learning on laboratory
suctioning is in the context of
learning triggers. Students give more
meaning to anyone who gives
lessons (relationship driven) rather
than interprets contents of subject
learning (content driven). Person
who give lessons or be a source of
learning is still focused on instructor
and yet have confidence in their
peers who can help him in learning
and can be a source of learning while
exercising independent (Gunarya,
2011).
The respondents' opinions
differ from opinions expressed Zaini
(2002) which stated that instructor is
not the only source of learning, so it
is expected that students can take
advantage of a variety of learning
resources available, one of which
tutor / peer who have better ability
and skill. Tutors are expected to be
main source of learning for other
students, so students can learn more
from tutor. Although tutor comes
from one member of the group, the
tutor has been rated by instructor that
tutor has ability and skill better than
the other group members and is
expected to help learning difficulties
experienced by members of group.
Based on a review of student center
learning, students who followed peer
learning are expected more active to
plan
and
manage
learning
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independently (Roscoe and Chi,
2007).
Peer tutor who comes from
one of group members, who rated by
instructor has ability and skill better
than the other group members, and is
chosen by agreement of the group, it
was not enough to trigger and
reinforce other student to learn. In
addition, minimum distance of
suctioning knowledge between tutor
and tutee, such as tutor has only one
times training accompanied by
instructor that can lead to lack of

confidence when learning interaction
takes place between the tutor and
tutee (Roscoe and Chi, 2007).
Under
these
conditions,
instructor must more concern to
prepare
peer
learning,
give
reinforcement learning through light
supervision,
and
importantly
toprepare chosen student as tutor
both in terms of knowledge;
communication skills; and leadership
of management. So, it willresult to
the confidence of group members
(Brannagan et al, 2013).

Table 1. Tutee Peer Learning Experience (CPTQ)
No

1
2
3
4

5
6
7
8
9

Statement

My ability to problem solve improves less
from instructor teaching than from my peers
I learn less from my instructor than my peers
I do not feel freer to approach my instructor
for help than I do my peers
Being taught clinical skills by my peers
increases my interaction and collaboration
with other students more than when being
taught by my instructor
The feedback I receive from my peers is from
a student’s viewpoint, therefore, more honest,
reliable,helpful than from my instructor
I am more self-confident and able to perform
independently because of being taught by my
peers, moreso than by my instructor
I am less anxious when performing a nursing
skill in the presence of my peers than my
instructor
I can communicate more freely with my peers
than with my instructor
My peers are more supportive to me when I
am performing a nursing skill than my
instructor

Very
disagree
N (%)
3 (30)

Disagree
N (%)

Doubt
N (%)

agree
N (%)

7 (70)

0 (0)

0 (0)

Very
agree
N (%)
0 (0)

4 (40)
1 (10)

5 (50)
4 (40)

1(10)
1(10)

0 (0)
2 (20)

0 (0)
2 (20)

0 (0)

3 (30)

3(30)

4 (40)

0 (0)

0 (0)

7 (70)

2 (20)

1 (10)

0 (0)

1 (10)

3 (30)

3(30)

3 (30)

0 (0)

1 (10)

3 (30)

1(10)

3 (30)

2 (20)

0 (0)

3 (30)

0(0)

5 (50)

2 (20)

0 (0)

4 (40)

3 (30)

3 (30)

0 (0)

Table 2. Tutor Peer Learning Experience (PTQE)
No

1
2
3
4

Statement

I felt uncomfortable assessing the other
students’ skills
The peer teaching experience was time and
effort well spent
I felt comfortable teaching the other students
I was initially apprehensive about the peer
teaching requirement in the clinical session

Very
disagree
N (%)
0 (0)

Disagree
N (%)

Doubt
N (%)

agree
N (%)

2 (20)

4 (40)

2 (20)

Very
agree
N (%)
2 (20)

0 (0)

1 (10)

0 (0)

3 (30)

6 (60)

0 (0)
0 (0)

2 (20)
4 (40)

6 (60)
2(20)

2 (20)
4 (40)

0 (0)
0 (0)
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5
6
7
8
9
10
11
12

The peer teaching experience allowed me to
reflect on my own previous learning
There should be more opportunities or peer
teaching in the curriculum
I enjoyed working with the other students
The peer teaching experience was personally
rewarding
Nurses have a professional responsibility to
teach students and their peers
What I have learnt in this experience will help
with my graduate nurse role
I would be more confident teaching a clinical
skill after this experience
Teaching is an important role for nurses

0 (0)

1 (10)

0 (0)

8 (80)

1 (10)

0 (0)

1 (10)

2(20)

5 (50)

2 (20)

0 (0)
0 (0)

2 (20)
1 (10)

0(0)
1(10)

3 (30)
5 (50)

5 (50)
3 (30)

0 (0)

0 (0)

0(0)

4 (40)

6 (60)

0 (0)

0 (0)

0(0)

3 (30)

7 (70)

0 (0)

0 (0)

0 (0)

5 (50)

5 (50)

0 (0)

0 (0)

1 (10)

4 (40)

5 (50)

Table 3. Achievement of Suctioning Competence
Group

Less competence
N (%)
Control
0 (0)
Treatement
0 (0)
mannwhitneytest: p=0,342 α=0,05

Conclusion and Suggestion
Peer learning experience of
suctioning laboratory has provided
benefits in improving interaction and
collaboration, increasing confidence
and self-reliance, decreasing anxiety,
givingfreedom of communication,
mutual support, a sense of fun to
work with a friend, use of time, and
contemplation of previous learning.
Students did not put tutor as a
learning resource that can help to
achieve the goal of learning.
Students embedded their interests in
role of nurse as educator.
Both self-learning strategy
using SOP of suctioning and peer
learning were significantly able to
achieve suctioning competence at
level competent and proficient.
Some recommendations were given
from this research:
1. Instructor should improve the
preparation of students who act as
tutor, particularly in skills and
learning materials, management and
leadership.Instructor should identify
firstly model of learning behavior to

Competence Proficient
N (%)
N (%)
4 (40)
6 (60)
2 (20)
8 (80)

know the character study of students
and can anticipate the possibility of
barriers in learning.
2. Academic supervisorneed to
increase role of counseling to
identify each student learning
behavior and facilitate learning
barriers.
3. Nursing schoolshould improve
quality of academic services by
designing various learning strategies
that facilitate studentsto achieve
maximum learning outcomes, as well
as providing adequate facilities and
infrastructure.
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ABSTRACT
Diabetes mellitus is a symptom that occurs in a person because of high blood glucose
levels (hyperglycemia). People with diabetes mellitus are less aware that high levels
of blood sugar and blood cholesterol can be controlled with exercise. The purpose of
this study was to determine levels of blood glucose and blood cholesterol before and
after aerobic exercise in patients with diabetes mellitus. The design in this study was
a descriptive study using purposive sampling with 32 people were recruited as
participant. Data were collected by blood glucose sticks, blood cholesterol sticks, and
observation sheet. The results of this study showed that blood glucose levels and
blood cholesterol levels were decreased after aerobic exercise, although not at all
participant. Blood sugar levels of participants were decreased to 79% and blood
cholesterol levels of participants were decreased to 60%. The differences of blood
sugar levels and blood cholesterol levels can be influenced by some external factors
e.g. BMI, the effectiveness of exercise, food intake before and during exercise, and
daily’s routine. It proves that aerobic exercises are beneficial for diabetes to control
blood sugar levels and blood cholesterol levels instead of medication and diet. Nurses
can conduct health education about controlling blood sugar levels and cholesterol
with aerobic exercise.
Keywords: Diabetes mellitus, blood sugar levels, blood cholesterol levels, aerobic
exercise.

Introduction
Diabetes mellitus is a long term
condition that causes high blood
glucose levels (hyperglycemia) and
high blood glucose levels caused by
lack of hormone insulin or resistance
of insulin, therefore high blood
glucose levels in the body cannot be
absorbed all and cannot be used as an
energy material/ energy in the body's
cells, especially muscle cells (Irawan
2010: 8).

Many people who suffer from
diabetes mellitus are caused by less
exercise. Most people with diabetes
mellitus only pay attention to food
consumption and medication from the
doctors. In fact, people with diabetes
need exercise activities.
Soegondo
(2011:
69)
mentioned that exercise for diabetes is
not a new thing. Since centuries ago, a
famous doctor in Sui Dynasty, dr.
Chao Yuan-Fang promotes the benefits
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of exercise for diabetes. Experts
involved in this field also aware of the
benefits of exercise. However,
research related to this issue is still
lack.
On the other hand, a variety of
existing studies concluded that regular
exercise along with proper diet and
weight loss (BB) is a recommended for
diabetes
management.
Research
conducted in the USA on 21,217 US
physicians for 5 years (cohort study)
found that cases of type 2 DM were
higher in the group who exercise less
than once per week compared with
those who exercise five times per
week. Another study conducted for 8
years at 87,535 female nurses who
exercise can decrease a risk of type-2
diabetes disease for 33%.
High prevalence of diabetes
mellitus not only occurs in developed
countries like the United States, but
also occurs in developing countries. In
2000, the number of people with
diabetes in India was about 31.7
million people. While, in China about
26 million people suffer from diabetes
mellitus in 2001. Southeast Asia in
2025 is estimated that approximately
15% to 20% of the population will
suffer from impaired glucose tolerance
(IGT) or diabetes mellitus. Indonesia
also has an increase number of patients
with DM rapidly, especially in urban
areas such as Jakarta, East Java
besides its own percentage of diabetic
patients reached 11.6% (Irawan 2010:
3)
Soendoro (2008) showed that
the percentage of participant who had
learned about blood glucose levels of
Diagnosed Diabetes Mellitus (DDM),
after two hours of feeding liquid 300
calories, were having poorly controlled

blood sugar levels, namely 75.9%
(glucose> 140 mg / dl). Based on
physical activity, diabetes prevalence
was higher in the group that have less
physical activity.
The reason why exercise
aerobics selected to control the DM, it
is because aerobics moves using large
muscles and also the heart pumping
stronger and faster, which will effect
on increasing metabolism in the body
and use cholesterol and carbohidrat to
be burned as an energy source; and it
will directly affect the level of LDL
cholesterol (bad cholesterol). Instead
of stimulating the production of a
particular enzyme lipoprotein lipase to
remove LDL cholesterol from the
blood to the liver, aerobics also
processes LDL to be thrown out of the
body. So, the LDL will be lower and
HDL will be high, and the total
cholesterol will be better or within
normal limits. (Dahliana 2012:3)
The impact of lack exercise is
an excess of LDL. The increase of
LDL level will cause a buildup in the
blood vessels and constrict the blood
vessels, result in a heart attack or
stroke. (Lusia 2011: 1)
Silaban 2013: 8 stated that
physical exercise (aerobic) on the
value of high blood sugar will cause
metabolic
changes,
which
are
influenced by a long aerobic exercise,
weight training, fitness level, plasma
insulin levels, blood glucose levels,
levels of ketone bodies, and body
fluids. During exercise, the body
requires energy that make inactive
become active due to the increased
need of glucose. This sensitivity will
have an effect for long time although
the exercise has ended. Exercise will
increase blood flow, which will lead to
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more available and active insulin
receptor, resulting in increased glucose
utilization by active muscles for the
impairment of blood sugar, so it will
change the value of blood sugar.
Lack of attention to diet and
exercise in patients with diabetes will
lead to a lack of sensitivity of insulin
receptors. Lack of insulin sensitivity
causes ineffective use of blood glucose
and an increase in blood glucose levels
(hyperglycemia).
Prolonged
hyperglycemia prolonged will lead to
cardiovascular disease, kidney disease,
liver disease, etc.
To prevent an increase of
number of patients DM and severe
complications, the control of diabetic
patients is needed to maintain the
quality of life. The effort of DM
control is to strive blood glucose levels
and blood cholesterol within the
normal level through diet, exercise and
avoiding stress. Therefore, the local
health workers need to provide
information for all the public about
how to control diabetes. One of
effective and affordable methods is
aerobics.
People with diabetes tend to
have high cholesterol levels, because it

is advisable to limit the amount of
saturated fat on the diet. But, the best
way to lower cholesterol is to control
blood sugar levels and body weight.
All patients should understand how
diet and exercise to control the disease.
They must understand how to avoid
complications. (Maulana 2008, 2008;
66)
The formulation of the problem
in this research was "How is the level
of blood glucose and colesterol in
diabetes patients after aerobic?"
Methods
This was a descriptive research
design, describing the blood sugar and
blood cholesterol in people with
diabetes who follow aerobic exercise.
The population in this study
were patients with DM who followed
aerobic exercise in gymnasium Dithos.
There were 32 participants were
recruited by total sampling. Data were
collected by observa tion of blood
sugar and blood cholesterol levels of
participants who use a simple
measuring device, Blood Glucose Test
Stick and Blood Cholesterol Test
Stick.

Result
Blood Sugar Levels of Participant of Aerobic Exercise
Table 4.11 Distribution of the frequency of participant by random blood sugar levels
before aerobics
blood sugar levels

Examination 1

Before aerobics
Examination 2 Examination 3

≥ 200

14

8

8

< 200

18

24

24

Total

32

32

32
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Data showed that there was 18 respondents had blood sugar level less than 200 mg /
dL on the first examination, and increased to 24 respondents respectively in the
second and the third examination.
Table 4.12 Distribution of the frequency of participant by random blood sugar levels
after aerobics

Examination 1

After aerobics
Examination 2

Examination 3

≥ 200

12

2

2

< 200

20

30

30

Total

32

32

32

Blood sugar levels

Data showed that there was 20 respondents had blood sugar level <200 mg/dL in the
first examination, and increased to 30 respondents in the second and the third
examination
Table 4.13 cross tabulation between the results of random blood sugar levels before
and after the aerobic exercise first examination
Before
aerobics
≥ 200
< 200
Total

After aerobics
≥ 200
< 200
10
4
0
18
10
22

Total
14
18
32

Data showed that the majority of participants in the first examination of the blood
sugar levels before after exercises with blood sugar levels <200 mg / dL were 18
respondents
Table 4:14 cross tabulation between the results of random blood sugar levels before
and after the second examination aerobics.
After aerobics
Total
≥ 200
< 200
≥ 200
2
8
10
< 200
0
22
22
Total
2
30
32
Data showed that the majority of participants in the second examination of the blood
sugar levels before and after exercises with blood sugar levels <200 mg / dL were 22
people.
Before aerobics
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Table 4:15 cross tabulation between the results of random blood sugar levels before
and after aerobics third examination.
After aerobics
Before
Total
Aerobics
≥ 200
< 200
≥ 200
2
4
6
< 200
0
26
26
Total
2
30
32
Data showed that the majority of participants in the third examination of blood sugar
levels before after gymnastic exercises with blood sugar levels <200 mg / dL were 13
people.
Blood Cholesterol Levels In The Following Aerobic Exercise
Table 4:16 frequency distribution of participant by random blood cholesterol values
before aerobics
Before aerobics

Blood cholesterol
values

Examination 1

Examination 2

Examination 3

> 240

14

4

4

≤ 240

18

28

28

Total

32

32

32

Data showed that from all examination of blood cholesterol levels before
aerobics, there were 18 people had blood cholesterol levels ≤ 240 mg / dL on the first
inspection, and increased to 28 people in the second and third examinations.
Table 4:17 frequency distribution of participant by random blood cholesterol values
after aerobics
Blood cholesterol
values

After aerobics
Examination 1

Examination 2

Examination 3

> 240

12

4

2

≤ 240

20

28

30

Total

32

32

32

Data showed that from all examination of blood cholesterol levels after aerobic, there
were 20 respondents had blood cholesterol levels ≤ 240 mg / dL on the first
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inspection, increased to 28 respondents in the second examination, and
respondents in a third examination.

3o

Table 4:18 cross tabulation between the results of random blood cholesterol levels
before and after the aerobic exercise first examination
Before aerobics
> 240
≤ 240
Total

After aerobics
>_240
≤ 240
6
6
4
16
10
22

Total
12
20
32

Data showed that the majority of participants in the first examination of the
blood cholesterol levels before after gymnastic exercises with blood sugar levels
<200 mg / dL were 16 people.
Table 4:19 cross tabulation between the results of random blood cholesterol levels
before and after the second examination aerobics
Before aerobics
> 240
≤ 240
Total

After aerobics
>_240
≤ 240
2
0
0
30
2
30

Total
2
30
32

Data showed that the majority of participants in the second examination of the
blood cholesterol levels before after exercises with blood sugar levels <200 mg / dL
were 30 people.

Table 4:20 cross tabulation between the results of random blood cholesterol levels
before aerobics with after aerobics third inspection
Before aerobics
> 240
≤ 240
Total

After aerobics
>_240
≤ 240
0
2
0
30
0
32

Total
2
30
32

Data showed that the majority of participants in the third examination of
blood cholesterol levels before after exercises with blood sugar levels <200 mg / dL
were 30 people.
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Discussion
Analysis of Random Blood Sugar
Levels Before Aerobic Exercise
Based on the results of the
examination table 4:11 random blood
sugar levels before aerobics participant
conducted 3 times a week, there were
9 participants had blood glucose levels
<200 mg/dL, and increased to 24
participants in the second and third
examination. This increasing number
participants might participant regularly
take anti-diabetic drugs and insulin.
The analysis according to the
theory Susanto (2013) that blood
glucose can be influenced by the use
of drugs, such as blood glucose
lowering drugs or oral glycemic drugs
(OHA / Oral Hipoglikemic Agents).
OHA is not hormone insulin that is
administered orally. OHA works in
several ways to lower blood glucose
levels, such as by stimulating the
pancreatic beta cells to secrete insulin
in sufficient quantities. The goal is to
optimize the absorption of glucose in
the blood into the cells, so that blood
glucose levels fell back to near
numerically stable.
The results of random checks
blood sugar levels before aerobic
exercises performed 3x a week, there
were 7 respondents having blood
glucose levels ≥ 200 mg / dL on the
first inspection, and then increased to
be 8 participants in the second and
third examination respectively. This
was because the participants consume
foods or beverages in high in calories
such as donuts, sugar water, syrup, and
instant noodles before aerobics.
The analysis according to the
theory of Fox & Kilvert (2010) about
intake of food that high-energy foods

or rich in carbohydrates and low in
fiber can interfere the stimulation of
beta cells of the pancreas to produce
insulin. The intake of fat in the body is
also noteworthy because it influences
insulin sensitivity.
Analysis of Random Blood Sugar
Levels After Aerobic Exercise
The results of random checks
blood sugar levels after
aerobics
participant conducted 3 times a week
showed that there were 10 participants
had blood sugar levels <200 mg/dL on
the first inspection, and increased to 30
participants in the second and third
examination.
The
increase
of
participants having blood sugar level
<200 mg/dL because the participants
did aerobics exercise 3 times a week.
This analysis was consistent with
theory in Soegondo et al (2011; 285)
mentioned that physical activity/
exercise is one of the pillars of the
management of diabetes along with
meal planning and use of medication
(if necessary). Physical exercise that is
recommended for people with diabetes
is the type of aerobics such as walking,
running, climbing stairs, bicycles,
jogging, swimming, aerobics, dancing
and jumping rope. People with
diabetes are encouraged physical
exercise regularly 3-4 times a week for
30 minutes. However, the effect of
physical exercise will disappear after 2
x 24 hours. Therefore, to maintain the
effects
of
physical
exercise,
participants need to exercise 2 or 3
times a week. (Rachmawati 2010; 3)
Based on the results of random
blood sugar levels after aerobic
exercises performed 3x a week, there
was also a respondent random blood
glucose levels ≥ 200 mg / dL. On first
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inspection, there were 12 participant
and declined in the second and third
examination each as many as 1
respondent. This condition was
influenced by the age and weight of
participants.
This analysis was consistent
with the theory in Ramaiah (2008; 1114) that nearly 80% of people who had
diabetes in the elderly were usually
overweight.
Being
overweight
increases the need for insulin. Adults
who are overweight have fat cells
larger in their bodies. It is believed that
the cells do not respond to greater
insulin properly.
Getting older and declining
physical changes of the body’s
function will affect consumption and
absorption of nutrients. Various
studies show that the problem of
malnutrition in the elderly is largely a
problem of excess nutrition and
overweight / obesity that lead to
degenerative
diseases
including
diabetes mellitus. Increasing age of the
sensitivity of insulin receptors was
also reduced. (Maryam, Ekasari,
Rosidawati, Jubaedi, & Coal, 2008).
Based on cross-tabulation
between before and after aerobic
exercise, it could be seen on the first
and second examination that the sugar
levels ≥200 mg/dL of participants
before exercise were dropped to <200
mg / dL. The overall results for the
study of random blood sugar level
were fall to 88%. Results of the
examination of blood sugar levels
before and after aerobics showed the
blood sugar level of each respondent
was decreased at 3.3 mg/ dL, and
increased in the third examination that
decrease blood sugar levels increased
up to 10 mg/dL in each respondent.

In this regards, Silaban 2013: 8
stated that physical exercise (aerobic)
on the value of high blood sugar will
cause metabolic changes, which are
influenced by a long aerobic exercise,
weight training, fitness level, plasma
insulin levels, blood glucose levels,
levels of ketone bodies, and body
fluids. During exercise, the body
requires energy that make inactive
become active due to the increased
need of glucose. This sensitivity will
have an effect for long time although
the exercise has ended. Exercise will
increase blood flow, which will lead to
more available and active insulin
receptor, resulting in increased glucose
utilization by active muscles for the
impairment of blood sugar, so it will
change the value of blood sugar.
Purwaningsih
(2013;
1)
mentioned that blood sugar levels
could be reduced by physical exercise,
especially with aerobics. Cuff (2003)
said that regular aerobic movements
that use large muscle rhythmic could
improve insulin receptors, thus
increasing glucose uptake 7-20 times.
Analysis
of
Random
Blood
Cholesterol Levels Before Aerobic
Exercise
Based on the results of the
examination table 4:16 random blood
cholesterol levels respondent before
aerobics performed 3 times a weeks, it
showed that most participants had
blood cholesterol levels ≤ 240 mg / dL.
On the first inspection, there were 9
participants, and increased in the
second and third examination to be 28
participants. This increased number
might be because because participant
routinely have medication for lowering
cholesterol.
188 | P a g e

This analysis was consistent
with the theory of William F.Ganong
(1995) that although cholesterol can be
lowered by changing lifestyle, but in
some cases sometimes need help of
medication.
Cholesterol-lowering
drugs known as statins is considered
effective and safe for consumption in
long term. Mensitetis statin cholesterol
plays a role in the body by blocking a
substance in the liver needed to make
cholesterol. As a result, there is no
cholesterol in the liver cells, so they
have to take cholesterol from the
blood. These drugs are particularly
effective in lowering total cholesterol
and LDL cholesterol.
Based on the results of random
blood cholesterol levels before aerobic
exercises performed 3 times a week,
there was also respondents random
blood cholesterol levels > 240 mg/dL.
On first inspection, there were 7
participants, and decreased in the
second and third examination as many
as 2 participants. This condition may
be because participants consume foods
or beverages high in cholesterol such
as squid, beef offal, sausage, and milk
before aerobics.
This analysis was consistent
with the theory in Sutanto (2013; 72)
that cholesterol is in substance the
food we eat can increase blood
cholesterol. However, if it is balanced
with the need, the body will stay
healthy. Cholesterol is not dissolved in
body fluids, it is sent to the whole
body that needs protein packed
together
into
particles
called
lipoproteins, which is regarded as a
'carrier' (carrier) of cholesterol in the
blood.
However, cholesterol can be
absorbed by a limit cell. Therefore,

eating a lot of saturated fat, or eating
foods that contain high levels of LDL
cholesterol will result in high blood
pressure. LDL levels are very closely
related to the occurrence of CHD and
stroke. Therefore, LDL is usually a
target (target) of CHD and stroke
prevention therapy. Most 70% -80% of
the above cases are caused by high
LDL. Conversely, if it is caused by
high HDL and LDL is lower, then it is
good. (Soeharto 2004: 126)
Analysis
of
Random
Blood
Cholesterol Levels Participant After
Aerobic Exercise
Test results of random blood
cholesterol levels after aerobics,
conducted 3x a week showed that most
of the participants had cholesterol ≤
240 mg/dL. On first inspection, there
were 20 participants, and increased in
the second and third examination to be
28 and 30 participants. This increasing
number of participants was influenced
by the frequency of aerobic.
This analysis was consistent
with Arifin theory (2010) that our
body's biochemical processes take
place motion energy for each job.
Exercise that is performed at low to
moderate intensity within 30 minutes
or more and regularly 3-4 times a
week will burn fat. Aerobics
performed in a high intensity in a short
time or less than 30 minutes will burn
sugar (Bryck L, 2001). Besides Cooper
(2001) also stated that by achieving a
high level of fitness with aerobic
exercise activity can provide benefits,
such as the improvement of blood lipid
profile, for example, an increase in
HDL cholesterol and lowering total
cholesterol ratio with HDL cholesterol.
The more aerobic a person, the higher
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HDL cholesterol will be. Sadoso
Sumosardjuno (1990) also noted that
exercise has a clear influence on the
decrease in the levels of fat and
cholesterol in our blood.
Based on the results of random
blood cholesterol levels after aerobic
exercises performed 3x a week, there
was also respondents random blood
cholesterol levels > 240 mg / dL. On
first inspection, there were 12
participants, and declined to be 4 and 2
respondents in the second and third
examination. The highler level of
cholesterol after exercise may be due
to age, gender and BMI participant.
This analysis was consistent
with the theory in Suyono (2003), that
gender and BMI have an influence in
determining the value of a cholesterol.
Generally,
women
have
HDL
cholesterol, which is higher than men.
Hormone estrogen in female can raise
HDL, so the women before menopause
rarely had a heart attack. Women also
more likely to high triglyceride. Being
older and more obese lead to higher
cholesterol and triglycerides as well.
Based on cross-tabulation
between before and after aerobic
exercise, it can be seen on the first day
of the participant random blood
cholesterol levels> 240 mg / dL before
exercise, and dropped to be ≤ 240 mg /
dL after exercise as many as 3 people.
On
the
second
examination,
participants were still in the same
level, and on the third examination,
there were 2 persons declined. It can
be concluded that overall results for
the week study of random blood
cholesterol levels were dropped to
62%. Test results from random blood
cholesterol levels before and after

aerobics for each respondent decreased
to 1 mg / dL.
This analysis was consistent
with theory in the Soeharto (2004;
333) that aerobic exercise can also
improve blood lipid profile to lower
LDL cholesterol and triglycerides.
Exercise also can improve HDL, a
type of cholesterol whose elevated
levels are difficult. In addition, various
risk factors, such as hypertension,
obesity and diabetes mellitus can be
derived by running the appropriate
exercise dose, and duration. Therefore,
exercise may be called as a
multipurpose therapy.
Wijayanti (2012; 45) explains
that only aerobics can burn calories
and good for health of the heart. There
is now a surplus of aerobics, which can
raise cholesterol levels. Previous
exercise in general is believed to
improve cholesterol levels.
Conclusions and Recommendations
Based on the results and the
discussions in this study, it can be
concluded that:
1.

2.

3.

4.

The respondents who had blood
sugar levels below 200 mg/dL
before aerobics and after 3 times
examination were 24 participants.
The respondents who had blood
sugar levels below 200 mg/dL
after aerobics and after 3 times
examination were 30 participants.
The respondents who had blood
cholesterol levels below 240
mg/dL before aerobics and after 3
times examination
were 26
participants.
Blood
cholesterol
levels
participant after aerobics 3 times
190 | P a g e

measured an average of ≤ 240 mg
/ dL to reach 28 rsponden .
Based on the results of this
study, it is suggested that:
Having the high benefits of
aerobic exercise in lowering sugar
levels, it is expected that the board
aerobics can further improve the
promotion and coverage of community
aerobics.
It is expected that people with
diabetes mellitus and the community
can follow aerobic exercise regularly
both in the studio and independently.
Refferences
Arifin, M. 2010. “Gambaran TD,
Kolesterol Darah Dan Gula
Darah Pada peserta Senam
Aerobik
Di
Lapangan
Rampal”.
KTI.
Malang:
Poltekes Kemenkes Malang
Ashadi, K. 2008. “Kepelatihan Cabang
Senam Aerobik I (Teori /
Praktek)”.
Handout.
Surabaya: Universitas Negeri
Surabaya
Indriyani, P dkk. 2011. “Pengaruh
Latihan Fisik Senam Aerobik
Terhadap Penurunan Kadar
Gula Darah Pada Penderita
Diabetes Tipe 2 di Wilayah
Pukesmas
Bukateja
Purbalingga”.
Skripsi.
Purbalingga:
Poltekes
Semarang
Irawan, D. 2010. “Prevalensi dan
Faktor
Risiko
Kejadian
Diabetes Melitus Tipe 2 Di
Daerah Urban Indonesia
(Analisis Data Sekunder

Riskesdas 2007)”. Tesis.
Depok: Universitas Indonesia
Kurniawan, R.“5,3 Juta Orang
Meninggal Akibat Kurang
Olahraga”. Timlo.net. jum’at,
20 Juli 2012. Hlm. 1
Lusia, K. 2011. “ Kolesterol Tinggi
Picu Kematian Mendadak”.
Kompas.Com. Sabtu, 2 Juli
2011. Hlm.1
Maulana, M. 2008. Mengenal Diabetes
Melitus. Jogjakarta: Katahati
Mulyaningsih, F. 2010. “Instruktur
Senam
Aerobic
Sebagai
Alternatif Peluang Bisnis
Bagi Mahasiswa”. Skripsi.
Yogyakarta:
Universitas
Negeri Yogyakarta
Purwaningsih, A. Senam Aerobik
Untuk Menurunkan Kadar
Gula Darah Pada Penderita
Diabetes Melitus Tipe 2.
Opini kesehatan. Jakarta:
Surat Kecilku
Rachmawati, O. 2010. “Hubungan
Latihan Jasmani Terhadap
Kadar
Glukosa
Darah
Penderita Diabetes Melitus
Tipe 2”. Skripsi. Surakarta:
Universitas Sebelas Maret
Ramainah, S. 2008. Diabetes Cara
Mengetahui Gejala Diabetes
dan Mendeteksinya Sejak
Dini. Jakarta: PT Bhuana
Ilmu Populer
Saliban, R. 2013. “Perbedaan Nilai
Kadar Gula Darah Puasa
Sebelum Dan Sesudah Senam
Aerobik Pada Ibu-ibu Di
Kelurahan
Sriwidari
Sukabumi”.
Skripsi.
Sukabumi:
Universitas
Advent Indonesia

191 | P a g e

Smeltzer, S. 2002. Buku Ajar
Keperawatan Medikal Bedah
Brunner Suddarth. Volume 2
Edisi 8. Jakarta : EGC
Soegondo, S. 2011. Penatalaksanaan
Diabetes Melitus Terpadu.
Jakarta: Badan Penerbit FKUI
Soeharto, I. 2004. Serangan Jantung
dan Stoke Hubungannya
Dengan
Lemak
dan
Kolesterol. Jakarta: Gramedia
Pustaka Utama
Sutedjo, A. 2010. 5 Strategi Penderita
Diabetes Melitus Berusia
Panjang.
Yogyakarta:
Kanisius
Dahliana. 2012.”Pengaruh Pemberian
Angkak Pada Senam Aerobik
Terhadap Kadar Kolesterol
tubuh”. Skripsi: Poltekes
Kemenkes Palembang
Sustrani, L dkk. 2004. Diabetes.
Jakarta: PT Gramedia Pustaka
Utama
Sutanto, T. 2013. Diabetes Deteksi,
Pecegahan,
Pengobatan.
Yogyakarta: Buku Pintar
Triagto, M. 2013. Bahaya Kurang
Berolahraga.
Opini
Kesehatan. Jakarta
Vivianti, E.2012. “Kadar Gula Pada
Penderita
DM
yang
Mengikuti Senam Tera”. KTI.
Malang : Poltekes Kemenkes
Malang
Wijayanti, D. Cara Mudah Mengatasi
Problem
Kolesterol.
Yogyakarta: Bangkit

Worang, V dkk. 2013. “Hubungan
Pengendalian Diabetes Melitus
Dengan Kadar Glukosa Darah
Pada Pasien Diabetes Melitus
Di RSUD Manembo Nembo
Bitung”. Skripsi. Manado:
Universitas Sam Ratulangi
Manado

192 | P a g e
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ABSTRACT
Myopia is a major health problem on the children. It is high incidence in Asia and
it can be contributed to visual morbidity. The purpose of this literature review was
to find a method and technique of improvement visual acuity by non
pharmacologyintervention nursing.It is expected to reduce visual disorder,
decrease patient anxiety, reduce the duration of treatment invasive, and reduce the
cost of treatment.Systematic searches were undertaken using Medline database,
ProQuest, Google Scholar and PubMed, restricted from 2005 to 2015. There were
12 articles included by searching through the appropriate keyword topic, but only
3 articles were selected based on the inclusion criteria.The treatment of visual
disorder consistedof ear acupressure, acupressure and interactive multimedia and
vision therapy.The vision therapy is the most effective method showed recovery
in everytime, short treatment times, simple, inexpensive treatment procedure and
can be applied in variety ages today without side effect.Both of the ear
acupressure therapy and acupressure with multimedia spent more time, they
countinous 15 week and a long standing effect is unknown. The vision therapycan
be recommended for nursing intervention to improve the visual acuity, specific for
children and adolescent years.
Keywords :Visual Disorder, Myopia, Improving Visual Health, Vision Therapy
Introduction
Myopia is a major health
problem on the children. It is typical
onset during the early school years
and stabilizes during teenage years.
Moreover, myopia is a considerable
health issue in young people because
it contributes to visual morbidity and
increased risk of eventual visual loss,
in the manner as retinal breaks,
blindness, glaucoma and cataracts1.
The burden of myopia is particularly
large in some East Asian countries.
According
to
epidemiological
evidence, the prevalence of myopia
among students aged 7-15 years old
in Taiwan has increased from 10%60% in the past five decades2.

Myopia is one of the most common
visual condition and internationally,
it has been reported in up to 60 to
80% of young adults in Taiwan,
Hong Kong and Singapore3.
Many studies have observed
major
influences
in
myopia
development including heredity, dark
exposure environment, lifestyle
habits, and increase amounts of nearwork activities that involve reading,
writing, computer use or electronic
games1. The etiology, pathogenesis,
and treatment of myopia have been
debated for decades, and the exact
mechanism of the developmental of
myopia still remains unclear4. Both
environment and genetic factors have
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been associated with onset and
progression of myopia. The strongest
evidence for genetic factors comes
from comparing the prevalence of
myopia in uniovular versus binovular
twins4.
Some influences can hardly be
avoided, but myopia can be
alleviated and even prevented by
appropiates interventions at an early
age. Fifth-grade school children, due
to beginning puberty, present the
most obvious visual change. Studies
reported improved myopia following
interventions, such us atropine
treatment, education, combining
education
and
acupressure,
acupunture, eyes exercise, vision
therapy1.
A
non-invasive
interventions are method in healing
and alleviating ill health conditions
that it can be recommended. It is
based that etiology and pathogenesis
of myopia was caused by genetic,
dark exposure environment, lifestyle
habits and not infection so the
improving myopia is back to nature.
However, myopia control is to retard
at young age optimally, it can
decrease by maturity cell retinal. The
purpose of this literature review was
to find a method and technique of
improvement visual acuity by non
pharmacology nursing intervention.
Literature Review
A literature review revealed that
studied have been conducted in a
range of countries by using a variety
of methods to screen leaners
improving visual acuity. It was
expected to reduce visual disorder,
decrease patient anxiety, the duration
of treatment invasive, and the cost of
treatment.
Methodology
Systematic
searches
were
undertaken by using Medline

database, ProQuest, Google Scholar
and PubMed, which was restricted
from 2005 to 2015. There were 12
articles included by searching
through the appropriate keyword
topic, but only 3 articles were
selected based on the inclusion
criteria.Treatment of visual disorder
consisted of ear acupressure1,
acupressure
and
interactive
multimedia2 and vision therapy3.
Results and Discussion
The vision therapy is the most
effective method that showed a
recovery in
everytime,
short
treatment times, simple, inexpensive
treatment procedure and can be
applied in variety ages today without
side effect. Both of the ear
acupressure therapy and acupressure
with multimedia spend 15 week
continuously, however, a long
standing effect is unknown. The third
of intervention is using experiment
design by randomized controlled
trial, which can be generalized and
representative.
The first treatment is a vision
therapy, which is a series treatment
of
procedures
prescribed
by
optometrists to improve certain types
of vision problems that cannot be
helped with only glasses or contact
lenses. It includes eye exercises,
muscle
relaxation
techniques,
biofeedback, eye patches, or eye
messages alone or its combinations.
Potential therapies range from
corrective lenses and surgery to
specialt diets, visual exercises and
behaviour intervention, all the way to
complementary medicine3.
The
vision therapy with alternative
treatments presents the alluring
possibility of changing vision
throught natural techniques. It can be
implied at Indonesian children to
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exercise the eyes thatincluded
palming exercise, swinging exercise,
centralization exercise in both school
and home exercises. The vision
therapy is a nursing intervention. It
needs six weeks, so it is the fastest
among the others.
The second treatment is ear
acupressure, which is a method to
treat and prevent disease by
stimulating specific ear acupoints.
Stimulating ear acupoints is related
to physiological and pathological
condition that can elevate endorphin
levels and regulate the sympathetic
nervous system1. It can also be
implementednursing
process.
However, it needs a collaboration
with phisioterapist or physicians with
expertise in Chinese Medicine, and it
is expensive.
The
third
treatment
is
acupressure
and
interactive
multimedia, which are treatments in
improving circulation, reducing eye
strain, and relaxing eye muscles that
have been proposed to slow and
prevent the progression of myopi. Its
stimuli on meridian points can be
transmited to brain and particular
organ to modulate physiological
reactions, which is called as
computer based multimedia2. These
treatments are more depending on
improving knowledge than visual
heath. So, it takes more time to
implement to realize the children.
This concept is difficult to remind
the children and need instruction
from expertise to implement it.
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Table
No

Name, Year

Place

Intervention

Sample

Methode

1

Mei-Ling
Yeh, Ching
Chen,
Hsing-Hsia
Chen
and
Kuan-Chin
Lin, 2008

Elementa
ry School
in Taipei,
Taiwan

Acupressure
and interactive
multimedia. 15
weeks
visual
health
interventions.
Acupressure
was
deliver
onto auricular
and meridian
point.
Interactive
Multimedia
format
contained file
of text, images,
film and sound
to
provide
instruction

-

Control

Sample size 35
for intervention
groups and 35
respondent for
control group

Randomized
Controlled
Trial

Yes

Random

2

Ching-Hsiau
Chen,
Hsing-Hsia
Chen, MeiLing Yeh,
ShiowYuan, 2010

Departem
ent
of
Nursing,
Tzu-Chi
Univercit
y

Ear acupressure
with cowherb
seeds on six
common
ear
acupoint for 15
weeks

-

1200
student
elementary
school

Randomized
Controlled
Trial

Yes

3.

Samia
A,
Abdel
Rahman
Mohamed,
2013

Departem
ent
of
Health
Rehabilit
ation
Science,
College
of
Applied
Medical
Sciences,
King
Saud
Universit
y, Riyard,
Saudi
Arabia

Vision therapy
based program :

Palming
exercise

Swingin
g
exercise

Centrali
zation
exercise
For six week

-

15
female
student
12-15 years old

Randomized
Controlled
Trial

Yes

Result
Parameter
The
childrens
assessment
included a
demographic
sheest,
a
visual health
knowledge
quesionaire
and
examination
of
visual
acuity and
refraction
eror

Visual
acuity was
measured by
remote
controlled
vission
inspector
(SP-015E,
Taiwan)
with snellen
vission
chart,
refraction
eror,
behaviour
toward
visual health
quesionnaire
Auto
refraction
device
before and
after
six
weeks
of
training

Finding
Demographic
Characteristic :
+SD
was
11+0,5years
Visual
heath
knowledge
:
Before at control
group 11,1(+2,1)
and intervention
group11,3(+2,7).
T=-3,42, p=0,765
After at control
group 12,6(+2,1)
and intervention
group11,2(+2,5)
T=2,59, p=0,12
Impact on visual
acuity
Z=-3,72, p<0,001
Impact
on
refractive eror
t=2,12, p<0,038
Visual
acuity
p=0,02
Refraction
eror
p=0,04
Behaviour toward
visual
health
p=0,045

A
significant
improvement
of
vusual acuity in
both right p=0,028
and
left
eyes
p=0,02
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Conclusion and recommendation
The vision therapy is the most
effective method to improve visual
health. It can be recommended for
nursing intervention to improve the
visual acuity, specific for children
and adolescent years
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ABSTRACT
Surgery is stressful events in a hospital. Patients undergoing a surgery is
commonly having sleep disorders. The purpose of this study was to analyze the
effectiveness of guided imagery relaxation to meet the needs of sleep in patients
with post operative laparotomy. This research design used pre-experimental
approach to the static-group comparison design. The population in this study was
36 respondents. The sampling method was consecutive sampling. Samples were
taken 36 respondents. Analysis using the Mann-Whitney with α = significance
level of < 0.05. The results showed that 57.2 % of respondents in the treated group
have needs of sleep were fullfilled, while 75 % of respondents in the control group
have needs of sleep were not fullfilled. The results of statistical tests MannWhitney, there is the influence of guided imagery to meet the needs of sleep in
patients with post operative laparatomy with Z = -4.969 and p = 0.000.
To overcome the problem of meeting the needs of the bed post operative
laparotomy patients, it needs to improve counseling to patients and family
caregivers in guiding patients with guided imagery relaxation techniques to meet
the needs of sleep.
Keywords: Guided Imagery, Sleep Needs
Introduction
The need of sleep and rest is
very important to recover damaged
cell rapidly. If the need of sleep and
rest is enough, the amount of energy
is expected to recover the health and
maintain the effectiveness of body's
metabolism (Hidayat, 2006). Some
things that can cause sleep problems
such as any diseases that can cause
pain, physical discomfort (eg,
difficulty of breathing), or a problem
of mood such as anxiety or
depression. The causes of sleep
disorders include extrinsic factors
(external),
for
example,
uncomfortable environment; and

intrinsic factors, both organic and
psychogenic. Organic factors include
pain and certain diseases that lead to
panic. While, Psychogenic factors
such as depression, anxiety, stress,
irritability, and anger
are not
expressed (Nugroho, 2008). One of
the interfered actions is through
guided
imagery
relaxation
techniques.
Guided
imagery
is
a
relaxation technique that aims to
reduce stress and increase good
feelings and have function as a
sedative for the difficult situation in
life. Guided imagery or mental
imagery is a technique for assessing
the power of mind when consciously
198 | P a g e

or unconsciously to create the image
that brings silence and stillness
(National Safety Council, 2004).
Guided imagery can be useful to
reduce anxiety, muscle contraction
and facilitate sleeping (Black and
Matassarin, 1998). Kamora (2010)
on the analysis of the fulfillment of
rest and sleep such as the
hospitalized patients in Solok
Hospital indicated that 75.56% of
fulfillment of rest and sleep in
hospitalized
patients
are
not
completed. Based on the first survey
on 18 people after having laparotomy
surgery, it was found that 13 patients
who have postoperative laparotomy
(72.2%) said that they could only
sleep for about 5-6 hours per day
because of pain and anxiety, and 5
patients who positively have
postoperative laparotomy ( 21.7%)
said that they could sleep 6-7 hours
per day.
Literature Review
Guided
imagery
is
a
technique that requires a person to
create imagination about everythings
he/she likes. The created imagination
will be accepted as a stimulation by
all senses, then the stimulation will
be carried to the brain stem toward
the thalamus sensor (Potter and
Perry, 2005).
The theory supports that guided
imagery relaxation techniques has
positive effect on the fulfillment of
sleep, this respon is possible because
the patient's response seemed relaxed
and calmer occasionally closed his
eyes when treatment given. Besides,
guided imagery relaxation techniques
can also reduce pain, achieve peace
and accelerate healing, help the body
to reduce various diseases like
depression, allergies and asthma. The
needs of sleep fulfillment of a person

can be seen from the quantity and
quality of sleep. There is various
quantity and quality of sleep between
people of all age groups. Quantity of
sleep is the time or the amount of
sleep of a person, which is usually
calculated by the amount of time
(hours).
While quality is the satisfaction
of a person to sleep. The person does
not show tiredness, easily aroused
and agitated, lethargic and apathetic,
black around the eyes, swollen
eyelids, red conjunctiva, eye
irritation, attention is fragmented,
headache and frequent yawning or
drowsiness (Hidayat, 2006: 130).
Guided imaginary can be used
in any situation for example it can
reduce stress and pain, the difficulty
of sleep, alerghic or ashma, dizzy,
migraint,
hipertention,
etc.
According to Kalsum, (2007) guided
imagery is also save and neccesary
use by all age group, from children
to adult. Some advantages of guided
imagery according to some experts in
Potter and Perry (2009), including:
guided imagery often causes strong
psychological response, such as the
change of immune function, control
or reduce pain and feel safe and
comfortable. It is also able to help to
treat cronic condition such as
sleeping
disorders,
asthma,
hipertention, menstruation and pra
menstruation
syndrom,
and
gastrointsetinal disorders.
Methodology
The research design used in
this study was pre experimental
research
with
static-group
comparison design. Samples in this
study were all
patients
of
postoperative
laparotomy
at
Bougenvile room of Dr. Soegiri
Lamongan Hospital. There were 36
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patients selected by consecutive
sampling technique
with
the
inclusion criteria. Data were tested
by using the Mann Whitney test
(Hidayat, 2007).

3) The Effectiveness of Cross table
of Guided Imagery Techniques
on the needs of Sleep Fulfillment

Result
1. Special Data
1) The Distribution of the needs of
sleep in Control Group

25% 11%
64%
Fulfilled 0
Less fulfilled 6
Unfulfilled 12

Based on graphic 1, the data
showed that there was 12 patients did
not meet the category of patient’s
need of sleep, while 6 patients were
less fulfilled, and there was none of
people met the category of the need
of
sleep
of
patients
with
postoperative laparotomy.
2) The Needs of Sleep distribution
on treatment Group

11%
64%
25%
Fulfilled6
Less Fulfilled 1
Unfulfilled 1

Based on graphic 4.6, the data
showed that most of patients can
fulfill the need of sleep and met the
category.

Based on Table 3, it can be seen
that 16 patients (57,2%) in a
treatment group had a good sleep
fullfilment, while there was no
patients in control group can fulfill
their need of sleep. Mann-Whitney
test results with SPSS version 16.0
with N = 36 with Z = -4969 and p =
0.000, which according to Hidayat
(2007) if p <0.05 so H0 is rejected. It
means that there is an influence on
giving
the
guided
imagery
techniques to the postoperative
laparotomy patients’s needs of sleep
fullfilment.
Discussion
1. The Need of Sleep of Post
Operation Laparotomy Patient
on Control Group
Graphic 1 showed that most
of the patients with postoperative
laparotomy were included into the
category of not fulfilled about 12
patients (66.7%). It was influenced
by
environmental
conditions,
psychological disorder, or in this
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case due to post-surgery pain and
less conducive of environment. In
addition, uncompleted needs of
sleep were due to anxiety after
surgery of body condition. This
situation causes nursing problem at
the hospital, the needs of sleep
fulfillment for the patient are very
important during recovery of postsurgery laparotomy wound (Potter
and Perry, 2005).
2. The Need of Sleep of Post
Operation Laparotomy Patient
on Treatrment Group
Graphic 2 showed that almost
all fulfillment of the needs of sleep
of post operation laparotomy patient
included into fulfilled category was
16 patients (88.8%).
Guided imaginary can be used
in any situation, for example, it can
reduce stress and pain, the difficulty
of sleep, alerghic or ashma, dizzy,
migraint,
hipertention,
etc.
According to Kalsum (2007) that
guided imagery is also save and
neccesary use by all age group, from
children to adult. Some advantages
of guided imagery according to some
experts in Potter and Perry (2009),
including: guided imagery often
causes
strong
psychological
response, such as the change of
immune function, control or reduce
pain and feel safe and comfortable. It
is also able to help to treat cronic
condition such as sleeping disorders,
asthma, hipertention, menstruation
and pra menstruation syndrom, and
gastrointsetinal disorders.
3. The Effectiveness of Relaxation
Guided Imagery Techniques on
the Needs of Sleep Fulfillment
of Postoperative Laparotomy
Patients

From Table 3. the results of
research in bougenvile room of Dr.
Soegiri Lamongan Hospital showed
that there were differences in sleep
needs in the control group and the
treatment group. In the treatment
group, most of patients (57.2%) with
postoperative laparotomy can fulfill
their needs of sleep, and the most of
control group patients (75%) had
their needs of sleep unfulfilled. The
result of Statistical test using the
Mann Whitney on SPSS version 16
showed that Z = - 4.969 and p =
0.000, where α = <0.05. It can be
concluded that Ho is rejected, which
meant there are significant influence
of
relaxation guided imagery
techniques to the needs of sleep
fulfillment of post laparotomy
surgery patients.
Guided imagery is a
technique that requires a person to
create imagination about every
things he likes. The created
imagination will be accepted as
stimulation by all senses, then the
stimulation will be carried to the
brain stem toward the thalamus
sensor (Potter and Perry, 2005).
The theory supports that guided
imagery relaxation techniques has
positive effect on the fulfillment of
sleep, this respon is possible because
the patient's response seemed relaxed
and calmer occasionally closed his
eyes when treatment given. Besides,
guided imagery relaxation techniques
can also reduce pain, achieve peace
and accelerate healing, help the body
to reduce various diseases like
depression, allergies and asthma. The
needs of sleep fulfillment of a person
can be seen from the quantity and
quality of sleep. There is various
quantity and quality of sleep between
people of all age groups. Quantity of
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sleep is the time or the amount of
sleep of a person, which is usually
calculated by the amount of time
(hours).
While quality is the satisfaction
of a person to sleep. The person does
not show tiredness, easily aroused
and agitated, lethargic and apathetic,
black around the eyes, swollen
eyelids, red conjunctiva, eye
irritation, attention is fragmented,
headache and frequent yawning or
drowsiness (Hidayat, 2006: 130).
The completed needs of sleep
is necessary for the wound healing
process of the patient's postoperative
laparotomy.
Guided
imagery
relaxation technique is a therapy that
can be used in nursing to deal with
sleep problem. The needs of sleep
fulfillment on patients with post
operative laparotomy is met if both
the quality and quantity of sleep
needs are fulfilled. It can be seen on
the faces of patients that have a fresh
look,
rarely
evaporate
when
speaking, feel relaxed, no worried or
afraid if wanting to sleep, and the
duration of sleep is 7 - 8 hours per
day.
Conclusions and
Recommendations
Conclusions
1.The fulfillment of the needs of
sleep in the control group was
unfulfilled.
2.The fulfillment of the needs of
sleep in the treatment group was
fulfilled.
3.The Provision of guided imagery
relaxation techniques is effective
for sleeping disorders in patients
with postoperative laparotomy.

Suggestions
The results could be used as
input in applying knowledge about
the effectiveness of technique.
Guided imagery relaxation
technique is one of the alternative
therapies that is known as having
benefits in health. The nursing
profession is suggested to apply the
provision of guided imagery
relaxation
techniques
in
the
implementation process of nursing
interventions.
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ABSTRACT
The need of absence of preoperative pain is one of the basic needs of patients in
hospital. However, until now, the effective of techniques to reduce pain intensity
is still unknown. Therefore, the purpose of study was to determine the
effectiveness of deep breathing relaxation and auditory distraction techniques to
decrease the postoperative pain level. The type of study was quasi-experimental.
The population involved the adult postoperative patients. 32 respondents were
chosen as the samples using simple random sampling. The independent variables
were deep breathing relaxation and auditory distraction, whereas dependent one
was post operative pain. Data were collected by filling out the observation sheet,
and analyzed using independent sample T-test. The results of study showed that
before treatment of deep breathing relaxation, the pain was 6.50, whereas it was
reduced to 5.00 after the treatment. Moreover, before treatment of auditory
distraction, the pain was 7.38, whereas it was reduced to 3.75 after the treatment.
The results of statistical test showed that p = 0.035 < = 0.05 illustrating a
difference of pain level before and after the two treatments to reduce the patients’
pain. The effectiveness of auditory distraction was smaller than deep breathing.
Hence, the nurses are expected to implement auditory distraction to reduce
postoperative pain.
Keywords : postoperative pain, deep breathing relaxation, auditory distraction
Introduction
Surgery causes changes in body
tissue. To maintain homeostasis, the
body has a mechanism to perform
the recovery on body tissues
undergoing injury immediately.
During this recovery process,
chemical reactions occur in the body
that make patients feel pain.
Anesthesia is performed to avoid
pain during surgery. However, after
the surgery has been completed and
the effect of anesthesia begins to
disappear, patients will feel pain in
the body area undergoing incision. A
patient who has surgery cannot be
separated from the phenomenon of

pain (Sigit, 2010). Pain is a condition
that affects a person, and its
existence is known when someone
feels it (Tamsuri, 2007). Meanwhile,
according to International Associate
for the Study of Pain (IASP), “Pain
is an unpleasant subjective and
emotional sensory resulted from
actual or potential tissue damages, or
describes the condition of the
occurrence of damages”.
Various attempts have been
made to reduce the intensity of pain,
both pharmacologically and nonpharmacologically. Pharmacological
pain management is more effective
than non-pharmacological methods,
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but it is more expensive. Moreover,
they potentially bring adverse
effects,
whereas
nonpharmacological methods, which are
cheaper, simpler, and effective is
found without adverse effects.
Several
non-pharmacological
methods can reduce pain intensity
such as relaxation techniques,
distraction techniques, massage,
hydrotherapy, hot or cold therapy,
guided imagery, acupressure, and
aromatherapy (Arifin, 2008). But
until now, it has not been able to
explain which technique is more
effective to reduce pain intensity. It
is supported by a study that has been
conducted at RSU Syahriani TK II
(Syahriani
General
Hospital)
Pelamonia Makasar in 2010 on the
effects of relaxation technique on the
pain level of postoperative patients.
Before the relaxation technique was
administered among 15 respondents,
there
were
3
respondents
experienced mild pain (20%), 8
respondents experienced moderate
pain (53.33%), and 4 respondents
experienced severe pain (26.67%).
After the relaxation technique was
administered, the patients have
undergone changes in the intensity of
pain in which 7 respondents
(46.67%) had a change in the pain
intensity from moderate to mild pain,
and 2 respondents (13.33%) had a
change from severe to moderate
pain. Meanwhile, the study by
Handayani in 2011 at RSI Surabaya
(Surabaya Islamic General Hospital)
on the effects of music therapy on
pain levels showed that of 12
postoperative patients given no
music therapy, 8 patients (66.7%)
experienced moderate pain, whereas
after given music therapy, the
number of patient's with moderate
pain decreased to 5 patients (41.7%).

The nurse interventions for
pain
management
with
nonpharmacological methods include
relaxation and distraction techniques.
Relaxation techniques that can be
used to reduce pain are as follow:
deep breathing technique, muscle
relaxation,
and
progressive
relaxation
exercises.
While,
distraction techniques can be
performed in various ways, including
visual and auditory distraction,
breathing and intellectual distraction,
breathing technique and guided
imagery.
Pain management with deep
breathing relaxation technique is an
external action that affects an
individual's response to pain. Deep
breathing relaxation technique is a
form of nursing care that trains
clients how to perform deep
breathing, slow breathing (maximum
deep inspiration breath hold), and
slow exhaling as well. Despite
reducing pain, deep breath relaxation
technique
can
also
improve
pulmonary ventilation and increase
blood oxygen. Deep breathing
relaxation technique can eliminate
post operative pain because activities
in large fibers are stimulated by the
action, so that the gate to the
activities of small diameter nerve
fibers (pain) is closed (Smeltzer &
Bare, 2002).
Distraction technique is a
method for pain relief by distracting
the patients’ attention on other things
to forget the pain occurs. One of the
techniques is auditory distraction
technique by listening to music.
Sholawat music therapy (praising
and praying for The Prophet of
Muhammad through music) can
overcome pain based on the Gate
Control Theory in which pain
impulses can be regulated or
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inhibited by the defense mechanisms
throughout the central nervous
system. This theory states that pain
impulses transmitted when a defense
mechanism is open, and impulses are
inhibited when a defense mechanism
is closed. One way to close this
defense mechanism is by stimulating
the secretion of endorphins that will
inhibit the release of prostaglandin.
Sholawat music is one of the
Islamic musical arts performed with
Javanese music instruments, such as
terbang (Javanese percussion music
instrument). Sholawat can help a
variety of diseases, such as mental
disorders, stress, coughs and colds.
In addition, its ability to cure various
diseases, Sholawat music can also
make the feeling peaceful that will
reduce pain. It is able to stimulate an
increase of endorphins, a type of
morphine substance supplied by the
body. Hence, when the peripheral
pain neurons send signals, synapses
occurs between peripheral neuron
and neurons to the brain where
prostaglandin delivers impulses. At
that time, endorphins will block the
release of prostaglandin from
sensory neurons, and the pain
transmission in the spinal cord is
blocked, so that the pain sensation
will decrease. Another advantage of
distraction technique is that it
provides the best influence for a
short period of time to overcome the
pain during invasive procedures.
Research Method
This
quasi-experimental
research involved all post operative
patients in Shofa and Marwah Room,
Multazam Room, Mina and Arofah
Room at RSI Surabaya as the
populations. Samples of 32 patients
were selected based on the criteria of
postoperative patients on day two

with pain experience using simple
random
sampling
technique.
Independent variables were deep
breathing relaxation and auditory
distraction
techniques,
whereas
dependent variable was pain scale.
NRS (Numeric Rating Scale) was
used as the observation sheet. Data
were analyzed using independent
sample T-test.
The procedures of data collection
include:
a. The respondents were selected
based on research criteria
b. The respondents were divided
into two groups: the treatment
group of deep breathing
relaxation technique and the
treatment group of auditory
distraction
technique
with
sholawat music therapy.
c. Assessment of patient's pain
level was performed by using
NRS 0-10 observation sheet
before the treatments given to
both groups.
d. The group of relaxation
technique had a deep breathing
relaxation technique once (1x)
per day, ± 10 minutes per
patient.
e. The
group
of
auditory
distractions technique had a
sholawat music therapy once
(1x) per day, ± 10 minutes per
patient,
f. After giving a deep breath
relaxation
and
auditory
distraction techniques with
music therapy, the level of pain
was re-assessed
using a
questionnaire.
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Results
Characteristics of respondents by age
Table 1 Characteristics of Respondents by Age in inpatient room for adults
patients at RSI Surabaya, located on Ahmad Yani, Surabaya
Treatment of
Treatment of
deep breathing relaxation
auditory distraction technique
Age
technique
(sholawat music therapy)
(years
of
age)
Total
Percentage
Total
Percentage
respondents
(%)
respondents
(%)
16-20
0
0
1
6,3
21-40
10
62,5
6
37,5
41-65
6
37,5
5
31,2
>65
0
0
4
25
Total
16
100
16
100
a. Characteristics of respondents by gender
Table 2 Characteristics of respondents by gender in inpatient room for adults
patients at RSI Surabaya, located on Ahmad Yani, Surabaya
Gender

Male
Female
Total

Treatment of
deep breathing relaxation
technique
Total
Percentage
respondents
(%)
6
37,5
10
62,5
16
100

Treatment of
auditory distraction technique
(sholawat music therapy)
Total
Percentage (%)
respondents
4
25
12
75
16
100

b. The characteristics of respondents by education
Table 3 Characteristics of Respondents by Education in inpatient room for adults
patients at RSI Surabaya, located on Ahmad Yani, Surabaya

Education

Elementary
Intermediate
Higher education
Total

Treatment of
deep breathing relaxation
technique
Total
Percentage
respondents
(%)
3
18,75
7
43,75
6
37,5
16
100

Treatment of
auditory distraction technique
(sholawat music therapy)
Total
Percentage
respondents
(%)
5
31,2
3
18.8
8
50
16
100

c. The level of pain before a deep breathing relaxation and auditory distraction
techniques (sholawat music therapy) were administered.
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Table 4 Distribution of pain level before the treatment of deep breathing
relaxation and auditory distraction techniques (sholawat music therapy) in
postoperative patients hospitalized in inpatient room for adults at RSI
Surabaya, located on Ahmad Yani, Surabaya
Types of treatments
Deep breathing relaxation
Auditory
distraction
(sholawat music therapy)

N
16
16

Pain Scale before treatments
Mean
SD
6,50
1,414
7,38

1,088

SE
0,354
0,272

d. The level of pain after a deep breathing relaxation and auditory distraction
techniques (sholawat music therapy) were administered.
Table 5 Distribution of the pain level after the treatment of deep breathing
relaxation and auditory distraction techniques (sholawat music therapy) in
post-operative patients hospitalized in inpatient room for adults at RSI
Surabaya, located on Ahmad Yani, Surabaya.
Types of treatments
Deep breathing relaxation
Auditory
distraction
(sholawat music therapy)

N
16
16

Pain Scale after treatments
Mean
SD
5,00
1,826
3,75

1,342

SE
0,456
0,335

e. The effectiveness of pain level reduction before and after the treatments of
deep breathing relaxation and auditory distraction techniques (sholawat music
therapy)
Table 6 Distribution of the effectiveness of pain level reduction before and after
the treatments of deep breathing relaxation and auditory distraction
techniques (sholawat music therapy) in inpatient room for adults at RSI
Surabaya, located on Ahmad Yani, Surabaya
Types of treatments

N

Deep breathing relaxation
Auditory
distraction
(sholawat music therapy)

16
16

The results of statistical test of
independent sample T-test showed p
= 0.035 < α (0.05), so that H0 was
rejected, which meant that there were
differences of the effectiveness in the
results after administering deep
breathing relaxation and auditory

Mean of Pain Level
Before
After
6,50
5,00
7,38

3,75

distraction (sholawat music therapy)
techniques.
Discussion
Postoperative
patients
experienced various levels of pain.
Patients who have undergone surgery
would
have
tissue
damage
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accompanied by the release of
substances that can stimulate pain,
such as serotonin and prostaglandin.
Each patient perceives pain, felt as
an uncomfortable feeling, very
differently. According to the theory
claimed by International Association
for the Study of Pain (IASP), “Pain
is a subjective sensory and emotional
unpleasant obtained associated with
tissue damage”. Meinhart and
Mc.Caffery assert, “During the phase
of sensation, patients experience
pain”. Perceived pain is subjective,
which means that each person
responds to pain differently, so the
tolerance to pain is also different. A
patient's perception of pain response
can be influenced by many factors,
such as age, sex, and educational
level.
The results of research revealed
that the average age of both group
was 21-40 years of age (young
adults). The theory proposed by
Feldman (2009) that “At the age of
21- 40, the cognitive development
becomes more complex, and
emotional
development
of
personality is still influenced by the
stages and events of life”. At that
age, people tend to report pain if it is
pathological and malfunctions, while
the middle-aged adults tend to bury
the experience of pain because they
assume that pain is natural.
In both groups, the average sex
was female. It is indicated that
females often complained when
experiencing pain compared to males
who tend to hold pain instead of
expressing it. According to Gill's
theory, “Men are not worth
complaining of pain, while women
may complain of pain”.
In the group of deep breathing
relaxation, almost half (43.75%) had
secondary education, whereas half of

the group of auditory distraction
(50%) was high educated. It showed
that the level of education could
influence the response to pain. The
higher a person achieves education,
the more often he expresses the
perceived pain. According to
Notoatmojo (2003), “Education is
important in influencing a person's
mind. The higher a person education,
the more easily he receives
information. So, they have more
knowledge”.
In the group of deep breathing
relaxation technique, after receiving
the
treatment,
the
patients
experienced a decrease in pain scale
to 5.00 because the muscles that are
tense initially are loosened, causing
the smooth exchange of oxygen in
the body, so the pain is reduced.
Smeltzer and Bare (2002) stated,
“Deep breathing relaxation therapy
will cause vasodilation in the
respiratory
muscles,
causing
relaxation of the body muscles that
makes the blood flows smoothly, so
that the homeostasis of the body will
be awake and the perceived pain will
be reduced eventually.
In the group of auditory
distraction technique, once given the
treatment, the level of pain was
decreased to 3.75 because the music
that was heard by the respondent can
divert them from the pain. Farida’s
Gate Control Theory (2010) claimed,
“Auditory distraction technique with
sholawat music therapy can stimulate
an increase of endorphin that is a
type of morphine substance supplied
by the hypothalamus”. When the
pain of peripheral neurons sends
synapse signals, there will be
synapses between peripheral neurons
and the neurons, which lead to the
brain where substance P conducts
impulses. When endorphins block
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the release of substance P from
sensory
neurons,
the
pain
transmission in the spinal cord is
inhibited, so that the pain sensation
will be reduced.
The results of independent
sample T-test showed that p = 0.035
< α (0.05), H0 was rejected, which
meant that there were differences in
effectiveness between the techniques
of deep breathing relaxation and
auditory distraction (sholawat music
therapy).
Hence, auditory distraction was
more effective than deep breathing
relaxation. These two techniques
have different levels to decrease pain
experienced by the postoperative
patients. However, during the
treatment
of
deep
breathing
relaxation, the respondents should be
able to focus on the instructions
given by the researchers. In fact, they
could not focus on the instructions,
so that the given technique did not
run optimally. Meanwhile, during
auditory
distraction
treatment
(sholawat music therapy), the
patients could quietly listen to the
music played by the researcher, so
that the result was more maximal.
As stated by Smeltzer & Bare
(2002), “Deep breathing relaxation
technique can improve alveolar
ventilation and maintain
gas
exchange so as to reduce the
intensity of pain”. Nevertheless,
there are three main things needed in
relaxation: the right position, the
mind rest and quiet environment. On
the other hand, music distraction
technique can control blood pressure,
heart rate, and sides of the brain that
control feelings and emotions.
Listening to music on a regular basis
helps the body to relax physically
and mentally, to help relieve and
prevent pain.

Conclusion and Recommendations
Both
auditory
distraction
(sholawat music therapy) and deep
breathing relaxation techniques can
reduce postoperative pain. However,
the auditory distraction technique
(sholawat music therapy) was more
effective than deep breathing
relaxation. Thus, nurses are expected
to assist the postoperative patients in
implementing the techniques of deep
breathing relaxation and auditory
distraction (sholawat music therapy)
independently, besides administering
pharmacological techniques.
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THE EFFECT OF DIAPHRAGMA BREATHING EXERCISE TO
DECREASE ASPHYXIATE IN PATIENTS WITH COPD
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ABSTRACT
COPD is a lung disease that is obstructive disorder on breathing. Patients
suffering from asphyxiate are caused by breathing obstruction which leads to
diseffective of breathing pattern. Beside medicine, patients also need lungs
rehabilitation to eliminate asphyxiate symptoms, namely diaphragma breathing.
The aim of this research was to identify the effect of diaphragma breathing to
decrease asphyxiate in patients with COPD. This was pre-experiment study with
one-group pre-post-test design. The population were all of the COPD patient in
Marwah Room on 4th September until 4th October 2012, and 16 samples were
recruited by purposive sampling. The independent variable was the diaphragm
breathing exercise and the dependent variable was asphyxiating. Data were
collected by instrument of observation sheet of asphyxiate. The analysis showed
the significance p = 0,02 < α = 0,05 and H0 was rejected. It was indicated that
there was a correlation between diaphragm breathing and the decreasing of
asphyxiate on COPD patient. This research result can be used as a base for
establishing standard operational procedure in advanced treatment for chronical
obstructive lungs disease patient, other than medicine.
Keywords: Diafragma Breathing, Asphyxiate, Chronic Obstructive, Pulmonary
Disease
Background
Indonesia is a country with a
trend in the increased number of
cases
of
chronic
obstructive
pulmonary disease (sinar harapan,
2004).
Chronic
Obstructive
Pulmonary Disease (COPD) is a lung
disease or ventilation disorders, such
as obstructive airway disorders that
are progressively non-reversible or
partially reversible.
Obstructive
disorder causes adverse effects to
patients because oxygenation cause
interference with all its effects.
Obstructive airways that occurs can
be suffered if there are other
disorders such as respiratory tract

infections and acute exacerbation of
the disease (Yunus, Faisal. 2007).
COPD includes chronic bronchitis,
emphysema, bronchiectasis and
asthma (Smeltzer & Bare, 2002).
Most of COPD patients have
symptoms of asphyxiating as a result
of airway obstruction that leads to
ineffectiveness breathing pattern. It
occurs in COPD patients in Hajj
Hospital Surabaya. Average of all
COPD
patients
present
with
moderate and severe asphyxiate
(Marwah Room 4th Floor in May
2012).
Patients
suffer
from
progressive air disturbance that can
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lead to respiratory failure and death
risk.
The asphyxiate in patients
with COPD is not only in Indonesia
or other developing countries, but
also to the attention of the world. The
number of patients with COPD is
predicted increased (Sinarharapan,
2004). The report of WHO World
Health Report 2000 stated that the
four majors of lung diseases were
17.4% of all deaths in the world,
7.5% of pulmonary infections, COPD
4.8%, 3.0% tuberculosis, and 2.1%
lung cancer/trachea/bronchial. In
Europe, the prevalence of COPD
varies clinically, about 4-10% of the
adult population. The Asia Pacific
CPOD Roundtable Group estimates
that the number of patients with
moderate to severe COPD in
countries of the Asia Pacific is 56. 6
million people with a prevalence rate
of 6.3, in Indonesia there was an
estimated of 4.8 million patients with
a prevalence of 5.6% (Rahmawati,
2006). On average, the incidence of
COPD in East Java 6.1% of smokers
indicate the number 3 times higher
than non-smokers. COPD incidence
in Marwah Room 4th Floor and in
paru poly for 4 months (January to
April 2012) was 74 cases with
criteria 7% of patients died from
respiratory failure, 10% moderate
and severe obstruction (Medical
Records Hajj Hospital Surabaya in
May 2012).
COPD
is
a
chronic
inflammatory
characteristic
consisting
of
airway,
lung
parenchyma to the pulmonary
vascular structure. Chronic bronchitis
is the irritation of the airways due to
exposure to cigarette smoke or
pollution, the glands that secrete
mucous and goblet cells increased in
number, cilia function decline and

more mucus is produced. This causes
the bronchioles obstructed, more will
form a fibrotic. In bronchiectasis,
infection of the bronchial wall
damage, causing loss of supporting
structure and produce thick sputum
and can be obstructive bronchi.
Asthma is caused by one or more of
the contraction of the muscles that
surround the bronchi, swelling of the
membrane, and bronchi produces
thick mucus. Everything will lead to
obstructive of the airway (Smeltzer
&
Bare,
2002).
Pulmonary
emphysema is the constriction of the
airways caused by reduced lung
elasticity. Reduced elasticity of the
lungs causes pulmonary ventilation
and perfusion unoptimal. Besides the
increase in lung volumes and air flow
resistance in the respiratory tract in
patients with emphysema, it will also
increase the work of breathing. Based
on these problems, in addition to
drugs and other management,
pulmonary rehabilitation patients
also need to eliminate the symptoms
of asphyxiate with the diaphragm
breathing. Diaphragm breathing is
expected to help patients with COPD
to increase muscle relaxation, relieve
anxiety, get rid of the pattern of
activity of the respiratory muscles
useless and unorganized, slow down
the frequency of breathing and
reduce breathing work (Smeltzer &
Bare, 2002).
The diaphragm breathing
exercises continuously will reduce
the degree of obstruction and can
improve the quality of life of patients
with COPD. This prompted the
researchers to conduct research on
the effect of breathing exercises of
the diaphragm (diaphragm breathing)
to decrease asphyxiate in COPD
patients. The respiratory effort is less
desirable and often forgotten. The
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purpose of this study was to analyze
the effect of breathing exercises of
the diaphragm (diaphragm breathing)
to decrease asphyxiate in COPD
patients in the Marwah room at the
4th Floor Hajj Hospital Surabaya.

Marwah room 4th floor in Hajj
Hospital Surabaya. Data were
collected
by
observation
of
asphyxiating and were analyzed by
Wilcoxon Sign Rank Test.
Result
1. Sex
Table 4.1 Distribution of
criteria of Pre-Post COPD patients
based on sex in Marwah room 4th
Floor Hajj Hospital Surabaya on
September-October 2012

Materials and Methods
This was an experimental
study with one-group pre-posttest
design to observe patient with
COPD. Sixteen COPD patients were
recruited by purposive sampling at
Asphyxiating Criteria
No.

1

N
Sex

1
Male

2
Female
2
Jumlah (%)

Asphyxiating Criteria

Pre
Moderate
Mild Asphy
Asphy
xiating
xiating (%)
(%)

Total (%)

Post
Moderate
Mild Aspy
Asphy
xiating (%)
Xiating (%)

Total (%)

13 (81,25%)

1 (6,25%)

14 (87,5%)

3 (18,75%)

11 (68,75%)

14 (87,5%)

2 (12,5%)

0 (0%)

2 (12,5%)

1 (6,25%)

1 (6,25%)

2 (12,5%)

15 (93,75%)

1 (6,25%)

16 (100%)

4 (25%)

12 (75%)

16 (100%)

Table 4.1 showed that the total of
respondents were males 14 persons
(87.5%). Before the exercise of
diaphragm breathing, there were 13
males (81.25%), and 2 female
respondents (12.5%) experienced
medium
asphyxiating.
Male
respondent who experiencde mild

asphyxiating was one person
(6.25%). Otherwise, after diafragm
of breathing exercises, three male
respondents (18.75%), and 1 female
respondents (6.25%) experienced
medium
asphyxiating.
While,
respondents
who
had
mild
aspyxiating consisting of 11 males
(68.75%), and 1 females (6.25%).

2. History of Smoking
Table 4.2 Distribution of respondents criteria pre-post based on smoking
history in COPD patients in Marwah room 4th Floor Hajj Hospital Surabaya on
September-October 2012

No

1
2

Smoking
N
History

Ever
1
smoked
Never
2
smoked
Total (%)

Asphyxiating Criteria
Pre
Mode rate
Mild
Asphi
Asphi
Xiating (%)
xiating
(%)
13 (81,25%)
1 (6,25%)

Total (%)

14 (87,5%)

2 (12,5%)

0 (0%)

2 (12,5%)

15 (93,75%)

1 (6,25%)

16 (100%)

Asphyxiating Criteria
Post
Mode rate
Mild Asphi
Asphi
Xiating (%)
xiating
(%)
3 (18,75%)
11 (68,75%)
1 (6,25%)

1 (6,25%)

Total (%)

14 (87,5%)
2 (12,5%)
16 (100%)
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Table 4.2 showed that the total of
respondents having a history of
smoking were 14 people (87.5%).
Before the diaphragm breathing
exercises, 13 respondents (81.25%)
having ever smoked had medium
asphyxiating, while respondents who
had never smoked also had moderate
asphixiating
consisted
of
2
respondents (12.5%), and those who
experienced mild asphixiating was
only
one
person
(6.25%).
Otherwise, after the diaphragm

breathing exercises, respondents who
have ever smoked have medium
asphyxiating,
consisted
of
3
respondents
(18.75%),
while
respondents who had never smoked
but had medium asphyxiating was
only one respondent (6.25%). On the
other hand, respondents who had
never smoked experiencing mild
aspxiating were 11 respondents
(68.75%), while respondent who had
never smoked was one respondent
only (6.25%).

3.

Environment
Table 4.3 Distribution of respondents criteria pre-post based on the
environment around the house in the COPD patients in Marwah room 4th Floor
Hajj Hospital Surabaya on September-October 2012

No

N
Environtment

1
Near To Factory

1

The neighborhood
2
road has not been
paved /
3
Regency

2
3

Total (%)

Asphyxiating Criteria
Pre
Moderate
Mild
Asphixiating
Asphixiati
(%)
ng (%)

Total (%)

Asphyxiating Criteria
Post
Moderate
Mild
Asphixiating
Asphixiating
(%)
(%)

Total (%)

2 (12,5%)

0 (0%)

2 (12,5%)

1 (6,25%)

1 (6,25%)

2 (12,5%)

10 (62,5%)

1 (6,25%)

11
(68,75%)

2 (12,5%)

9 (56,25%)

11
(68,75%)

3 (18,75%)

0 (%)

3 (18,75%)

1 (6,25%)

2 (12,5%)

3 (18,75%)

15 (93,75%)

1 (6,25%)

16 (100%)

4 (25%)

12 (75%)

16 (100%)

Table 4.3 showed that the majority
of respondents residing in the
neighborhood road has not been
paved /
roadside
were 11
respondents (68.75%). Before the
diaphragm
breathing
exercises,
respondents who reside in the
neighborhood road has not been
paved/roadside experiencing medium

asphyxiating were 10 people
(62.5%). Otherwise, after the
diaphragm
breathing
exercises,
respondents who reside in the
neighborhood road has not been
paved/roadside experiencing medium
asphyxiating were 2 respondents
(12.5%), and mild shortness were 9
respondents (56.25%).

Table 4.4 Distribution of respondents based on the criteria of asphyxiating of
COPD patients in breathing exercises before the diaphragmatic breathing exercise
in Marwah room 4th Floor Hajj Hospital Surabaya on September-October 2012
No
1.
2.
3.

Asphyxiating Criteria
Mild Asphyxiating
Moderate Asphyxiating
Severe Asphyxiating
Total

f
1
15
16

%
25
75
100
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Table 4.4 showed that the majority of respondents experiencing medium
asphyxiating were 15 people (93.75%).
Table 4.5 Distribution of respondents based on the criteria of asphyxiating of
COPD patients after diaphragmatic breathing exercises in Marwah room 4th
Floor Hajj Hospital Surabaya on September-October 2012
No
1.
2.
3.

f
12
4
16

Asphyxiating Criteria
Mild Asphyxiating
Moderate Asphyxiating
Severe Asphyxiating
Total

%
93,75
6,25
100

Table 4.5 showed that most respondents experiencing mild asphyxiating
consisted of 12 respondents (75%)
Table 4.6 Distribution of respondents about the effect of breathing exercises to
decrease asphyxiating in COPD patients in Marwah room 4th Floor Hajj
Hospital Surabaya on September-October 2012
No

Asphyxiating Criteria

Mild Asphyxiating
1
2
Moderate Asphyxiating
3
Severe Asphyxiating
Jumlah
Wilcoxon Sign Rank Test α = 0,05
Uji statistik p = 0,002

Table 4.6 showed the decreasing
number
of
respondents
who
experienced the medium asphyxiate,
from 15 respondents (93.75%) to 4
respondents (25%). While, Wilcoxon
Sign Rank Test showed significance
0.002 and α = 0.05. The significance
of p = 0.002 <α = 0.05 then Ho was
rejected, which meant there was
influence of diaphragm breathing
exercises to decrease asphyxiating in
COPD patients in Marwah room 4th
Floor Hajj Hospital Surabaya on
September-October 2012
Disscusion

Pre
f
1
15
16

Post
%
6,25
93,75
100

f
12
4
16

%
75
25
100

The asphyxiate in COPD patients
prior to the diaphragm breathing
exercises in a room Marwah 4th
Floor Hajj Hospital Surabaya.
Based on table 4.4, there were
15 respondents (93.75%) had medium
asphyxiating and 1 respondents had
mild asphyxiating before diaphragm
breating exercise.
Adequacy
of
circulation,
ventilation, perfusion and respiratory
gas transport that can cause
asphyxiating affected four types of
factors: physiological, developmental,
behavioral and environmental factors.
At this stage of development, the
aging process (age) affects normal
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tissue oxygenation. In the elderly,
decreased chest wall compliance is
associated with osteoporosis and
calcification of the costal cartilage.
Respiratory muscles will be weak and
pulmonary circulation of the blood
vessels become less and distended.
The trachea and the large bronchi
become enlarged due to calcification
of airway and alveolar enlarged,
lowering the surface area that is
willing to exchange gases. In addition,
the number of functional cilia is a
reduction. This change makes the
lungs are not able to fully compliance,
resulting in lower levels of
oxygenation or asphyxiating (Potter &
Perry, 2005).
The age factor is very
influential in asphyxiating. Elderly
will experience asphyxiating because
of the function of all organs,
especially
respiratory
organs
decreased.
Based on table 4.1 and 4.2,
there were 13 male respondents
(81.25%) who experienced shortness,
and 2 female respondents (12.5%).
Based on the history of smoking,
respondents who have ever smoked
had shortness were as many as 13
respondents
(81.25%),
and
respondents who had never smoked
were 2 respondents (12.5%). Other
factors that affect the tightness are
gender and smoking behavior.
Smoking is identical with men, and is
associated with a number of diseases
including heart disease, chronic
obstructive pulmonary disease, and
lung cancer. Smoking may make
coronary artery disease and peripheral
vascular. The inhaled nicotine causes
vasoconstriction
of
peripheral
vascular and coronary blood vessels,
increases blood pressure and decrease
blood flow to peripheral vascular
(Potter & Perry, 2005). It can be

concluded, men are more influential
than women experience asphyxiating
because of smoking habits for years.
Based
on
table
4.3,
respondents who lived in the
neighborhood road has not been
paved/roadside experiencing shortness
of being as many as 10 people
(62.5%). Environmental factors also
affect
asphyxiating.
A
higher
incidence of lung disease is in foggy
areas and in urban areas than in rural
areas. Environment pollutants include
dust, asbestos, and the fibers are
carried by air. Clients are exposed
asbetos and also smoke are at risk to
lung cancer (Potter & Perry, 2005).
People who lived in the environment
are exposed to pollution, most
experienced asphyxiating because
they have a high risk to get respiratory
diseases.
COPD patients experiencing
asphyxiating because the irritation of
the airways due to exposure to
cigarette smoke or pollution, the
glands that secrete mucus and
increased numbers of goblet cells,
decreased ciliary function and more
mucus is produced. This causes the
bronchioles can be abstructive, more
will form a fibrotic. (Smeltzer & Bare,
2002). There will be residual earlier
of used air inspiration in the alveolar
cavity. This cycle is called the
"tripping water" (Danusantoso, 2009).
Based on the data, COPD causes a
person to experience asphyxiating due
to hypersecretion, resulting in fibrotic
blockage and eventually trapping
water. And asphyxiating is influenced
by age, gender, smoking history and
environment around the patient
(PDPI, 2001).
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The asphyxiate in COPD patients
after diaphragmatic breathing
exercises in a room of Marwah 4th
Floor in Hajj Hospital Surabaya.
Based on table 4.5, the criteria
of asphyxiating after doing the
diaphragm
breathing
exercises
showed
that
4
respondents
experiencing asphyxiating and 12
respondents were experiencing mild
asphyxiating. According to Maranata
(2005), chronic obstructive pulmonary
disease (COPD) decreased blood
oxygenation and increased carbon
dioxide levels in arterial blood.
Technics of diaphragm breathing
exercises
aimed
to
improve
ventilation, synchronize, and train the
abdominal and thoracic muscles,
produce sufficient inspiratory pressure
and to perform the required maximum
ventilation. Increased ventilation will
be followed by an increase in
perfusion, so the levels of CO2 in
arterial blood will be reduced.
Based on the data, one of the
treatments in patients with COPD was
performing diaphragmatic breathing
exercises to reduce the symptoms of
asphyxiating or breathing difficulties
can be minimized. While the
respondents who still experienced
asphyxiating after exercise were
affected by the physical condition and
nutrition. Malnutrition is common in
patients with COPD, possibly because
of increased demand for energy due to
increased respiratory muscle work
caused by chronic hypoxemia and
hiperkapnea
causing
hipermetabolisme.
Balanced
nutritional composition may include a
low-fat
and
high-carbohydrate.
Generally, protein is needed. protein
can increase the minute ventilation,
oxygen consumption and ventilatory
response to hypoxia and hiperkapnea.
But in COPD with respiratory failure,

protein intake can cause fatigue
physical condition (PDPI, 2001). This
is related to the implementation of
breathing
exercises.
Some
respondents experienced fatigue due
to malnutrition, so performing
breathing exercises cannot be
maximized.
The effect of diaphragmatic
breathing exercises to decrease
asphyxiating in COPD patients at
Marwah Room 4th Floor in Hajj
Hospital Surabaya
The results of the effect of the
diaphragm breathing exercises to
decrease asphyxiating in COPD
patients showed that respondents who
initially
experienced
mild
asphyxiating 1 person increased to 12
people after diaphragmatic breathing
exercises. Otherwise, those having
medium asphyxiating decreased from
15 people to 4 people with mild
asphyxiating. The SPSS Wilcoxon
Sign Rank Test showed significance
0.002 and α = 0.05 (<0.05), then Ho
was rejected. It was indicated that
there was an effect of breathing
exercises to decrease asphyxiating in
COPD patients. The asphyxiate will
lead to sustained hypoxia and
hypoxemia. Patients who experience
hypoxemia will have compensation,
such as tachipneu, tachyicardi and
eritrositosis (hemoglobin and high
hematocrit) (Hudak Gallo, 2007).
Breath sounds can be found in
patients who experience asphyxiating.
Diaphragmatic breathing exercises
influence on tachipneu, tachyicardi
and breath sounds will be explained
further.
Ventilation is regulated by
levels of CO2, O2 and hydrogen ion
concentration (pH) in the blood arteri.
The most important factor in
controlling ventilation is CO2 (karbia)
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in arterial blood. Increased PaCO2
resulted in respiratory control system
in the brain increasing the frequency
and depth of breathing. Increased
ventilation effort removes the
excessing of CO2 in the blood of
chronic arterial that can reduce
ventilation. Chemoreceptors in the
carotid artery and aorta are sensitive
to O2 arterial hypoxemia or low
levels. If this happens, hypoxemia
receptor gives a signal in the brain to
increase respiratory frequency (Potter
& Perry, 2005). Diaphragm breathing
exercise can increase maximal
alveolar inflasi, improve muscle
relaxation, relieve anxiety, get rid of
respiratory muscle activity patterns
that are not useful, uncoordinated,
slow down and reduce the work of
breathing frequency (Smeltzer &
Bare, 2002).
At vascular, trapped air (air
trapping) behind the blockage is
absorbed within a few minutes to a
few hours by the blood flow in the
lung capillaries. If the lung tissue is
quite flexible, the alveoli will be
collapse. Collapse of lung tissue is not
only obstructing the alveoli, but also
increasing the resistance of blood
flow through the pulmonary vascular,
which is partly due to the collapse,
pressing and folding the blood
vessels. So, the lung volume is
reduced. In addition, the alveoli
collapse
hypoxia
causes
vasoconstriction increases (Guyton,
2007).
COPD
is
a
chronic
inflammatory characteristic consisting
of airway, lung parenchyma to the
pulmonary
vascular
structure.
Increased secretion of excessive
bronchial mucosa will result in the
typical symptoms of productive cough
(Guyton, 2007). Based on the data,
diaphragm breath exercises can

reduce asphyxiating, with the increase
of oxygen in the lungs, the body's
physiological efforts to incorporate
oxygen and improve the RR to be
reduced. RR will be decreased with
increasing
oxygenation
through
diaphragmatic breathing exercises.
Resistance is a factor that affects the
rate of flow through the blood vessels.
Along with the increase of airway
resistance, such as obstruction and
secret excessive, blood flow will be
more difficult to cross the blood
vessels in lung, so the heart must
work harder to maintain circulation in
lung. This resistance will decrease and
then increase the rate of flow of air to
the alveoli. The heart does not have to
work hard to maintain circulation, and
gas exchange may occur in the alveoli
optimally with an increase in blood
flow. Increased secretion can disrupt
the smooth airway on inspiration.
Ronchi cause breath sounds, is
additional cause wheezing due to
constriction of the airways. With
effective cough and diaphragm
breathing exercises will facilitate the
discharge of secretions.
Conclusion
There was the influence of the
diaphragm breathing exercises to
decrease asphyxiating in COPD
patients. Wilcoxon Sign Rank Test
showed significance 0.002 and α =
0.05. It was indicated that there was
an influence of diaphragmatic
breathing exercises on the decrease of
asphyxiating in COPD patients, which
can be seen from a decrease in
shortness of breath on examination of
respiratory rate, pulse and normal
breath sounds.
Suggestion
The results of the study could
be a base for setting standard
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operating procedures (SOP) of
diaphragmatic breathing exercises,
especially in the Marwah Room 4th
floor and generally in other rooms in
Hasjj Hospital Surabaya.
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ABSTRACT
A negative stigma against HIV/AIDS (Human Immunodeficiency Virus/Acquired
Immune Deficiency Syndrome) and lack of knowledgemay leads to very low
awareness to know the HIV status at risk populations. The objective of this study
was to analyze the effects of counseling on improvingperception among people at
risk of HIV/AIDSat theVCT (Voluntary Counseling and Testing) Clinic. This
study used pre experiment one group pre-post tests. The experiment unit was
people at risk of HIV/AIDS at VCTclinic, H.S. SamsoeriMertojosoBhayangkara
Hospital, Surabaya. Total replication was 30 respondents. The independent
variable was counseling, and the dependent variable was the perceptionabout
HIV/AIDS. Data collection was undertaken using questionnaire. Data were
analyzed with Wilcoxon Signed Rank Test (ρ< 0.05). Results showed that
counseling has a significant effect on improvingperceptionabout HIV/AIDS(ρ =
0.018). Counseling improves perception by providing knowledge about
HIV/AIDS, reducing the negative stigma in society, and increasingthe awareness
of individuals to control of his/her life style and behavior. It is the way to prevent
the spread of infection. For individuals with HIV, counseling also
providespsychological support, and ensures the effectiveness of the health
referral. It is suggested that every people at risk of HIV/AIDS undertake
counseling in VCT Clinic and nurse, as a counselor team, should have good
interpersonal communication skills.
Keywords: Voluntary Counseling and Testing (VCT), counseling, perception,
HIV/AIDS
Introduction
Human
Immunodeficiency
Virus/ Acquired Immune Deficiency
Syndrome (HIV/AIDS) is a big
health problem in Indonesia. The
case is likely to increaseand become
a threat to public health. A negative
stigma and discrimination against
people living with HIV/AIDS,
ineffective of prevention effort, the
awareness of individuals to control
his/her life style and behavior,

irresponsible behavior of people at
risk and also the lack of promotion of
the existence of VCT (Voluntary
Counseling and Testing) causes the
awareness to know the HIV status at
risk population are very low, with the
numbers of VCT coverage in highrisk groups in 2010 accounted for
less than 5%. Voluntary Counseling
and Testing of HIV/AIDS is the main
gateway
to
treatment
with
antiretroviral drugs that are part of a
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comprehensive health care for people
living with HIV /AIDS. The
treatment
and
care
in
HS
SamsoeriMertojoso,
Bhayangkara
hospital, Surabaya has been started
since October 2005, based on the
Decree of the Minister of Health No.
832/X/2006 concerning the Referral
Hospital for people living with HIV /
AIDS (PLWHA).
The data obtained from the
United Nations for AIDS (UNAIDS)
at the end of 2010 in the world
indicated that there are 39.4 million
people with HIV/AIDS. It is
estimated that 7.3 million people in
the whole world is infected. World
Health Organization noted that there
are 7.000 people infected with
HIV/AIDS
everyday.
Statistics
showed that the most vulnerable
group to HIV/AIDS is the age group
21-45 years, or a productive group.
The case of AIDS in East Java in
2011 was ranked fourth in Indonesia
after Jakarta, West Java and Papua.
The number of people with AIDS is
26.400 people, and more than 66.600
people have been infected with HIV
(The Ministry of Health, June
2011).Indonesia was ranked first in
the transmission of HIV/AIDS in
Southeast Asia. The main factors of
transmission
are
through
heterosexual (54,3%) and drug users
(25.7%). Mortality rate is 1,174 cases
(26%), men: 3,111 cases (68,%)and
women 1,479 cases32%). Children
<15 years 133 cases (2.9%).
Housewife 534 cases (14.6%),
exceeding the number of prostitutes
9.9% (Dinkes Prop. Jatim, 2011).
Literature Review
Risk population is a group
who are doing risk behaviors. Crosssectional study conducted by
Awosan, Ibrahim, Ali (2013) among

184 people attending the medical
outpatient
clinic,
Nigeria,
in
September 2010 showed that 97,8%
have heard about HIV/AIDS, and
most (89,4%) perceived the disease
to be a serious threat to them, but
some still engaged in sharing needle
with another person (12,2%), and
casual sex (8,3%). Barely half
(57,2%) knew where to do HIV test,
and only 23,9% have been tested for
HIV. Similarly, Moore & Rosenthal
(1991) ; Macintyre et al. (2004),
cited by Anderson, Beutel, Brown
(2007) said that one explanation for
low perceived HIV/AIDS risk is that
youth may exhibit optimistic bias,
tending to underestimate risks in
general due to a feeling of
invulnerability. Thisproblem may
lead to the lack of awareness to know
the HIV status. Chimoyi, et al (2015)
said that HCT (HIV Counseling and
Testing) knowledge, having one
sexual partner, being older than 25
years of age, living further away
from a health facility, possessing a
post-primary education, and having a
low perception of the benefits of HIV
testing were associated with HIV
testing.
The HIV/AIDS prevention
program is performed through
counseling and communication.
Perceptions have been captured by
all of the senses, and vary from one
another. It is influenced by
experiences background, socioculture, psychological atmosphere,
which will create a different
perception (Rosmawaty, 2010). It is
supported by Corey (1995, cited by
Koswara, 2009) that counseling is
designed to help clients in
understanding and explaining their
views on an issue they are facing
through problem solving and
understanding the character and
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behavior of the client. And also
Sasongko (2006) said that Voluntary
Counseling and Testing is a
procedure of learning discussions
between counselors and clients to
understand HIV / AIDS as well as
the risks and consequences of the
self, spouse and family as well as the
people around him.The main purpose
of counseling is a change of
client’sperception and behavior
towards healthier and safer behaviors
Methodology
This
study
used
pre
experiment one group pre-post test
design, conducted in January 2012 in
HS
SamsoeriMertojoso,
Bhayangkara hospital, Surabaya. The
experiment unit was people at risk of
HIV/AIDS at VCT clinic, 21-45
years old and it was first-time visit.
Total replication was 30 respondents.
This research analyzed the effects of
counseling on improving perception
among people at risk of HIV/AIDS at
the VCT (Voluntary Counseling and
Testing) Clinic. The counseling was
performed by exploring knowledge
of the risk of HIV infection, HIVAIDS information, preparing the
client to determine his/her status and
responsibility to control their life
style/behavior,
providing
psychological support and ensuring
the effectiveness of the health
referral.Data
collection
was
undertaken
using
questionnaire
containing demographic data of
respondents and perception about
HIV/AIDS, and also standard of
operational procedure of counseling.
The perception was measured before
and after counseling. The perception
questionnaire used a Likert scale
consisting of Strongly agree = 4,
Agree = 3, Disagree = 2, Strongly
disagree = 1. Data were analyzed

with Wilcoxon Signed Rank Test (ρ<
0.05).
Results and Discussion
Perception about HIV/AIDS
The
average
of
30
participants in this study was male
(53,3%) withage between 21-25
years (33,3%) and was in senior high
school level (43,3%). The risk
behavior of the participants was
client of sex worker (26,7%). This
study found that 19 participants
(63,3%) had a negative perception,
and 11 participants (36,7%) had a
positive perception about HIV/AIDS
(53,1+5,598).The perception about
HIV/AIDS
before
and
after
counseling was presented in table
2.Perceptions have been captured by
all of the senses. Perceptions
received by individual will vary from
one another because it is influenced
by experiences background, sociocultural, psychological atmosphere
that will create a different perception
(Rosmawaty, 2010). One explanation
for low perceived HIV/AIDS risk is
that youth may exhibit optimistic
bias, tending to underestimate risks
in general due to a feeling of
invulnerability (Moore & Rosenthal,
1991; Macintyre et al., 2004, cited by
Anderson, Beutel, Brown, 2007).
From these risk population, the
average participants were client of
sex workers (26,7%) and 10% were
sex workers. We assumed that these
workers enjoy and have fun from
their activities and also because of
the need. Twenty percent of
participants were couple of people
with HIV/AIDS who initially didn’t
know the status of their partner, and
30% were other risk group such as
student, etc. While, 10% of
participants were intravenous drug
users and 3,3% were gay. These risk
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groups put themselves in the pleasant
and comfort situation regardless of
the dangerous risk of transmission of
HIV/AIDS. They still share needle
with one another and doing same-sex
relationships, which impact on not
only Hepatitis, but also HIV/AIDS
transmission may occur. These
findings support Awosan, Ibrahim,
Ali (2013) research among 184
people attending the medical
outpatient
clinic,
Nigeria,
in
September 2010, results showed that
97,8% have heard about HIV/AIDS,
and most (89,4%) perceived the
disease to be a serious threat to them,
but some still engaged in sharing
needle with another person (12,2%),
and casual sex (8,3%). Barely half
(57,2%) knew where to do HIV test,
and only 23,9% have been tested for
HIV.
Knowledge, motivation,
sensation, attention and expectation
influence the perception (Santoso,
2004, cited by Rosmawaty, 2010).
Even most participants ever get
information about HIV/AIDS (90%),
and average of the electronic media
(36,7%), but wrong and inadequate
knowledge take them on a false and
negative
perception
about
HIV/AIDS. Therefore, they tend to
ignore the risks.
Azwar (2003) said that
people around us is one among the
social components that influence our
attitude. A person considered
important is someone who we expect
for approval of every movement,
behavior and opinion; someone who
does not want us to disappoint or
someone special meaning for us will
affect our attitude toward the
formation of something. We assumed
that
individual’s
attitude
is
influenced by the perception of
his/her environment condition. We
classify on other types of work

because of the various types of nonformal
employment,
but
the
atmosphere of the work environment
shapes the character of a person's
attitude. It is often that the attitude of
a person is affected by a friend in
jobs labeled "maintains the tradition
of togetherness".
After counseling was given,
participants mostly had a positive
perception (70%) about HIV/AIDS
(64,7+4,16).
In
counseling,
communication is a stimulus that has
been processed as a cognitive
function by learning process in
individual’s brain, which determine
the suitability of individual responses
to the received stimulus (Weiten,
2007, cited by Putra, 2011). Changes
in perception and attitude is due to
the understanding of clients obtained
through the communication process
of counseling, it is supported by the
Ministry of Health counseling theory
(2006) that counseling is a process of
helping someone to learn to solve
interpersonal problems, emotional
and decide certain things, which have
a role to help clients to provide
solutions of the problems, aims to
improve the ability to cope with
stress and make decisions related to
the client's attitude to HIV / AIDS.
Counseling also aims to increase the
knowledge to help determining
decisions related to changes in
attitudes
and
behavior
and
disseminating HIV disease AIDS and
reducing the negative stigma in
society.
According to The British
Association of Counseling (1984)
cited by Mc.Leod (2006) said that
counseling is a process of working
with people, in a relationship that is
both self-development, support to the
crisis, psychotherapist, guidance or
problem
solutions.
Researchers
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assume that the counseling given to
risk group of HIV/AIDS through
therapeutic communication will
prevent transmission of HIV/AIDS,
reduce
anxiety,
improve
the
perception and knowledge, develop

behavior change through service and
support program, take antiretroviral
adherence, and reduce a negative
stigma.

Table 1 Characteristic of the study participant

Age (Years)

Sex

Risk behavior

last education

Information about
HIV/AIDS
Resource of
information about
HIV/AIDS

characteristic
21-<25
25-<30
31-<35
35-<40
41-45
Male
Female
Sex worker
client of sex worker
intravenous drug user
Gay
pair of People with HIV/AIDS
others
Elementary school
Junior high school
Senior high school
College
present
absent (never get information)
Health education
Printed media
Electronic media
Never get information

Frequency
10
3
3
5
9
14
16
3
8
3
1
6
9
2
4
13
11
27
3
6
10
11
3

percent
33,3%
10,0%
10,0%
16,7%
30,0%
46,7%
53,3%
10,0%
26,7%
10,0%
3,3%
20,0%
30,0%
6,7%
13,3%
43,3%
36,7%
90,0%
10,0%
20,0%
33,3%
36,7%
10,0%

Table 2 Perception about HIV/AIDS
n

Perception scores

T scores

min-max

Mean+SD

Min-max

Perception before
counseling

30

42-67

53,1+5,598

30,1774,83

Perception after
counseling

30

54-72

64,7+4,16

24,2967,54

P value
0,018

Perception scores were converted into T scores. when T score > T mean = positive perception and
when T score < T mean = negative perception; T mean = 50
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Counseling
Sasongko
(2006)
that
Voluntary Counseling and Testing is
a procedure of learning discussion
between counselors and clients to
understand HIV/AIDS along with the
risks and consequences of self,
spouse and family as well as the
people around him. The ultimate goal
is behavior change towards healthier
and safer behaviors. In this study, all
of
the
participants
received
counseling given by researchers in
the VCT clinic, and it was pre-test
counseling. According to the
statement of DepKes RI (2008) was
that pre-test counseling is discussion
only between the client and the
counselor, aiming to prepare the
client for testing HIV / AIDS. The
subject of discussion is clarifying
client's knowledge about HIV /
AIDS, delivering test procedure and
self-management after receiving the
test results, preparing for the future,
helping the client decide to test or
not, preparing for informed consent
and safe sex counseling.
Based
on
Komisi
Penanggulangan AIDS Nasional
(2008), this procedure is given in 4
stages that aim to (1). Stage One:
Establish a good relationship and
increase the confidence of clients,
assure confidentiality and discuss the
limits of confidentiality, allow
expression of clients, dig problem
and ask clients to tell their story,
clarify expectations for counseling
clients, explain what counselors can
offer and how it works, statethe
commitment to cooperate with the
client. (2). Stage Two: define
understanding of the role, limits and
needs, establish and clarify the
objectives and needs of the client,
help sort the priority objectives and
client needs, dig confidence,

knowledge and attention to the client.
(3). Stage Three: continually express
of thoughts and feelings, recognize
various
alternatives,
enabling
changes in behavior, monitor
progress toward the goal of the trip,
an alternative plan is needed, a
referral as needed. (4). Stage Four:
close or end the relationship, the
client act according to plan, manage
and adjust clients with daily
functions, support available and
accessible system, identify the
strategy to maintain the changes that
have occurred, discuss and disclosure
plan, the extended of agreement
interval, the availability of sources
and references can be known and
accessible, convince clients about the
option to re-take counseling as
needed.
The general purposes of the
Communication Strategy for HIV
and AIDS were to: (1). Increase
public awareness of the need for
HIV/AIDS
prevention
efforts
through lifestyle and healthy
behaviors, (2). Support for the
prevention of HIV transmission from
an infected person to people who
have not been infected. (3).
Encourage people to use the facilities
of existing services, i.e. VCT, as well
as care, support and treatment (CST),
including anti-retroviral therapy
(ART), which is more easily
obtained
(4).
Increase
the
commitment and support of policymakers needed to improve the
services
required
and
the
implementation
of
effective
prevention programs. (5). Eliminate
stigma and discrimination against
people living with HIV and key
populations that specific community
through the dissemination of correct
knowledge of HIV and AIDS.
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According to Corey (1995,
cited by Koswara, 2009), counseling
indicates a professional relationship
between a trained counselor with
clients, relationships is usually
between individual to individual,
sometimes also involves more than
one person, for example a client’s
family. Counseling is designed to
help clients in understanding and
explaining their views on an issue
they are facing through problem
solving and understanding the
character and behavior of the client.
Researchers found that the
information obtained through the
counseling process is a matter of
giving a new thinking action for the
formation of attitudes towards this. If
it is strong enough, it will provide an
effective basis in judging something.
Regarding the ease ofobtaining
counseling services, the experience
of counselor in helping steer clients,
facilities and infrastructure in the
VCT clinic also affects the increase
of
positive
perception
of
respondents. The improvement of
perception after counseling could be
the evidence that counseling is an
effective way in the prevention of
negative behavior of being infected
with HIV / AIDS.
Conclusion
Researchers proved that
counseling may affect a person's
attitude through the procedure of
learning
discussions
between
counselors and respondents to
understand HIV / AIDS and its
consequences for the individual.
Counseling improves perception by
providing
knowledge
about
HIV/AIDS, reduces the negative
stigma in society, increases the
awareness of individuals to control
of his/her life style and behavior to

preventthe spread of infection. For
individuals with HIV, counseling
also provides psychological support,
and ensures the effectiveness of the
health referral (treatment and care). It
is suggested that every people at risk
of HIV/AIDS undertake counseling
in VCT Clinic and nurse,as a
counselor team, should have good
interpersonal communication skills.
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ABSTRACT

Health promotion is one of essential programs and has to be performed in
Puskesmas. Unfortunately, due to the characteristic of the patients and the
limitation of sources, facilities and health care personals;health promotion and
health education cannot be performed adequately. The objective of this study was
to explore the effectiveness of the application of audio on health education
atPuskesmasBendo, Kediri, East Java. This was pre-experimental study with one
group pre and posttest design. There were 45 respondents recruited by accidental
sampling. The research was designed by applying ten types of short audio
information of health at waiting room of Puskesmas repeatedly. Data were
collected using questionnaires and analyzed by using Wilcoxon Signed Rank –test
(α=0,05). There were only 29 respondents (64,4%) reported that they got
appropriate information form the audio aids; the average value of pre and posttest
was 9,38 and 10,24 respectively. Wilcoxon signed rank test showed the z value 2,82 with significance value 0,005.Itwas indicated that there was a significant
difference of patients’ knowledge before and after the expose of audio. Based to
the result statistic analysis, it can be concluded that health education in audio aids
is less effective in acceptance, but significantly improve the knowledge of the
patient in Puskesmas.
Keyword : Health education, audio AIDS,
(Puskesmas)
Introduction
Puskesmas
(Community
Health Center) is primary and basic
health institution in Indonesia, which
applies the basic and essential health
care focusing and emphasizing on
promotive and preventive of health
services.
As
a
governmental
institution,
Puskesmashas
to
submissive to the regulation of
ministry of health No. 75 / 2014
about Puskesmas.According to the
regulation, Health promotion is one
of essential program and has to be
performed in the services of the

knowledge, community health center
Puskesmas.Puskesmas
has
to
perform its role and fulfill the
standard
of
regulation.
Unfortunately,
due
to
the
characteristic of the patients and the
limitation of sources, facilities and
health care personal in Puskesmas,
the services of health promotion and
health
education
cannot
be
performed well.
According to the previous
study
at
Puskesmas
Bendo,
Puskesmas mainly performs health
care services as outpatient clinic;
which mean that the patient comes to
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Puskesmasand stays 15 – 30 minutes
to get the health services, then
patient has to follow some
administrative procedures; start from
registration; wait in waiting room;
and get the services (medication with
medical treatment; checking the
pregnancies; or in some situationpatient have to do laboratory test).
For the last service, patient usually
has to take medicine from pharmacy
department. After taking the
medicine patient will leave the
Puskesmas (Ariyanto, 2014).
The characteristic of clinic,
the limitation of place, time and
health care personals are barriers to
perform health education toward
patients, thus the standard of services
in the Puskesmas does not meetthe
criteria and the health education as a
major focus of the services of
Puskesmas as a mandate of
regulation from Ministry of Health
cannot be implemented. The
difficulties in perform health
education are caused by the
limitation of time and services
procedure; patient must move to
some places in several times
depending on the unit of services; the
crowd of patient and no specific
places to perform health education
also will influence the process of
health education (Ariyanto, 2014).
On the other hand, the health
education is essential for the patient
because the treatment of disease is
not merely treated with medication.
The change and supportive live
pattern, good habits on eating, avoid
some specific agents, and take a
sufficient rest are important to
achieve optimum health level
(Notoatmodjo, 2005).
Audio is one of health
education media that had been used
for decades, from the humble

audiocassettesin 1970s to video
recordings. Audio has a long history
as a teaching and learning aid
(Middletown, 2008). This media has
been associated as mass media and
accepted in broaden community. The
intrusive effect of the mediais more
acceptable by people and well
tolerated because this media does not
consume time and attention of
personal, and it does not spend a
place and budget. The presence of
audio
media
into
Puskesmasisappropriate with the
character of the patients because they
are still able to get information
although they are mobile.
The objective of this study
was to explore the effectiveness of
application of health education
formed audio aids toward patients of
PuskesmasBendo, Kediri district,
JawaTimur.
Literature Review
Health education is essential
to improve health. According to
Baker
(2006),
better
health
improvement are caused by the
acquisition of new and higher
knowledge and understanding on
health, more positive attitudes
toward health, greater self-efficacy,
and positive health behaviors
associated with higher health
literacy. Paashe-Orlow and Wolf on
Sorensen (2012) posit that health
literacy influences three main factors
which have an impact on health
outcomes:
(1)
self-direction
(navigation) skills, self-efficacy and
perceived barriers influence the
access and utilization of healthcare;
(2)
knowledge,
beliefs
and
participation of person in decisionmaking
influence
interactions
between patient and health care
provider; and (3) motivation,
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problem-solving, self-efficacy, and
knowledge and skills influence self
care.
Relevant to the health Belief
model, it assumes that health
behavior is more affected by
individual perception to the reality
and not caused by physical
environment; and human act to
prevent the disease is based on the
broad of their perception of the
disease. The perception about the
susceptibility of the disease (how the
disease will harm), the perception of
the severity and seriousness of the
disease, the perception of the spread
of the disease toward others, affect
individual to prevent or to cure the
disease (Glanz et.al, 2008).
Motivation and the readiness
to take a course of action are related
to the outcome expectation and selfefficacy. Outcome expectation is the
perception of the barrier and the
benefit of the course of action toward
the disease. Their perception on the
effect of the action to the recovery or
prevent from the disease are deal
with the perception of disadvantage
and the constraint of the action. Selfefficacy means individual belief
toward their capabilities to do action
needed to prevent or cure the disease.
The perception of the treat of
disease, perception of outcome
expectation and the perception of
self-efficacy; tend to individual
toward their choices of action on
health (Glanz et.al, 2008; Sheeny,
1997).
Albert North Whitehead on
Ratzan (2001) described the goals of
education in the early 20th century
is: ‘to provide life and wisdom for
the information learned’. Education
related
to
health
provides
information, knowledge and wisdom
and can have a great impact beyond

human status on health and its
environment.
Consumers
and
professionals alike have, or will
have, a host of new opportunities for
creating, distributing and obtaining
health
information,
including
ubiquitous and completely portable
access to remote information via the
World Wide Web, individually/
tailored print and multimedia
materials,
interactive
computer
games,
interactive
kiosks,
multimedia cable to the home and
office, two-way satellite linkages,
high-speed transmission of extremely
high-resolution images and audio,
and other multimedia technology
(Ratzan,2001). Audio is one kind of
media on education.
Heinich on Sondjaja (2008)
stated that learning media is media
with information and messages
suggested to learn or related to
learning objective. Learning media is
a source both hardware and software
to create communication toward the
learner to inform the information and
messages. Functions of learning
media such as:(1) bridge learning
experience of the learner toward
better
understanding
and
comprehension (2) enhance learning
activities and take learner out of the
dimension of time and places (out of
class) (3) Improve learner motivation
and span of attention (4) increase the
acceptance and comprehension of
concept and theory (5) offer more
comprehensive
and
integral
experience of learning. By learning
media, information and message are
more accepted and the learner will be
more excited to perform learning
activities (Djamarah&Zain, 2006: 23).
Edgar Dalle on Notoatmodjo
(1997) described the power effect of
media toward the learner through
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Dalle Cone of Experiences; which
state that there are power levels of
media in influence the learner. The
weakesteffect of the learning media
toward learner is verbalism and the
most effective media is direct
experience.
Notoatmodjo (2005) stated
that there are three kinds of media:
visual aids, audio aids and audio
visual aids. Audio visual aids are
media to stimulate and order sight
from auditory organs. The media
send message and information to
others in the form of audio
frequency. The characteristics of this
media are: (1) accessed only with
auditory organs (2) accessible, and
not related to the time and
characteristic of places (3) easy to
replay or redistribute (4) enhance the
participation of audience to listen the
information/ message (4) improve
the imagination of the audience (5)
does not give fixative effect to the
audience; which means that the
message or information can be
gained while do other activities
(Sakinah, 20013; Hamdani, 2011).
The audio media is suitable to the
characteristic of the patients of the
Puskesmas to bridge over place
limitation and mobile behavior of the
patient.
Methodology
This was experimental study
with one group pre and posttest
design. This study was conducted on
8
–
17April
2014
at
PuskesmasBendo, Kediri District,
JawaTimur. The study was started
through analyzing the character of
the patient of the Puskesmas during
first three days. Then the researcher
designed and created ten kinds of
short audio information (formed as
advertising) contented of health

information in the topics of
Tuberculosis, Diabetes mellitus,
Hypertension, Diarrhea and Upper
Airway Tract Infection. Each health
problem was created into two kinds
of audio advertisement. The media
then played repeatedly during time of
services at Puskesmas (from 7.30
a.m until 01.00 p.m). In order to
improve the sound quality, the audio
advertisements were played with
computer and relayed with central
sound system. So, the advertisement
could be assessed in every location
of services in Puskesmas.
Sampling technique used in
this study was consecutive sampling
with total amount of sample was 50
patients. The screening of patient
was performed when they arrived
Puskesmas, before patients got to
registration / admission department
by using short simple question that is
related to their complains and health
problems. These questions were used
as parameter of their health problems
and as a judgment tool to determine
the appropriate pre-test questionnaire
for the patient. Patients then
followed the standard procedureof
services in Puskesmas, related to
their health problems and needs on
health. During the process of
services in Puskesmas, started from
registration department until they
have to go home, patients were
exposed with audio advertising.
Finally, before they leftPuskesmas,
researcher
gave
posttest
questionnaire to evaluate the effect
of audio advertising toward their
knowledge.
Data from pre and posttest
questionnaires then were processed
and analyzed with Wilcoxon Signed
Rank Test (α=0,05).

232 | P a g e

Results and Discussion
1. Respondent
Characteristicsbased on Age
41-60
yrs, 11

0-20
yrs, 2

21-40
yrs, 32

The data showed that the
proportion of female was higher than
male. The difference on sexual
characteristic did not have any
significant roles on the process of
learning and thinking.
3. Respondent
Characteristics
based on health problem
Tubercul
osis, 9

Pic 1. Respondent characteristics
based on age
Based on the characteristic of
the respondents, age of all
respondent was adolescent or older.
Based to the theory; on this age,
human has an ability to imagine and
create abstract thinking, which is
used when using audio media. The
audio media need an ability to
perform abstract thinking in order to
gain the maximum effect of audio as
media to share the information
(Sakinah, 2013).
While the age that older than 50
years has risk of presbiacusis (deaf
related to age) that will decrease the
ability to hear or decrease the ability
to
perform
abstract
thinking
(Nugroho, 2001). These both
abilities are important in relation
with the acceptance of information
from audio.
2. Respondent
Characteristic
based on gender
male, 1
6

female,
29

Pic 2. Respondent characteristics
based ongender

Diabetes
,9
Hyperte
nsion, 8

URTI, 12
Diarrhea
,7

Pic 3. Respondent characteristics
based on health problem
The health problem
of
respondents in this study showed that
there were some communicable and
infectious diseases (28 patients)
compared to the degenerative and
noninfectious disease (17 patients).
However, the increasing case of
degenerative disease needs more
attention on life pattern and change
behavior or health education on
preventing degenerative problems.
4. The
exposure
of
audio
information/
advertisement
toward patients
Based on the characteristic of
the patients of the Puskesmas during
the time of research, it was found
that only 53 patients met the criteria
of
research
and
only
45
respondentsanswered the questions
both pre and post test completely.
All patients informed that they
listened about the information /
advertising from audio, and 37
patients (82,22 %) stated that they
listened
to
the
information
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attentively, but only 29 respondents
(64,4%) reported that they got
information from audio which
relevant to their problems of health
(disease).
Sudrajat (2008) informed that
the model of audio learning has
medium effect on the achievement
of principles and share information,
or improve the motivation of the
listener. The characteristic of the
audio aids is an intrusive media. It
means that the audio media is more
acceptable by people and well
tolerated because it does not
consume time and attention of
personal and does not spent a places
and budget. Instead, the patient who
attend to the Puskesmas have to
perform some activities, such as
registration, waiting in waiting
room, get medical treatment /
medical examination, waiting for
medicine on pharmacy department
and other activities. It may interfere
the concentration and focus of the
patients to the information from
audio devices.
Bhassavantapha (2006) stated
that for the successful of health
education, direct and personal
approach is essential. It means that
the focus of the participant will
improve and the process of health
education will be more effective. On
the other hand, the use of audio is
just like mass media that we cannot
control the audience to focus on the
media. However, from 45 patient,
there were 37 patients (82,22 %)
stated that they listen to the
information attentively to the audio
media.
The best way to perform health
education is to focus on the need of
individual or group related to
achievement of health status; and
the choice of teaching method to

enhance learning and to make it
more interesting and impact bearing
(Souza, et. Al, 2014).But, the
process of health education was not
optimal and unsatisfied due to the
characteristic of the Puskesmas and
the limitation of human resources.
However, in this study, by using
audio media, it was more than 75%
of patients in Puskesmas paid
attention and listened to the audio
advertisement. This media seemed
moreeffective to applyon health care
setting.
5. The effectiveness of the
application
of
audio
information toward patients
The effectiveness of application
of audio information can be
seenfrom the result of pre and
posttest of the respondent who had
gotten the information from audio
devices that relevant to their health
problems. From 45 respondents,
only 29 respondents (64,4%)
reported that they got information
from audio which relevant to their
problems of health (disease),which
meant that only 29 data can be
analyzed in order to achieve the
main purpose of this study.The
result of pre test and posttest drawn
as followed:
Table 1. Achievement of Pre and
Posttest
Term
Highest
Value
Lowest
Value
Average

Pre test
14

Post test
15

4

4

9.38

10.24

Deviation
Standard

2.97

3.14
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According to statistic analysis
using Wilcoxon signed rank test, it
showed that the z value was -2,82
with significance value 0,005; It
indicated that there was a significant
difference of patients knowledge
before and after the expose of
information from audio.
The result of statistic indicated
that the application of audio
information was effective to improve
the
knowledge
of
patientof
Puskesmas.
Based on the theory of media,
media is materials that are produced,
distributed and used as planned
components
of
educational
programs. It helps the process of
learning
that
is
motivation,
classification and stimulation. It
makes dynamic learning experience
more concrete realistic and clarity.
Audio as a part of audio visual aids
isa devicethat presents unit of
knowledge through auditory of
visual stimuli to help learning,
specifically the knowledge to be
presented and help in making
learning experience real, living and
vital (Rasul, Burqish&Batool, 2011).
The media provides significant gains
in thinking and reasoning (James,
2010). Slameto (2003) proposedthat
the successful learning is influenced
by the choices of learning material,
media and equipment and the process
of evaluation. WhileBhassavantapha
(2006) mentioned that group learning

is essential for community health
education; and the choices of suitable
method
of
health
education,
including audio visual aids, which is
important for successful health
education.
The situation of Puskesmas is
not suitable to perform group health
education directly because the
characteristics of the people who
attend to Puskesmas are in different
time. On the other hand, the lack of
places for education and the
limitation of the health personal were
also the barriers for health
education.Therefore, the usage of
media (audio or visual) helps them to
share the information of health and
cover the limitation of the source in
Puskesmas.
According to study of Moreno
and Richard (2000) toward a group
of student; there are any split
distribution
of
attention
of
individual, which every person who
get some information in same time
will divide their focus that will result
on the lack of quality of information.
The individual/ group who got
information from sequential time
will have better comprehension than
those who get some information in
same time.
In this study, the patients
following some administrative and
medical procedure while getting
information from audio may
decrease the quality of information
served for the patient; or in the
sometimes may interfere the quality
of information from health care
personal directly toward them.
On the other hand, the audio will
get less attention from patientsor the
distraction effect of audio is not
significant. However, people may
take attention to the information, but
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they can distract their attention from
the audio and focus on other things.
It meant that during the operation of
audio media, patient has a choice
whether to pay attention to the media
or they have to focus on the services
that offered by health care personal
or administrative staff.
Yakeen (2008) on Onyenemezu
& Olumati (2014) stated that audio
media, including CDs, DVDs and
radios has the power to change the
meanings of words and sounds,
which are absent in print media. In
some situations, the audio media is
more powerful and give better
experience
and
comprehension
toward learner. One of the powers of
audio is the ability to create “theatre
of mind”that person will use their
imagination according to the sound
they heard. They will actively use
their imagination, use previous
knowledge and experience to build
the imagination as a respond to the
information/ message of media.
Puskesmas as primary health
care has responsibilities to perform
health education and the result of this
study indicated that the applications
of health education in Puskesmas are
effective and acceptable. As a
primary health care with affordable
cost and socially acceptable,it seems
suitable to provide health education
in audio because it may cover the
limitation and low cost in
application. This effort is in line with
the policy of health promotion of
The Jakarta On Leading on Health
Promotion in 21st century, which one
of the agendas is to increase

community capability and empower
the individual (Nutbeam, 1998).
Conclusion and Recommendation
From the result and analysis of
the study, it can be concluded that:
1. Patients of the Puskesmas (82,22
%) listened to health information
attentively from audio media.
2. The application of audio on
health education was effective to
improve the knowledge of
patient of Puskesmas.
Based on the result and
discussion, the recommendation was
affirmed as follow:
1. Health education with audio is
needed to develop as a services
of Puskesmas
2. Staffs
of Puskesmas are
suggested to improve the ability
to create and apply health
education on audio aids to
improve the independency and
increase the product of health
education to the patient’s need.
3. Further research is needed to
perform feasibility of the study
in the application of health
education in audio aids to the
quality of Puskesmas servicesin
broader scope and area.
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ABSTRACT
Brain gymnastic is a series of simple exercises that consist of integrated
contralateral movements that require balance, which mechanically activate both
hemispheres of the brain through sensory and stimulating the motor cortex
balance system. The research objective was to determine the effects of brain gym
on the ability to remember the lessons of social science to the students of SDN
Sukorejo II Lamongan. This study used experimental design. The population was
5th grade student and 30 samples were recruited by using simple random sampling.
The independent variable in this study was brain gymnastic movement and the
independent variable was a memory of improvement course material social
sciences. Data were analysed by using the Wilcoxon test and mannwhitney test.
The results showed thaton pre-test of control group, there were (6.7%) students
had low value, 6 students (40%) in value, 8 students (55.3%) had high value.
While, post-test showed 3 students (20%) had low grades, 12 students (80%)
value. Otherwise, the results of pre-test of treatment group showed that 7 students
(47%) had low value, 7 students (46%) values, and 1 student (7%) had high value;
and post test showed 1 student (6.7%) got the low value, 9 students (60%) had the
value of the center, and 5 students (33%) had high value. Wilcoxon test results by
comparing the pre and post test experiment of social science courses group and
the control group showed ρ = 0.001 for the control group, and ρ = 0.008 for
treatment group. Mann-Whitney test results obtained ρ = 0.009. It meant that there
was a difference in social science courses between treatment and control groups
after the intervention of brain gymnastics. Brain exercises can improve student
scores. Therefore, brain exercises are recommended to be applied for students.
Keywords: Braingym, Memory, Social Science

Introduction
Memory is the ability to store,
maintain, and recall information and
experiences (Paramitasari, 2011: 29).
The rich and powerful memory is
very meritorious in the learning
process (Sobur, 2003: 261). Memory
is a vital role in everyday human life
and the process of learning
(Paramitasari, 2011: 36). Almost all

human activities involve aspects of
memory; therefore memory becomes
something very important in human
cognitive processes. Memory is a core
element of cognitive development, for
all forms of learning of an individual
involving memory, the memory of
individuals is possible to store the
information that is received all the
time (Desmita, 2005: 20).
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The ability to remember is
important as a basis for storing
information in the learning process.
Most of the lessons in school
basically require an ability to
remember. Although the human brain
has an unlimited ability, the ability to
absorb information is still limited
(Hartiningsih, 2011: 1).
Research conducted in 1974
by Prof. Mark Rosenweig, a
psychologist revealed that even
though humans were given 10 of new
information in every second lifetime,
half the storage capacity of the human
brain
is
not
fully
charged
(Hartiningsih, 2011: 1). According
toSuharnan (2005: 67), memory is
important because it is a place to store
and maintain information about all the
time
(maintaining
information
overtime). Learning without memory,
without considering what is learned is
meaningless, when we intend to get
something to learn, this is not possible
without the help of memory.
Providing motivation to call
parents/ guardians of students at the
time of distribution of report cards
and giving extra lessons are the
teacher’s effort in Sukorejo II
Lamonganto improve learning and
memory motivation of the students.
There are also students who take
private lessons outside of school.
Results of a brief interview with IPS
and homeroom teacher indicated that
the learning process in the class made
some children having a hard time to
capture the information, understand
the lesson and recall what they have
learned at school.
Based on the data from the
final exam semester of 5th grade
students in 2011 in elementary school
of Sukorejo II Lamongan, it was
found that 14 (52%) of 5A grade
students from 27 students got IPS

score below average grade, and as
many as 14 (53%) of 5B students
from 26 students got the score below
the class average. Results of testing
students' memory with said series
resulted as many as 10 students (19%)
of the 53 students were in the lower
category, which were only able to
write back as much as 1-10 of the
series said tested; 20 (38%) of 53
students had medium category, which
were able to rewrite the word as much
as 11-20; and 23 (43%) of 53 students
had high category in which they were
able to write back as much as 21-30
words.
Jean Piaget stated that learning
requires preparation in the child, it
means learning is a process that
requires both physical and mental
activity. In addition, the children's
learning activities should be tailored
to the stage of cognitive development.
Elementary
school
students,
according to Piaget, cognitive
development is at the concrete
operational, which the child is able to
think logically but still requires
concrete objects to help his thinking
(Santrock, 2007: 255). Passive
learning will hinder the creativity of
the
mindset
of
students
in
understanding a concept. A concept
will be easily understood and
remembered by the student if the
concept is presented through the
procedure and appropriate measures,
clear and interesting (Sprenger, 2011:
3). Weak students' cognitive abilities
can cause low student achievement,
because in the process of learning, the
most important thing is the cognitive
process. The most simple cognitive
processes, such as how to perceive
various kinds of information and
presented in mind for later stored in
the memory as knowledge, which at
the time used to complete the task,
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and how the process of forming new
concepts (Minninger, 2011: 75).
Roger
Sperry,
British
scientists claim that the brain consists
of two hemispheres, the left and right
hemisphere, in both hemispheres of
the brain, there are similarities in
memory storage, but the right brain
leads to short-term memory, and left
brain function in short-term memory
(Hartiningsih 2010:2). One of the
ways to activate and balance the two
hemispheres of the brain is through
exercise. Brain gymnastics becomes a
learning tool that is very effective and
can have a positive influence on
improving memory, increasing in
math skills, attention, alertness and
the ability of the brain to perform
functions of planning, response and
make a decision (Adriani, 2010: 20).
Brain gymnasticscan open
parts of the brain that were previously
closed, and it is indicated that learning
takes place by using all parts of the
brain. Brain gymnasticsif taken, is
expected to give results as the ability
to speak and increase the memory,
decrease emotional stress and mind
more clearly, the relationship between
humans and the atmosphere of
learning/work more relaxed, become
more passionate, more creative, and
more efficient. Brain gymnastics can
be performed by all ages, ranging
from infants to the elderly
(Muhammad, 2010: 89). According to
Dennison (2009), brain gym activities
will stimulate brain function that
consists of three dimensions that are
often associated with a unit, such as
the lateral dimensions, focusing
dimension, and centre dimension.
Teachers need to help enable
students
to
maximize
student
performance of the brain, and the
current curriculum has led to the
thinking of students who are

optimizing brain function. Optimized
brainpower is performed by using
brain exercises that can improve and
balance the functions of the right
brain and the left brain (Adriani,
2010: 20). The importance of the
ability to remember is needed as a
basic mastery of the material in the
process of teaching and learning
activities, and based on the
background above, the researchers
were interested in doing research
titled "The Effect of Gymnastics
Brain Against Memory Enhancement
Material IPS At Students In SDN
Sukorejo II Lamongan". The purpose
of this study was to analyse the effect
of brain exercises to increase memory
material IPS At Students In SDN
Sukorejo II Lamongan.
Methods
This was experimental study
with posttest only control group
design. The population in this study
was students in the class 5A and 5B in
SDN Sukorejo II Lamongan. Thirty
students were recruited by simple
random sampling. The independent
variable was the brain gymnastics
movement, and the independent
variable was the increased memory of
material IPS. Data were analysed by
using the Wilcoxon test for pre-test
and post-test, and Mann-Whitney test
for post-test analysis of the two
groups.
In this study, the instrument
used was a quiz about social studies
and a series of word tests, consisted of
20 different words, a video recording
of brain gymnastics with elephant
movements, the brain switches, crossmotion and rotation of the neck. The
brain gymnastics was performed for a
total of 6 meetings per week for 2
weeks. It was conducted two sessions
per day, which was the first session
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held at 7:00 - 8:00 o'clock and the
second session was held during 12:00
- 12:30 o'clock

1. The results of the Pre-test and
Post test material IPS in the
control group on students at SDN
Sukorejo II Lamongan on 12-26
May 2012

Results and Discussion
Results
The subjects were 30 students
th
in 5
grade SDN Sukorejo II
Lamongan
Pre Test

Social science Mark

F
1
5
9
15

Low
Medium
High
Total

Post Test

%
6,7%
33,3%
60%
100 %

F
3
12
0
15

Based on the pretest results on
May 12, 2012 showed thatthere was 1
student (6.7%) with a low value
category, 5 students (33.3%) with a
medium value category, and 9
students (60%) who are in the
category of high value.
Otherwise, based on post-test
results on May 26, 2012, it
showedthat there were 3 students
(20%) with a low value category, 12
students (80%) with the category of
moderate value, and no student (0%)

%
20%
80%
0%
100%

2. The results grades Pre-test and
post-test materials IPS in the
treatment group on students at
SDN Sukorejo II Lamongan on
12-26 May 2012

Low

F
1

%
6,7%

Medium

7

46%

9

60%

High

1
15

7%
100%

5
15

33,3%
100 %

Total

Based on the pretest results on
May 12, 2012, it showed the
classification value obtained 5th grade
students, from 15 students, there were
7 students (47%) with a low value
category, 7 students (46%) with a

Wilcoxon test
0,001

were in the category of high
value.Based on statistical test of
Wilcoxon, it showed that ρ value was
0.001, which is smaller than the value
of α of 0.05. It meant there was a
difference between the pre-test to
post-test control group.

Pre Test
F
%
7
47%

Social science
Mark

ρ value

Post Test

ρ value
Wilcoxon Test
0,008

medium value category, and there was
1 student (7 %) who was in the
category of high value.
While, post-test results on May
26, 2012 showed the classification
value of 5th grade students, which
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was from 15 students, there was 1
student (6.7%) with a low value
category, 9 students (60%) with a
medium value category, and 5
students (33%) who were in the
category of high value.Statistical test
of Wlicoxonshowed ρ value equal to
0.008, smaller than α value of 0.05,
meaning there was a difference
between the pre-test to post-test on
treatment group.

3. Effect of brain gymnastics on the
ability of memory material IPS
5th grade students at SDN
Sukorejo II Lamongan
Post test results of Material IPS
value in the control group and the
treatment of brain gymnastics on the
students at SDN Sukorejo II
Lamongan on 12-26 May 2012

Control Group

Treatment Group

F

%

F

%

Low

3

20%

1

6,7%

Medium

12

80%

9

60%

High

0
15

0%
100%

5
15

Social
science Mark

Total
Results indicated a change in
the control group on category value
distribution. The distribution of the
value of posttest results of the control
group showed the majority of students
were 12 students (80%) in the range
that was different from the majority of
the pre-test value as many as 9
students (60%) were in the range of
high value. While, in the treatment
group, the results of posttest showed 9
students (60%) were in the group of
medium value, while seven students
(47%) in the value of pre-test were in
the group of low value. There was an
increase in the high value category
that was from 1 student (7%) to 5
students (33, 3%). On the other hand,
the Mann-Whitney test showed ρ
value of 0.009, less than 0.05 means α
H0 rejected. It was indicated thatthere
was the effect of exercise on the brain
memory of IPS material.
Discussion
1. The ability to remember
material IPS of control group

ρ value
Mann Whitney
Test
0,009

33,3%
100%

5th graders of SDN Sukorejo II
Lamongan
Based on the results of the initial
data collection (pre-test) conducted in
class 5B as the control group, from 15
students, there were 9 students (60%)
with a high value category, 5 students
(33.3%) with a medium value
category, and 1 students (6.7%) who
were in the category of low value.
While, the value of posttest showed 3
students (20%) had low grades, and
12 students had medium grades.
The data showed the difference
in the distribution of values between
pre-test and post-test in the control
group, brain gymnastics cannot be
given due to active students in
participating subjects, and the pattern
of student’s learning is at home.
Judging
is
based
on
demographic data in the control
group, a total of 8 students (53%) who
did not repeat the lessons when they
were home. Cross-tabulation of data
of the pre-test showed that 8 students
did not repeatthe lesson at home, 1
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students (12.5%) got a good value, 1
students (12.5%) got moderate score,
and 6 students (75%) got high grades.
While cross-tabulation of posttestdata
showed that 8 students did not repeat
the lesson at home, 2 students (25%)
had low grades and 6 students (75%).
Pre-post data showed a decline in the
value distribution to students who did
not repeat the lesson; a repetition of
the lessons will further enhance the
brain's ability to store a memory. This
can impact on the ability of memory
in an information store.Rehearsal is
one important aspect in the success of
a memory for long time (made the
transition from STM toward LTM), as
listed in the book (Son, 2010: 44) that
to move short-term to long-term
memory and preserve a memory by
repeating the items that will be
remembered (reherseal).
Based on the income of parents,
in the control group, there were five
students (34%) with parental income
Rp1,000,000.It will have an impact on
nutrition in children with a relatively
moderate income can affect nutrient
preparations. Cross-tabulation of the
data obtained pre-test students with
parental income <1,000,000 showed 1
students (20%) getting a low score, 1
student (20%) getting the value of
being, 3 students (60%) getting high
marks. Students with parental income
of Rp 1,000,000 - Rp 2,000,000
showed 1 student (33.3%) getting the
value of being, 2 students (66.7%)
getting high marks. Students with
parental income of Rp 2,000,000 - Rp
3,000,000, showed 1 student (50%)
getting moderate score, and 1 student
(50%) getting high marks. And
students with parental income>
3,000,000 showed 2 students (40%)
getting moderate score, and 3 students
(60%) getting high marks.

Cross-tabulation of the data
obtained post test of students with
parents who earn <1,000,000 2
students (40%) earn low grades, 3
students (60%) get the value of being.
Students with parental income of Rp
1,000,000 - Rp 2,000,000, showed 3
students (100%) getting the value of
being. Students with parental income
of Rp 2,000,000 - Rp 3,000,000
showed 2 students (100%) getting the
value of being; and students with
parental income> 3,000,000 earned as
much as 1 students (20%) get a low
value, and 4 students (80%) get the
value of being.
The cross-tabulation results
indicated that there was no significant
difference between high-income and
low value of the IPS material obtained
by the students, it is different from the
notion that nutrition is a factor that
also affects brain development. When
nutrition is less, development of cell
in the brain will also be reduced, and
then impact on the communication
between brains cells that will inhibit
the information received. As noted in
(Son, 2010: 209) stated that there is a
quality development and performance
of the brain and mind will be partly
influenced by the composition of
nutrients consumed by the individual
concerned, the brain requires 20% of
the total supply of food to the body.
The energy supplied to the brain are
mostly carbohydrates and proteins,
but because the brain does not have a
backup so that in case of disruption of
food supply to the brain, it would lead
to the withdrawal of food reserves of
the other organs in the body. So, the
energy will be reduced, causing a
decrease in emotional stability,
amnesia, and reduced ability to think
and reason (Son, 2010: 210).
On demographic data, it was 15
children (100%) in both the control
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group and the treatment group had a
learning time between 1-2 hours. Data
of pre test showed 1 student (6.7%)
had low grades, 5 students (33.3%)
had good values, and 9 students
(40%) got a high score. While data of
posttestindicated that three students
(20%) had low grades and 12 students
(80%) got the value of being. The
data showed thatthere was no
significant
difference
in
the
achievement of learning achievement
material IPS of students.
Results of the cross table
showed that the factors that affect
learning such as nutrition, time, and
repetition of lessons at home do not
have a relationship to improve
memory, especially the memory of
the material IPS.
This is in contrast with the
theory Soemanto (2003), which stated
that in studying many factors that
affect learning, namely: 1) Stimuli
Factors of learning: stimuli learn is
everything outside individuals that
stimulates the individual to conduct
the reaction or manufacture of
learning, for example the length of
lessons, difficulties of learning
materials, teaching materials, the
severity of the task, the atmosphere of
the external environment. 2) Method
of learning: teaching methods used by
teachers affect learning method used
by the students, the methods used by
teachers pose a significant difference
to the learning process, for example,
about the activities of practicing or
practice, memorize or remember, the
introduction of the results of learning,
guidance in learning. 3) Individual
factors: individual factors are a very
large influence to learn, for example,
on the maturity of the individual, age,
gender,
previous
experience,
motivation, health condition.

The absence of correlation
between factors that affect learning by
improving the efficiency of arithmetic
operations may be because the
number of respondents know when it
is observed that changing the
behaviour during the research process.
It
is
also
supported
by
theoryDjiwandono (2002), which
stated that if the respondent was
observed knowing that he was
observed, Hawthorne Effect can
occur, which is a tendency on the
individual to adjust his behaviour to
look for the better, so as to be
different from the natural conditions.
2. The Ability Given the IPS
material in the treatment group
5th grades of SDN Sukorejo II
Lamongan
Based on data from pre-test,
there were 7 students (47%) with a
low value category, 7 students (46%)
with a medium value category, and
one student (7%) with a high
category. Data of post test showed
one category of students with low
(6.7%), 9 students (60%) with the
medium category, and 5 students
(33.3%) with a high value category.
The data showed the difference
in the distribution of the value of IPS
on students, who generally showed an
increase in the value of IPS memory.
It was indicated that there was an
influence of brain exercise on
students’ memory in enhancing IPS
material. However, it depended on the
students who performed the brain
exercise correctly. Brain gymnastics
was performed in every 30-60
minutes for 2 weeks. It is proven to
improve memory of students in this
regard IPS memory material, such as
listening to the book of Dennison.
The movement of moderate exercise
can be performed in the brain
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gymnastics, such as through the hands
and feet to provide the stimulus or
stimuli to the brain, which is to enable
the ability of right and left brain. So,
the cooperation between the right and
left hemispheres of the brain can be
established. Stimulus that can
improve cognitive abilities, such as
alertness, concentration, and speed in
the process of learning, and memory,
problem solving, or creativity
(Dennison, 2009).
Results of the cross table of pretest showed that 8 students (53%)
were repeat lessons at home, and
found that1 students (12.5%) got high
marks, 3 students (37.5) got moderate
score, and 4 students (50%) got low
score. While, posttest data showed3
students (37.5%) got high marks, 4
students (50%) had moderate score,
and 1 student (12.5%) had low grades.
Results of cross tabulation of
data of the majority income of the
parents of 8 students (53%) having
parents with an income between Rp
1,000,000-2,000,000, obtained pretest value as many as 3 students
(37.5%) had low grades, 4 students
(50%) had a medium value range, and
1 (12.5%) students had high scores.
Post test data showed as many as 4
students (50%) had moderate score,
and 4 students (50%) had high marks.
On the demographic data of 15
students (100%) studying in the range
of 1-2 hours, the pre-test data showed
that 7 students (46.7%) had low
grades, 7 students (46.7%) had
moderate value, and 1 student (6.6%)
got high marks. While,post testdata
showed 1 student (6.7%) had low
grades, 9 students (60%) had
moderate score, and 5 students
(33.3%) got high marks.
So, in this case, the treatment
group had significantly different
results even with relatively similar

conditions could be given a
movement brain exercise as an
alternative to increase their learning
achievements, particularly the IPS
material.
Stimulus motion on brain
exercises can improve cognitive
abilities,
such
as
alertness,
concentration, and speed in the
process of learning, and memory,
problem solving, or creativity
(Dennison, 2009). Brain Gym can be
used to help students to be more ready
to accept the lesson, improve
concentration range, improve focus
and
memory,
and
improve
communication skills, emotional
control, and others.
Gymnastics was made in order
to stimulate the brain of 3dimensional brain, including: 1)
Dimensions of laterality or relieve.
When these skills have been
mastered, people will be able to
process linear code, written symbols,
the two hemispheres of the two
majors: left to right or right to left,
which is the basic capabilities of
academic
success
(Muhammad,
2011). 2) Dimensions of focusing or
relaxing, focusing is the ability to
cross the "middle line participation"
that separates the back and front of
the body, and also the back (occipital)
and the front of the brain (frontal
lobe). Information received by the
rear part of the brain (brainstem or
brainstem) which records all thoughts,
then the information is processed and
passed to the front of the brain to be
expressed according to the demands
and desires. 3) The dimensions of
convergence, convergence is the
ability to cross the line of separation
between the upper and lower body
and hooking the function of the upper
and lower parts of the brain: the
central part of the limbic system
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(midbrain) related to emotional
information and a large brain
(cerebrum) for abstract thinking
(Muhammad, 2011).
3. The Effect of Gymnastics Brain
Against Memory Capability
Material IPS of5th Grade At
SDN Sukorejo II Lamongan
Based on the test of Wilcoxon
Signed Ranks, the group treated brain
gymnastics had a magnitude of ρ
value equal to 0.008, where the value
was smaller than the value ρ α value
of 0.05.So, H0 is rejected. It meant
there was the effect of brain exercises
to increase the power to remember the
material IPS of 5th grade students,
which can be seen in the distribution
of an increase in the value of students
who get high grades from one student
(7%) to 5 students (33.3%). The data
of students who had a low score from
7 students (47%) reduced to only 1
student (6.7%) in the post test.
On the other hand, the control
group had ρ value equal to 0,001.
There was a decreased value in the
control group, from8 students (55.3%)
who got high marks to 0 student (0%),
and an increased value of students
who got low scores, from 1 student
(6.7%) to 3 students (20%) during the
post test.
Changes in the value of the
control group and the treatment group
were the result of brain gymnastics
intervention. The treatment group was
given brain exercises every 30-60
minutes for 2 weeks, starting from 12
May to 26 May 2012. All students
have increased value. Otherwise, the
control group was not given any
intervention. Increased value in the
treatment group was due to the
provision of regular brain exercises
held for 2 weeks, the movements in
the brain exercise can increase the

memory to remember the students
that as mentioned in the book of the
originators Dennison that brain
exercise at the motion stimulus of
brain gymnastics can improve
cognitive abilities, such as alertness,
concentration, and speed in the
process of learning, and memory,
problem solving, or creativity
(Dennison, 2009). The success in
increasing the value of the IPS
material is supported by several
factors, such as in the implementation
of brain exercises, the students follow
all
the
activities,
movement,
enthusiastically and good command in
accordance with the movement
exemplified. The attention to the
instruction of students supports the
success of brain exercise. According
to the theory in the book (Son, 2010)
said that the information included in
the short-term memory requires
sufficient attention, meaning that the
information we put in a state of mind
aware (conscious mind). On the other
hand, the presence of the students
during the activity without any
absences is one of the factors that play
a role in the success of brain
gymnastics. Dennison said that the
implementation of brain exercises
conducted regularly for several weeks
will
improve
memory
and
concentration
educates
students
(Dennison, 2009).
While the decline in value that
occurred in the control group might
be because of brain exercises were not
given as a stimulus to increase
cognitive ability to remember. In
addition, the withholding of brain
exercise, learning behaviour of the
students in the class as a supportive
factor, the lack of concentration of
student while attending the lessons
are the causes. An attention and
concentration will allow a person to
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store information in a memory. It is as
stated in (Son, 2010) that the attention
and repetition in several times will
make information passed into longterm memory (long term memory )
that will be stored for days, months
and years.
Gymnastics brain is a way in
improving the cognitive aspects of
children, both in terms of memory
both long term and short term, math,
improved reading skills, writing
skills, creative thinking, and many
more benefits derived from brain gym
activities.
Basically, brain exercises is an
activity that focuses on three areas,
namely cross the midline, stretching
the muscles, as well as motion
increasing energy and attitude of
reinforcement.Each of these functions
has a diverse movement. Gymnastics
brain is totally different from physical
exercise. If the exercise is oriented on
physical strength and physical fitness,
a person is expected to have the
healthy physical brain exercises
aimed at improving brain function
and optimizing the back.
Every child basically has the
same relative ability, depending on
how the child will maximize his
condition,
ranging
from
the
environment, stimulus, nutrition,
genetic factors, even the role of
parents becomes an important part in
the cognitive development of children
that includes also how the ability to
remember the children themselves.
Brain exercise is done correctly and in
a continuous time will increase the
ability to remember the child because
it will stimulate both hemispheres
(right-left) to work together, and in
this case, namely the hippocampus
part of the brain is responsible for
increasing memory function.

In this study, respondents were
given four kinds of brain exercises,
including: elephant movement, the
movement of the brain switches, cross
movement, and rotation movements
of the neck.Elephant movement
activates the inner ear for balance and
equilibrium, integrates the brain to
hear with both ears, relaxes muscles
tense nape, which often arise in
response to sounds or exaggerated lip
movements while reading silently. On
elephant movement, torso, head, arms
and hands work as a unit move in the
shadows around 8 beds from a
distance, with the focus on the eye
passing through the hands. Whole
body part moves, not just the arm.
This movement has many benefits;
including helping us to listen to our
own voice that speaks is an important
aspect in writing with success. It
stimulates attention, perception, and
discrimination, and helps integrate
vision, hearing and movement of the
entire body to fully activate the
vestibular system (Dennison, 2008:
334).
Elephant movement activates
the brain to cross the center line of
hearing (including the ability to pay
attention, recognition, perception,
discrimination,
and
memory),
listening to the sound of his own,
long-term memory and short-term
(Dennison, 2008: 12), the ability to
speak in my heart and thought, the
integration of vision, hearing, and
movement of the entire body, and the
depth perception and ability of eyes to
work together (Dennison, 2008: 1516).
Movement is a movement of the
brain switch, which aims to improve
the energy and the strengthening of
attitude. This movement works in
reactivate neural connections between
the brain and the body member to
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facilitate the flow of electromagnetic
energy into the entire body. The
supports of the movement of electrical
and chemical change that take place
during all the mental and physical
events. Energy circles in threedimensional body (left-right, updown, front-rear, and vice versa) to
build and support the ability to easily
know the direction. It is also aware of
the left and right side, concentration
and focus and awareness of our
existence in space and in relation to
the objects around us (Dennison,
2008: 43).
Movement increases energy to
strengthen critical information from
tactile/ kinaesthetic touch and the
internal relations of the body that
usually develops during infancy. All
input through sight, hearing or
kinaesthetic, even all sensory
information
is
converted
into
electrical signals and is connected to
the brain via nerve fibers. The brain
sends out electrical signals through
other nerve fibers to guide the system
vision, hearing, and muscle responds.
Movement increases energy and
promotes positive attitudes to enable
neurocortex and thus refocusing the
electrical energy to the centre of
thinking that makes sense.
This activates parasympathetic
function and reduce the release of
adrenaline, and by increasing the
voltage electrical nerve membrane,
thoughts and actions are coordinated
back. In addition, funnels vestibular
labyrinthsof the inner ear are
stimulated by electrical activity that
occurred during the movement,
funnels it then activates formation
reticularis in the brain stem that select
relevant information in order to be
appointed, and create supporting
alertness and concentration of
attention in the rational center of the

brain. The brain switch movement
would then enable and focus on the
higher level of brain centers, such as
for fine motor skills and to learn new
things (Dennison, 2008: 43).
Movement of the brain switch
will activate the brain to send
messages from the brain to the right
side of the body and vice versa,
increase the acceptance of oxygen,
stimulate of the carotid artery to
increase blood flow to the brain so
that the brain does not get tired and
the concentration range and the
energy will be able to be maintained
longer. So, it will add to the range of
concentration while studying, and will
also
increase
the
flow
of
electromagnetic (Dennison, 2008: 4748).
The conduct of this movement
will be beneficial for students to
increase the energy level of the
students, so they will be staying
longer in class and posing enough
power to keep all the lessons each
day.Cross movement is useful in
activating the brain in integrating the
left and right hemisphere. Centeringis
awareness of the major muscles that
affect posture. While the academic
skills improve reading skills (solving
and using a password), listening
skills, mathematics, computation and
mechanics of spelling and writing
(Dennison, 2008: 23).
This movement serves to
coordinate the right and left brain
hemispheres to work together at the
same
time.
Simultaneously,
hemispheric activity is an important
aspect in mind-body integration. This
movement will assist us in accessing
large parts of the picture and spatialright hemisphere of the brain that
open to new experiences, and will
facilitate learning by creating a linear
process of what we do (region in the
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left hemisphere), so it will be easier
for students to understand a new
lesson received calculation and
mechanics of spelling and writing
(Dennison, 2008: 327). If both
hemispheres have coordinated well,
there is no longer term dominance of
the brain, all the tasks on the part of
the brain can work in a balance, and
5th graders who are basically still in
the developmental cognitive gold will
be more leverage in their learning
activities. Their memories will be
honed and adapted to any learning
model.
Round neck movement is
beneficial to activate the brain for
vision with two eyes simultaneously
(binocular), ability to read and write
in the middle of the field,
convergence (centering), and relaxed
central nervous system. Improve
academic ability, in terms of reading
with the sound, silent reading, ability
to learn on their own, speech and
language and ease breathing.
Round movement is more
relaxed scruff of the neck and release
the tension caused by the inability to
cross the center line of visual or to
work in the middle of the field. If the
movement is performed before
reading and writing, it will boost the
capability of vision in both eyes
(binocular) and a hearing with both
ears (binaural) simultaneously.
Gymnastics brain basically is to
open the closed part of the brain,
relaxed stiff back of the body at the
time of learning that only sculpting
students are in their seats for ± 5
hours, and will improve the
coordination of all the senses in the
body, the parts of the brain that can
work maximum in processing new
information and then store it in
memory.

Based on the Mann-Whitney
test were used to determine the
difference in post test results in the
control group and the treatment
group, it showed ρ value equal to
0009, meaning that the difference
between the results of post-control
and post-treatment. Post-test in the
treatment group had a better
distribution than the control group.
The control group consisted of as 3
students (7%) getting low grades, 11
students (73%) getting moderate
score, and 1 students (20%) getting
high value. While the treatment group
consisted of 1 student (6.7%) getting
low grades, 9 students (60%) getting
moderate grades, and 5 students
(33.3%) getting high mark. The
difference in value indicated a
positive effect in the treatment group,
which was an increased memory on
the material IPS. It indicated the
existence
of
a
successful
administration of brain exercises to
increase memory material IPS fifth
grade students at SDN Sukorejo II
Lamongan. Brain exercises can
integrate movement both sides of the
brain to work together in order to
improve the cognitive abilities, which
is supported by an originator of the
theory of brain gymnastics Dennison
Edu K for children. It is noted that the
movement of moderate exercise
performed in the exercise of the brain
can provide a stimulus or stimuli to
the brain, which is more activating the
ability of right and left brain. So, the
cooperation between the right and left
hemispheres of the brain can be
established, the stimulus movement
on the brain exercises can improve
cognitive abilities, such as alertness,
concentration, and speed in the
process of learning, and memory,
problem solving, or creativity
(Dennison, 2009)
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ABSTRACT
Keroncong music therapy is considered as one of alternative therapies to deal with
insomnia. It provides a relaxed effect to reduce the stimulus causing insomnia in
the elderly. The purpose of this study was to identify the differences of level of
insomnia in elderly before and after keroncong music therapy in Elderly Social
Services Tulungagung. This was experimental study design with the approach of
one group pretest-posttest. There were 28 elderly were selected by purposive
sampling. Data were collected by usingthe instruments of Pittsburgh Insomnia
Rating Scale; and were analyzed statistically by wilcoxon Signed Rank Test. The
level of insomnia was decreased after giving music therapy. The result of
statistical tests with a significant level of 5% in ZCount (4.551) >Ztabel (1.96)
showed that H1 was accepted. It indicated that there were different levels of
insomnia in elderly before and after keroncong music therapy. Based on this
result, keroncong music therapy can be recommended as an alternative therapy for
elderly experiencing insomnia. Nurses as provider is expected to implement this
therapy at clinic or elderly community.
Keywords :Keroncong music, Elderly, Insomnia.
Introduction
The number of elderly people
from year to year was increasedbased
on population growth. Data from the
Central Statistics Agency (BPS) in
2007 indicated the number of elderly
in Indonesia reached 18.96 million
people. There was 14% of people are
located in the province of
Yogyakarta or it was the highest
number of elderly area, followed by
Central Java (11.16%), East Java
(11.14%), and Bali (11.02%)(Media
Indonesia, 2009). The Coordinated
Ministry for People's Welfare
(Welfare) was also reported in 2010

that the elderly population in
Indonesia reached 23.9 million or
9.77% and a life expectancy of about
67.4 years (MOSA, 2007). The
increased number of elderly, can be
seen is a national asset, but on the
other side, it can be seen as a social
problem that requires special
attention due to the cycle of human
life which continue to experience
biological aging process.
These conditions cause various
problems, such as declined physical
and mental abilities, limitations of
social interaction, diminution of
work productivity, a significant
health problem, the increased
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number of neglected elderly, even
more alarming cases of elderly who
are victims of violence (Ministry of
Social Affairs, 2007).
In the elderly, the condition of
the body functions is also decreased,
so that the more complaints may
occur. Some of the problems that
often arise in the elderly are
immobility,
instability,
urinary
incontinence,
intellectual
impairment, infection, impairment of
vision and hearing, isolation,
malnutrition,
insomnia
(trouble
sleeping), to immune deficiency
(decreased immunity) (Waspada
online, 2007).
In the island of Java and Bali,
prevalence of insomnia is also quite
high, about 44% from the total
number of elderly. While, in East
Java, 45% of the number of elderly is
also reported having insomnia
(Health, 2008). Results of a
preliminary study conducted at the
Social Services Elderly Tulungagung
on 1-2 June 2011 found that from 80
elderly
people
who
were
interviewed, there was approximately
60% complaint of insomnia. During
this time, to deal with insomnia in
the elderly in nursing was only
recommended to drink water before
go tobed.
Relaxation therapy was a
technique in which behavior therapy
first
introduced
by
Edmund
Jacobson, a psychologist from
Chicago. This technique trains the
muscles and mind to be relaxed in a
way that was fairly simple as
meditation, muscle relaxation, reduce
light illumination and play soothing
music right before bed. Nowadays,
playing music method of relaxation
was often performed to overcome
insomnia (Adesla, 2009).

Music is chosen as one of the
alternatives because music was an
easy way to divert attention. The
music was simpler, easier to
understand and almost everyone
loves (Nursalam,2007).From the
description of phenomenon above,
the author was interested in
conducted
research
on
the
differences of the level of insomnia
in the elderly before and after
administration of music therapy in
Elderly
Social
Services
Tulungagung. It is because during
this time to treat insomnia in PSLU
has not been given proper
intervention and the elderly was only
recommended to drink water.
Literature Review
Studies of the University of
Toronto found that insomniacs who
listened to classical piano for three
weeks have an improvement of sleep.
This therapy is able to increase the
levels of melatonin, a brain chemical
that encourages restful sleep.
Meanwhile, Phil Eichling in the
center of sleep disorders at the
University of Arizona, USA found
that listening to music with a slow
tempo during the first week could
reduce insomnia symptoms by 30%.
Phil Eichling also recommendedto
make music as part of the bedtime
ritual (Sukolaras,2011).
Keroncong, for instance, with
the gentle strains rhythm, a slow
tempo is able to evoke the spirit,
being happy when hearing it, until
the feeling of being quiet. This could
push to make keroncong music as
therapy
to
reduce
insomnia
(kabarsehat, 2010). In addition, from
the studies that have been conducted
by AloysiaIspriantari of Music
Therapy
Effect
Differences
Keroncong and progressive muscle
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relaxation Decline Against Insomnia
in
the
Elderly
in
Nursing
PangestiLawang, it showed that there
are differences in insomnia in the
elderly before and after given
keroncong music therapy and
progressive muscle relaxation.

Nursalam (2008) mentioned
that purposive sampling was
sampling technique with particular
consideration as desired researchers,
so that samples can represent the
characteristics of the population that
has been known previously. The
number of samples selected in this
study was28 respondents. The
independent variable in this study
wasthe provision of keroncong
music therapy, and the dependent
variable was the level of insomnia.

Methodology
This
research
used
experimental design with the
approach of one group pretestposttest. This design involved a
group of subjects that were
interviewed twice. The interview
Results and Discussion
before granting intervention was
A. General
called pre-test, and interview after
Data
the
administration
of
the
intervention was called post-test.
Tabel
1.
Characteristics
of
The population in this study was all
Respondents by Gender, Latest
elderly living in Elderly Social
Education, Age, Cause of insomnia.
Services Tulungagungas many of 80
people.
Sampling in this research was
purposive sampling.
Table.1 Percentage of Respondents in Social Services Elderly Tulungagung.
General Data
Gender
Female
Male
Latest Education
No school
Elementary school
Junior high school
Senior high school
Age
60 – 65
66 -70
71-74
Cause of insomnia
Psicology
Environment
Pain
Irreguler sleep paterns

Total

Percentage

15
13

54%
46%

5
15
6
2

17,8%
53,5%
21,4%
7,14%

6
14
8

21,4%
50%
28,5%

15
6
4
3

53,5%
21,4%
14,2%
10,7%
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1. Characteristics of
Respondents by Gender
It could be seen that 54% of the
elderly who experienced insomnia
were female, and46% of male.
2.Characteristics of Respondents
Based on The Latest Education
The data showed that most of
respondents
(53%)were
in
elementary education level, and
7.14% was in a high school
education level.

3. Characteristics of Respondents
by Age
It was found that most of the
respondents (50%) aged between 6670 years old, and the respondents in
the age of 60-65 were21.4%.
4.Characteristics of Respondents
by Cause of insomnia.
It showed that the causes of insomnia
were psychological factors (53.5%),
and irregular sleep patterns (10.7%).

B. Special Data
1. The level of insomnia in elderly patients before therapy of keroncong
in Elderly Social Service Tulungagung
Table 2. Percentage of Respondents Before administering Music Therapy in
Elderly Social ServicesTulungagung
Score
Level of Insomnia
Total
Percentage
0
Not insomnia
0
0%
1-10
Mild
8
29%
11-20
Moderate
20
71%
21-30
Weight
0
0%
The data showed that 71% of
respondents before music therapy
experienced moderate insomnia,

and
29%
of
respondents
experienced mild insomnia.

2. The level of insomnia in elderly patients after therapy of keroncong in
Elderly Social ServicesTulungagung.
Table 3. Percentage of Respondents After giving Music Therapy in Social
Services Elderly Tulungagung
Score
Level of Insomnia
Total
Percentage
0
Not insomnia
8
29%
1-10
Mild
18
64%
11-20
Moderate
2
7%
21-30
Weight
0
0%
The data after music therapy
and 29% respondents had no
indicated that 7% of respondents
insomnia.
had moderate insomnia, 64%
respondents had mild insomnia,
C. Analysis Data
Level Difference Analysis Insomnia In Elderly Before and After Music
Award Kroncong in Elderly Social Services Tulungagung
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Table 4. Distribution Frequency Category Level Insomnia Before and After
Giving Music Therapy
Value before
Ʃ
%
Value after treatment
Ʃ
%
treatment
Not insomnia
0
0
Not insomnia
8
29
Mild insomia
8
29
Mild insomnia
18
64
Moderate insomnia
20
71
Moderateinsomia
2
7
Weight insomnia
0
0
Weight insomnia
0
0
TOTAL
28
100 TOTAL
28
100
From Table 4, it could be seen that
Based on the test results in
most respondents before getting
Table 4.3,the significant value for the
music therapy keroncong mostly
data rate of insomnia before therapy
experienced Moderate insomnia
of keroncongwas 0,008, and for the
(71%) and mild insomnia(29%).
data of insomnia after therapy of
However,
after
administering
keroncong was 0,001. The significant
keroncong music therapy, the level
value of each data was lower thanα
of insomnia was decreased from 71%
(α = 0.05). It could be said that the
to 7% of the level of moderate
data did not spread normally. So, the
insomnia, or it could be mentioned
advanced procedure was a nonthat
moderate
insomnia
was
parametric procedure by using the
becoming mild insomnia, which
Wilcoxontest.
shown that the level of mild
All statistical tests were
insomnia before therapy was 29 %,
processed using SPSS for windows
and increased after the treatment.
with confidence interval 95%, level
However, there was 29% of
of error 0.05, and z value = 1.96. If
respondents felt no insomnia at all.
the price of z count is greater than z
table (prices are not taken into
account because of an absolute
The statistic results
"Wilcoxon Signed Ranks Test"
negative).It can be seen from table
was prior to further statistical testing,
that based on Zcount of -4.551 with a
prior
testing
data
normality.
significance value of 0.000, Zcount
Normality testing is performed by
coefficient was negative, which
using Shapiro Wilk test. Data
indicated that the rate of insomnia
normality test is to determine
after the music therapy were lower
whether the data use normal
than before administration of
distribution analysis or not. If the
musictherapy.
data are normally distributed, then
Because the coefficient|Zcount|=
parametric statistics is performed.
4.551>Ztabel = 1.96 and significance
Otherwise, if the data is not normally
<0.05, then H0 was rejected. Based
distributed, then a non-parametric
on the results of this comparison, it
procedure of the Wilcoxon test is
can be concluded that there were
used. Normality of the data is
differences between the levels of
fulfilled if the value of the
insomnia before and after given
significance of the result of the
keroncong music therapy.
calculation is greater than α = 0.05.
By contrast, the normality of the data
1. Level of Insomnia In Elderly
is not fulfilled if the value is smaller
Before MusicTherapy
with significance of α = 0.05.
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Results
of
the
initial
measurement of the level of
insomnia of respondent before given
music therapy were indicated that 8
respondents
experienced
mild
insomnia, and 20 respondents
experienced moderate insomnia.
Insomnia was about the lack of
quality and quantity of sleep with
difficulty to sleep, often waking up
atnight, waking up too early, and
cannot
sleep
soundly
(Nugroho,2008).
According to the theory advanced by
Melinger, it was indicated that
women, who are more mature and in
a lower socioeconomic are having
more
experiences
of
sleep
disturbances or insomnia (Purwanto,
2007).
Almost everyone has experienced a
trouble sleeping, but the elderly often
complain
of
insomnia
when
compared with age-younger age.
Insomnia is commonly in elderly
women because of the feeling and
more things need to be contemplated
when compared to men. Melancholic
female naturally often think of
something to be protected. If it was
going continuously, then these
women would have difficulty to start
sleeping and experiencing other
symptoms of sleep disorders
(Purwanto,
2007).
It was shown from Figure 5.1
that the elderly who experienced
insomnia consisted of 15 females and
13 males. It was also the majority of
elderly was in the last elementary
education and most of the elderly
who suffered from insomnia were
female aged between 60-74 years.
In addition, elderly women who lived
in institutions, they admitted often
thinking of something to insomnia.
The elderly were often thought of
longing for the presence of someone

they loved like his grand daughter or
his son, no one thought of the illness
that does not heal and there was also
a fear of dying. Thus, the more
mature of a person, the more difficult
for the person to get adequate sleep
hours.
High or low levels of
insomnia in the elderly occur
because of differences if the causes
of insomnia. There were several
factors that can cause insomnia in the
elderly, such as pain, anxiety, fear,
stress mental/psychological factors,
environmental factors that were
conducive to sleep, and changed in
irregular sleep patterns (Asmadi,
2008).
Figure 5.4 showed that the elderly
who suffered from insomnia was
almost halved due to psychological
factors and a small part of the
environment, irregular sleep patterns
and pain. In this case, many elderly
in nursing experienced insomnia.
Insomnia means having difficulty of
sleep recurrently. Patients begin to
feel the changes in sleep patterns
with
symptoms
such
as
sleeplessness, frequently waking up
at night due to nightmares, lack
sleep, or sleepy in the daytime. This
condition arises due to stress such as
mental stress, problems at work,
losing precious thing. Mild insomnia
is also experienced by the elderly due
to environmental and irregular sleep
patterns (Iwan, 2009). Noisy
environment, less comfortable, too
hot/cold, and noise will hamper the
elderly to sleep, as well as irregular
sleep patterns. The lack of activities
for the elderly who live in
institutions causes them to spend
more time in room to sleep and hang
out with friends. Irregular habits of
sleep patterns during the day may
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cause elderly difficult to sleep at
night, which can lead to a decrease in
endurance, tiredness and fatigue,
slow healing process, instability in
vital signs and ineffective coping.
Normal human body requires
adequate rest periods to rejuvenate
the body and renew the cells of the
body. Sleep has an important
meaning for human life, so that
complaints of insomnia or sleep
disturbance in the elderly needs to be
healed.
2. The level of Insomnia After
Music Therapy
Table 5.2 illustrated thatthe level of
insomnia was decreased from 71% to
7% of the level of moderate
insomnia, or it could be mentioned
that
moderate
insomnia
was
becoming mild insomnia, which
shown that the level of mild
insomnia before therapy was 29 %,
and increased after the treatment.
However, there was 29% of
respondents felt no insomnia at all. If
this
therapy
was
conducted
continuously, it will have a better
chance in an effort to lower the
levels of insomnia of respondents.
There are several ways to treat
insomnia
in
elderly
both
pharmacological
and
nonpharmacological. One of the nonpharmacological measures that can
reduce insomnia complaint was with
relaxation therapy. The technique of
muscles and mind to relax with a
fairly simple way such as meditation,
muscle relaxation, reduce light
illumination or by turning the
soothing music before going to sleep/
music therapy(Adesla,2009).
In this study, music therapy was
administered over 30 minutes every
day for one hour before bedtime and

regularly for 7 days. This was
consistently with the theory put
forward by an expert on sleep
disorders centers in the United States
stating that music therapy was
performed 30 minutes to an hour
every day before bedtime, regularly
for 1 week was effective for reducing
the symptoms of sleep disorders,
especially insomnia (Djohan , 2006).
The type of music that was given to
this therapy was keroncong slow
tempo in accordance with the
preferences of the elderly.
3. The difference in level of
Insomnia in Elderly Before and
After Giving Keroncong Music
Therapy.
The results of data analysis
indicated that there were differences
in the level of insomnia in elderly
patients before and after giving
keroncong
music
therapy.
The data analysis showed that
respondents who have lower levels
of insomnia after keroncong music
therapy were 27 respondents. While,
one respondent did not have a
decrease in the level of insomnia
after the therapy. Wilcoxon test
results also found that the level of
error 0.05, and z value = 1.96. If the
price of z count is greater than z table
(prices are not taken into account
because of an absolute negative).It
can be seen from table that based on
Zcount of -4.551 with a significance
value of 0.000, Zcount coefficient
was negative, which indicated that
the rate of insomnia after the music
therapy were lower than before
administration
of
musictherapy
Because the coefficient | Zhitung | =
4.551>Ztabel = 1.96 and significance
<0.05 then H0 was rejected. Based
on the results of this comparison, it
can be concluded that there were
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differences between the levels of
insomnia before and aftergiven
keroncong
music
therapy.
The difference showed thatmusic
therapy was a non-pharmacological
ways to overcome insomnia (Adesla,
2009). In addition, music therapy
was performed in 30 minutes to an
hour each day before bedtime,
regularly for 1 week was effective
for reducing the symptoms of sleep
disorders,
especially
insomnia
(Djohan,2006).
Keroncong music affects the increase
in fulfillment sleep in quality and
quantity, it was because keroncong
provides stimulation to the cerebral
cortex (primary and secondary
auditory
cortex/
associations),
therefore it can balance the brain
waves into the brain waves
indicating calmness (Campbell,
2002).
Keroncong music with a slow tempo
provides stimulation to the cerebral
cortex (primary and secondary
auditory cortex) to balance the brain
waves toward α brain waves
indicating tranquility and reducing
muscle tension (Nursalam, 2007).
Music stimulation of the cerebral
cortex will be forwarded to the raphe
nuclei of nerve fibers that can inhibit
incoming pain signals and was able
to stimulate the secretion of
serotonin, which was the main
transmitter substance associated with
the onset of the sleep state (Guyton
& Hall, 1997). The music has a soft
and relax characteristic that can help
maintaining the balance of body
homeostasis through the HPA axis,
which can stimulate the production
of β-endorphin and encephalin,a
neurotransmitter sleep. Β-endorphin
and encephalinare able to make the
body become relaxed, reduced pain,

and the cause of pleasure. So the
elderly can be more easily fall asleep
(Nursalam, 2007).
Elderly who experienced sleep
disruption in the Elderly Social
Services Tulungagung were getting
kroncong intervention by listening to
music, mentioning that they feel
happy and refreshed, being able to
indulge actively, having no limp and
lackluster, and no sleepiness in the
daytime. Giving keroncong assist in
meeting the needs of the elderly beds
both in quality and quantity. This
music can restore the body in calm
conditions by lowering the stressor
stimuli captured by the five senses
(American
Music
Therapy
Association, 2004). This therapeutic
action can disable five senses of
stressor stimuli even if only
temporary, so the body can be a new
signal for quiet and can immediately
fall
asleep
/
rest.
In a study conducted by Nursalam
with the title Music Langgam Java
Fulfillment In Effort Sleeping In
elderly, the study carried out in
fulfillment of sleep in terms of
quantity by measuring vital signs on
the respondents. In these studies
showed that administration of
Javanese style of music therapy can
reduce the Heart Rate and
Respiration Rate, but given no
significant effect on lowering
systolic and diastolic blood pressure.
So that in the study, it can be
concluded that the Javanese style
music has a significant effect in
fulfilling the needs of elderly sleep.
Conclusion and Recommendation
Conclusion:
Based on the results of research and
discussion, it can be concluded that:
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1.

2.

3.

The level of insomnia in elderly
patients before therapy of
keroncong consisted of 20
respondents (71%) at the rate of
moderate insomnia, and 8
respondents (29%) at a rate of
mild insomnia.
The level of insomnia in elderly
patients after therapy was
steeply decreased. There were
18 respondents (64%) turn out to
be mild insomnia, 8 respondent
(29%) had no insomnia,and 2
respondent
(7%)
still
experienced moderate level of
insomnia.
There
wee
significant
differences on the level of
insomnia between before and
after
administeringkeroncong
music therapy treatment.

Recommendation:
1. Elderly
Social
Service
Tulungagung is expected to
provide input to the care or
nursing officer to use keroncong
music as an alternative to
overcome insomnia. Music can
be given one hour before the
elderly sleep by using a tape
recorder, and interventions can
be provided in groups or
individually.
2. Further research is needed to
study
music
therapy
of
keroncong in a longer time,
particularly to add more samples
in looking at the effect of
keroncong therapy in reducing
insomnia.
3. It is also recommended for
further research to provide music
therapy of kroncong not only
before the respondent begins to
sleep, but also in the middle of
sleep or when respondents wake

up. Observationsactually needto
do.
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ABSTRACT
Adolescence is more vulnerabel to stress because of facing a responsibility in
every level of their growth, related to either the physical condition or
psychological conditions. This research was to analyze the effect of given rose
aromatherapy to decrease stress levels on early adolescence (12-15 years old) in
Panti Asuhan Pancasila SPMAA Lamongan. This was pre-experimental study
with one group pretest posttes. There were 45 respondents recruited by simple
random sampling. Data were collected by questionnaire and observation, and
analyzed using the wilcoxon test signal rank test with significance level of p=
<0,05. Results showed that before treatment, there were 30 respondents or 66.7%
had mild stress, 8 respondents or 17.8% had moderate stress, 2respondents or
4.4% had severe stress. While after treatment, 37 respondents (82.2%) did not
experience the level of stress or in normal condition, and 8 respondents (17.8%)
experienced mild stress levels. It also showed that there was an influence of rose
aromatherapy to reduce stress levels with a significance value p= 0,000. Rose
aromatherapy and a non pharmacology treatment can be used to overcome the
problems of stress.
Keywords: Aromatherapy, Stress Levels, Adolescence
Introduction
The life of every living
creature, especially human beings
are always filled by a variety of
problems. The problems are began
in childhood through adolescence to
adulthood.In adolescence, someone
will have responsibility in every
level of her/his growth, which is
related to the physical or
psychological conditions or the
enviromental
situations
where
he/she resides.
Teens need to be prepared
early both mentally and spiritually.
Mentally, teens are expected to
solve problems, such as barriers,

difficulties,
obstacles
and
irregularities in life, including in the
social life in accordance with the
task of development path. The
development is essentiall that the
adjustment effort to actively cope
with stress and find a new way out
of various problems (Sarwono,
2011).
The teens who are in the
neighborhood and the different
social
systems
between
the
environment before and after
entering the social services underlie
the emergence of a variety of
emotions for example like anger,
sadness,
disappointment,
fear,
jealousy. So, that these conditions
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lead to indecision, anxiety and
tension that can trigger a state stress
(Santrock, 2007).
Adolescence is characterized
by major changes include the need
to adapt to the physical and
psychological changes, the search
for identity and forming new
relationships.
Adolescence
is
referred to as a period of "storm and
stress" or "storm and stress" period
in
which
emotional
tension
increased as a result of physical
changes and glands (Agustiani,
2006).
In this period of rapid
change in the physical, mental and
social. Adolescence is a period of
the search for identity. Therefore,
adolescents are easily influenced by
the environment.Generally, physical
maturation process is faster than
psychological
maturation.
Therefore, there is often an
imbalance that causes teens are very
sensitive and prone to stress
(Isnaeni, 2010).
Developmental tasks in
adolescence are highly accompanied
by the development of intellectual
capacity,
stress
and
new
expectations that make teens prone
to disturbances of mind, feeling and
behavior disorders (IDAI 2008 in
Isnaeni, 2010). Emotional and
behavioral disorders are a result of
the pressures experienced by
adolescents due to physical or
psychological changes, changes in
the social environment, indecision
search for identity, interest in
education, interest in sex or begin to
adapt to the opposite sex, so that the
emotional
state
too
often
experienced imbalances ( Yusuf,
2009).
In life, every teen has
experience of feeling anxiety

because of a load of tasks to be
completed. Many teens are stressed
if their works cannot be completed.
Frequently, it also affects the health
of the individual. Stress usually
arises because the mind and body
together make the same mistakes,
which is caused by the action and
physiological reactions that disrupt
relations between tissue cells,
organs and body systems (Dadang,
2011).
Based on the results of
research conducted by the Isna Nur
Fitasari in 2011 on a student of the
Faculty of Public Health at the
University of Airlangga, it showed
that the prevalence of stress on
students was 44.4%, the majority of
respondents were female (71.6%),
personality type B (70.4%), resistant
to stress (76.6%), and have parents
with
authoritarian
parenting
(61.73%) and permissive (60.49%).
Based on the initial survey
conducted in October 14, 2014 by
using the method of observation and
interviews
in
Panti
Asuhan
Pancasila
Yayasan
Sumber
Pendidikan Mental Agama Allah
(SPMAA) Turi Lamongan, A total
of 10 respondents, 4 (40%) young
people did not have symptoms of
stress, and 6 (60%) teens
experienced stress by saying
experience boredom while in the
home and often complain of
symptoms such as dizziness, fatigue,
decreased
appetite,
memory
weakened, incapable concentrating,
difficulty performing the task,
demoralized, their problems with
peers as well as the need for love
from parents that can cause stress.
From these data, we can conclude
that there are many stressful events
in adolescents at the Panti Asuhan
Pancasila
Yayasan
Sumber
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Pendidikan Mental Agama Allah
(SPMAA) Turi Lamongan.
The factors that cause stress
in general include somatic stress,
stress cultural, psychological stress
and economic stress (Mamor in
Lingga, 2006). Psychological stress
can be caused by frustration,
conflict, and pressure such as
academic demands, considered too
heavy, poor exam results, a task that
accumulate and milieu. In addition,
physical condition or body shape
into another form of stress
(Nasution, 2007).
The impact caused the stress
is large enough both to physical and
psychological health. The impact of
physical stress on them such as
inflammatory response, pain reflex
response, increased cardiac output,
blood circulation faster, peripheral
and gastrointestinal blood flow to
the head and extremities, muscle
tension
and
endurance
also
decreases. While the psychological
impact such as fatigue, self-closing,
depression, low self esteem, being
grumpy, moody, anxious, and so on.
Inability of the body to defend itself
against the stressor may affect the
individual's death (Potter and Perry,
2005).
Efforts to be made by health
workers to reduce stress in
adolescents is the provision of
pharmacological treatment and nonpharmacological.
Pharmacologic
treatments include barbiturates,
sedatives
nonbarbiturates,
transquilizers
minor,
major
transquilizers, antidepressants, pep
pills, diet pills, controlled narcotics.
While the non-pharmacological
treatments include humor, nutrition
and diet, rest, relaxation techniques,
spiritualism, aromatherapy. One
alternative of non pharmacological

treatments used by researchers to
reduce the level of stress in
adolescents is the provision of
aromatherapy (Potter and Perry,
2005)
Aromatherapy
is
often
defined as the use of essential oils to
improve the health and vitality of
the body, mind, and soul through
way of inhalation, bath soak,
compresses, topical application and
massage (Jaelani, 2009). Some
commonly used essential oils
include lemon (Citrus lemon) as
antistres,
lavender
(Lavandula
angustifolio) as a sedative, rose
(Rosemary) as an antidepressant,
antistress, antiseptic, peppermint to
improve self-esteem, Sandalwood
(Sandalwood) to increase peace of
mind,
eucalyptus
(Eucalyptus
globulus) to improve concentration
(Setiyanti 2008 in Wijaya, 2013).
In this study, researchers
were interested in studying the
effects of rose aromatherapy to
decrease levels of stress in
adolescents. Aromatherapy is one
kind of rose essential oil which is a
secondary metabolic products of a
rose. Actually, all parts of organs
containing rose oil, but the network
that generate most of the essential
oils are the leaves and flowers with
the largest concentration in the
crown of flowers. It smelled an
antidepressant, sedative and relieve
stress (Konsoemardiyah, 2009).
When
aromatherapy
essential oils rose inhaled, volatile
molecules will bring aromatic
elements contained therein such as
geraniol and linalool to the top of
the nose where the cilia-cilia arise
from receptor cells. If the molecules
stick to the hairs, an electrochemical
messages are transmitted through
the olfactory tract into the limbic
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system. This will stimulate the
memory and emotional responses.
Methodology
Hypothalamus that acts as a
This was Pre–Experimental
regulator raises the message that
study using one group pre test must be delivered to the brain. The
posttest design with simple random
received message is then converted
sampling method of sampling. There
into an electrochemical action in the
were 45 respondents selected with
form of compounds that cause a
inclusion criteria: those who
feeling of calm and relaxed
experienced stress atPanti Asuhan
(Koensoemardiyah, 2009).
Pancasila SPMAA Turi Lamongan
Based on the issues above, it
2015 years. Data were collected by
shows that the incidence of stress in
using
a
questionnaire
and
adolescents remains high. One
observation. After that, the data
management to lower levels of
were analyzed using the Wilcoxon
stress in adolescents is the provision
Rank Signal Test with significance
of aromatherapy roses (Rosaseae).
level of p = <0.05.
Therefore, researchers are interested
in conducting research on "The
Effect
of
Rose
(Rosaseae)Aromatherapy
To
Decrease Stress Levels In Early
Youth (age 12-15 years) in Panti
Asuhan Pancasila SPMAA Turi
Lamongan.
Results
Table 4.1 Distribution of adolescents based on sex in Panti Asuhan Pancasila
Yayasan SPMAA Turi Lamongan 2015.
Number
1.
2.

Sex
Male
Female
Number

Frequency
15
30
45

Percentage (%)
33,3
66,7
100

Table 4.1 showed that number of female was more than male, which was 30
females (66.7%).
Table 4.2 Distribution of adolescents based on age at Panti Asuhan Pancasila
Yayasan SPMAA Turi Lamongan 2015.
Number
1.
2.
3.
4.

Age
12 year
13year
14year
15year
Number

Frequency
2
8
15
20
45

Percentage (%)
4,4
17,8
33,3
44,4
100

Based on Table 4.2, it is known that most of adolescents aged between 14
year (33.3%) and 15 years (44.4%). Two respondents (4.4%) were in 12 years and
8 respondents (17.8%) were in 13 years.
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Table 4.3 Distribution Based on the length of stay in Panti Asuhan Pancasila
Yayasan SPMAA Turi Lamongan 2015.
Number
1.
2.
3.
4.

The length of stay in Panti

Frequency

Since birth
> 5 years
5years
< 5years
Number

5
21
3
16
45

Percentage
(%)
11,1
46,7
6,7
35,6
100

The table 4.3 showed that 5 respondents (11.1%) stayed in Panti since
their birth, 3 respondents (6.7%) stayed for 5 years, 16 respondents (35.6%)
stayed less than 5 years, and 21 respondents (46.7%) stayed more than 5 years in
Panti Asuhan.
Tabel 4.4Characteristics of Adolescents Based on Stress Level in Pre Intervention
In Panti Asuhan Pancasila SPMAA TuriLamongan 2015.
Number
1.
2.
3.
4.
5.

Stress Level
Normal
Light
Moderate
Weight
Very Heavy
Number

Frequency
5
30
8
2
0
45

Percentage(%)
11,1
66,7
17,8
4,4
0
100

Table 4.4 showed that 30 respondents or 66.7% had mild stress, 8
respondents or 17.8% had moderate stress, 2 teens or 4.4% had severe stress and
no one who experienced very severe stress.
Table 4.5 Characteristics of Adolescents Based on Stress Levels in Post
Intervention In Panti Asuhan Pancasila Yayasan SPMAA Turi
Lamongan 2015.
Number
1.
2.
3.
4.
5.

Stress Level
Normal
Light
Moderate
Weight
Very Heavy
Number

Frequency
37
8
0
0
0
45

Percentage(%)
82,2
17,8
0
0
0
100

Table 4.5 showed that after giving intervention of rose aromatherapy, 37
respondents (82.2%) did not experience the level of stress or in normal condition,
and 8 respondents (17.8%) experienced mild stress levels.
Tabel 4.6 Cross Effect of Pre and Post Experiment effect of rose aromatherapy to
decrease stress levels in the early teens (12-15 year) in Panti Asuhan
Pancasila Yayasan SPMAA Turi Lamongan 2015.
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Results

Number
Very Heavy
Σ
%
Σ
%

Number

Category

1.
2.
3.
4.
5.

St. Pre
Very Heavy
Weight
Moderate
LightNormal

0
1
2
29
5

0
50,0
25,0
96,7
100,0

0
1
6
1
0

0
50,0
75,0
3,3
0

0
0
0
0
0

0
0
0
0
0

0
0
0
0
0

0
0
0
0
0

0
0
0
0
0

0
0
0
0
0

0
2
8
30
5

0
100,0
100,0
100,0
100,0

Number

37

82,2

8

17,8

0

0

0

0

0

0

45

100,0

Normal
Σ
%

Light
Σ
%

Moderate
Σ
%

Weight
Σ
%

Based on the table 4.6, it can be seen that there was a change in the level
of stress, which was from 30 respondents (66.7%) who experienced mild stress
(before treatment) to 37 persons (82.2%) who have normal stress levels (after
treatment). Results of statistical test Wilcoxon Sign Rank Test showed that the
value of significance (p sign = 0.000), which meant p <0.05. So, H1 was
accepted.It was indicated that there was the effect of roses aroma therapy to
decrease stress levels in the early teens (12-15 year) at Panti Asuhan Pancasila
Yayasan SPMAA Turi Lamongan.
Discussion
4.1 Stress Levels in early
adolescence (ages 12-15 years)
before given roses aromatherapy
roses in Panti Asuhan Pancasila
Yayasan
SPMAA
Turi
Lamongan.
Table 4.4 showed that 30
respondents or 66.7% had mild
stress, 8 respondents or 17.8% had
moderate stress, 2respondents or
4.4% had severe stress and no one
who experienced very severe stress.
Early
adolescents
aged
between 12-15 years. This stage is
the period of time when people
begin to abandon the role of the
child and try to develop themselves
as unique individuals and not
dependent on the parents. The focus
of this stage is the acceptance of the
form and physical condition as well
as their strong conformity with peers
(Sarwono, 2011). Physical and
mental development of a person, for
example, adolescence, adulthood,
menopause and aging are changes in
phases for some individuals can lead
to stress and depression (Iyus
Joseph, 2010).

Stress is a state or condition
when someone experienced stress,
and things considered to bring
stress. It makes people see that as a
mismatch between the state or
condition of system resources and
biological, psychological and social
(Iyus Joseph 2010).
The
facts
that
most
adolescents experienced mild stress,
and almost half of the students aged
15 years for 20 students (44.4%).
This age can be categorized as early
adolescence. The higher the age of
adolescence, the more tasks of
development must be endured, and
more problems that must be faced.
In spite of age, there are
other factors that can affect the level
of stress teens, namely sex
differences. Facts showed that 30
adolescents (66.7%) were female.
Women have higher stress levels
than men because that woman are
more sensitive to the emotions,
which in turn is also sensitive to the
feelings of anxiety or stress.
The next source of stress was
the length of stay at home. The data
showedthat 5 respondents (11.1%)
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stayed in Panti since their birth, 3
respondents (6.7%) stayed for 5
years, 16 respondents (35.6%)
stayed less than 5 years, and 21
respondents (46.7%) stayed more
than 5 years in Panti Asuhan.The
length of stay can affect the stress
level of adolescents; children in
Panti Asuhan were not all treated as
a baby. So, the experiences during
time to time cause difficulties to
adapt. It directly or indirectly raises
the stress on the students. Some of
these policies could be considered a
stressor, but each individual has a
level of different perceptions and
acceptance of the stressor. Basically,
every individual has a threshold of
stimulation to stress different in
every situation. This is what will
differentiate the level of stress
among students with other students.
It can be concluded that the factors
that affect stress such as age, gender
and the length of stay in a nursing
and psychological conditions that
affect adolescent stress levels.
4.2 Stress Levels in early
adolescence (ages 12-15 years)
after given roses aroma therapy in
Panti Asuhan Pancasila Yayasan
SPMAA Turi Lamongan.
Table 4.5 showed that after
giving
intervention
of
rose
aromatherapy,
37
respondents
(82.2%) did not experience the level
of stress or in normal condition, and
8 respondents (17.8%) experienced
mild stress levels.
According to Mechanic
(1999) in Jovan (2008), this model
cites four factors that determine
whether or not a stressful situation,
namely: (1) the ability to cope with
stress depends on the experience in
dealing with stress, support system
and overall perceptions of stress, (2)

practice and norms of the group or
associates of patients who are
experiencing stress. If the group is
reasonable to talk about the stressor,
the patient may complain or talk
about these issues, this response can
help the process of adaptation to
stress, (3) the influence of the social
environment in helping to confront
the stressor, (4) resources that can
be used to cope with the stressor.
This is probably caused by how the
teens can cope with stress as well as
a supporting factor to help the
process of adaptation and adapt to
changes in the environment and can
affect the integrity of the body both
physiologically and psychologically
that would result in adaptive
behavior.
One way to reduce stress is
using aromatherapy that begins with
a fragrant smell, so symptoms will
be reduced (Iman, 2009 in Wahyuni,
2012). Roses efficacious as a cell
rejuvenator have function to make
the cells young again, to be
antiseptic, and anti-inflammatory
that is often used in creams and
lotions to improve the skin
condition. It smells as an antidepressant, sedative and relieve
stress (Konsoemardiyah, 2009).
Roses Aromatherapy is used
through inhalation that can be
beneficial to increase alertness,
improve memory, increase speed, as
well as relief of muscle and mind
(Konsoemardiyah, 2009).
On the other hand,the
dataalso showedthat 37 adolescents
(82.2%) did not experience stress
(normal) after given aromatherapy
roses (rosaseae) approximately 3
hours per night (per instructions).
Roses Aromatherapy can create
individual body and mind become
calm and relaxed, and enable the
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individual to master the coping
mechanisms used to reduce stress
levels. Thus, it can be concluded
that giving roses aromatherapy
effectively have an influence in
reducing stress in adolescents.
4.3 Decrease stress levels in early
adolescence (ages 12-15 years)
before
and
after
roses
aromatherapy roses in Panti
Asuhan
Pancasila
Yayasan
SPMAA Turi Lamongan.
Based on Table 4.6,it can be
seen that there was a change in the
level of stress, which was from 30
respondents
(66.7%)
who
experienced mild stress (before
treatment) to 37 persons (82.2%)
who have normal stress levels (after
treatment).Results of statistical test
Wilcoxon Sign Rank Test showed
that the value of significance (p sign
= 0.000), which meant p <0.05. So,
H1 was accepted. It was indicated
that there was the effect of roses
aroma therapy to decrease stress
levels in the early teens (12-15 year)
at Panti Asuhan Pancasila Yayasan
SPMAA Turi Lamongan.
According to Sudewo 2009
in Wahyuni 2012,the administration
of roses aromatherapy can stimulate
sensory and eventually affect other
organs that can cause a strong effect
on the emotions. Aromatherapy is
captured by receptors in the nose,
then provide further information to
areas of the brain that controls
emotion and memory as well as
provide
information
to
the
hypothalamus
which
is
the
regulatory body's internal system,
circulatory
system,
body
temperature and reactions to stress.
Quiet and comfortable sense
is arising from aromatherapy
expected to reduce the stress

experienced by adolescents. This
stimulus is effective, efficient and
suitable for adolescents at homes.
We can perform therapeutic
activities such as providing rose
aromatherapy in adolescents in each
room. The teenagers athome as a
client. Give 5-6 drops rose
aromatherapy (rosaseae) on tissue,
then place it on the chest of clients,
guide clients to take a deep breath
and told to inhale 2-3 times. We
must critically examine the client
acceptance of the fragrances smell
of the roses (rosaseae). After
conducting
research
about
aromatherapy roses (rosaseae), we
can do this regularly and
continuously. It is expected to
reduce the level of stress of
adolescent who are at homes and
improve the adaptive response in
young adolescents because his
health at home was more than
physical pain, but also psychology
or the level of stress experienced by
adolescents. A person is often
unrealized about the symptoms of
stress because an early stage of
stress arises slowly and can be felt
in the advanced stages symptoms
and interfere with daily life function
either
at
home
or
social
environment. Therefore, the attitude,
beliefs and our thoughts should be
positive, flexible, rational and
adaptive to others to control the
factors that cause more stress in
order to decrease stress.
Conclusion and Suggestions
5.1 Conclusion
1. Most of the adolescents had mild
stress and severe stress before
given intervention.
2. Mostly adolescents had a
decreased or normal level of
stress after given intervention.
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3.

There was a provision of
therapeutic effect of roses
aromatherapy to decrease stress
levels
at
Panti
AsuhanPancasilaYayasan
SPMAA TuriLamongan

5.2 Suggestions
5.2.1 For Theoretical
Results of the study can be
used as a contribution to science,
especially
related
to
roses
aromatherapy with stress in
adolescents.
5.2.2 For Practice
1. Health professionals should
provide
counseling
on
adolescent development process
regarding
the
stages
of
development, especially in
terms
of
adolescent
psychological development.
2. Health professional can apply
the effect of aromatherapy roses
(rosaseae) to decrease levels of
stress in adolescents.
3. Further research is needed,
especially about the effect of
aromatherapy roses (rosaseae)
to decrease stress levels, and
related factors affecting the
level of stress in adolescents.
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ABSTRACT
Dengue Haemorrhagic Fever (DHF) are found as major health problem in
Indonesia. Public Health Office Kediri indicates that the case of DHF on January
2015 is increased at Subdistrict Pare. The purpose of this research was to enhance
the empowerment of mother larvae observer through education and training. This
study used Pre Experimental Design with One Group Pre-Post Test. Samples were
taken by using purposive sampling technique with 20 respondents. Independent
variable was education and training approach, while the dependent variables were
knowledge, motivation and perfomance indicator. Data were collected using
questionnaires. Data were analyzed using Wilcoxon Signed Rank Test with
significance level 0,05. Based on the result showed that education and training
approach had significant effect to mother larvae observer’s knowledge (p =
0,000), motivation (p =0,000), and perfomance indicator (p=0,001). Education
and training approach can improve knowledge, motivation and perfomance on
mother larvae observer. Education and training approach are part of the health
promotion efforts as a nurse educator to increase the participation of cadres for
mosquito eradication. Further researchers can perform similar research with
experiment research by modifying other variable and improving mother larvae
observer’s empowerment with other strategy.
Keywords : DHF, empowerment, education, training, mother, larvae, observer.

Introduction
Dengue hemorrhagic fever
(DHF) until today is still a major
problem in Indonesia. Although
dengue mortality could be reduced to
less than 1 per 100 patients, but the
number and distribution of cases is
increased. In 2013, the 112,511
people in the deployment area, up to
498 Regencies/Cities.
The
participation
of
community is a major component in
the control of dengue. Aedes aegypti

mosquito is a vector of dengue
around settlements, where adult
mosquitoes rest largely in the house.
Community participation in this case
is participation in the implementation
of mosquito nest eradication
regularly once a week. Mosquito
eradication regularly may help lower
vector density, decrease the contact
between humans and vectors,
eventually a decrease in dengue
cases.
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Community participation can
enhance the role and independence
of the public in the field of health
that can improve the knowledge and
the degree of public health. Efforts to
combat dengue fever is one of vector
control through vector surveillance
that Kepmenkes 581 set in 1992,
which mentioned that the mosquito
nest eradication activities carried out
periodically
by
the
public,
coordinated by RT / RW in the form
of mosquito nest eradication (PSN)
with 3M's core message Plus. The
success of PSN among other
activities can be measured in the
presence of the vector by measuring
Larva Free Rate (ABJ). If ABJ is
greater than or equal to 95% of the
expected transmission of dengue can
be prevented or reduced (Ministry of
Health RI, 2010). The activities
performed by measuring the
presence of the vector community
participation has been coordinated by
RT / RW and health workers who
have been inducted into cadres.
Until
now,
community
participation in the implementation
of Mosquito Nest Eradication is not
optimal. There are still many people
do not perform Mosquito eradication
nest regularly. Many factors account
for the low public role in mosquito
nest eradication, such as the limited
cost mosquito nest eradication
campaign. The preliminary study
found that 40% of mothers in the
area of larva monitoring bendo kediri
have not been able to calculate Larva
Free Rate (ABJ) properly and to
check Aedes aigepty larvas.
One way to activate the role
of the community through the
empowerment of housewives as a
cadre of mother larvae observer who
are able to help succeed mosquito
eradication and not just limited to the

cadre that has been formed jumantik
only. Community participation in
supporting efforts to eradicate
dengue in Bendo village Kediri do
with the formation of a cadre of larva
monitoring. The task of a Jumantik
cadres is to monitor the presence of
larvae of each house, counting the
ABJ and CI, giving warning about
3M Plus to society, and if there is
incidence of dengue in the
environment around it, cadres neeed
to report to the nearest health center.
The formation of Mother larvae
observer cadre will engage the
community in the activities of
Mosquito Nest Eradication.
Improving the empowerment
of mother larva observer cadre can
be implemented with the provision of
education and training on roles and
duties that jumantik cadres can
improve the knowledge and skills to
become larva monitoring. Thus, it is
necessary
empowering
cadres
through education and training to
improve the performance of mother
larvae observer (bumantik). One task
is to conduct health promotion to the
community
to
teach
healthy
behavior. This is consistent with the
concept that belongs to Nola J.
Pender Health promotion model,
which is a model for nurses to
explore the complex biopsychosocial
processes that motivate individuals
to behave in certain ways, which is
intended to improve the health status
(Tomey & Alligood, 2006). The
purpose of this research was to
improve the empowerment of mother
larva observer cadres through
education and training in Bendo
village, District Pare, Kediri.
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Literature Review
DHF disease is a disease
caused by Dengue virus (DEN) from
Flaviviridae
family,
genus
flavivirus (Figueiredo, 2003). The
virus is transmitted through the
intermediary of a female mosquito
vector Aedes aegypti (Chua et al.,
2005;
Figueiredo,
2003;
Renganathan
et
al.,
2003).
Conceptual model of the Kieffer,
Wandersman, Zimmerman, and
McMillan et al., (In Dalton, Elias, &
Wandersman, 2001) indicated that
factors that play a role in community
participation is (a) a sense of
community, (b) provocation, (c)
psychological empowerment, and (d)
a situation which encourages
empowerment.
Community
participation can realize that the
empowerment
bumantik
cadre
(Mother larvae observer) exists in
every region of the village.
Empowerment is a ways in which
people,
organizations,
and
communication directed to be able to
control or power over his life
(Rappaport, in Dalton et al., 2001;
Speer
&
Peterson,
2000).
Psychological empowerment is a
critical awareness of the societal
conditions of individuals and
expertise to memobization strength
in themselves and the community
(Dalton et al., 2001).
Participation of mother larvae
observer cadres in health promotion
is in decision-making by making
their own decisions, organizing
activities independently, involving
greater
responsibility.
Each
individual may choose a clean and
healthy lifestyle (Milio, in Naidoo &
Wills, 2000). To help facilitate
individuals in choosing healthy
behaviors, we conducted health
promotion efforts (Naidoo & Wills,

2000). Mother Larvae Observer
cadre support is crucial to efforts to
support the eradication of mosquito
breeding.
Mother Larvae Observer
cadres is trained to be so helpful in
mosquito
eradication
program.
Assessment of the study to review
the role of mother to the prevention
of dengue disease shows that
increased
knowledge
and
participation of the mother is a very
important role (Chua et al., 2005;
Hasanah, 2006; Siahaan, 2006; Tram
et al., 2003). The reason given is the
role of child care when sick focused
on maternal, maternal knowledge
against dengue disease is still low,
the transmission of the disease
through mosquito bites occur during
the day when children move in their
environment, as well as the character
of laying female mosquitoes in a
puddle on the existing container
inside and outside the home, and the
mosquitoes are actually hiding in the
house when carried out fumigation
(Josef, MF & Afiatin, Tina, 2010).
Previous research concerning
about jumantik cadres related
indicators and the performance of
existing knowledge to design
Explanatory Research. Research Ida
(2007) analyzed that the relationship
between the factors of human
resources on the performance of
dengue task force officers in the city
of Tasikmalaya parish level. This
research used explanatory research
with
cross-sectional
approach.
Results of this study stated that there
was a significant relationship
between the knowledge factor with
the performance of the officer, but
the work load factor of perception,
the perception of motivation,
attitudes, perceptions rewards had no
connection with the performance of
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the DBD cadres. The second study
was a study pf Josef and Afiatin
(2010) examining the participation in
the promotion of health in cases of
dengue
fever
in
terms
of
psychological empowerment and
sense of community showed that
participation in health promotion in
the case of DB's disease is influenced
by psychological empowerment and
sense of community significantly.
Methodology.
Type of research was Pre
Experimental Design with One
Group Pre-Post Test. The population
under study was all mother larvae
observer in Bendo, Kediri. Samples
were taken by using purposive
sampling
technique
with
20
respondents. Independent variable
was education and training approach,
while the dependent variables were
knowledge,
motivation
and
perfomance indicator. Data were
collected
using
questionnaires.
Data collection was carried out for 2
month. Education and training to
mothers larva observer given 3 times
for 2 months. Data analysis was done
with the Wilcoxon signed rank
statistical test significance of 0.05
(Dahlan, S, 2011)

The variable data showed that
knowledge of cadre during pre-test
indicated that 7 people having lack
of knowledge, and when post-test
turns into pretty, as much as 2 pretest when less knowledge after
intervention
into
knowledge
categories. Knowledge of cadres was
in good enough category after the
post-test, consisting of 9 people
(45%).
Motivation of cadre in pre-test
showed that there were 4 people had
low motivation. However, after post
test had been conducted, there were 9
people had high category of
motivation (45%).
The performance of cadres in
the prior of the intervention (pre-test)
showed that 6 people had lack of
performance and the current post-test
turn out to be enough, and as many
as 5 people at pre-test performance
after
the
intervention
into
performance categories.

Results and Discussion
The results showed that 20
respondents in this study had a
primary
school
education
background as many as 2 people
(10%), SMP 7 people (35%) and
high school 11 people (55%).
Meanwhile, the respondent's age
consisted of five people aged 20-30
years (30%), aged 31- 40 years as
many as 9 people (45%), and aged
41-50 years as many as five people
(25%).
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Table 1: Differences of pre-test and post-test in intervention group
No

Variable

1

Knowledge

2

Motivation

3

Perfomance

Median (min – max)
Mean ± SD
Wilcoxon
Median (min – max)
Mean ± SD
Wilcoxon
Median (min – max)
Mean ± SD
Wilcoxon

Table 1 showed that the results of
statistical tests pre and post variables
knowledge in the treatment group
showed that there was a difference
between knowledge before and after
the education and training (p =
0.000). Education and training to
new mother larvae observer cadres 3
times. The first phase is education
and training of cadres in the form of
information about dengue fever, the
role and duties of cadres jumantik
and how do mosquito nest
eradication (PSN). The second phase
is education and training on counting
Figures Non Larva (ABJ), simulating
the way larva examination and
documentation/reporting cadres with
the assistance of the clinic. The last
stage is the test/practice of mother
larvae observer cadres to go into
people's homes to check larva.
Mother larvae observer also practice
socializing Dengue danger to
citizens.
Knowledge is the result of
knowing that occurs through sensory
processes, especially the eyes and
ears of the particular object. Before a
person faces new behavior, he must
know in advance what the meaning
or benefit of such behavior for
himself or his family. For example, a
mother larvae observer cadre
becomes active in mother larvae

Intervention Group
Pretest
Posttest
13 (10- 18)
18 (14-24)
13,25 ± 2,769
17,6 ± 2,817
P = 0,000
34 (27-40)
45 (33-50)
33,2 ± 2,984
43,35 ± 5,412
P = 0,000
34(25- 43)
38,5(29- 56)
32,95 ± 5,072
38,85 ± 5,833
P = 0,001

observer after he knew what the
purpose and benefits Jumantik for
public health activities and know
what is the result, when it is not
active in jumantik. It is because
mother larvae observer cadres is the
spearhead of active or bumantik
activities and is one of the
determinants of the implementation
Program of Posyandu. Notoatmodjo
(2003) mentioned that behavior
generally is not based on knowledge.
Knowledge and education will
influence the behavior of a person's
health. This means a good
knowledge of respondents may affect
the activity of cadres in mosquito
eradication activities. Cadres who
have poor knowledge will affect the
inactivity cadres in mosquito
eradication activities. However, not
all mother larvae observer cadre
having poor knowledge will not be
active in mosquito nest eradication,
because the performance of a cadre
is also influenced by several factors
such as trust, tradition, attitude,
availability of facilities, good social
support from health personnel,
families, religious leaders or
community leaders and others.
The results of the study showed
that pre and post motivational
variables in the treatment group
showed that there was a difference
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between motivation before and after
education and training (p = 0.000).
According to Azrul (1996) in
Notoatmodjo (2003), motivation is
an attempt to induce stimulation,
encouragement or power plant on
someone or a group society who
want to do and work optimally to
implement something that has been
planned to achieve the goals set.
Motivation can come from within
the individual or come from the
environment. The best motivation is
the motivation that comes from
within ourselves, not the influence of
the environment. Behavior that is
done with full extrinsic motivation
concerns, skepticism, if not achieved.
Motivation can be influenced by past
experience, the level of intelligence,
physical ability, environment, and
etc. This is consistent with the
findings that the majority of
respondents, 11 people (55%) have a
high school education. The higher
level of intelligence and education
will increase the activeness of cadres
in various activities and consciously
jumantik also in deeds to meet those
needs.
The provision of education and
training to the mother larvae
observer
cadres
is
one
implementation of the nurses roles in
educating the public about the
importance of mosquito eradication
and larvae survey periodically. This
is consistent with the theory of
Health Promotion Models to help
nurses understand the determinants
of health behaviors of individuals,
which become the basis of the
intervention/behavioral counseling to
increase healthy lifestyle (Pender,
2011). Nola J. Pender develops
health
promotion
models
to
demonstrate the relationship between
humans and the physical and

interpersonal environment in a
variety of dimensions.
This model combines the two
theories, namely the theory of value
expectations and social learning
theory in nursing human perspective
seen from a holistic function. The
concept in theory by stressing that
the pain is costly and behavioral
health promotion is economical. In
some parts of his theory have similar
patterns of viewing by other theories
such as the view that the focus of
care is the individual, family, group
or community (Tomey & Alligood,
2006). Participation in health
promotion as bumantik cadres are in
decision-making by making their
own decisions, organizing activities
independently, involving greater
responsibility. To help facilitate
individuals in choosing healthy
behaviors, we conducted health
promotion efforts (Naidoo & Wills,
2000). Mother larvae observer cadre
support is crucial to efforts to
support the eradication of mosquito
breeding.
Based on the results of the study,
it showed that pre and post
performance variables in the
treatment group showed that there
was a difference between motivation
before and after education and
training (p = 0.001). Performance is
the appearance of a person's work or
the work of both the quantity and
quality of someone achieves in doing
the work, duties and responsibilities
given (Mangku Butler, 2002).
Meanwhile,
Wibowo
(2010)
mentioned that the performance has a
broader meaning, not only the work,
but including how the process takes
place. The performance of mother
larvae observer cadres in question is
the performance of a cadre in
carrying out his duties as a cadre in
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the success of mosquito eradication
programs and control of dengue
fever. The good performance of
Bumantik cadres is expected to
encourage the public to participate in
government programs to control
dengue fever disease.
Conclusions and Suggestions
Conclusion
Based on the research, it was
concluded that the provision of
education and training to the mother
larvae observer cadres are to improve
the knowledge, motivation and
performance of cadres bumantik.
Education and training are part of the
nurse's roles as an educator to
provide health education to the
cadre-based
Health
Promotion
Model.
Suggestions
Nurses need to improve health
promotion program by implementing
the strategy of empowerment in
health counseling to the mother
larvae observer cadre by increasing
the involvement of cadres, providing
follow-up
to
the
problems
experienced by the participants
extension. So, it can improve the self
empowerment
mother
larvae
observer cadres in carrying out their
duties as volunteers and need further
research about the factors that have
dominant influence on cadres
bumantik by using more objective
parameters.

as well as health centers Regional
Officer Bendo, District Pare, Kediri.
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ABSTRACT
This study aimed to determine the effect of warm water foot soak to decrease
hypertention on elderly. Hypertention in elderly has significant impact and side
effect to decrease their quality of life. Warm water foot soak is one of nursing
approaches and it is traditionally common for elderly. One of the advantages is
reducing hypertention. This was quasy experimental study with pre and post test
without control group. Data were collected with total sampling technique on 38
respondents in Rumah Bahagia Bintan nursing home of Bintan of Kepulauan
Riau. Data were analyzed by pair sample t-test. Study results showed that there
were statistically significant effect of warm water foot soak to decrease
hypertension on elderly (p-value=0.006; p<0.05). It meant that blood pressure
before this activity was 124,58 mmHg after conducting the activity. It showed
some significant results as it lowers the blood pressure to 114,1 6mmHg and the
maximum blood pressure before this activity was 146,66 mmHg and after this
activity was 143,33 mmHg. This study indicated that nurses should apply warm
water foot soak to reduce hypertention, which is a simple intervention for elderly
and without any side effect.
Keywords: warm water foot soak’s, elderly, hypertention, nursing home.
Introduction
The elderly is the last stage of
human life. In general, elderly
became unstable in emotional, more
irritable, angry and depressed
(Yeniar, 2012). In worldwide, the
numbers of elderly are estimated 629
million people and increase to be 1.2
billion in 2025 (WHO, 2012).
Indonesia as a developing country
has the population of elderly
estimated 7.93% or 14.44 million in
2000. Thus, in 2025 the elderly
population in Indonesia will be
approximately 34.22 million (Central
Bureau of Statistics, 2010). Data

from
the
preliminary
study
conducted by researchers in health
department of Tanjungpinang in
2013 found that the population of
2,082,618 in Riau Islands are preelderly (45-59 years) of 215 437 and
62 862 elderly. However, there are
10 diseases suffered by the elderly,
such as hypertension as the first
disease, amount of 26,450,103,119
cases in 2012, and 24,382 from
159,006 in 2013 (Central Bureau of
Statistics of Riau Islands, 2014)
The consequences of inability
will occur more quickly when elderly
get sick, low response for treatment
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and low power. It is because an aging
process of elderly that needs more
susceptible to disease, less resistant
to mental stress and physical
environment, and generally having
poor health care (Padila, 2013).
Elderly health problems vary, closely
associated with degenerative (aging)
and progressive. The problems of the
elderly in health care are only 5% in
the care of the institution, 25% in all
prescription drugs for the elderly,
and 40% of multiple and chronic
diseases. It can be concluded that the
joint disease is in the first rank
(52.3%), while the elderly with
hypertension alone is in the second
rank (38.8%) (Umah,K., Madyastuti,
and Pribowati. 2012).
Hypertension is defined as
blood pressure that has persistent
systolic pressure above 140 mmHg
and diastolic blood pressure above
90 mmHg.
In the elderly,
hypertension can be treated with
pharmacology
and
nonpharmacology.
Pharmacological
treatment usually uses drugs that
have side effects. While, nonpharmacological treatment is a
treatment derived from natural
ingredients including foot soak in
warm water (Anita, 2014).
Scientifically, warm water
has a physiological effect to the
body. The affect is that warm water
makes a smooth blood circulation;
the second is the loading factors in
the favorable water that the muscles
and ligaments affect the joints of the
body (Anita, 2014). Elderly with
hypertension in treatment are not
only used drugs, but can use nonpharmacological alternative, which is
cheaper and easier. For instance, a
warm water footbath therapy can be
used as a therapy that may restore

muscles and lower blood pressure
(Anita, 2014).
There are a few studies of
warm
water
foot
soak
in
hypertension
on
elderly
at
Tanjungpinang. To fill the gaps, this
study aimed to determine the effects
of warm water soak feet to the
reduction of blood pressure in the
elderly with hypertension in a
nursing home Rumah Bahagia Bintan
Tanjungpinang 2015. The findings of
this study would provide a better
understanding for community nurses
regarding alternative health care
using by warm water foot soak.
Literature Review
Hypertension is a systolic
pressure indicating a phase of blood
pumped by the heart and the diastolic
pressure showed blood phase back
into the heart (MOH, 2006).
Hypertension is categorized as mild
hypertension if diastolic pressure
between 95-104 mmHg, diastolic
hypertension is if the pressure
between 105 and 114 mmHg, and
severe hypertension if diastolic
pressure 115 mmHg or more. This
division is based on the increase in
the diastolic pressure considered
more serious because of the increase
in systolic (Padilla, 2013).
Based
on
the
cause,
hypertension can be divided into two
types: Primary hypertension and
Secondary hypertension (Padilla,
2013). The risk factors of
hypertension are including: ancestry,
age, sex, weight, salt consumption,
race, diet and unhealthy lifestyle and
gender. The sign and symptoms of
hypertension include: Headache,
nocturia, dependent edema, and
swelling due to increased capillary
pressure.
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In the elderly, hypertension can
be treated with pharmacology and
non-pharmacology. Pharmacological
treatment usually used drugs that
have
side
effects.
Nonpharmacological treatment is a
treatment derived from natural
ingredients such as fruit, leaves,
seaweed, cucumber, black meeting,
garlic, banana, therapy with the scent
of roses or lavender and foot soak in
warm water (Ardiansyah, 2012).
Therapy of soaking feet in
warm water is already popular in
China. Foot soak using warm water
therapy is an exiting nervous process
in foot for work, and useful to dilated
blood vessel and to make pass of the
blood circulation. The effect of warm
water therapy is same with walking
by nude foot at several minutes and
equal with warm water soak in foot
(Umah, 2012).
However, Rini
(2014) explained that the muscles
will relax stiff back and became
comfortable.
In
addition,
scientifically, warm water has a
physiological effect to the body.
Firstly, it affects the blood vessels
that make a smooth blood
circulation. Secondly, the loading
factor in the favorable water of the
muscles and ligaments affects the
joints of the body (Anita, 2014).
The practices of soak feet in
warm water are for 10-20 minutes.
The water is approximately up to the
ankle or knee, and adds a few drops
of oils such as lavender, peppermint
or lemon to give freshness, then
wash the feet with cold water. This
will help reduce suffering due to flu
and headaches, and refresh tired legs
(Quang, et al. ,2012).
Methodology
This was a quasy experiment
study with pre and post-test without

control group.
Population of this
study was 40 elderly who are in Panti
Werda House of Happy Bintan. The
sample was selected using total
sampling based on the inclusion
criteria. The total participants in this
study were 38 elderly with
hypertension. The inclusion criteria
of the participants included: 1)
Participants were volunteers; 2)
Participants were elderly with middle
category (45-59 years), and elderly
(60-74 years); 3) having high blood
pressure or hypertension (systolic
blood pressure> 140 mmHg, while
diastolic> 90 mmHg without
complications.
Ethical approval had been
granted previously by Stikes Hang
Tuah Tanjungpinang.
Informed
consent written was obtained from
elderly. The information sheets were
given for two days before the data
collection. Data were collected on
22nd December to 16th February 2015
after getting the permission from the
Head of Panti Werda Tanjungpinang
2015.
Total Sampling was used to
select the participants based on
inclusions criteria. Elderly who were
selected as participants and do not
have hypertension were still given
the intervention, but the data cannot
be used. The data were collected in
the classes for 30 minutes.
Instrument used in this
research was observation sheet. To
determine the blood pressure of the
respondents that contains blood
pressure measurements was by using
a ratio based tension respondents
obtained. This measure was used to
determine changes in blood pressure
respondent before (pre-test) and after
given treatment (post-test)
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The statistical analysis was
conducted using SPSS software
version 15.0. Frequencis and
Percentages were used to describe
gender and age of participant.

Parametric Test of paired T-Test was
computed to define the effect of
warm water foot soak’s to decrease
hypertension on elderly.

Result and Discussion
In this study, the Shapiro-Wilk test was used with the use of the results of
the normality of the data. The current study aimed to identify the effect of warm
water foot soak’s to decrease hypertension on elderly.
a. Personal Characteristics
According to the result, it showed that both female and male participants
were equally distributed in the sample (F = 50%, M = 50%). The most of the
participant were elderly (55,2%).
Table 1 The numbers and percentages of characteristics among elderly (N=38)

Personal characteristics
Gender :
Male
Female
Age :
Middle age (45-59 old)
Elderly (60-70 old)
Old (75-90 old)

N

%

19
19

50
50

9
21
8

23.6
55.2
21.2

Table 2 Distribution of blood pressure pre and post-intervention on elderly
As shown in Table 2, the most of blood pressure on elderly before intervention
were 140-159/ 90-99 mmHg (23.7%). However, the most of blood pressure on
elderly after intervention were <140/< 90 mmHg (47.4%).
No

1
2
3

Blood pressure
(mmHg)
BP <140 / <90 mmHg
BP 140-159 / 90-99 mmHg
TD 160-179 / 100-109 mmHg
Total

Preintervention
N
%
12
31.5
17
44.8
9
23.7
38
100

Post intervention
n
%
18
47,4
14
36,8
6
15,8
38
100

b. bivariate analysis
Table 3. The effect of warm water foot soak to decrease hypertension on
elderly. The Mean Arterial Pressure of elderly Rumah Bahagia Bintan before
intervention (pre-test) 124.58 and after treatment (post-test) was 114.16. Visible
difference between the blood pressure values before and after could be seen from
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the statistical test of p value of 0.006. So, it can be concluded that there was a
significant difference against the respondent blood pressure before and after
treatment. This meant that there was an effect of warm water soak feet on
reducing high blood pressure in the elderly.
Table 3 effect of warm water foot soak to hypertension on elderly
no

Variables

1

Blood pressure preintervention
Blood pressure
post-intervention

2

M
(mmHg)

SD

Min-Max
(MAP mmHg)

124,58

19.99

93.33-146,66

p-value

0.006
114.16

Discussion
Results of univariate analysis, it
shown that both female and male
participants were equally distributed.
According to Ardiansyah (2012), it
explains that the gender and age;
males aged 35-50 years and
postmenopausal women at high risk
for hypertension. However, Quang,
et al. (2012) explained that men have
a greater risk for cardiovascular
morbidity and mortality. While
women are usually more prone to
hypertension when they were aged
over 50 years. In addition,
Ardiansyah (2012) found that the
male is more susceptible to
hypertension at an early age 35-50
years old, while the female is more
susceptible to hypertension in
postmenopausal period. On the other
hand, age is the age of a person, very
influential in the learning process.
Many factors would be the risk of
hypertension, one of the factors is the
older age that would be susceptible
to the disease because of the immune
system and low body functions
(Padilla, 2013). Physical changes
will occur in the elderly, especially
on the cardiovascular system such as;
elasticity, decreased aortic wall, heart
valves thicken and become stiff, the

18.23

93.33-143.33

heart's ability to pump blood that
declines 1% per year after the age of
20 years, decline in contraction and
volume, high blood pressure caused
by increased resistance of peripheral
blood vessels, normal sistolic ± 170
mmHg. Normal Diastolic + mmHg
(Hasebe, Yoshiko, 2005). Early
(2013) stated that foot is also useful
to detoxify. At least, four disorders
can be cured in this way, such as flu,
headaches, insomnia, and poor blood
circulation like high blood pressure.
Along with the opinion of Rini
(2014) mentioned that therapy of
soaking feet in warm water has
already been popular in China and
even in Chinese traditional medicine.
The experts recommend to do this
therapy on a daily basis in order that
the blood circulation in the body run
smoothly, and the muscles will relax
and have a comfortable.
Results of this study found that
there was an effect of warm water
foot soak’s to decrease hypertension
on elderly. That meant there was a
decrease in blood pressure after
doing therapy. The method of the
treatment in this study was a nonpharmacological treatment in a
manner, warm water feet soaks. In
the elderly, hypertension can be
treated with pharmacology and non285 | P a g e

pharmacology.
Pharmacological
treatment usually used drugs that
have
side
effects.
Nonpharmacological therapy can be used
as a complement to get the effect of
pharmacological treatment (antihypertensive medication) better
(Dalimartha, 2008). Several studies
have
shown
that
nonpharmacological management is a
good intervention performed on each
treatment of hypertension (Boone,
T., Westerdorf, t., and ayres.,2013).
Soaking the feet in warm water at
night could make a deep sleep and
make the performance of the kidneys
get better. Meanwhile, soak the foot
in warm water in the morning will
raise energy because blood flow back
smoothly. Keep in mind that sleep at
night makes our position will remain
and this causes the blood is not
smooth (Ririn, 2014). This study
relevant with Anita (2014) that there
are the results of the evaluation that
the warm water foot bath can relieve
pain and lower blood pressure.
Elderly with hypertension in
treatment are not only used drugs,
but can use non-pharmacological
alternative, which is cheaper and
easier. For instance, a warm water
footbath therapy can be used as a
therapy that may restore muscles and
lower blood pressure. Scientifically,
warm water has a physiological
effect to the body. The affect is that
warm water makes a smooth blood
circulation; the second is the loading
factors in the favorable water that the
muscles and ligaments affect the
joints of the body.
Even though this study has
reached its aims, there were some
unavoidable
limitations.
The
limitation of this study was collecting
data from elderly in nursing in
limitation period. It was not possible

to assess blood pressure changes
across time.
Conclusions and
Recommendations
There was a significant
difference in blood pressure of
elderly before and after getting
treatment. The results obtained p
value 0.006, which can be concluded
that there was an influence of the
warm water soak feet to the
reduction of blood pressure in the
elderly with hypertension. This
finding can be a reference to set the
program for nursing home as a media
of intervention and alternative
medicine, especially for the elderly
with hypertension.
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ABSTRACT
Cough is one of 10 diseases that is often experienced byunder-five children. Lime
is considered to treat cough because it contains a substance such as linalool as an
antiseptic, limonene as an expectorant, and flavonoids and vitamin C as an
antioxidant. The purpose of this study was to analyze the Effect of Mixed Water
Lime And Soy Sauce in Treating Cough of Under-five children in the Region of
Posyandu Kuncup Harapan Semolowaru Surabaya. This was pre-experiment
design with one group pretest-posttest. There were 48 of 55 children were
recruited in this study with the inclusion criteria. Data were collected using
questionnaires and observation sheets. Data were tabulated and analyzed using the
Wilcoxon statistical test. The results of statistical tests showed p=0,000 (p<0,05).
It meant that there was the influence of a mixture of lime and soy sauce to cure
cough in toddlers. It can be concluded that a mixture of lime and soy sauce can
reduce cough in under-five children. So, parents need to give this herbal treatment
as first aid for cough children.
Keywords: Mixture of Water Lime And Soy Sauce, Healing Cough

Introduction
Infancy is a vulnerable
period. It is due to the immune
system of children under five are still
weak that is easily to be infected
with the disease, especially in the
transition season, from dry season to
rainy season, or vice versa.
Normally, the change of season is
followed by tropical diseases, such
as colds, coughs, and sore throat.
Cough is a respiratory disease that
most commonly affects infants and
children (Ngastiyah, 2005: 31). In
this transition season, cough is the
most common disease in toddlers,
including in area of Semolowaru.
Most of diseases suffered by the
children during this season are cough

and cold. In this regard, the first
treatment given by housewives is to
give a mixture of lime juice and soy
sauce as an herb medicine. Lime is
one of the fruits that are often used to
solve various kinds of diseases,
including cough (Agoes, Anwar,
2010: 38). The use of herbs actually
has already known since long time
ago. However, its use in the present
era has been declined due to the
circulation of chemical drugs is
increasingly widespread.
Based on data obtained from
Hasan Sadikin hospital, one of the 10
first diseases that often affect infants
and children in Indonesia is cough
(Rusmil, Kusnandi 2008, tabloid
nova). It is confirmed by the
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statement of MOH, 1994 that the
period of cough and cold in children
suffering
from
ARI
(Acute
Respiratory Infection) in Indonesia is
estimated at 3 to 6 times per year. It
means that an average of toddler
having an attack of cough and cold is
3 to 6 times per year. Therefore, it is
approximately40% - 60% of toddlers
visit ARI (Acute Respiratory
Infection) health centers and 15% 20% visit Hospital (University of
North
Sumatra,
2009).
The
recapitulation of data in 2011
Semolowaru’s health center showed
that cough is the first disease
suffered by children who visited to
the health center. Moreover, data
obtained in IHC of buds Hope
Village
Semolowaru
Surabaya,
during January 2012, there were
approximately 70% or 122 children
were suffering from cough and cold,
and 20% or 35 children suffering
from diarrhea, and 10% or 17
children had other diseases, such as
allergies, dengue fever, and skin
diseases.
However, from 122 infants
experiencing cough, there was 45%
or 55 mothers used a mixture of lime
juice and soy sauce to cure cough
before checking their children to
health services. While 65% or 67
mothers never used herbs and
immediately bring their children to
health services.
As we know, the cough is not
really a health problem, but rather
the body's reflex to protect and
clearthe lungs and throat from
various irritants, such as mucus,
food, dust, sputum, or smoke.
However, cough is also accompanied
by infection symptoms on a nasal
secretions and phlegm stimulating
the respiratory tract (Sutanto, Teguh,
2011: 81). Cough and cold have

symptoms such as runny nose, slight
cough and sometimes sneeze with
discharge of liquid and clear
secretions from the nose, and in case
of secondary infections by coccus,
the secretion becomes thick and
purulent. These secretions are very
disturbingand lead to difficulty of
breathing. So, the children will have
lack of rest. Actually, many people
believe that lemon and ketchup can
cure cough. It is because lemon juice
contains several substances such as
essential oils, flavonoid compounds,
and vitamin C, which could shed
phlegm and clear respiratory tract.
Soy sauce (sweet) is also useful to
reduce the sour taste of lime, as well
as an additional protein and energy.
However, there are many substances
to reduce the acidity of the lime
juice, such as sugar water, honey, or
whiting" (the Center for Natural
Products Drug Studies Department
of
Pharmacy,
University
of
Indonesia)
Until now, information about
the benefits of Campuan lime juice
and soy sauce in curing cough has
been circulating widely in the
community, but there was nomothers
use these herbsin IHC buds Hope
Semolowaru Surabaya. Therefore,
this study aimed to see the influence
of a mixture of lime juice and soy
sauce to cough in infants in the IHC
buds Hope Semolowaru Surabaya.
Materials and Methods
This was pre experiment
study with pretest-posttest group.
The group of children experiencing
cough was first checked (pre test),
and then given herb of mix lime juice
and soy sauce, after that the posttest
was implemented.
This
research
was
conductedin May 2012 in the bud
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IHC Hope Surabaya. There were 48
of 55 children were recruited in this
study with the inclusion criteria:
children whohave a cough with
influenza, and given herbal therapy
by their mothers, and willing to give
a therapy of mixture of lime juice
and soy sauce to the children.
Data were collected by using
questionnaire and observation sheet.
There were three options to answer
the observation sheetscale, including
3 (Cough reduced), 2 (Cough fixed),
1(Cough increased).
Research Result
a.General
Data
Demographics

3. Characteristics of the Parents of
Childrend based on Job
ibu rumah
tangga
15%

PNS
46%

27%

Swsata
Wiraswast
a

12%

Respondent

1.Characteristics of the Parents of
Children based on Age
0%

20-30
tahun

36%

30-40
tahun

64%

junior high school, 49% parents had
senior high school background, and
24% of parents had an academic
level background.

Based on thepicture above, it
was found thatthe majority of the
parents (46% or 15 parents) were
working as housewife
4. Characteristics
based on Age

of

children

> 40 tahun
27% 30%

Based on thepicture above, it
was found that there were 64% (21
parents) of parents aged between 2030 years, and 36% of parents aged
between 30-40 years.
2. Characteristics of the Parents of
Children based on Education
0%

SD

24% 27%

SMP

49%

SMA
Akademik

43%

2-4 tahun
4-5 tahun

Based on thepicture above, it
showed that 30% or 10
children aged 1-2 years, 43% or 14
children aged 2-4 years, and 27% or
9 children aged 4-5 years.
5.
Characteristics of Children
based on Gender

laki-laki

45%
55%

Based on thepicture above, it
showed that the educations of
parents vary. It was 27% of parents
had an education background of

1-2 tahun

perempuan

Thepicture above showed that
55% of children were male, and 45%
were female.
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6.Characteristics
of
Children
Based on Childhood Immunization
Status
18%

lengkap
82%

tidak lengkap

good nutrition status, and 30% had
moderate nutrition status.
9. Characteristics of Respondents
Based on Medical Treatment
Status
12%
tidak
pernah

Based on thepicture above, it
was found thatonly 18% or 6
children had a complete childhood
immunization status, and 82% or 27
children
had
incomplete
immunization.
7. Characteristics of Children
Based on Environment Status

layak

88%

pernah

The picture above showed
that 88% or 29 children never had
medical treatmentbefore getting
mixed water lime and soy sauce, and
12% or 4 children had ever got
medical treatment.
10. Characteristics of Children
Based on Cough Attack

39%
61%

kurang
layak

18%

36%

46%

The picture above showed that
61% or 20 children were in good
environment status.
8. Characteristics of
Based on Child
Status

Children
Nutrition

hari ke-1
hari ke-2
hari ke-3

Based on thepicture above, it
was found that36% of children had
cough attack in the first day, 46%had
cough attack for the second day, and
in the third day, the percentage was
slightly decreased to 18% of children
having cough attack.
b. Focus Data

baik

30%
70%

sedang

1. Cough Criteria before getting
mixed water lime and soy
sauce.
Based on0%
thepicture above, it was

Based on thepicture above, it
was 2 nutrition status in children,
consisted of 70% or 23 children had

berkurang
100%

menetap
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found that all of the children
(100%) had 5-10 times cough a
dayand purulent sputum.
2. Cough Criteria after getting
mixed water lime and soy
sauce.
0%
berkurang

33%
67%

tetap
meningkat

Based on thepicture above, it was
found that 67% or 22 children got
their cough reduced, while 33% or
11 children were still in the same
situation.
Effect
ofmixturelimeandsoy
sauceto healcoughcan be seenfrom
thesignificant differenceof cough
betweenbeforeandafterthe treatment,
from
100%
ofchildrenwith
apersistent cough to 67%. In
addition, based on theresults ofthe
Wilcoxon
test,
itshowed
ρValue=0.000(<0,05),
which
remains that H0was rejected. It was
indicated that there wasthe influence
ofa mixture oflime juice andsoy
saucetoreduce coughin under five
childrenin
theregionIHCbudsHopeSemolowaru
Surabaya.
Discussion
1. Identification of the state of
Children Experiencing Cough
Mixture Before Givenmixture of
Lime Juice And Soy Sauce
In pre test, it was found that
all children had a persistent cough,
with 5-10 times per day with sputum.
Mostly the children who suffered
from cough were the children with
age 2-4 year old. It is because the
amount of sputum produced as a

result of fatigue is related to active
children and lack of consumption of
water. In addition, El Manan M.,
(2011: 59) said that the immune
system can be maintained by eating
nutritious foods, drinking much
water, keeping away from irritants
factors (smoke, dust), and avoiding
activities that are too exhausting. It
will be able to reduce or prevent the
incidence of cough in children.
2. Identification of the state of
Children Experiencing Cough
After given mixture of Lime
Juice And Soy Sauce
The data showed that after given
mixture of lime juice and soy sauce,
there was 67% or 22 children got
their cough reduced although 33% or
11 children were still in the same
situation of cough in pretest.It was
indicated that a mixture of lime juice
and soy sauce can give a good effect
on reducing cough.
Lime has already known to have
benefit in reducing cough.The
literatures mentioned that (1) the
substance of linalool in lime has an
antiseptic that can kill viruses and
bacteria that cause the number and
thickening of sputum produced in the
respiratory tract, (2) lime has a
substance of limonene as an
expectorant that can change thick
sputum becomes liquid and can be
removed from the mouth, and (3)
lime compounds flavonoids and
vitamin C as an antioxidant that
protects cells from the harmful
effects of reactive oxygen or free
radicals related with the disease
(Dalimartha, Setiawan & Adrian,
Felix, 2011: 49).
However, despite the contain of
lime having many benefits, there
were some factors that influence the
reduction of cough in children, such
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as age and sex of the child, child
immunization status, nutritional
status, living environment status,
parental education of children, and
the child parents work.
The age and gender of the
children have an influence in the rate
of cough of children. It can be seen
from data that male and age between
2-4 years had a higher rate of cough.
However,under-five children are still
susceptible to a disease, especially
for children aged 2-4 years who still
has the body up and down conditions
that depend on the activity, emotions,
and environment (Allen, K. Eileen &
Marotz, Lynn R., 2010: 113). While,
the gender is relatedto the genetic
factors as Ngastiyah (2005: 2)
mentioned that genetic factors are
genetic instructions contained within
the cells that will be able to
determine the quality and quantity of
a person's body. Genetic factors
includenormal
heredity
and
pathology, gender, and ethnicity or
race.
On the other hand, the
immunization status of children also
plays a role. Data in this study
showed that 27 children (82%) had
complete
immunization,
and
6children (18%) were incomplete.
The completeness of immunization
status of an individual has a major
influence on how quickly the body
response with a disease. It is because
immunization can strength the
immune system and has the
formation of antibodies to prevent
disease, and combat the antigen
(Efendi, Ferry and Makhfudli, 2009:
55).
Another factor is the nutritional
status of children. The data showed
that 70% or 23 children had good
nutrition status, and 30% had
moderate status. In Card Towards

Healthy (KMS), it can be said as
good nutrition if the growth and
development of children under-five
is ingreen color, while malnutrition
is below the KMS red color.
Well-nourished
under-five
children will have a greater influence
on the rate of healing an illness,
because the body has been getting an
appropriate nutrition for cell
regeneration. If the body does not get
the maximum nutrition, the cell
regeneration will become longer. So,
if under-five children who is in
vulnerable status, followed by lack
of nutrition, it will impact on the
higher risk of death (Suhardjo 2007:
60).
Environment factor also has an
influence in reducing cough of
children. The data in this study
remains that 61% of children was in
good environment, and 39% of
children
was
not
in
good
environment. Environment factor,
however, impacts on the condition of
children. Good environment will
create healthy and comfort condition.
WHO (in Wicaksono, AA, 2009: 4)
mentioned that good environment
has a ventilation as the air exchange;
the sufficient light to regulate the
temperature of the room; the
availability of a bedroom, kitchen,
and toilet; protected from pollution
and noise; and have a sense of
security.
On the other side, characteristics
of the parents also affect the healing
of children, especially in terms of
education and employment. Diagram
5.2 and 5.3 indicated that most
parents (49%) had a high school
educationbackground, and 46% of
parents worked as housewife.
Education and employment status of
parents are affecting the coping
mechanisms of parents. Roy (in
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Nursalam, 2008: 21) said that a
person's ability to adapt (coping)
depends
on
the
individual's
background in deciphering sick and
healthy perceiving, for example the
level of education, occupation, age,
culture, and others. Similarly
Ngastiyah (2005: 4) mentioned that
that the external factors that affect
the rate of cure of a disease in infants
include: nutrition in children, health
care, the sensitivity of children to a
disease, stress levels, geographical
situation of a region, environmental
sanitation,
families,
education,
employment,
income,
family
stability, and customs.
3. Giving Mixed Effect Analysis
Between Water Lime And Soy
Sauce Against Cough Healing In
Under-five children
Based on the results on Table
5.3, there was 67% (22 children) had
a cough reduced, and 33% (11
children) had a same condition of
cough. The reduction rate of cough
in under-five children is due to
several factors, including the
substances of lime itself, the internal
factors of children (genetic),
complete
immunization,
good
nutrition, a healthy environment,
quick response of parents, high
education of parents, and the
employment of parents.
Otherwise, those children
who still have a cough might be
because of several factors, such as
internal factors of children (genetic),
incomplete
immunization,
less
nutrition, unhealthy environment,
lack of response of parents in
providing help as early as possible of
sick children, lower education and
employment of parents.
Literatures mentioned that
there are several factors that affect

the rate of cure illness in children,
namely internal and external factors.
Internal factors like genetic and the
sensitivity system to an illness in
children, which has been formed
since immunization as a baby. While,
external factors include child
nutrition, health care, the sensitivity
of children to a disease, the stress
level of parents and children, the
geographical situation of a region,
environmental sanitation, and the
family, especially parents (include:
education, employment, income,
family stability, and customs)
(Ngastiyah, 2005: 4). On the other
hand, the results of analysis
Wilcoxon Sign Rank Test in the
treatment group showed p = 0.000 (p
<0.05), which meant that H0 was
rejected. It was indicated that there
was an influence of a mixture of lime
juice and soy sauce to cure cough in
under-five children. In addition, from
the results of observation, it was
found that the cough was reduced.
Knot
Based on the research findings
and the results of testing on the
discussions, it can be concluded as
follows:
1. Before given the treatment of
mixture of lime juice and soy sauce,
all children had a persistent cough
with sputum
2. After given the treatment of
mixture of lime juice and soy sauce,
the persistent cough was reduced in
most of children.
3. There was a significant influence
between mixture of lime juice and
soy sauce to cough of under-five
children.
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Suggestion
Based on the research
findings, some of the suggestions
were made:
1. Parents as the first helper on the
sick children should not give any
drugs to their children. Parents can
give herbs as the first aid before
bringing to the nearest health
services and can subsequently use
the medication prescribed by the
doctor.
2. For IHC,it is advisable to socialize
through health education about the
effectiveness of the mixture of lime
juice and soy sauce to cure cough in
under-five
children.3.
Further
research is needed on the influence
of lime to cure other diseases that
could
eventually
reach
the
community as first aid in curing a
disease.
4.
For
Nursing
Profession,
This study is expected to provide
input for the nursing profession in
increasing knowledge about the
benefits of lime in terms of
counseling to mothers who have
children, especially children with
cough.
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ABSTRACT
Patient satisfaction is the outcome in health care, and one of the goals of
improving quality in health services. Caring is considered important in
meeting the patient needs, which is impact on satisfaction. This
research aimed to identify the nurse caring behavior with patient satisfaction
at PHC Hospital Surabaya. This was an observational analytic s t u d y
d e s i g n w i t h cross sectional approach. Population of this study was 79
inpatients at PHC Hospital Surabaya, and there were 66 patients were selected
by purposive sampling in 7 hospital wards. The questionnaires were used as
instrument. Data were analyzed by using Spearman’s Rho correlation test. The
result showed that 95.5% of patients was satisfied with nursing care in PHC
Hospital Surabaya. Spearman’s Rho correlation test showed an association
between nurse caring behavior with patient satisfaction in hospital PHC
Surabaya with p=0.009 (p<0.05) correlation with the strength of 0318. A good
nurse caring behavior will lead to satisfaction of patients in health services. All
nurses are expected to provide a good nursing caring service to patients.
Keywords : Behavior, Caring, Nurse, Patient Satisfaction
Introduction
Hospital is one of the
products having its function as a
service to humanity, providing
excellent service, and oriented to
customer satisfaction. Nurse is one
of the hospital assets that play a key
role in hospital because nurses
directly contact with customers
continuously. So, the nature of caring
nurse (care) to maintain health and
patient's
condition
remains
important. Caring means giving full
attention to the client when providing
nursing care (Potter and Perry,
2005). However, the implementation
nursing care is still far from good
that will be impact to patient’s
satosfaction. It is due to nurses do

not follow the procedure or
(Standard Operating Procedure).
Nurse is also a provider of
nursing care for patients that is
expected to have good caring
(Dwidiyanti 2007). It is because
caring is a necessary relationship and
interaction between the givers and
receivers of care to improve and
protect the patient as a human being
thus affecting the ability of patients
to recovered (Watson 1979). Some
opinions about caring mention that
caring is a manifestation of attention
to others, centered on people, respect
the dignity and humanity, a
commitment to prevent something
worse, give attention and concern,
respect to other people and human
life, love, authority and presence,
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always
together,
empathy,
knowledge, appreciation and fun
(Dwiyanti 2007). The performance
of nurses especially in caring
behavior becomes very important in
influencing the quality of care and
patient satisfaction, especially in
hospitals, where quality of service
determines the image of the service
institution will be able to improve
patient satisfaction and quality of
service (Potter and Perry, 2009).
Human care consists of
efforts to protect, improve and
maintain or perpetuate a sense of
humanity to help others find meaning
in pain, suffering and presence as
well as help others find meaning in
pain, suffering and existence as well
as helping others to improve their
knowledge and self-control (Pasquali
and arnold (1989) and Watson
(1979) in Dwidiyanti, 2007).
Caring at PHC Surabaya
consisted of five stages (Training
Caring RS. PHC 2008), including:
a). Know Your Patient: Caring can
only be addressed in interpersonal
relationships, namely the relationship
between nurses and patients, which
nurses express a concern to the
patient by recognizing the needs of
the patient. So, nurses can intervene
right in dealing with patients. The
needs of patients is according to
Maslow hierarchy. By knowing the
patient's needs, we can identify what
problems occurred in patients. So we
can provide relief to patients as
quickly as needed (Potter and Perry,
2009). b). willing to present: nurse is
expected to assume that the patient is
in the top priority of the provision of
nursing care. Patients feel calm when
accompanied by nurses and patients
will heal faster from illness. c). act:
nurse help patients understand their
health problems and help deal with

the problem, so patient does not feel
dependent
degan
nurse.
d).
advocacy: as an advocate, nurse
protects the patient as a human rights
and legal as well as helping patients
to get their rights when needed. e).
support: nursing care is addressed to
the whole person physically, comfort
and emotional support, which are
provided for patients’s recovery. In
an effort to increase knowledge,
PHC Surabaya Hospital provides
training of caring periodically.
Behavior is the way to
present to achieve a goal. Behavior is
changeable, depending on the place,
circumstances
and
objectives,
persons, and the nature of the the
goal (Maramis, 2006).
Behaviour, according to
Notoatmojo (2007), is called as
human behavior, which is human
activity or activity, either directly
observable or not observable by
outsiders. In general, determinants of
behavior can be divided into two,
namely: a). Internal factors, such as
the characteristics of the person, for
instance the intelligence, emotional
level, gender and etc, b). external
factors, namely the environment,
both the physical environment,
social, cultural, economic, and
political environment. Environmental
factor is usually the dominant factor
in influencing the behavior of a
person. Patient satisfaction is the
output of health services, thus patient
satisfaction is one of the goals in
improving the quality of health
services. It can be proved through the
obedience of patients with the
treatment that has been agreed
(Pohan, 2006).
Every
expectation
of
customer in health service is
satisfaction. Patients can get what
their needs. Patient’s satisfaction is a
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patient's level of feeling that arise as
a result of the performance of
services by comparing what is
accepted and what is expected
(Pohan, 2006).
Patient dissatisfaction will be
increase because of the gap between
the expectations of patients and
health service performance while
using health services. Indicator of
patient satisfaction, according to
Pohan (2006), such as: 1).
satisfaction with access to health
care, 2). satisfaction with the quality
of health services, 3). satisfaction
with the health care process,
including human relations, 4).
satisfaction with the service system.
The purpose of this study was to
determine the relationship caring
nurse with patient satisfaction in RS
PHC Surabaya.
Materials and Methods Study
The study design was
observational analytic with cross
sectional
approach.
The population in this study was the
patients in 8 inpatient wards of RS
PHC Surabaya. There were 66
respondents selected with inclusion
citeria: aged between 17- 65 years,
had been hospitalized at least 3
(three) days, and patients with partial
treatment care. This study was
conducted in April 2015. The
independent variable in this study
was the behavior, and the dependent
variables weres caring and patient
satisfaction.
Operational Definition
The instrumens in this study
was the questionnaire about caring
behavior of nurse consisting of 22
questions about getting to know the
patient, willing to present, act,
advocacy, member support; and a

questionnaire
regarding
patient
satisfaction which consists of 10
questions about the speed of nurses,
nurse skills, nurse's attention and
trust.
Data
collection
steps
consisted of: asking for permission to
Hospital, head of Installation
Hospitalization for collecting data,
coordinating with the head ward to
retrieve data on the patient, the
patient approach, giving explanations
of
procedures
to
fill
out
questionnaires to patients, dividing
the questionnaire, pulling back
questionnaires filled out by the
patient,
and
collecting
questionnaires.
After data collection, then the
researchers did coding. Caring
variable was coded in code C
containing 22 questions divided into
five stages of caring. These questions
consisted of two choices, yes (score
1) and no (score 0). In this case, the
researchers used Gutman scale,
which classified as “caring has not
been performed” with number of
answers ranged from 0-10, and
“caring has been performed” with
number of answers ranged from 1122.
Patient satisfaction consisted
of 10 questions using Likert scale
consisting of: Very satisfied (4),
satisfied (3), not satisfied (2), and
very dissatisfied (1). The statistical
test used correlation test by using
Spearman's Rho.
Result
1. Age of Respondents
Respondents came from a
variety of age, which was between
17 years to 65 years. Most
respondents were in the age of 21-30
years consisting of 26 respondents or
39.4%; 6 respondents in 31-40 years
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(24.2%); and 3 respondents in the
age of 17-20 years (4.5%)
2. Length of Stay
There were 48 respondents
(72.7%) had length of stay between
3-5 days, and 18 respondents
(27.3%) had length of stay for 6-10
days.
3. Education
Twenty sevent respondents
(40.9) had high school as their
education background, and there
were 2 respondents (3%) had no
education at all.
4. Work
It was 37 respondents
(56.1%) working in private, 29
respondents (43.9%) were not
working.
5. Sex
There were 24 male (62.1%)
and 41 female (37.9%) in this study.
6. Marital Status
The
majority
of
the
respondents were married for about
46 respondents (69.7%); and 19
(28.8%) were unmarried and 1
(1.5%).
7. Nurses Caring Behaviors
It was found that 63
respondnets (95.5%) had performed
caring, and 3 respondents (4.5%) did
not perform caring properly.
8. Patient Satisfaction
Data
showed
that
3
respondents (4.5%) were dissatisfied
with the services of nurses in
hospitals, and 63 respondents
(95.5%) were satisfied with the
services
of
nurses.

9. The relationship of Caring with
Patient Satisfaction in RS PHC
Surabaya.
The result of Spearman rho
test showed P- value 0.009 (p =
<0.05), which means statistically
there was a relationship between
nurse caring behaviors and patient
satisfaction in hospitals PHC
Surabaya, while the degree of
strength of relation is 0318, which
meant the relationship between the
two variables were in the positive
direction.
Discussion
1. Nurses Caring Behaviors
The nurse as a provider of
nursing care for patients is expected
to have properties such as honest and
humble (Dwidiyanti 2007) because
caring is a necessary relationship and
interaction between the givers and
receivers of care to improve and
protect the patient as a human being
thus affecting the ability of patients
to recovered (Watson 1979 in
Dwidiyanti 2007).
Generally, the data showed
that 95.5% or 64 nurses had
performed caring, and 3 nurses or
4.5% of nurses did not perform
caring. On the other hand, it was
found that patients who got lack of
nurse caring were treated over 5
days. Otherwise, patients who got
nurse
caring
properly
were
hospitalized less than 5 days.
However, it is influenced by the
factors such as the relationship
between nurses and patients. On the
other hand, gender and marriage
were also the factors that could make
stress due to the needs of taking care
of their children and family.
However, the data showed that most
of nurses already performed caring,
but there were 30 respondents (45%)
300 | P a g e

mentioned that the nurse did not
mention the name when it is
interacting with patients, and there
were 21 (32%) of respondents said
that the nurse did not mention the
name of the patient when interacting
with patients. Potter and Perry
(2009) mentioned that one of the
caratif factors of caring is to create
trust and hope for patients. Nurses
need to get closer to the patient to
make the patient more able to
express any complaints and can work
together in an effort to achieve the
patient's recovery. By knowing the
name of the patient and introduce
nurses themselves will create a sense
of trust between the patient and the
nurse. Nurses were not introducing
themselves to the patient because it
was unusual behavior for them, a
little time to interact with patients,
nurses
prioritize
collaboration
functions rather than independent
functions of nurses.
2. Patient Satisfaction.
The data showed that 63
(95.5%) of respondents were
satisfied with the services of nurses
on caring behavior in Surabaya PHC
Hospital, and 3 (4.5%) of
respondents were dissatisfied. It is
indicated
that
the
patients
satisfaction was almost 100%.
Anjaswari, Keliat, Sabri
(2002) stated that the implementation
of effective caring factors can
increase patient satisfaction with
health care in general and nursing
services in particular. Patients who
have a higher education tend to have
high expectations and are not easily
satisfied than those who have lowe
education. It could be seen that the
characteristics of patients were based
on the level of education. In this
study, 20 respondents (40.9%) had

high school education background,
and 24 respondents or 36.4% were in
universities, and supported by patient
age above 20 years, about 95.5%.
Waluyo (2009) in his research stated
that adults have certain attitudes as a
result of the experience of having
high expectations for perceived
service.
While, Wiyono (1999) mentioned
that one of the factors that affect the
quality of nursing care is the
relationship
between
humans,
humans continually associating with
each other in a relationship between
fellow, interdependent, and mutual
need on each other. Therefore, man
is called a social creature.
Communication is a tool in human
relations with present views, feelings
and
expectations
on
others.
Communication is a way to build
therapeutic relationships, in terms of
delivery of information, exchange of
feelings and thoughts. Elements that
must exist in the communication
process is sending the message,
recipients, message, media, and
feedback. This relates to the
interaction between health workers
and patients.
Questionnaire was obtained
from the nurse did not explain the
objectives. Nurses took more than 10
minutes to come up to the patient
when the patient rang the bell to call
for help. It was due to the amount of
power and the number of patients
that are sometimes not balanced. So,
nurses still take time to come to the
patient, and lack of communication
between nurses and patients can lead
to patients unsatisfied.
3. Relationship of nurse caring
behaviors and patient satisfaction in
hospitals PHC Surabaya.
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Satisfaction with the quality
of health care can be addresed by
nurse competency or other health
professional to deal with patients.
The output of the disease or how to
change is suggested by the patient as
a result of health services, as well as
satisfaction with the health care
process, including human relations
(Pohan 2007 ).
In accordance with the
opinion of Anjaswari, Keliat, Sabri
(2002) which stated that the
implementation of effective caring
factors
can
increase
patient
satisfaction with health care in
general and nursing services in
particular. With a caring nurse, it
will be able to identify the exact
needs of the patient. So, the patient
will feel more appreciated and well
served. Good caring behavior will
allow nurses more quickly recognize
the needs of the patient to provide
security and comfort as well as
precise and rapid action on patient
and make the patient feel satisfied.
The results of statistical
analysis by using the test of
Spearman's rho with p value 0.009 (P
<0.05) meant that H0 was rejected. It
was indicated that there was a
relationship between the behavior of
caring nurse with patient satisfaction
in hospitals PHC Surabaya. While,
the level of correlation was 0318,
indicated a strong relationship
between behavior of caring nurse
with patient satisfaction. However,
the level of satisfaction of patients in
hospital was not only based on the
nurse behavior, but aslo based on the
quality of medical services and nonmedical
health
services,
the
administration system, tools and
infrastructure facilities the hospital
and
etc.

Conclusion
From the research, it can be
concluded that:
1. The behavior of the nurses
caring in hospital Surabaya PHC
was good. Nurses perform
caring proverly.
2. Patients felt satisfied with nurse
caring behavior although there
were some actions that nurses
did not explain the purpose and
objective about care and the
treatment.
3. There
was
a
significant
relationship
between
nurse
caring behaviors with patient
satisfaction
at
RS
PHC
Surabaya.
Suggestion
There are some suggestion
related to the results of this study as
following:
1. Hospital
The hospital need to evaluate the
performance of staff and employees
continuously, particularly in terms
of nurse caring, either using the
instrument in the form of
questionnaire and interview directly
to the patient to provide an
excellecent service.
2. Health Workers
It is expected to all health
workers, especially nurses to show
caring behavior (empathy, friendly,
smile, and using therapeuthic) and
conduct phases of caring properly in
order to improve patient satisfaction.
It is also suggested to have regular
training for nurses.
3. For further research.
It is suggested for further
research to concern about "the
Influence
of
Communication
Prognosis of Patients”.
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ABSTRACT
Different cultural groups will have an impact on a person's development and will
be different patterns used in expressing mental distress. Among the age groups,
young adults are most vulnerable to depression. All agreed that the condition of
depression is an indication of suicide. Suicide deaths also increased in individuals
with certain culture, racial and ethnic. And the most dominating almost the whole
is bipolar disorder. The method used in this study was literature review. Article
collected with electronic databases consisting of EBSCO, Sciencedirect, and
Proquest and using Keywords bipolar disorder, interventions, and cultural aspects.
Criteria of the articles is published in the period 2009-2015. The role of nurses in
nursing services to patients, which based on the culture includes screening,
assessment, and procedures. In addition, the ability of mental health care in
therapeutic communication strategy must consider culture and social aspects.
Nursing care for patients is to meet patient needs and those needs cannot be
separated from the patient's past experiences that are closely related to the
patient's values and culture. Nursing services to patients not only in terms of the
way in clinical care, but also care in therapeutic communication.
Keywords : Bipolar disorder, etiology, intervention, culture aspect.

Introduction
Development of the times
make a person is productive in all
fields. Demands obtain maximum
results makes people forget time and
wrestle a problem. This indicates that
the physical needs considered more
important than spiritual needs. The
condition can eventually led to stress
and depression. And of course,
someone different cultures with the
group will have an impact on a
person's development [3]. So it will
be different patterns used in
expressing mental distress [11].
Among the age groups,
young adults are most susceptible to

depression. The results of study
conducted by Pardede 2012 show
that 69% of cases of attempted
suicide carried out by young adults
people with the productive age group
is 15-29 years. With the conclusion
of the age group of young adults
vulnerable to depression. Results of
research suggests that depression is
an indication of suicide. According
to the WHO in 2010 in Indonesia, the
suicide rate reached 1.6 to 1.8 per
100,000 inhabitants, there is a jump
from a height, drinking poison,
crashing on the highway, hanged
himself, and others. Suicide deaths
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are also increased in individuals with
certain culture,racial and ethnic.
In addition, it was also 62.9%
of suicides cases with people who are
diagnosed with mental disorders such
as major depression, anxiety
disorders, and the most dominant is
bipolar disorder [6]. High rate of
mental disorders in the community is
one indicator of the decline of a
nation. It is because people is no
longer able to carry out their roles
and functions that will make social
disfunction[12].
This
literature
review
describes how bipolar disorder,
cultural aspects as causes of bipolar
disorder, and culture as a basis to
design intervention for patients. This
becomes an interesting discussion
because this time we have
encountered many bipolar disorder,
and is often less cultural aspects are
taken into account in assessing the
causes and basic nursing services.
Literature Review
Bipolar disorder is a chronic
disease characterized by repeated
manic and depressive episodes
alternating over a long period. These
symptoms eventually bother various
aspects of life in the development of
young adulthood, such as family
relationships, friends, and jobs [4].
Biology and genetic are clearly
predisposing factors of bipolar
disorder, however, it should not be
overlooked as a cultural background
[3]. Naturally, culture is associated
with mental health with a dynamic
and interactive [3]. Culture is defined
as non-physical phenomena or
aspects of the bio, psycho, social,
both internally and externally that
occur during development and is a
response to a person as an individual,
group or community in carrying

values, beliefs, attitudes and norms.
It is also interpreted as a form of
cultural expression of bound illness,
beliefs, idiom of distress, and
behaviors that emerged today as a
result of interaction with a group [2].
Methods
There
was
information
resources including 3 electronic
databases for literature search in this
study, consisting of EBSCO, Science
direct, and Proquest databases. In the
early stages, there was twenty-one
thousand nine hundred andthirty-nine
articles identified from 2009 to the
present
using
keywords
of
“culture”,”intervention”, “and mental
illness’. The authors then selected 53
articles, which seen to be relevant. In
the end, there were 10 articles having
full criteria, consisting of 8 articles in
medium quality, and 2 articles inlow
quality.
Results
The majority of the articles
were discussing about the culture.
Three articles discussed aboutthe
causes of mental disorders, and 7
articles discussed about a culture as
the basic for intervention.
According to the article
“Culture, threat, and mental illness
stigm: identifying culture-spesific
threat among Chinese-American
groups”, it is mentioned that the
stigma that is inherent in individuals
with a mental disorder is formed by a
culture. Different cultures lead to
restrictions in social and social
distance. It does not help the
individual, but will aggravate the
condition of the individual. The
research
stated
that
healthy
individuals become less interested in
dating, or married to siblings of
individuals with mental disorders.
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Therefore, nurses need to understand
the causes and characteristics,
beliefs, expression of the individual.
The results of another study
conducted by Ellis, Horace A.
Published in a sholarly article
entitled”
Obeah-illness
versus
psychiatric entities among jamaican
immigrants:cultural and clinical
perspective for psychiatric mental
health professionals” in 2015
mentioned that culture is an
expression of grief, beliefs and
behavior of a person does today as a
result of interaction with group.
Culture is also known as bound
illness and idioms of distress.
According to the belief system of a
particular ethnic, culture is defined as
bound illness of an individual who is
ready to receive the power from the
outside, or an individual who loose
hope in someone as a source of inner
strength to resist the attack. While
the expression idioms of distress are
some of the ways of a person as a
member of a social group culture to
deliver a wide range of pressures in
life as an individual life experiences.
Expression idioms of distress
described by its cultural, physical
and
psychological
behavioral
expressions are vary, such as
complaining of body aches, idiom of
distress,
usually
gesture
and
moaning, and many forms of other
psychological. In addition, mental
health nurses and other professionals
who are competent will integrate
their culture into patient care plans.
Literature
review
by
Kirmayer, Laurence J published in
the
article
entitled
"Cultural
competence and evidence-based
practice in mental health: epistemic
communities and the politics of
pluralism" in social science and
medicine journal in 2012 indicated

that the cultural evidence based
practice and competence is a key
element in improving the quality and
effectiveness of mental health
services. Some literature stated that
the culture, language, ethnicity, and
religion
increase
the
causes,
manifestations and incidence of
individuals with mental disorders.
Intervention or care plan is important
to notice symptoms, pain, and other
things
considered to affect the
disease, the expression of sadness,
help seeking, coping, and treatment
mechanisms.
Discussions
A person with bipolar
disorder will produce catastrophic
such as a substance of hallucinogenic
that will result in an individual's life,
affect the lives of others and the
environment. Surely, the drug can
help restoring mental health by
reducing the change of mood and
other
psychological
disorders.
However, the role of nurses in cross
culture of nursing services remains
important to patients, including
assessment, screening, assessment,
and treatment procedures [7].
Cross culture competency of
a mental health nurse is defined as
the experiences gained during the
provision of nursing care performed
based on knowledge, roles, and the
incorporation of various aspects of
both practice and research to respond
appropriately and effectively to the
patient [2]. In fact, the cultural
background influences the causes of
the disorder, which mean that
cultural and social norms are adopted
by individuals differently and
influence the behavior of individuals
in expressing their emotional stress
that can be seen from the experience
of these individuals and how to seek
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help and support from the social.This
is the basis for enforcement of
diagnosis for mental health nurses
life and basic preparation of
intervention in general as well as
other policy [3].
In addition, the ability of
mental health care in therapeutic
communication
strategy
must
consider the socio-cultural aspects.
Things that need to be considered
regarding cultural interventions for
bipolar disorder is that a mental
health nurse needs to ask some
questions and pay attention to the
patient's reaction among other things:
1) what is the experience gained by
patients with relationships with other
people, 2) how can i work together
with the patient to develop a
treatment plan, 3) what is important
of cultural issue for patients, 4) how
can i describe the culture of their
symptoms 5) can i do more for
patients who have the same culture
with me because it is certainly easier,
6) can i listen to patients who have a
different culture to me [9].
Conclussion and recommendation
The description above shows
that evidence based practice and
culture competence is a key concept
in an effort to improve the quality
and effectiveness of mental health
services [5]. Efforts made by mental
health nurses cannot be separated
from the nursing services. The form
of nursing care for patients is to meet
patient needs and those needs cannot
be separated from the patient's past
experiences, which are closely
related to the patient's values and
culture. Care for patients is not only
in terms of the way in clinical
services, but also services in
communication approaches to values
of diverse cultures that must be

understood to meet a comprehensive
and holistic patient needs
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ABSTRACT
Concentration is necessary in achieving a success in the learning process. One
method that can be used to increase the concentration of learning is brain gym
exercise. Brain gym is an exercise that activates both right and left brain
hemisphere. The purpose of this study was to determine the effectiveness of brain
gym exercise to improve student learning concentration. This was one group pre
test-posttest research design. There were 30 students were recruited by sample use
random sampling. Data were analyzedby wilcoxon test. Result of the research
showed that there were 19 students (63%) had lack of learning concentration
before brain gym exercise. However, after brain gym exercise,it was 16 students
(53,3 %) had a good learning concentration. In addition, Wilcoxon test showed a
significance value = 0,000 < α (0,05), which meant that there were differences of
the concentration before and after brain gym exercise. Brain gym exercise is
effective in improving student learning concentration. Therefore, brain gym
exercise can be used in the beginning of learning to improve concentration
Keywords : Effectiveness, brain gym exercise, concentration studied

Introduction
Learning is a behavioral
change of individuals from the
experience and training in aspects of
knowledge, skills and attitudes.
There are several factors that can
affect the success of students in
learning, one of the factors is the
ability of learners to concentrate.
Homby and siswoyo (2003: 29)
defines the concentration of study is
an effort of attention to a subject of
study with the exclusion of things
that have nothing to do with what is
being learned. Lack of concentration
disturbs teaching and learning
processes.
Learning disorders
involve the inability of students to
complete academic tasks quickly,

learners become lazy to follow the
learning activities. So,the optimal
learning cannot be achieved. The
value of report cards is not in
accordance with the expectations of
parents. In addition, the material
presented by the facilitator cannot be
absorbed entirely by the learners.
They are also lack of reading,
writing, and arithmetic. These will
cause students to fail in following the
learning process.
Many ways offered by some
experts to increase the concentration
of students, such as to identify the
character of learners, prepare the
infrastructure, use reward and
punishment system and efforts to
enable all dimensions of the brain,
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which is the way of the brain
gymnastics. Brain exercises can be
performed before the middle of the
lesson and then continue learning
again. By activating both left and
right brain hemisphere to exercise,
bodies and minds will be fresh for
learning.
Literature Review
Brain gymnastics is a series of
simple movement exercises used to
facilitate learning, build a sense of
community,
increase
the
concentration of student learning,
improve self-esteem, foster interest
in learning, and control the stress and
adversity in learning.
Movement of brain exercise
can help to balance the two
hemispheres of the brain, sharpen
concentration and even improve the
confidence.
Gymnastics
brain
activates the neo-cortex of the brain,
stimulates corpus colosum that exists
between the two hemispheres of the
brain. This condition causes the
circuits of information from both
hemispheres of the brain quickly
crossed. There is a cooperation
between the two hemispheres of the
brain, thereby increasing the
concentration of learners.
Generally, the basic of the
brain gymnastics is a movement. The
movement performed with a slow
rhythm has a function or a specific
purpose, such as to increase
concentration, relieve muscle tension
(relaxation), and sharpen memory.
Brain gymnastics movement includes
the repeated movement of the hands,
feet, and head. Every movement in
various parts of the body has
different functions. However, the
result is very surprising, particularly
in the ability of thinking, and
durability of the brain. These results

will happen for people who do brain
exercises routinely and regularly.
Despite all these moves seem odd,
but all this movement should not be
underestimated because it has great
benefits.
Before doing brain exercises,
one should do some things that are
known in the terms of PACE:
(Positive,
Active,
Clear
and
Energetic), namely:
1. Positive, performed by hook
movement (hook ups): hands
crossed with the thumb down,
then played with legs crossed.
2. Active, performed by cross
movements (cross crawl): moving
right hand along with the left foot
and vice versa. PACE movement
helps reducing anxiety and
making the learners relaxed.
3. Clear: having a necessary
massage on the switch regions of
the brain (brain button). Point two
fingers below the collarbone
(clavikula) with one hand and the
other hand rub the navel area.
4. Energetic: to be energetic,it needs
a support of water at least 125 cc,
allowing to distribute oxygen to
the brain and dissolve the salt thus
optimizing the function of the
electrical energy in the body.
Emon,
(2009:
28),
the
concentration of study is an effort of
concentration or attention to a
subject that is being studied with the
exclusion of things that have nothing
to do with what is being learned.
Concentration is one aspect of
supporting learners to achieve good
performance. If the concentration is
reduced, the lessons learned in class
or at home may also be disrupted.
Ngalim Purwanto (1998: 84)
study is any changes in a relatively
settled in behavior that occurs as a
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result of training or experience.
Learning
phase
using
brain
gymnastics, including introducing
the students about the methods of
brain exercises and introducing the
movements performed. Gymnastics
brain activates the neo-cortex of the
brain, then the neocortex will
stimulate colosum corpus that exists
between the two hemispheres of the
brain. This condition causes the
circuits of information from both
hemispheres of the brain quickly
crossed, there will be cooperation
between the two hemispheres of the
brain,
thus
increasing
the
concentration of learners.
Methodology
This study was one group
pretestposttest
design.
The
observation of group of subjects
before and after the intervention. The
population in this study was
studentsin Stikes Hang Tuah
Surabaya Level I academic year
2014/2015. Simple random sampling
was used in this study. The
independent variable was brain
exercises, and the dependent variable
was the concentration of learners.
Instrument in this study was a
questionnaire of sheet learning
concentration. The data were
analyzed with Wilcoxon statistical
test.
Results and Discussion
1. Value Concentration Before the
Brain Gymnastics
No
1
2
3

Concentrati
on value
less
enough
good

f
19
8
3

amount

30

%
63,3%
26,7%
10%
100%

2. Value Concentration After the
Gymnastics Brain
No

f

%

1

Concentration
value
enough

14

46,7%

2

good

16

53,3%

3

amount

30

100%

3. Effectiveness of Brain Exercise to
Improve Concentration
No

Variables
value

N

Mean

P

1

Concentration
after brain
gymnastics
The
concentration
in the brain
gymnastics

30

16,50

0,000

2

13,50

Concentration of learning is
one aspect that is very important for
learners
to
achieve
good
performance. If the concentration is
reduced, in following, the lessons
learned in the classroom and at home
will also be interrupted. There are
many factors that cause learning
difficulties, such as attitudes towards
learning, motivation to learn,
cultivate learning materials, learning
concentration, confidence, study
habits, an inattractive teacher, the
social environment, curriculum,
facilities and infrastructures. If these
factorsare not treated immediately, it
will lead to poor learning
achievement for all learners.
Wilcoxon test results showed
that an average of before the exercise
of the brain was 13.50 and the
average after brain gymnastics was
16.50. Results of statistical test
showed p value = 0,000 <α (0.05). It
was indicated that there was a
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significant difference between before
and after brain exercise. It can be
concluded that brain exercises are
effective
in
increasing
the
concentration of learners.
Brain gymnastics movement by
extending the nape muscles, jaw and
shoulders will relieve tension,
improve relaxation and blood
circulation to the brain, thereby
increasing
the
concentration.
Reduced tension allows the learner to
heed the lesson well. Gymnastics
brain is not a therapy to cure, but a
method of pulling out one's potential
and help the person to be better in
everyday life. Brain gymnastic
movements can basically be a
physical fitness exercise that
specializes on maintaining brain
fitness.
In
neurology,
brain
maintenance can be performed
through structural and functional
maintenance activities, which is
carried out by stimulating the brain
centers through movements. Brain
exercise can be used in a short time
(less than 5 minutes), and it does not
require a material or specially. If the
exercise is done regularly, it will be
able to increase confidence, a
person's independence in learning
and improve achievement.

gymnastic movements can be
performed before school starts or
after lessons finished for ± 5
minutes.

A. Conclusion and
Recommendation
There is a comparison of the average
value of the concentration of learners
before and after brain exercise. Brain
exercises are effective in increasing
the concentration of learners.
Teachers can teach students with
different movements and brain
exercises are vary according to the
needs, such as the movement of the
owl, switch the brain wave. Brain

Slametto.(2003).
Learning
and
Factors - factors Affecting.
Jakarta: Rineka Cipta.
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ABSTRACT
Malnutrition can cause the decrease in the body’s resistance toward disease. The
invasion of influenza viruses that may cause acute respiratory tract infection
(ARTI) among toddler. The objective of this research was to determine the
relationship between the incidence of Acute Respiratory Tract Infection (ARTI)
and nutritional status among toddler in Krembangan Surabaya. The study used
correlational design. Population of the study included the under-five children
experiencing Acute Respiratory Tract Infection (ARTI). Data were collected using
Simple Random Sampling technique. Data analysis was using contingency
coefficient. The Results showed the incidence of Acute Respiratory Tract
Infection (ARTI) in malnutrition was 90%, had good nutrition 44.87% and over
nutrition: 42.11%, with coefficient C test = 0.027. It was suggesting that there is a
significant correlation between the incidence of Acute Respiratory Tract Infection
(ARTI) among toddler and nutritional status. The research gives suggestions for
improvement of environmental condition and improved ability of parents in the
prevention of Acute Respiratory Tract Infection (ARTI) disease through increased
nutritional intake, the optimization of the role of IHC (integrated health center),
community volunteers and government (PHC) with counseling, monitoring and
provision of supplementary food.
Keywords : Acute Respiratory Tract Infection (ARTI), Nutritional status, under
five-children
Introduction
Acute Upper Respiratory
Tract Infections (AURTI) in children
under five years old is the second
cause of death after diarrhea. Based
on Data from RISKESDA (2007)
and Director General P2ML (2000)
showed the incidence of AURTI as
much as 55% - 90%. In 2013, East
Java, including five provinces with
the highest incidence of acute
respiratory infection in Indonesia
with 28.3% and Surabaya in 2011,
the incidence of AURTI was 41%.

Acute Upper Respiratory
Tract Infections (AURTI) can occur
because some factors such as house
sanitation and poor ventilation
(Triska and Lilis, 2005), the density
of residential houses, measles
immunization coverage is low, low
birth weight, lack of exclusive
breastfeeding
and
malnutrition.
Malnutrition due to the intake of
nutrients, especially mother breast
milk as mikronutrin less can reduce
the intake of nutrients contained in
breast milk and thus immune and
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growth decreased (Gibney, 2005).
Resulting in a decrease in the body's
immune resistance to disease
decreases, thus simplifying the
invasion of influenza viruses and
occurs Acute Upper Respiratory
Tract Infections (AURTI) in toddler.
Improvement
of
environmental
conditions
and
improvement of parents’ ability in
the prevention of Acute Upper
Respiratory
Tract
Infections
(AURTI) disease through the
provision of nutritional intake by
optimizing the role of Posyandu,
community leaders and government
through the health center is required
commitments from various parties,
especially policy makers at all levels
to carry out advocacy and
socialization of AURTI control in the
achievement of national health
objectives, regional and international
levels by strengthening internal and
external networks.
Literature Review
Inspection for upper airway is
acute infection that attacks one part /
over the nose airways start to the
alveoli including the other innersurrounding parts (sinuses, middle
ear cavity, pleura) (Ministry of
Health, 2011), with symptoms of
fever, cough, runny nose, stuffy
nose, or sneezing, sorethroat or
painful in swallowing, headache,
body aches or joint pain, fatigue,
weakness, shortness of breath, rapid
breathing frequency.
Factors causing Acute Upper
Respiratory
Tract
Infections
(AURTI) include: factors of agent,
host and Environment (Chandra,
2006). Factors of agents include
influenza
virus,
parainfluenza,
adenovirus,
chickenpox
virus,
respiratory syncytial virus, rhino

virus (Tambayong, 2000). Factor of
host, toddlers are particularly
vulnerable
to
various
health
problems so that if malnutrition then
it will be very susceptible to
infection (Ministry of Health, 2011).
Malnutrition will result in decreased
body immunity. A decrease in the
body's immune of toddlers will
facilitate developing a disease agent
in the airways.
Environment factors such as
overcrowding and pollution-free air
containing particles (environment) is
the trigger irritation of the respiratory
tract. Irritation of the respiratory tract
will facilitate the entry of influenza
virus (agent) which is thought to
trigger and influence the level of life
and health of the organism "(Munif
A, 2009).
Methods
The study design was
correlations. The population of
children under five years old
(toddler) as the patients with Acute
Upper Respiratory Tract Infections
(AURTI) in V Sub Pillars of South
Krembangan Surabaya Citizens as
many as 147. The data retrieval
technique was Simple Random
Sampling. Data analysis was using
contingency coefficient.
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Results and Discussion
Table 1.1 The relationships between the incidence of AURTI and the nutritional
status among toddler in V Sub Pillars of South Krembangan Surabaya Citizens in
September 2014.
AURTI Incidence
Happened
Nutritional Status

Did not
Happen

Total

f

%

f

%

f

%

1.

Less Nutrition (-3SD to,-2SD
or 80%)

9

90,00

1

10,00

10

100

2.

Good Nutrition -2(SD to + 2
SD)

35

44,87

43

55,13

78

100

8

42,11

11

57,89

19

100

3.

Over Nutrition (>+2 SD)
Total
Contingency Coefficient :

52
= 0.027

The results showed that the
incidence
of
Acute
Upper
Respiratory
Tract
Infections
(AURTI) in the case of malnutrition:
90% did not happen: 10%, good
nutrition happened: 44.8% 55.13%
did not happen and over nutrition
happened: 42% did not happen 57,
89%. Contingency coefficient test: =
0.027 which means that there is a
relationship between the incidence of
Acute Upper Respiratory Tract
Infections (AURTI) with Toddler
Nutritional Status.
Toddler with malnutrition is a
host that has a low immune system
so that the resulting immune
response and decreased growth in
children. Immune deficiency resulted
in endurance would facilitate the
invasion of influenza viruses and
occurs Acute Upper Respiratory
Tract Infections (AURTI) in toddler.
This is in accordance with the
opinion from Gibney (2005) people
who have poor nutrition are more

55

107

likely to experience diarrhea,
malaria, respiratory infections, and
have a greater likelihood of suffering
from all diseases with a long duration
of time. People with poor nutrition
are more likely to experience
residual symptoms (sequelae) due to
general infection which would
weaken
their
circumstances.
Toddlers are particularly vulnerable
to various health problems so that if
malnutrition then it will be very
susceptible to infection (Ministry of
Health, 2011).
Environmental factors such
as population density and pollutionfree
air
containing
particles
(environment) is the trigger irritation
of the respiratory tract. Irritation of
the respiratory tract will facilitate the
entry of influenza virus (agent)
which is the trigger of AURTI. Three
factors that may cause are pain,
disability, incapacity or death of
man, namely: Agent / disease,
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Human / Host and Environment /
Environment, Chandra (2006).
Conclusions and Recommendations
There is a relationship between
Acute Upper Respiratory Tract
Infection
(AURTI)
and
the
nutritional status among toddler.
Improve environmental conditions
and improve the ability of parents in
the prevention of Acute Upper
Respiratory
Tract
Infections
(AURTI).
Improve nutritional status of
toddler through the optimization of
the role of Posyandu, community
leaders and government (Public
Health Centre) with counseling,
monitoring and provisioning of
supplementary food.
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ABSTRACT

Nowadays, information and communication technologies are rapidly developed
but its utilization especially in education is seldom. Purpose of this study is
building
interactive
multimedia-based
learning
multimedia
about
cardiopulmonary resuscitation that facilitates reader in understanding and learning
the material. Designing this media used a device; it is Toshiba Satellite L730 by
specifications processor Intel (R) Core (TM) i3 CPU M380 @ 2,53 GHz RAM 2
GB, screen dimension HD Graphics 4000 by using product development of
Computer Assisted Learning (CAL). Meanwhile, methods used in this study
comprise of 6 stages; they are concept, design, material collection, assembly,
testing and distribution. Application used here is Microsoft Power Point 2013 and
Camtasia Studio 8 program. Result of designing this learning media is adult
cardiopulmonary resuscitation with one rescuer learning video by form of MP4
containing introduction, learning materials, practicum slide of CPR procedure and
conclusion. The MP4 video is published to youtube site on
https://www.youtube.com/watch?v=LqokD4VlTNQ and also spread in wordpress
blog that can be accessed in http://rachmawatidewi13.wordpress.com address.
Building this media contributes in increasing concept, knowledge and skill of
society especially bystander CPR about CPR procedure that is suggested to
develop interactive multimedia-based learning media for research.
Keywords: multimedia, learning media, CPR procedure

Introduction
The
development
of
information and communication
technology has produced new round
of human civilization to obtain
information easily and quickly.
Information and communication
technology is part of science and
technology in general that relates
with taking, collecting, processing,
storing, distributing, and presenting

certain information. With the
information and communication
technology able to enable us to learn
and
access
various
needed
information and from anyone,
anytime, anywhere. Not only that,
at
the
development,
this
technological development not only
able to process the delivered
messages or data only but make
possible for people to chat and face
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to face so able to abolish the
distance of thousands kilometers
between countries in second
(Ministry
of
Research
and
Technology in Effendi, 2006).
Beside that, the advancement
of information and communication
technology today has various
important role in several field. The
role that get significant impact from
the development and advancement
of information and communication
technology is the education field
(Efendi, 2014).
Education is a
communication and information
process from the educator to the
learners. Education is also a process
that done by someone to get
knowledge
and
understanding
suitable with the needed (Syah,
2011). Because of that, education
should be designed appropriately to
enable the learners or the receivers
to understand and absorb the given
knowledge by using information and
communication technology in the
learning media.
The learning media is means
that is used to channel the learning
so can be seen, read, or heard the
learners (Nursalam & Efendi, 2009).
Media also as instrument that is
used by the educators in delivering
the learning materials. The learning
media also should be interesting,
interactive, and able to grow the
mindset and creativeness of the
learners. Beside that, the use of the
media basically able to help the
learners to get learning materials by
using their senses so enable for the
presented material become easy to
understand and maintain in the
memory. The many senses are used
in receiving subjects the better
subject reception (Herawani dkk,
2001). The learning media that

fulfill the criteria is interactive
multimedia based learning media.
The multimedia learning
media can be interpreted as learning
whose communication means by
using many media. The learning
media integrate among text, sound,
image, animation, and digital video,
so enabling the learners to be faced
with the more clearer object that
give stimulation in the activities of
senses variedly (Vaughan, 2010;
Mayer, 2012). Beside that, the
interactive
multimedia
based
learning media also able to improve
the think ability and creativity of the
learners, interesting and not boring
and involving the learners directly to
enable the learners to learn
themselves in each occasion,
experiment
by
following
imagination and measure themselves
their achievement (Bahri & Zain,
2010; Heidig, Muller & Reichelt,
2015).
In Indonesia the use of
interactive
multimedia
based
learning media for information
distribution especially about the
giving of CPR (Cardiopulmonary
Resuscitation) as one of handlings
of cardiac arrest patients still not
maximally. Whereas the cardiac
arrest cases can be occurred
everywhere and anytime around as.
Because of that, the public
education
campaign
through
interactive
multimedia
based
learning media about the CPR
stewardship to the cardiac arrest
patients should be promoted in the
societies so able to improve the
knowledge of CPR and able to
improve to societal skill to do CPR
effectively and efficiently in
handling the out of hospital cardiac
arrest (Ramadhani, 2013).
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With the reach of wider
information
technology,
the
objective for interactive multimedia
based public education about CPR
can be directed to societies in public
spaces (such as: airport, station,
terminal, market), school age
children or in work place. The
expectation, with the interactive
multimedia based public education
able to reach all societal layers in
effort to improve the societal
skills/bystander about CPR and
increase the bystanders amount that
ready to give aid at the out of
hospital cardiac arrest patients.
With
the
interactive
multimedia based public education
it is expected the society alert to
know the symptoms of cardiac arrest
and give CPR aid while waiting for
further research. So it able to
influence the outcome 2-3 times out
of hospital cardiac arrest patients
(Hirose at al 2014; Ramadhani,
2013)
Based on explanation above
then it is developed the design of
interactive
multimedia
based
learning media at the adult cardio
pulmonary
resuscitation
one
bystander
Literature Review
Learning media is a means
that used to distribute the learning
materials so can be seen, read or
heard by the learners (Nursalam &
Effendi, 2009). The media also as
the instrument to be used by learners
in delivering the learning materials
and able to the learners to accept the
learning materials by using their
senses. The more senses be used in
receiving the subjects the better
receptiveness the subject (Herawati
dkk, 2001). According to Dale
(1969) that the acquisition of

learning results through senses
about 75% through hearing senses
about 13% and through other senses
about 12%. It is strengthened by
Baugh (in Achsin, 1986) that stated
about 90% of the learning results
obtained from sense of sight and 5%
through sense of hearing and 5%
through other senses (Team of
Education Science Development,
2007)
The use of learning media is
to produce interest of the learners,
able to reach more objectives,
stimulate objective to deliver the
messages to others, enable the
materials delivery by the educator
and
facilitate
the
material
receptiveness by the learners and
fathoming new things to help the
implementation of the obtained
knowledge (Herawati dkk, 2001)
According to Djaramah
(2001) and Herawati dkk (2001)
learning media or instrument that
can be used to reach the objectives
such as visual media (stimulating
the senses of sight such as film,
chart and picture), audio media
(stimulating the senses of hearing
during the learning process such as
record, radio and soundtrack),
audiovisual (senses of hearing and
sight) that integrate the text, sound,
image, animation, and video usually
called as multimedia.
Multimedia
means
the
communication
instrument
in
learning by using many media.
Media here is voice, image,
animation, digital video and text
(Vaughan, 2010; Mayer 2014). So
the multimedia learning is learning
that represent words (as word in text
or written) and image (such as
illustration, photograph, animation
and video) to enable to users obtain
knowledge
or
the
delivered
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information. The learning also
implement the use of computer in
presenting and combining text,
image, voice and video (Vaughan,
2010)
The multimedia can be
categorized as two types, linear and
interactive multimedia. Linear multi
media is multimedia that is not
equipped with any controller or can
be operated by the user and only run
serially, such as television, film.
While interactive multimedia is
multimedia that is equipped with the
control
instrument
(computer,
mouse, keyboard, and etc) that can
be operated by the user, so the user
able to select what is desired by the
next process. Interactive multimedia
combine and make synergy all
media consist of text, graphic, audio
and interactivity (Vaughan, 2010;
Mayer 2014)
Multimedia as the learning
media have many benefits if
compared with other learning media
such as giving varied stimulation to
the brain, giving more information,
the stored information is longer in
the brain, overcome the limitation of
learner experience, improve the
knowledge and attitude, giving
opportunities to learn autonomously,
able to improve think ability and
creativeness of the learners,
interesting, not boring and involving
the learners directly so able to make
learner to run autonomously in each
opportunities, experiment to follow
their thinking imagination and
measure their learning achievement
themselves (Bahri & Zain, 2010;
Heidig, Muller & Reichelt, 2015;
Vaughan, 2010; Park, 2009).
Metode
The learning media is
designed by using Laptop Toshiba

Satellite L730, processor Intel (R)
Core (TM) i3 CPU M380 @ 2.53
GHz RAM 2 GB, screen of HD
Graphic 4000 with supporting
instrument of Sony video camera.
While the used software of
Microsoft Windows XP operating
system, Microsoft Power Point 2013
and Camtasia Studio 8 from
Techsmith Camtasia Corporation
USA.
The used method in the
learning media design by using
Computer Assisted Instruction–CAI,
or Computer Assisted learning–
CAL. According to Sutopo (2003)
the method is developed by Luther
that involved 6 stages, concept,
design,
materials
collection,
assembly, testing, and distribution.
From the six stages above in the
making process should not serially
but can be adapted with the
conditions, can be exchanged the
positions.
The first stage (concept).
Preparing the concept firstly. The
concept development by identifying
the problems first including
identifying audience or objectives,
formulating the goals of media
making, the used application
(presentation, interactive), learning
need analysis, and planning and
compling software of learning
materials (Sutopo, 2003). In the
interactive
multimedia
based
learning media the targets are
general societies, the development
goal to improve knowledge and kill
of the societies in doing aid of
cardio pulmonary resuscitation
(CPR) soon. For the used software is
applicaton
from
Techsmith
Camtasia Corporation USA, that is
Camtasia Studio 8 and Microsoft
Power point 2013 as the application
from Microsoft USA.
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Second stage. That should be
prepared is making design. This
stage is the most important because
we thinks how the shape, style, or
display of the product. Specification
in this stage is made as complete as
possible to enable in the next stage.
The design stage including two
stages, first, select and implement
the used software first that include
Microsoft Power point 2013 and
Camtasia Studio 8. Second,
developing flowchart, and design
storyboard (Sutopo, 2003). In
designing learning media, then make
Powerpoint design. In the learning
media design, the first thing to do is
making expert system of learning
media, than making Powerpoint
design. At the last stage, it is
designed interesting media to
encourage the viewer look up to
finish the media.
The third stage of media
design making is collecting material.
The done activities such as
collecting the needed materials in
the product making (Sutopo, 2003).
Such as main materials (adult
cardiopulmonary resuscitation of
one bystander), the supporting
aspect such as image, video, audio
and clip-art image. The main
materials collection is done by
downloading the related journals by
using voluntary models. And the
image collecting and audio are
obtained through personal archives,
or downloading through internet and
taking directly in the field.
The fourth stage is assembly.
At the stage, begun by installing
first the Camtasia Studio 8. The
Camtasia program is application for
video editing and also be used to
make multimedia based learning and
e-learning. The program application
also can be used to edit voice with

display that enable easy learning.
After installing the Camtasia Studio
8 then be continued by compiling
materials in the Power point media
and record it. After all materials
ready then be entered into Camtasia
Studio 8 to be synergized and
combined with the multimedia
elements such as text, graphical,
photo, video, animation, music, and
narration,
become
interactive
multimedia based learning media
that ready to publish (Partk, 2009;
Broadley & Dixon, 2013)
The fifth stage is testing. The
stage is done after completing
assembly stage by running the
application and look at it if there is
problem. The trial is aimed at
knowing whether the made product
has been suitable with the initial
design and appropriate to be used by
public (Sutopo, 2003)
At the final stage in the
learning
media
design
is
distribution. The stage is done by
distributing the learning product to
the target,that is public in general
(Sutopo, 2003). The publication can
be done by entering the learning
media into Youtube, blog, or
through Facebook media to be seen
an accessed by many people. The
publication also can be used in
special forum to give health
education in public space such as
local clinic, hospital, airport, mall
and other entertainment places.
While the involved parties in
the learning media making is a
model to make practicum video
making and one other to record the
steps in the CPR practice.
Results and Discussion
From the design of the
learning media is video of adult
cardio pulmonary resuscitation of
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one bystander. The media is
equipped by video and audio file
made by using Camstasia Studio 8.
The learning media was
made by combining several text file
of Powerpoint recording of CPR,
practice video of CPR that was
made by using Sony digital camera
and audio or instrumental song of
Always by Kenny G.
In the making process
through several stages as follows:
the first stage is the expert system
making of cardio pulmonary
resuscitation procedures where the
expert system as the foundation in
the making of materials in the
presentation slides. The expert
system is facilitating in determining
the chart during the making of
media.
After making the expert
system continued by at the second
stage that is Powerpoint presentation
slide making by using Microsoft
Office 2013. In the presentation
slide contains materials about signs
and symptoms of cardiac arrest
patients and the stewardship, if
found the victim.

animation and transition to make the
slide display interesting and easy to
understand by target or learners.
After that the presentation slide is
recorded by using Camtasia Studio 8
by adding explanation narrative
audio.

Figure 2. Recording process
of Powerpoint slide by using
Camtasia Studio 8.
To record the presentation slide
by
opening
the
Powerpoint
presentation slide then click the addins then activating the audio sound
recorder and webcam, and finally by
clicking record to record. After the
recording process of presentation
finished, the file in the Techsmith
Recording file.

Figure 1. Process of Powerpoint
slide making by using application of
Microsoft Office 2013.

Figure 3. The recording
output of Powerpoint slide by using
Camtasia
Studio
8
become
TechSmith Recording file.

In this presentation slide
making added with Powerpoint
template, images that relates with
signs and symptoms of cardiac
arrest, resuscitation procedures,

After recording the Power
Point 2013 slide by using Camtasia
studio 8 then the next stages is third
stage, creating video of making of
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practice video of cardio pulmonary
resuscitation procedure by using
Sony digital camera. For making the
practice, it used one model to
demonstrate
someone
with
symptoms and sign of cardiac arrest.
While during the procedures of RJP
steps, it was done by using
mannequin or phantom.
In the making of this
practice video it is equipped with
the making of video for opening and
closing.

desktop/the things appeared at the
monitor. So, the creator able to
select and record himself the video
quotation to be made learning video
that is adapted with the selected
materials (Broadley & Dixon,
2013).

Figure 6. Editing process and
combination by using Camtasia
Studio 8.

Figure 4. The recording output of
cardiac arrest demonstration

After editing process and
combining by using Camtasia
Studio 8 then after become video by
doing product and share media, then
select video format of MP4 only
(up720p) to get video MP4 with HD
picture quality.

Figure 5. The recording output of
CPR procedures at mannequin or
phantom
Then the next is third step,
the making of learning media by
using Camtasia Studio 8. The
Camtasia program is program to
edit, record, all activities at the
computer desktop that can be used
to make multimedia based learning
media. With the Camtasia, it can be
made video with creation of the
creator because Camtasia able to
record all activities in the computer

Figure 7. Media file saving process
with format of MP4 by using
Camtasia Studio 8
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Figure 8. Multimedia learning
media of adult CPR procedures of
one bystander.
At the final stage or fourth
stage, after video in the formof
MP4, then the video was published

to public by uploading it into
YouTube and personal blog so can
be accessed easily and quickly by
the public.
Figure 9. Video file that was
uploaded into YouTube
While entirely the output of the
made learning media as follow: first
is opening page. At the opening
page will be displayed the welcome
greeting, the discussion material and
writer profile. At this page, there is
greeting from Camtasia Studio 8 and
opening video from the recording
process by Sony digital camera.
Second, learning material page. At
the section, there is main menu that
discussed in the learning media such
as the symptoms and signs of
cardiac arrest, signs and dangers,
resuscitation
procedures
and
recovery position of patient that was
successfully handled. Third, the
practicum page of cardio pulmonary
resuscitation procedure of one
bystander. At the page it was
demonstrated the CPR procedure to
facilitate the societies understand
the RJP learning process at the

cardiac arrest patients. The fourth
stage, is the closing page that
contain closing video and closing
speech made by Camtasia Studio 8.
The learning media in the form of
MP4 that has been published or
uploaded through youtube since 22
December 2014 up to 10 January
2014 get good response from the
youtube user, it is proven with the
learning media has made of 38
times, liked by three persons and has
obtained eight comments from the
visitor or youtube user. Video and
comments of the visitors can be seen
and accessed in youtube with
address:https:/www.youtube.com/w
atch?v=LqokD4VITNQ.
From the eight comments of
the visitors there are five visitors
that stated the learning media is
interesting, means the media able to
make visitor attracted to watch and
play the learning media. At other
comments, there are those stated the
learning media is good. In this case,
it can be explained that the media is
good because in the making by
using Camtasia Studio 8 supported
by Microsoft Office 2013 and
Microsoft Windows XP that able to
produce self designed multimedia
suitable with the made concept
previously and equipped with
animation, transitions, and images in
the Powerpoint materials that were
explained so able to produce
creativity and imagination when
watching it. Beside that the media
will not make the visitor boring
that
finally
make
them
understand the content and
practice it as the steps in the
media.
Other comments about the
learning media is the made media is
educative, useful and interactive and
can be used as media for education
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in the society. It showed the learning
media is useful to give information
or knowledge for the society
especially about the signs and
symptoms of cardiac arrest with
stewardship clearly with direct
practice so when the societies facing
with the real situation will not
confuse but soon will give first aid.
The media also educates the
common societies to think critically,
ready in all condition and confident
in giving aid to patient with cardiac
arrest condition.
While for the facing
obstacles in making the media is the
minimum knowledge and ability of
the maker to make the video. It can
be known from the seven visitor that
all said the narrator voice volume
should be increased and the music
instrument should be decreased so
the delivered materials can be heard
well by audiences so finally will
influence the success of the video to
give information well, easy to
understand and practice for the
society. Beside that, the facing
obstacles
during
giving
the
Powerpoint material slide, the
narrator too quick with less clear
intonation so there are several
presentation slides that are not
appropriate
in
giving
the
explanation words. Also because of
the practicum video making is not
done in special room or laboratory
so the room seem narrow and
untidy.
The other weaknesses of the
media, the presenter should be
removed because
the presenter
video did not explain the
presentation content or did not have
same activities with the presentation
content so it seem useless and able
to distract the attention.

So

the learning media
making was expected useful
although still there are several
weaknesses especially for ordinary
people able to recognize the cardiac
arrest symptoms and do first aid
soon.
Conclusions and Recommendation
The use of information and
telecommunication
technology
influence heavily at the education
field. One of the influences is used
in the learning media making. The
multimedia based learning media in
public
education
field
is
increasingly promoted and expected
able to give information, knowledge
and improve the societal skill
especially about the cardiac arrest
symptoms and the handling
procedures. Therefore, the education
will improve the CPR bystander
amount that ready in giving first aid
at the out of hospital cardiac arrest
patients. It is suggested to the health
officers to give health education
with varied method so can be
accepted by ordinary people well as
effort to improve the handling of out
of hospital cardiac arrest patients
and
develop
the
interactive
multimedia based learning media for
research.
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ABSTRACT
Nursing students got a lot of problems in their study, because they could not reach
competence target of nursing care report and clinical practice. Clinical guidance
competence became the issue on it. Nursing student competence in clinic is
affected by clinical instructure ability in providing guidance. This research aimed
to know corellation clinical guidance competence with clinical skills attainment of
nursing students. Design study was analitic observational and data were gotten by
cross sectional trasversal. Samples were gotten by random sampling technique of
63 respondents. The measurement instrument was used by quesionnaires. Data
were analized by Spearmen Rank Correlation Test with signification at 0.01. The
research has correlation between clinical guidance in clinic field with clinical
skills attainment of nursing student. The result are α=0.987 and p=0.000. The
clinical instructures were expected to be able in helping students through guidance
proccess effectively and make competible students based on the education level.
Soft skill need to be considered before appointing someone to be a clinical
instructure, so the further research is effectivity of soft skills competencies clinical
guidances to the competence of student nurses in providing nursing care.
Key words: clinical guidance, skills attainment, students
Introduction
Being an educator is one ofa
nurse’s
roles
which
involve
educating and helping students
comprehend the theories (Sudarman,
2008). The guidance includes
learning
assistance,
providing
justification and reinforcement,
analysing problems and nursing
intervention,
directing
and
correcting, and integrating learnt
theories and concepts.
There is a phenomenon
occuring in many institutions which
suggests that nurses
put their
responsibilites on the first place,

rather than helping students in their
practical learning and that not
Hospital x is a health institution that
has professional health pratitioners
that meet the hospital ‘s vision
“Being a professional hospital that
serve patients
with love in
accordance with Catholic spirit”. As
a matter of fact, such occurence
potentially hinders the health service.
X hospital is a reputable hospital that
employs well experienced health
professionals with adequate skills
and knowledge. Its collaboration
with x nursing school aims to
improve health service and benefit
nurse students’ learning despite the
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frequent failure to achieve the
intended competence. Signifcant
decrease in the number of students
and graduates from 2006 to 2013.
The review indicates that
students dropped out due to their
failure in meeting the report on
nursing assessment ,nor were they
able to adapt to the field. The
absence of follow up response to the
facts might cause the decrease in
graduates’ quality as well as the
number of students. Early revision is
highly suggested in order to train
nurses to fully qualified.
Literature Review
Clinical Guidance
Guidance is an intensive
relationship with a skilled and well
experienced person to develop a
specific competency (Dermawan,
2012). According to Parsloe and
Leedham (2009) guidance is a
process of assisting and counselling
the junior assistants and staff.
Lowenstein and Bradshaw (2001)
stated
that
guidance
is
a
professionally social interaction to
obtain scientific
competency.
Guidance is a relationship between
two people that allows discussions
and feedbacks, mutual learning
process, which is rooted from
constructive
criticism,
trust,
openness, appreciation, and the
willingness to learn and share (rofleflett, 2001 ; spencer, 1999 cited on
Werdati, 2007).
In other words, clinical
guidance can be defined as
a
learning process at a clinic with a
well experienced and qualified
person to develop the skill and
knowledge in clinical circumstances.

As senior professional, clinical
structures are qualified for the
clinical guidance in order to reach
the goal. Clinical structures should
meet the following characterisitics:
- reliable and respectful; clinical
instructor are expected to be
reliable and have obtained a
nursing-related achievements so
that they can become the role
model
- Knowledgeable and having more
advanced skills. These help
clinical structures give accurate
instructions,
guidance
and
councelling to the students in their
attempts to reach the competency.
- Highly
motivated.
Clinical
structures are expected to give
positive atmosphere during the
nursing car.
- Mentally
positive.
Clinical
structures who are mentally
positive show more positive
attitudes
- Empathetic and caring
Empathy is an ability to
understand others’problems and
help them solve the problems.
This characteristic positively
affects the atmosphere in clinical
fields.
- Capable of being a decision
maker
Objectives
Clinical guidance is aimed at a
couple of points, that is;
- Self-assertion,
and
selfacceptance
- Environmental awareness
- Decision making
- Self –discipline
- Self-realization

Characteristics of clinical structures
in clinical field
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Principles
- Facilitating students to put the
skills and knowledge into practice
integratively.
- Building up students’ potentials to
gain skills in an actual
environment at health service.
- Allowing students to experience
learning by working with medical
professional
during
medical
treatments.
- Introducing professional working
atmosphere,allowing students to
experience it
- Assisting students in problem
solving

Aspects to be evaluated
According to Bradshaw (1989) , as
stated in his book “ Nursing
Education” . aspects to be evaluated
in clinical reasoning include:
- Social
capability
involving
working with colleagues and selfconsciousness.
- Communicative skill.
- Practical skills including the use
of instruments, aseptic techniques,
and medical prescriptions
- The ability to make decisions
relating to nursing care, and
health
management
and
education.

The roles of clinical structures

Clinical skill attainment
Definition
Suprapto explains that skill is an
individual ability to put knowledge
into practice to obtain the expected
outcome. According to Nursalam
(2008), a skill is the ability to
perform both physical and mental
activities including reasoning and
conceptual thought.
In conclusion, clinical skill is the
capability
of
applying
the
knowledge, as well as identifying
and integrating it
in a clinical
practice .

Clinical structures are responsible for
the competence assessment and
consistency in their decisions
relating to students’ clinical practice.
Clinical structures are obliged to
make sure that students are capable
of doing their jobs effectively , meet
the standard competence and deserve
a higher diploma through a learning
process. (Hopkins co. 2007).
Clinical guidance enables
students to develop their practical
capability to:
- Apply theories over the learning
process
- Assess, evaluate and give
constructive feedback
- Facilitate the reflected practice
and experience
Evaluation
Definition:Clinical evaluation
can be defined as an evaluation
process based on the results of
students’ learning during the clinical
practice in accordance with the
educational objectives to find
students’ achievements (Nursalam,
2008).

Factors that affect skill attainment
According to Hasan (2012) those
factors include:
- Learning
environment
that
involves the atmosphere in the
nurse
station
therelationship
between students and nursing
staff.
- Student’s
self-motivation
to
achieve clinical competence.
- Head nurse’s style of leadership
- Clinical structure’s ability to
maintain
effective
and
communicative relationship with
the students and the ability to lead
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students in their attempts to reach
standard clinical competency
- Ward nursing values
- Learning values
Nursing competence
Definition: competency is
defined as a basic characteristic of an
individual referring to effectiveness
and superiority at the work place in
certain situations. According to
KEPMENDIKNAS
045/U/2002
refers to:
- Mastery in certain disciplines and
skills
- Creativity
- Productive attitude and behavior.
- Being cooperative and respectful,
showing appreciation towards
diversity and peace.
Characteristics :
Competence is characterised by 4
things
1. Motive; is a thought or intention
expressed through actions.
2. Nature; a person’s habit in
response to particular situation
and information. For example
taking a prompt action is a typical
action done an ER nurse.
3. Academic
achievement;
an
advanced, complex competence
that allows a nurse to make a
proper action in certain situations.
4. Skill; a physical and mental
ability to put theories into
practice.

Methodology
This study is a quantitative
research using correlation and cross
sectional designs of study. It is aimed
to correlate clinical guidance and
apprenticed student’s skills achieved
at the same time.
The research was conducted in a
ward at X hospital dated in October,
2014. Random sampling of 63
respondents in the ward was used.
Questionaires of “Evaluation of
Clinical Guidance” was applied to
the advisers ,while institutional data
collection was applied to students to
measure skill achievement.
Data collection was carried out
through several steps; that is,
designing instruments and inform
consent,
dan
dealing
with
bureaucracy relating to the consent at
X
Hospital
and
distributing
questionaires among the clinical
strutures at the clinical field. Data
analysis was done statistically by
using SPSS 16.0 apps. Univariate
and bivariate analysis was used to
analyse the data. Univariate analysis
involves descriptive data represented
in table of frequency distribution.
Bivariate analysis was applied. Data
were analysed by Spearman Rank
Test to find the correlation between
two variables, clinical guidance and
clinical skills attainment.

Results And Discussion
Findings are presented in tables.
1. Frequency distribution of clinical guidance at X hospital
Table 1: Frequency distribution of clinical guidance at Xhospital in October
2014 (n=63)
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No
1.
2.
3.
4.

Categorize Guidance

Frequency

Percentage (%)

Low
Enough
Good
Very Good

1
30
23
9

1.6
47.6
36.5
14.3

Total
63
100
The guidance is catagorized into Low, Enough, Good, Very Good. The table
shows 30 respondents are Enough, 23 are good, 9 respondents are very good, and
1 respondent is low.
2. Frequency distribution of clinical skills attainment of candidate nursing
students of X Nursing Academy at X hospital
Table 2 Frequency distribution of clinical skills attainment of candidate nursing
students of X Nursing Academy at X hospital in October, 2014 (n=63)
No
1.
2.

Categorize of Attainment
Not Achieved
Achieved
Total

Frequency

Percentage
(%)
60.3
39.7
100

38
25
63

Table 2 shows that 38 nursing students failthe skills attainment, while 25 others
succeed in achieving it.
3. Bivariate analysis
This analysis shows the correlation between clinical guidance performed by
senior nurses and the nursing students’ skill attainment.
Table 3 Correlation Clinical guidance Competence with Clinical Skill Attainment
of Candidate Nursing Students (n=63)
Correlations
Guidance
Spearman's Guidance
rho

Skill
Atainment

Correlation
Coefficient
Sig. (2-tailed)
N
Correlation
Coefficient
Sig. (2-tailed)
N

Skill

1.000

.987**

.
63

.000
63

.987**

1.000

.000
63

.
63

**. Correlation is significant at the 0.01 level (2-tailed)
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Table 3 indicates that there is a correlation between clinical guidance at a clinical
field and clinical skills attainment of candidate nursing students of X Nursing
Academy at X hospital with the result a 0.987 and significant at 0.000 or p<0.01
(1%). Hence, there is a significant correlation between the two variables.
Discussion
As stated in table 1, 30
respondents acquire fairly good
guidance. The result of questionaires
indicates 35 respondents have
adequate skill in nursing care. This
data show that clinical structures still
have difficulty transferring the skill
and knowledge to the candidate
nursing students (Asmadi. 2008).
As stated in the study
conducted by Susito and friends
(2006), clinical structures with good
working performance positively
affect students’ clinical learning.
Health Department of indonesia
explains that clinical structures have
to participate in the students nursing
care to help them improve their
clinical skills and knowledge, take
part in nursing activities at the
clinical field including helping
clients with their their ability and
health need , and help the nursing
students solve problems.
Guidance can also be defined
as a process of assisting individuals
continuously to be independent and
fit themselves in society as well as in
their family. Clinical nursing
guidance is a teaching-learning
process at the clinical field for
students to develop their ability to
reach the learning objective. In this
case, clinical structures have a very
important role in shaping students to
become
qualified
nursing
professionals.
Clinical guidance is intended
to help students adjust themselves to
clinical environment, give them an
opportunity to
integratively
implement knowledge and skills they

have learnt and develop their
potentials at clinical fields, allow
them to experience working in a
team over the nursing care and
introduce real professional working
atmosphere, help students reach the
goal (Relly and Obermann,1999)
Study
shows
that
32
respondents (50.8%) proves that
candidate nursing students need
professional
assistance
while
performing nursing care. It might be
due to the clinical structures’ high
mobility in task accomplishment
during that pasticular shift. Sharif
and Massoumi (2005) state that
many nurses are unable to keep task
accomplisment
and
providing
students nursing guidance in balance.
A teaching nurse is obliged to give
students clinical guidance to help
them acquire nursing competency.
Table 2 shown that 38
studentsfail to acquire clinical skills
as shown in table 3. It can be
concluded that basically the majority
of students are unable to meet the
standard nursing competencies.
Study also indicates that the most
important nursing intervention is the
fulfilment of basic human needs
(90.5%)tand the least important one
is IV administration (27%). This low
percentage could be due to lack of
trust towards the students in practice.
Other factors include the fact that
the students do not really take part
in the learning process, ineffective
commnication between students and
senior nurses in addition to no
opportunities given to the students.
Previous study conducted by Sri
Musriniati
(2012)
says
that
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environment, student motivation and
clinical structures play a very
important role in students’ clinical
skill attainment. A student’s success
in clinical study is determined by the
competency and skills he/she has
attained.
Table 3 shows the correlation
between clinical guidance at clinical
field and clinical skills attainment of
students of akper X at X hospital
with a 0.987 and signification at
0.000 or p<0.01 (1%).
In addition to the clinical
structures’ performance , clinical
learning at the nursing educational
institution of a hospital play a crucial
role in achieving the objectives.
Clinical learning is a learning
process carried out at a particular
clinical field that allows clinical
instructors, students and patients to
interact directly. Clinical learning is
closely related to teaching nurses at
the clinical field who encourage
students as to gain independence and
self confidence. Students’ ability is
highly influenced by the instructors’
capability and experience. Skil and
attitude improvement requires proper
professional experience. Condusive
learning environment is needed by
nursing students. To achieve the
expected
goal,good
facilities,
constant
guidance
given
by
competent clinical structures are
needed. Clinical structures must
know how to teach / educate by
transfering skills and knowledge to
the students in accordance with
standard nursing competency.
Conclusion
Findings show there is a
correlation between clinical guidance
done by senior nurses and the
clinical skills attainment of candidate

nursing students of x akper at x
hospitale.
Teaching nurses are expected
to be able to guide students
according
to
the
standard
requirements of competence for
three-year diploma by giving
students opportunities to do nursing
interventions with the clinical
sturcture’s assistance. Similarly,
students are expected to throw
themselves in to the learning process
at the clinical field. Providing health
service, X hospital is expected to
develop the nurses ‘ quality
particularly in skills and knowledge
according
to
the
standard
requirements of nursing competency.
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ABSTRACT
Coronary catheterization viathe radialartery has been introduced since 1948, then
in 1993 found the firstact of trans radial coronary angioplasty. Overall the
seinvasive measuresaimed at reducing the risk of major bleeding, increases patient
comfortand confidence, then patients can quickly mobilizeand length of stay. The
aims of this study was to identify the effectivity of deep breathing toward pain
during radial artery catheterization among Coronary Heart Disease (CHD) patient
in “HK” Hospital Jakarta. The research was conducted during September until October
2013with Pre-experiment design method (Two Group Pretest-Posttest Design), with
simple random sampling 29 respondents with CHD in RS"HK" Nurses who provide
relaxation to the respondent has been given the standard operating procedures (SOPs).
The data was analyzed using Wilcoxon Sign Rank Test. The Results of statistical

tests Wilcoxon Sign Rank Test showed significant values (p =0.001 sig) where
this sign means p<0.05 and H1 was accepted, it means the deep breathing given
effect toward decreased pain. Intervention of RKA is recommended for deep
breathing relaxation in a fixed procedure.
Keywords: Radial Cardio Angiogram(RKA), pain, deep breathing relaxation and
Nurse.
Introduction
The incidence of coronary heart
casesin RS"HK" Jakarta during the
period 2010 – 2013 has significantly
increased tendency. Interventions were
conductedin patients with CHD in
addition to conservative measures, also
implemented measures coronary Radial
Angiogram (RKA) which is aninvasive
measures of heart. (RS "HK", 2013).
RKA actionhas beenknownsince
1948: published radial cut-down by
using large catheterization size 8 -10 F
catheters. Butin 1989 Campeau first
reported 100 cases of percutaneous trans
radial coronary angiogram and growing
until 1993 First trans radial coronary
angioplasty with stentimplantati on

performed using a 6F guide catheter
size. (Journal PERKI, Jakarta,2012).
According to the act of RKA in
Space Cardiac Catheterization RS"HK"
from August-October 2013 amounted to
315 cases, where the average is done in
5 casesper day with an average time of
action (Pre sd. Post) takes between 3080 minutes. However, the percentage of
failure puncture: from105 cases RKA
4% failure en counteredin each month.
Before and during even
afteraction RKA, of course,canbe
imagined an uncomfortable condition of
a patient with CHD who will carry it
out. Pain due to the stabbing action is
sensory and emotional experience which
is not unpleasant result of tissue damage
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that actual and potential caused by RKA
either when anesthesia or post RKA
action.

Figure 1. RKA Intervention
Problems that occur in the action RKA,
is:







Encountereda failure while the
radial artery puncture
Puncture more than once
The patient complains of pain
during puncture
Changes in the frequency of ECG
Adding time action
Substitution location puncture
RKA actions require invasive
measures that cause pain in
patients.

Although pain is strongly influenced
by personal experiences, coping
individual, age, anxiety, and gender,
pain patients will affect the heart rate
that influence the success ofthe action
RKA.
Figure2.

should have aroleand function as a
Professional Nurse nursing caregiver,
Communicators, Educators, Defenders /
Advocateclient,
counselor,
carrier
changes, leader, manager, andresearcher.
Several studies have shown that
deep breathing relaxation is very
effectivein reducing post operative pain
(Sehono, 2010). Research (Patasik,
2013) to meet their level of painin
patients with post operative section
caesareaprior to relaxation techniques
and guided imagery breath in the
department of Irina D Prof. Dr. R. D.
Kandou Manado Indonesia, mostly
experienced severe to very severe pain,
level of post operative pain inpatients
sectio caesarea after doing deep
breathing relaxation techniques and
guided imagery found mostly fell in to
the category of mild pain, moderate pain
categorie storest, relaxation and deep
breathing techniques and guided
imagery effective to decrease post
operative pain in patients sectio
caesarea.
Deep
breathing
relaxation
techniques will be more effective when
combined with some other techniques,
such as guided imagery. Guided imagery
is a technique that uses a person's
imagination to achieve certain positive
effects (Smeltzer, Bare, Hinkle, &
Cheever, 2010).
This technique starts with a
relaxation process in generalis asking
the client to slowly closed his eyes and
focus on their breath, clientsare
encouraged toempty the relaxation of the
mind and the minds of the shadows to
make peace and quiet (Rahmayati,
2010).
Materials and Methods

Referring to Figure 2 above nurse
who servedin the catheterization room
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Research scheme

Pre
RKA :
HR dan
Skala
nyeri

Relaksasi
Nafas
dalam

Pasien Radial •Peningkatan
Koroner HR
Angiiogram
(RKA) •Peningkatan

random sampling 29 respondents with
CHD in RS"HK" Nurses who provide
relaxation to the respondent has been
given the standard operating procedures
(SOPs).

Tindakan
RKA
berhasil
dilakukan

skala nyeri

The research was conducted during
September until October 2013with Preexperiment design method (Two Group
Pretest - Posttest Design), with simple
Results
By using random sampling on the Non Intervention: The intervention group 14
respondents and 14 respondents were given the intervention Relaxation Breath In using
standard operating procedures (SOP) Relaxation Breathing Method, found the results, as
follows;
Table1.
Distributionof respondents by gender
20
10
0

2

18
8 10
12 6

total
Non

Non
Intervensi
total

Interpretation:
Table 1. Illustrates that the characteristics of the non-intervention group had 2 female
(14.29%) and 12 men (85.71%), while for the intervention group had 8 women (57.14%)
and 6 men (42.86%) .Results showed that majority the respondents are male ,is18 people
(64.29%).
Table2.
Frequency distribution of the lowest and highestage-appropriate

63
55

Rendah-Non

56

Tinggi-Non

64

Rendah-Int
Tinggi-Int
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Interpretation:
Table2.Describe the distribution of agein the group of Non-Intervention highesten
counteredat the age of 64 years and 56-year lows, as well asin the intervention group
metat the age of 63 years the highest and lowest at the age of 55 years.
Table3.
Pulse Frequency Distribution Changes to actpre and post Radial coronary
Angiography/RKA

56

63

Rendah-Non

Tinggi-Non

Rendah-Int

Tinggi-Int

64

55

Interpretation:
Table3. Describe the non-intervention group metwhen Pre RKA lowest HR 55x/min and
the highest heart rate (HR)87x/min with a mean HR70x/min, Post RKA encountered
lowest HR 56x/min and the highest HR89x/min with a mean HR 70x/min, where as in the
intervention group met the lowest HR Pre RKA encountered lowest HR 68x/min and the
highest HR 87x/min with a mean HR 77x/min, Post RKA encountered lowest HR
61x/min and the highest HR 88x/min with a mean HR 73x/min.

HR

Table4.
Distribution pain level after RKA
90
80
70
60
50
40
30
20
10
0

Pre RKA

Post RKA

Pre RKA-Intv

HR rendah

55

56

68

Post RKAIntv
61

HR tinggi

87

89

87

88

ṝ (rerata)

70

70

77

73

Interpretation:
Table 4. Describing after RKA on Non-intervention group met at most feel moderate pain
that is 8 people(57.14%), pain is not met 4 people(28.57%), and mild pain,2 people
(14.29%).
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Based on the above data, it can be seen through the statistical test of Wilcoxon Sign Rank
Test showed significant values (p=0.001 sign) where this sign mean p<0.05 so that H1 is
accepted meaning There Influence Relaxation Breath Into Decrease Pain in action RKA
Discussion
RKA action in cases of CHD is often
done because it has advantages:
◦Reduce the risk of major bleeding
◦Increase
comfortand
confidence
◦Can be immediately mobilization
◦Reduce CHOST and long stay care,
accelerate mobilization.
How ever RKA also have
complication
shematoma,
Pseudoaneurysm, Av fistula, Surgical
Repair, Blood transfusion, and Radial
Artery Thrombosis. During and after the
action RKA resulting pain, according
Flynand Mahon (2013) stating that the
individual nature of pain, the pain is not
fun, it is a force that dominate sand is
never-ending.
Handling
of
the
respondent
santicipate the actions RKA inthis
research,
relaxation
techniques
(according to SOP) to take a deep
breathand found the results of the two
(2) groups of case studies that most of
the male sex is 18 people(64.29%), age
Non-intervention group met the highest
at the age of 64 years and 56- year lows,
as well asin the intervention group metat
the age of 63 years the highest and
lowestat the age of 55 years.
The results were obtained SCALE
pain in patients RKA:
√ Non-Intervention Group:
Mild pain do relaxation techniques
experiencing mild pain as much as 2
people or 14.3%, while complaining of
painareas many as 8 people or 57.1%
anddid not feel the pain as much as4
people or 28.6%.
√ Intervention Group :
Found mild pain100%

RKA see case studies and assess
changes in heart rate (ask) pain scale
immediately
completed
action
anesthetics, pain scale Percentage
conducted breathing techniques produce
mean 1:12% with mild pain level: 75%.
Percentages cale pain made breathing
techniques in: mean 3.5 with moderate
pain level: 67%.
Respondents were given the breath of
the changes in heart rate down: 87.5%
with mean: 4.8%. Nursing interventions
"take a deep breath (deep breath)
showed significant signs of mild to pain
scale75% (mean: 1.12) despite changes
in heart rate varies 87.5% decrease from
resting/preamounted to mean: 4.8
Effective method to reduce pain
by means of the breath in the way of
relaxation helps reduce muscle tension,
there by reducing the intensity of pain or
increase
pain
tolerance,
and
canmaintaina slow and constant rhythm
(Mander, 2003:149).
Conclusionsand

Recommendations

In
a
staterich
inoxygen
metabolism in the body's expected net
will go well and brain relaxation that
pain impulses received will beprocessed
properly and translated with reduced
pain perception. So that patient swith
CHD who will have the death toll
reached 25 people each year and is the
leading cause of death and disability in
the world's number one (Taufik, Nahar,
2014).
Relaxation anticipated action by
Breat hein can be recommended as a
Standard Operating Procedure in every
nursing carein patients with RKA action.
Ascan beans wered from some
statements made RKA Patients include
(Mahon, et al., 2013), which stated that
the action catheterization is a more
conveniental ternative in patients with
CHD, but will be more effective and
reduce the risk factors for such actions
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when performed nyakanan dan increased
sense of safety during the procedure the
action.
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ABSTRACT
The development of learning media very quick now. Presenting of software about
learning media very supporting in learning process. Modern learning media which
were presented to solve that is using camtasia studio 8. Camtasia is a software were
developed by Tech Smith Corporation. That application can use after installing at
laptop or computer and then it will turn up at power point. The purposes made of this
learning media to get easier for learning in basic life support for children through the
video. Camtasia used to record all activity in computer desktop and made of learning
media base on camtasia studio 8. This method used by tutorial form merger of power
point, video and audio. The first was choose the topic by learning all about material
pediatric basic life support that supporting basic life support to children, and then it
made up into the powerpoint form by using Microsoft power point 2007. After that,
going to recording video and searching video about pediatric basic life support from
youtube. Power point material had have been collected then recorded in camtasia
studio 8 modification with video and audio. The audio as about explanation theory in
the power point. Learning media as a video format in MPEG- 4. This application
benefit to everyone especially to make a learning media. Not just for health science
but everything can be a learning media by camtasia. This video from camtasia can use
as tutorial in learning media development as format wav, flv, swf on CD or DVD.
Keywords : learning media, camtasia studio, powerpoint, PBLS.
Introduction
The use of multimedia based
learning media and learning today is
very important. Along with the times,
the technology advancement develop
rapidly. Various applications have
been created to develop, support, and
accelerate the work in each field. The
rapid
science
and
technology

development can be applied in
learning media, such as by using
Camtasia Studio 8. The software is
used to develop the learning media in
the nursing field.
E-learning system is learning
technology that uses information
technology as the main media that
supported by various applications
(software) to make learning system.
342 | P a g e

The system should be supported by
four main components that is operating
system, software, hardware, and
internet. The learning video is one of
product from e-learning. By using
learning video, the educators able to
make more creation to make learning
process
display
become
more
interesting because supported by video
display that easy to understand by the
learners. It is supported by research
data that showed by using video then
70% of the presented materials can be
understood by the learners(1).
One of efforts to overcome the
condition by using media integrally in
the learning process, because the
media function in the learning process
has been proven has various
advantages to solve various learning
process problems such as: low interest
of students, high difficulty of
materials, and etc (4). Based on the
matters, the writer was interested to
make learning video by using power
point, video and audio based Camtasia
Studio Application. While the research
was aimed at making learning video by
using Camtasia Studio 8 Application.
Literature Review
The
more
sophisticated
technological development today give
easiness
and
improvement
in
conducting the learning. One of
learning means that can be used today
by using video. The learning method
by using video able to bring benefit for
all, because the video learning can be
done anywhere and anytime. In this
case the video learning able to give
solutions to all people to get the
needed information. If the video has
connected with internet will give

easiness to access the video. Beside
that it is also needed that the video
learning also able to bring good
influence to the educators and
instructor to feel be encouraged to
learn what thing that is taught and
investigated further about the things
delivered by the instructor.
The research done by Willmot
et al (2012) that there is strong
evidence reported with the video
learning able to bring inspiration and
attract the learner interest so the
learners able to increase their
motivation, add their experience, and
improve their communication skill.
The use of learning video about
Pediatric Basic Life Support (PBLS)
gave easiness to the nurse and
common people to know more how to
give basic life support for children.
Good life quality for children by
giving basic life support to them
through PBLS should become the
societal responsibility that included
preventive action, and do the CPR
(Cardio Pulmonary Resuscitation),
after doing emergency call system,
doing PALS (Pediatric Advance Life
Support) soon, and give post pediatric
arrest(2). The correct action if done by
common people as bystander able to
give success to patient in reaching
conscious condition normally and
decrease the neurological effect that is
occurred after cardiac arrest at the
children patients out of hospital (2).
The learning video by using
camtasia software is software that used
to record all activities done in
computer or laptop such as image,
voice, cursory movement, typing, pop
up window, powerpoint presentation
by using video. So all the recorded
thing in Camtasia studio able to be
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made in video form as the learning
materials for the information users.
Methods
Procedures to start Camtasia Studio
To open Camtasia Studio then
it needs computer / laptop and
Camtasia Software. While the steps to
be done as follow: first, Camtasia
should be installed firstly into the
computer. Method to install Camtasia
by clicking Camtasia Studio master
that consist of Camptasia and keygen.
Second, click next so appear dialog
box that ask approval. Third, click next
so appear dialog box that ask to entry
the key of the application, fourth,
select licensed-I have a key. Enter the
name and key of Camtasia at the
master of Camtasia. Fifth, click next
so appear dialog box that ask you the
determined the storing location of
camtasia. Sixth, click next so appear
dialog box that ask whether the
Camtasia will be placed at the toolbar
of Powerpoint application or not.
Seventh, if it is given √ at the Enable
Camtasia Studio Add-in Microsoft
Powerpoint. Eighth, click next then
appear dialog box contains fourt
information; start Camtasia after
installation process, display Camtasia
at the desktop, start Camtasia when
open the windows, give √ at the
information suitable with the need.
Ninth, click next then appears dialog
box that say the installation process
has finished. Tenth, click finish to end
the installation process (6).

Camtasia Components
Camtasia Studio consist of four
main components that serve as
applications. The four components are:
Record The Screen: the function is to
record all activities on the computer
screen either image, voice, or video.
The function is usually used to make
learning video that does not have voice
or with English language that will be
converted into Indonesian language,
Record Voice Narration: the function
is to record and edit voice suitable
with the user’s want. The voice output
can be stored in the voice file (.wav).
Record Powerpoint: the function is to
create learning video with aid of the
existing
Powerpoint
file.
The
component is mostly used because has
facility and can be use at Powerpoint
application that mostly used in the
learning process. Import Media: the
function is to take various existing
media either image, voice, video then
be integrated into new video suitable
with the user’s want (1,6,7).
Results
The research was done to
develop the learning media so able to
improve the education quality either in
school or universities. The research
was conducted in three stages, creating
Powerpoint slides suitable with the
topic that will be presented, in this
section is material about Pediatric
Basic Life Support by Using Microsoft
Powerpoint 2007, video recording
from the researcher by using Samsung
Galaxy sIII mini and the Powerpoint
recording that is equipped with audio
by using Camtasia Studio 8
application, then added with video
PBLS obtained from Youtube. Each
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activity ws done by practicing directly
through laptop. After all processes
finished, then be continued with
produce & share process in the form of
MP4 with video player 480p. The
obtained results in the form of video in
MPEG-4 format. After the video
created then be uploaded into Youtube,
facebook and blog.
Discussion
The video creation process
needs time, skill, carefulness and
patience during applying the Camtasia
Studio 8 application. Patience is
needed to produce good video, with
various modification and transition and
animation So it will interesting for the
viewer. There are several stages that
should be passed through during
applying the Camtasia Studio 8. The
first stage is taught the way to create
Powerpoint at subject of Computer
Science by educator team from PTIIK.
In this activity, each student is taught
to install Camstasia Studio 8
application, then applied in simply.
After that at the next meeting is taught
to make slide Powerpoint advance
from materials that will be presented
suitable with each specialty, in this
Powerpoint is specialty of Emergency.
In the stage of slide creation: creation
of new page, creation of design,
giving animation, giving transition at
the slide, saving the slide. The next
meeting will be taught about blog
creation, then the outcome of
Powerpoint and video are entered into
blog of each student. At the second
stage is the video recording where the
researcher used headset to record the
activity. The video recording stage is
open Powerpoint file, activating Sound
Recorder, and Activating the Camera

Recorder, recording. At the next
section, the way to record Powerpoint,
through the following stages, after
Camtasia
was
installed
into
computer/laptop then automatically the
Ms.Powerpoint menu will be added,
that is tool bar add-ins. Then click the
toolbar add-ins at the Power point,
then will appear toolbox, before
recording, select the hardware to be
activated, such as camera, microphone
(to record if with voice) select record
to continue the recording process.
Initially at the presentation will appear
Camtasia menu. Before clicking “click
to begin recording” it is better to check
the supporting equipment such as input
level of microphone so the recording
outcome suitable with the expectation.
Then inspect the input level of
microphone. If it is ready, click “click
to begin recording” to start the
recording. During recording it is better
the users control their Powerpoint
presentation like education materials
by using power point. After that, click
ESC at the keyboard to end the power
point recording. After recording stage
finished will be brought into image
display. That is the choice whether
continue to record or not. If select to
stop recording, then will appear the
toolbar at Power point. The third stage
is the final stage where the recorded
activities will be produce &share in the
form of MP4 with video player 480p
so will be obtained in video form. In
several sources also be said that the
video can be saved suitable with the
wanted output such as CD, DVD,
IPod, and HD (1,3,4,5). Beside that, the
video also can be uploaded directly
into Youtube, Web (blog) and
Facebook or other social media. The
video outcome then be uploaded into
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social media, that is Youtube,
Facebook and blog. The obtained
responses in the form of suggestions
and criticisms as the improvement
materials for the next works. There are
several commentators that said in the
video, the Power point delay should be
slowed down, the voice less clear so
the Power point explanation cannot be
heard well. At this video, voice can be
heard clearly by using headset so the
material can be understood better.
There are those said that want to see
the video but cannot open, may be the
internet access is not good. But in
general, the video viewer said entirely
that the video display is interesting and
easy to understand so able to add
insight for them.
Conclusion and Recommendation
From
all
processes
the
application is useful especially for
educators or tutor in creating the
interesting learning media so not
boring for the viewer. Besides that, the
use of information technology today
become wider in the society, then the
produced final product in the form of
video that can be accessed anytime by
the societies suitable with their needs.
So able to widen their insight. The
obtained video from the use of
Camtasia Studio 8 can be used as
tutorial in the learning media
development in the form of video. The
final product of learning video can be
in the format of wav, flv, swf, with
quality of CD or DVD(4). For the next

research should be develop by making
a learning media in a video form using
another knowledge information.
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ABSTRACT
The high rate of morbidity is not only caused by degenerative processes, but also
by mental disorders, such as depression and dementia. 56.2% of elderly suffers
from dementia and 23.4% of them have depression. Depression in the elderly
appears in the form of physical complaints such as insomnia, loss of appetite,
digestive problems and headaches. Several attempts have been made to overcome
the problem, one of them is by doing exercise. The aim of this research was to
determine the effectiveness of walking and watching movies to decrease the rate
of depression in the elderly. Using Post Test Only Control Group Design, sample
of 22 people, elderly depression level research variable. Data collected by
Geriatric Depression Scale questionaire and analyzed by with Mann Withney
Test. The result of this study showed that there’s no significant difference between
the effectiveness of walking and watching movies. Nursing home managers could
providing better therapeutic exercise and recreation as a mental and social support
for elderly in the effort to achieve a healthier life.
Keywords: elderly, the rate of depression, walking, watching movies.
Introduction
The increasing of elderly
people cause many polemic, this is
because with the increasing of
elderly people then it will increasing
life expectation age, which sign that
Indonesian old period will be longer,
and this will affecting various
physical problem, psychology, and
social from degenerative process
which the elderly suffers.
According to Menkokesra RI, (2007)
Indonesian elderly people in 2006
reach 19 million, with life
expectation age 66.2 years old, 2010
it’s guessed that elderly people
quantity is 23.9 with life expectation
age 67.4 years old and later in 2020
elderly people quantity will reach
28.8% with life expectation age 71.1
years old.

The highest morbidity number occur
on => 65 years old elderly. This high
morbidity number, not only because
degenerative process’s disease, other
disease that elderly suffers is mental
disturbance, like depression and
dementia.
Mental
disturbance
frequency on elderly is very high;
56.1% elderly suffers dementia and
23.4% suffers depression (Handayani,
2006). Depression on elderly appear
in physical complaints such as
insomnia, loss of appetite, digestive
problem and headache. Depression is
a condition that can easily make
elderly desperate and can lead them
to suicide.
In heavy depression case, an
effective therapy and medicine
treatment is applied to reduce
depression, but on medium and light
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depression, a medical patient can
doing therapy themselves to reduce
depression. One method to reduce
medium or light depression is with
physical exercise. According to some
literature, physical exercise have
many benefit for health, especially
for reducing depression. The result
of this study that physical exercise
which stimulate sweat 3 times a
week
can
reduce
depression
symptoms
as
effective
as
antidepresan. Probably because with
physical exercise will stimulate
neuron growth in certain brain area,
increasing hormone in brain such as
adrenaline, serotonin, dopamine and
endorphin, and increasing alpha
wave power in brain which will
contribute to psychological benefit
which reducing depression. An
experiment prove that 60% medium
and light depression patient which
doing physical exercise for 30
minutes 3 times a week in 6 month
could fight depression without
consuming medicine from doctors,
while
for
heavy
depression,
antidepresan medicine from doctor is
still necessary.
According to the which data obtained
inintroduction study atLawang’s
Nursing Homeshow that 6 elder, 4
elder at age 60-79 years old have
diagnosed by doctor suffers Diebetes,
Hypertension, leg problems, most of
them said that physically they can’t
join activities that is located far from
their place. Three people of them
said that they frustrate because of
unrecovered illness but not only for
not dead immediately, 2 people who
suffers Diabetes said that they’re
bored to drink medicine everyday, 1
person doesn’thas spirit for recover
and caused her to get angry
frequently to people around her, 1
person saids that he/she is lonely

(though she has lived in nursing
home) because her couple is was
dead and her children have lived
outside the city and never come to
visit.
Nurse have a role and responsibility
to elderly health and keep elder’s life
quality high. Many effort can be
done to settle this problem, one of
them is giving physical exercise
therapy. This study, want to know
the effectiveness of walking exercise
to decreased depression in elderly.
Literature Review
In Syamsulhadi’sresearch :
“Medical Disease and Geriatric
Problem” wrote that heavy mental
disturbance which could effected
disability is an important risk factor.
Neurologic
disturbance,
endocrinologic, obstructive lung
disease,
Myocardial
Infarction
andoncologic illness will increase
depression chance. But in elderly
depression, special consideration is
necessary because body function
have already down. Excretion system
disturbance, metabolism, absorption
and side effect in medicine
interaction,
carefulness
and
appropriate medicine therapy is
necessary. From those opinion then
Consultation Liaison Psychiatry
action, a therapy about psychiatry
role as connector in diagnosis,
therapy, research and education
cooperation, become a way or
technique which necessary as
treatment of depression in elderly.
Consultation Liaison Psychiatry have
to applied as soon as possible as an
efforts to increasing elderly life
quality and their family, also for
reducing of chronicity and treatment
cost.
In SitiPartini’s research “Loneliness
and depression at elderly” explained
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that the elderly biological and
psychicological function in eldery
affected to mobility and social
interaction. The reducing of social
interaction is often lead elderly to
loneliness
problem.
So
the
psychological source of their
problem is loneliness. Continuing
loneliness without solving solution
could make someone in depression
condition. There’s several efforts that
could be done to settle depression;
such as doing activity that make
elderly happy, filling days with most
favorite activity or doing hobby,
always make social interaction with
others, improving positive thinking,
improving positive self concept
about themselves as working self,
communicate with other people to
gain support and try to relax more in
doing daily routine activity.
Results and Discussion
According to table 1, the
depression level at the elderly of the
test group after given walking
exercise shows that 81.8% or 9
elderly, wasn’t depressed, and that
goes for table 2 for control group,
72.7% or 8 elderly after watching
movie, wasn’t depressed. And then
it’s clarified with statistic test’s result
with Mann-Whitney Test 0.591, this
show that from walking exercise and
watching movie exercise there is no
such thing as which one is more
effective than another, both of them
can be used for reducing the
depression level of the elderly.
Elderly depression could be caused
by many factor, but if they get the
right treatment they can be reduced
or deleted. The role of nurse in settle
elderly depression is very important.
Nurse can looking for the source of
their depression, so they can give the
right nursing care. In this study the

test group given intervention with
walking exercise and for control
group given watching movie activity,
each of them is given activity 3 times.
According to the data in table 1 and
2 of respondents said that, after given
intervention, the obtained result is
that both of group, most of them
aren’t depressed, this probably
caused by the activities (walking and
watching movie) is given more than
once a week and in a non-formal way,
showing that there is a positive
influence which can changed
someone attitude and action better.
Things that served many times, if
served with many new variation, will
pull attention (Jalaludin, 2000).
Supported by Hetherington and
Parke opinion in Desmitha, 2005
(Setyoadi/Kushariyadi, 2011) that
there’s 3 main function in games;
cognitive, social, and emotion
function.
Walking
exercise’s
cognitive function involved studying
surrounding objects, and solved
problems. Social function appeard in
together exercise activity, role-play
game, and emotion function game is
make someone study to settle
nervousness and inner problems,
releasing excessive physical energy,
and releasing hidden feelings. This
walking exercise activity is given 3
times a week and in a non-formal
way which can change someone
attitude and action better. Depression
is aemotion disturbance which can
change rapidly or slowly, depends
from
received
stimulus. The
respondents have already given
walking exercise activity with an
interactive and fun method; as
they’re walking, they can exchange
opinion, share their experience and
information within a non-formal and
cheerful atmosphere. According to
Putra (2005 : 166), this happy feeling
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will affect positively to behavior or
body cells, because with laughing
and happy will increasing endorprin
and other cytokins which can help
reduce someone depression level.
This support research result that
walking exercise and watching
movie activity is both effective to
reduce the depression level. Like
Putra’s opinion above, that activity
that cause happiness will stimulate
adrenaline, serotonin, dopamin,
endorprin and cytokins which will
increasing alpha wave power in brain
that
will
reducing
someone
depression.
Beside that, most of the respondent
who aren’t depressed is in range 68 –
76 years old. According to
Suardiman (2011 : 24) that one of
success key for elderly if for stay
active and happy in their age is to
use their potential at the fullest.
Another success key is to use time as
much as possible to doing something
meaningful. The respondents have
entrepreneur history as their job, and
some of them still working until now,
for example 3 people is still sewing.
This data is showed that elderly is
really use their potential so even if
they’re in range 68 – 76 years old but
they’re still have high spirit to use
their potential, and so they have
coping mechanism that can reducing
the better depression level

Methodology
This research is using Post Test Only
Control Group plan.Population in
this research is all elderly in
Lawang’s Nursing Home with total
75 people. Sample in this research
was selected from population that
fulfill inclusion criteria:
1. Elderly that attain the age of =>
56.

2. Elderly that could communicate
verbally.
3. Elderly that aren’t suffer
dementia.
4. Elderly that can still walk (for
test group)
5. Elderly are willing to follow the
activities.
6. Elderly that have suffered light
or medium depression.
Sample Range : Sample in this
research have fulfilled inclusion
criteria at the amount of 22 people,
dividing in 2 team; 11 people as test
group and 11 people as control group.
With drawal Sample Technique :
Sample with drawal is with
purposive.
Research
Variable
:
Elderly
depression
level.
Operational
Definition : Elderly depression level
is psychological disturbance as
sadness, guilty, pessimistic feeling,
loner, failure, weariness, working
difficulties, and anorexia that elderly
suffered, measured with depression
level judging Geriatric Depression
Scale (GDS)
Data Scale: Ordinal
Research Instrument: Respondent’s
characteristic questionnaire including
name, age, address, sex, occupation,
religion, education history, economy
status, social status and disease at the
elderly.
Dementia judging sheet: AMT
(Abbreaviated Mental Test) to
deciding chosen sample that isn’t
suffer from dementia. AMT is a
judging for elderly capability in
answering question such as age,
present time, address, present year,
where they’re now, recognizing
others, Indonesia’s independence
year, Indonesia’s president name,
respondent’s birth date and count
down (20 – 1) correctly.
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Score 0 if it’s the wrong answer and
score 1 if it’s the right answer.
Category = Normal if score 8 – 10
and there’s a problem if score 0 – 7.
Depression level measure use
Geriatric Depression Scale (GDS).
Some DVD movie for control group.
Research Location
Research was done at Lawang’s
Nursing Home, Malang.
Research Time
Research was done during August
2013.
Data Gathering Procedure
After obtained research permission
letter from PoltekkesKemenkes
Malang and officer’s location that
used for research, researcher
approach elderly that will be the
respondent used purposive sampling,
then researcher doing data gathering,
but before that researcher explaining
research goal, data gathering
procedure, risk and benefit of
research to respondent.
Respondent who is willing at their
own will to join the research, are
asked to signing informed consent
sheet. Then researcher collected data
according to inclusion criteria and
obtain 22 people as sample who will
divided to 2 team, 11 people as test
group (walking) and 11 people as
control group (watching movie). The
activity is done 3 times meeting for
each team (once a week/team) in -+
30 minutes every meeting. After all
of the respondent is given

intervention, at the fourth week
researcher is doing post test to judge
the elderly depression level using
GDS (Geriatric Depression Scale)
questionnaire.
Way to Processing Data
Data processing is started with
editing, next is given code (coding),
then scoring, data entry, data
cleaning, and the last is data
tabulation.
Data Analyze
Data is analyzed with Mann Withney
Test statictic test with significancy p
=< 0.05.

Table (Result)
Table 1. Elderly Depression Level after Given Walking Exercise’s Frequency
Distribution
_______________________________________________________________
____No.
Category
Frequency
Procentage
_______________________________________________________________
__1
Not depressed
9
81.8%
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2
3

Light
Medium

1
9.1 %
1
9.1 %
11
100%
__________________________________________________________________
_
From table above 81.8% or 9 elderly after given walking exercise, wasn’t
depressed.
Table 2. Elderly Depression Level after Watching Movie (control team)’s
Frequency Distribution.
_______________________________________________________________
__
No.
Category
Frequency
Procentage
_______________________________________________________________
__
1
Not Depressed
8
72.7%
2

Light

1

9.1%

3

Medium

2

18.2%

__________________________________________________________________
11
100%
__________________________________________________________________
_
From table above 71.7% or 8 elderly after watching movie, wasn’t depressed.
Table 3. Walking Exercise to Decreased Depression Level’s Effectiveness
Statistic Test.
Post Test
Mann-Whitney U
Wilcoxon W
Z
Asymp. Sig. (2-tailed)
Exact Sig. [2*(1-tailed Sig.)]

54.500
120.500
-.538
.591
.699a

Table 3 show that no such thing as which one is more effective, walking exercise
or watching movie, in reducing elderly depression level.
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Conclusion
1. 81.8% or 9 elderly after given
walking
exercise,
isn’t
depressed
2. 71.7% or 8 elderly after
watching
movie,
isn’t
depressed
3. There’s no such thing as
which one is more effective,
walking exercise or watching
movie, in reducing elderly
depression level
Recommendation
1. Recommend to keep doing
walking exercise activity as
one of the non-farmacologis
to prevent and reduce elderly
depression with other elderly,
programmed or not. If meet
with elderly with the same
age, instead doing activity or
chat that isn’tgiving benefit
for their life to be healthy and
happy.
2. Research Area.
Nursing
Home
Leader
facilitate elderly to do
walking exercise as routine
activity to increasing elderly
life quality.
References
Setiono M (2004), Sehat di Usia Tua,
Penerbit
Think
fresh,
Yogyakarta.
DepartemenKesehatan RI (1998),
Pedoman
Pembinaan
Kesehatan Usia Lanjut Bagi
Petugas Kesehatan II Materi
Pembinaan
Forum Pembelajaran Kesehatan
Masyarakat, diakses 25 Maret
2012,<http://stikeskabmalang
.wordpress.com/2009/10/01/k
onsep proses menua/
Hardywinoto & Setia budhi, Toni
(1999), Panduan Gerontologi
Tinjauan
dari
Berbagai

Aspek, Gramedia Pustaka
Utama, Jakarta.
Kelana
Kusuma
D
(2011),
Metodologi
Penelitian
Keperawatan, CV Trans Info
Media, Jakarta.
Lilik MA (2011), Keperawatan
Lanjut Usia, Graha Ilmu,
Yogyakarta.
Putra,
ST,
2005,
Psikoneuroimunologi
Kedokteran, GRAMIK FK
UNAIR – RSU Dr. Soetomo,
Surabaya
R. Boedhi D (1999), buku
Ajar
:Geriatri
(Ilmu
Kesehatan Usia Lanjut),
Balai Penerbit UI, Jakarta.
Rakhmat, Jalaludin, 2000, Psikologi
Komunikasi. PT Remaja
Rosdakarya, Bandung
Setyoadidkk
(2011),
Terapi
Modalitas Keperawatan Pada
Klien
Psikogeriatrik,
Salemba Medika, Jakarta.
Setiono M (2004), Sehat di Usia Tua,
Penerbit
Think
fresh,
Yogyakarta.
Siti Bandiyah (2009), Lanjut Usia
dan Keperawatan Gerontik,
Penerbit
Nuhamedika,
Yogyakarta.
Siti Maryam (2008), Mengenal Usia
Lanjut dan Perawatannya,
Salemba Medika, Jakarta.
Suardiman, Siti Partini (2011),
Psikologi Lanjut Usia,
Gadjah Mada University
Press, Yogyakarta.
Supratiknya (2011), Merancang
Program
dan
Modul
Psikoedukasi, Edisi Revisi,
Penerbit Universitas Sanata
Dharma, Yogyakarta.

353 | P a g e

THERAPEUTIC TOUCH AS A COMPLEMENTARY THERAPY FOR
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Yeni Fitria
Nursing Program
STIKes Maharani, Malang, Indonesia
085733474485, yeni.fitria040@gmail.com
ABSTRACT
The development of complementary nursing theory lately to be attention in many
countries. Nurses have important role in discovering and developing
complementary therapies in nursing. One of the complementary nursing currently
being developed is therapeutic touch (TT). TT was developed by Krieger and
Kunz (1970). The aim of this study is to review the literature describe about TT
and it’s effectiveness for healing. The method used in this study was collected and
analyzed the article about TT. Articles was collected through electronic database
ProQuest and ScienceDirect from 2000 – 2014. TT is energy transfer done by
therapist waving his hands around "energy region" of patients. Energy
conservation theory presented by Levine, state that healthy individuals have
energy balance between the body and environment. Providing TT on patient will
return the energy balance. Some research show that TT can be used to enhance the
healing process, reduce pain, anxiety, and develop emotional and spiritual patient.
Another research state TT can reduce stress and depression, increase immune
system, accelerated wound healing. TT includes four phases, namely: 1).
Centering, 2). Assessing/ Scanning, 3). Intervention - clearing, 4). Evaluation/
closure. Time required to do TT is 20-30 minutes. TT is a complementary therapy
in nursing applied to people with energy field disturbances, basicly can applied
for all situations both patients with physical and psychological symptoms.
Keywords: Therapeutic Touch, Complementary Nursing, Energy Conservation

Introduction
The
development
of
complementary nursing theory lately
have became attracted subject in
many countries. Complementary or
alternative therapy became an
important part of health care in the
United States and other countries.
There are increasing number of
complementary therapies user In
United Stated from 33% in 1991 to
42% in 1997 (Snyder & Lindquis,
2002). Estimates in the United States
627 million people are users of
alternative therapies and the 386

million people visit conventional
practice (Smith et al., 2004).
Nurse have important role in
discovering
and
developing
complementary therapies in nursing.
When the conventional treatments
showed less significant results, nurse
can use complementary nursing as
interventions.
One
of
the
complementary nursing that being
developed currently is therapeutic
touch (TT). (Busch, 2012).
According to Krieger (1997)
cited in O’mathuna (2000) In North
America, TT is reported to be taught
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at 75 schools and universities,
practiced at 95 healthcare facilities,
20.000
–
30.000
healthcare
profesionals practice TT in hospital,
hospices, and community health
setting worldwide. The North
American
Nursing
Diagnosis
Association accepted the nursing
diagnosis “energy fields disturbance”
for which TT was the only
intervention stated and include in the
internationally accepted Nursing
Intervention Classification (NIC)
(Carpenito, 2002; Wilkinson, 2002).
TT is a complementary
therapy in nursing that can be used to
help provide comfort, reduce anxiety
and give relaxation in patients
(Busch, 2012).This is a development
of conservation model theory by
Myra Estrin Levine, and derivatives
of Martha Rogers's theory, the
science of unitary human beings
(Adams, 1993). TT was developed
by Dora Kunz (1970) and Dolores
Krieger (1997), and then developed
in a variety of situations and different
populations (Hanley, 2008).
The basic assumption of this
theory is humans (both patient and
nurse) is a complex energy system,
which synergy with energy from the
environment. Energy is a major force
for human life. Human energy can be
derived from the structure of body,
mind, and soul. On the sick
individuals there is change of energy
pattern and occur energy imbalance
and impact on the appearance of
disease’s signs and symptoms.
Providing TT on patient will return
the energy balancethat can stimulate
endogenous to accelerate healing
process (Hanley, 2008).
Methodology
The method used in this study was
collected and analyzed the article

about TT. Articles was collected
through electronic database ProQuest
and ScienceDirect from 2000 – 2014.
Results and Discussion
TT is energy transfer done by
therapist waving his hands around
"energy region" of patients. TT is
form of energy transfer from nurse to
patients without skin contact. Nurse
merely waves hands a few inches (2
– 6 inches) above a patient’s body
(Gardner, 2000; O’Mathuna, 2000;
Herdtner, 2000). TT based on belief
that every living creature has a "life
energy region" (aura) that can’t be
seen or felt outside the body and is
penetrated and kept alive by
universal energy called prana (a
Sanskrit word meaning vital force)
that flows through the body and is
transformed by chakras or nonphysical vortices(Agabathi, 2010).
According to Rogers (1983)
human being is a complex energy
field that combine from the body,
mind, and emotions. The theory
states that energy fields are
symmetrical and balanced when a
person is healthy, which allows
energy to flow evenly. Another
theory that support TT concept is
Energy
conservation
theory
presented by Levine. Energy
conservation purpose to increase and
sustain adaptation needs that focuses
on achieving a balance between
energy supply and demand to sustain
life activity and avoid excessive
fatigue. Everyone needs energy
balance but there are internal and
external factors can cause depletion
of energy. Levine state that healthy
individuals have energy balance
between the body and environment.
Health problems arise when there
were energy flow imbalance,
blockade,
and
decline
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happens(Levine, 1990 in Alligood,
2014). Imbalance the energy field are
detected as a variety of cues, such as
vague hunches, passing impression,
true insight or intuitions.
Providing TT on patient will
return the energy balance. The
practitioner of TT use oneself to
facilitate the healing during the
treatment. The practitioner should
have a compassionate motivation to
help those who are ill, convidence in
the effectiveness of TT, and it’s
based on knowledge and experience
(Herdtner, 2000).In other words, TT
is done by an expert practitioner.
Many
research
were
conducted
to
find
out
the
effectiveness of TT for healing.
Some research showed TT can be
able
to
reduce
anxiety,
stress,depression (O’Mathuna, 2000);
reduced pain (wound, infection,
fracture, post partum) (Mumpuni, et
al, 2014); increased immune system,
accelerated wound heal (Gardner,
2000); reduced pain and fatigue of
cancer
patient
undergoing
chemotherapy
(Aghabati
,
Mohammadi & Esmaiel, 2010);
reduced arthritis pain (Gordon,
1998).
A study was conducted by
Agabathi,Mohammadi & Esmaiel
(2010), a randomized and threegroups
experimental
study
experimental (TT), placebo (placebo
TT), and control (usual care)–
showed that TT (significant) was
more effective in decreasing pain and
fatigue of the cancer patients
undergoing chemotherapy than the
usual care group, while the placebo
group indicated a decreasing trend in
pain and fatigue scores compared
with the usual care group.
The implementation and
evaluation of TT in burn patients,

research from Busch et al (2012),
showed that anxiety for pain was
more reduced on day 10 in the TTgroup. The TT-group was prescribed
less morphine on day 1 and 2. On
day 2 cortisol level before dressing
changes was higher in the TT-group.
Mumpuni et al (2014)
published a quasi experimental for
60 adult patient with general surgical
(n=30, intervention group/TT; n=30,
control group), stated a significant
difference between the pain scale
before and after treatment either the
intervention group or the control
group (p value = 0.000). The MannWhitney test’s result showed a
significant difference in pain
reduction between the scale of the
intervention group with the control
group (p value = 0.000).
Another study stated that TT
was effective applied to addiction
patient (Larden, Cheryl, Palmer and
Janssen, 2004);
Alzheimer and
dementia (Hawranik, et al., 2004);
pain management (Monroe, 2009);
post operative (Mumpuni et al,
2014); Palliative care (Berger ,
Tavares ,and Berger , 2013); Elder
care (Gregory, Sue and Verdouw,
2005); and premature babies
(Hanley, 2008).
TT includes four phases
(Adams, 1993; Herdtner, 2000;
Kneisl, 2004), namely: 1). Centering,
2).
Assessing/
Scanning,
3).
Intervention
clearing,
4).
Evaluation/ closure. Time required to
do TT is approximately 20 to 30
minutes.Desciption about the phase
are follows:
1.

Centering
Therapist describes this phase
as a method to focusing, achieving
and building self-acceptance. This is
the main phase to make someone on
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the calmness, alertness and also will
open condition (open up). This phase
will make patient and therapist
understand each other. Centering is
an important phase to sustainability
next phase and effectiveness of
intervention. This phase will fail if
therapist felt tired and not effective.
If this is happens therapistmust to do
meditate in order to stay centered
energy.
2. Assesing/ scanning
This is the phase that
therapist's determine the nature of
energy by using their hands. Energy
perceived
assmooth
sensation.
During the assessment, therapist find
information about the patient through
an intuitive and somatic symptom,
such as heat or cold, a magnetic pull,
an emptiness or fullness, tingling,
and pulsations. Krieger describes
assesing as basis for the overall
energy
transfer
action.
The
assesment proceeds from head to toe
and usually the patients is seated on a
chair or a stool.
3. Intervention - Clearing

This phase as an act of
projecting, directing and modulating
energy related specifically region
that are felt during assesment;
helping to rebuild and reshape the
patient's energy. Therapists also
continuously transfer of energy
symmetrically and regularly around
the area blockage or imbalance
energy. When patients feel anxiety,
discomfort, or pain both physically
or emotionally, these symptoms can
be reduced on this phase. During this
phase, therapist depends on image to
illustrate regional imbalances and to
direct the energy flow. For example,
if therapist assesses an area of heat in
patient’s field, therapist imagines
being cold by remembering a cooling
experience and project that cold
sense through hands to the area that
felt hot..
4. Evaluation - closure
The treatment is ended when
the nurse no longer pick up cues in
the energy field or rebalancing is
complete.

Table 1. Research Evidence Sources for Therapeutic Touch
Study/
Level of
evidence
Giasson &
Bouchard
1998/ II

Samarel
et al.,
1998/ III

Purpose /Sample
To examine the
effect of three
therapeutic touch
treatments on
feelings of wellbeing /
20 palliative care
patients
To obtain
preliminary data
and determine
feasibility for a
large-scale
experimental study
/
14 patients
eksperimental

Variable

Outcomes

Pain, nausea,
depression, anxiety,
shortness of breath,
mobility, appetite,
relaxation, and inner
peace in patients
receiving therapeutic
touch versus periods
of rest
Independent variables
such as therapeutic
touch, quiet time, and
music, and dependent
variables such as
mood, anxiety, and
pain

Therapeutic touch treatments
increase sensation of well-being in
patients with terminal cancer (p <
0.0015). The experimental group
showed a mean increase of 1.70 (on
the well-being scale) with a standard
deviation of 1.28, and the control
group showed a decrease of 0.31 with
a standard deviation of 1.12.
More research is needed, but anxiety
decreased moderately when
therapeutic touch was combined with
quiet time and guided imagery.
Several limitations, including length
of treatment time, could have been
improved (p = 0.03).
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Wilkinson
et al, 2002/
IV

Post-White
et
al.,
2003/ II

Kelly et
al.,
2004/ VI

Weze et al,
2004/ IV

Bardia et
al, 2006/ I

group, 17 control
group
To determine the
clinical
effectiveness of
healing touch and
whether
Practitioner training
levels are related to
effectiveness /
22 patients in a
convenience sample
To determine
whether massage
therapy and healing
touch were more
effective than
standard care /
164 patients were
placed in massage
therapy (n =63),
healing touch (n =
56), or presence (n
= 45) groups.
To compare
therapeutic touch
with dialogue to
a controlled quiet
rest /
18 women with
earlystage Breast
cancer
To evaluate the
safety and
outcomes of using
healing by gentle
touch as a treatment
for cancer /
35 patients with
cancer

To evaluate the
literature about
complementary
and alternative
therapies related to
cancer pain/
5,457 patients from
18 articles
identified in a
literature review

Three quantitative
variables were
examined:concentrati
on of immunoglobin
A, self-reported stress
ratings, and
perceptions of health
enhancement.

Significant increases in
immunoglobin A levels were
achieved by more experienced
practitioners. Patients reported
decreased stress, with 59% reporting
better overall health and 55%
reporting pain relief. The overall p
value was 0.109.

Heart rate, respiratory
rate, blood pressure,
pain, and nausea
levels in patients in
the control groups

Patients in the healing touch and
massage therapy groups reported a
more relaxed feeling and a reduction
in short-term pain, mood disturbance,
and fatigue compared to patients in
the presence group.

Perceptions of the
effects of dialogue
and therapeutic touch
or quiet rest

Content analysis revealed few
differences in patients’ perceptions of
experimental and controlled
interventions. Patients expressed
feelings of calmness, relaxation,
security, comfort, and a sense of
awareness, regardless of the
intervention.
Patients reported improvements in
psychological and physical function
and quality of life. Pronounced
improvements were seen in stress and
relaxation, severe pain and
discomfort, and depression and
anxiety. Stress, rated the most severe
symptom, fell by 3 points following
treatment (p <0.0004). Pain and fear
were reduced by 2 points (p <0.019
and p < 0.012, respectively), and
levels of relaxation and copingability
increased by 3 points and 1 point (p =
0.001 and p < 0.0004, respectively).
Severe depression or anxiety levels
fell from 5 to 3 points (p = 0.005)
Therapeutic touch seems to be a
promising therapy in alleviating
cancer pain, but there is inadequate
evidence to really recommend
therapeutic touch as an effective
remedy for cancer pain.

Changes in physical
and Psychological
function

Therapeutic
interventions for
cancer pain
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Conclusion
At a time when cost containment is a
consideration in health care, TT is a
modality that is non-invasive, readily
learned, and can provide a non
pharmacological intervention. TT is
a complementary therapy in nursing
applied to people with energy field
disturbances, basically can applied
for all situations both patients with
physical
and
psychological
symptoms. TT can be applied in
many different settings such as home
or day care, and requires no
specialized equipment.
Recommendation
More research is needed on this
topic, especially in Indonesia, to
improve evidence based practice in
nursing intervention, because TT is
applicable nursing practice theory.
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ABSTRACT
Blood sugar is very important component in human survival, therefore the
stability of blood sugar should be maintained. Rice is one of the sources of the
formation of glucose with high glycemic index, which is triggering diabetes
mellitus. Nanaku rice is rice cooked with bay leaf extract formula, which is
expected to decrease the glycemic index and are safe for consumption. The aim of
this paper is to determine the influence of consume Nanaku rice with the level
blood sugar among patients with Diabetes Mellitus (DM). A Quasi-experimental
design was used with cross sectional approach by measuring blood sugar levels in
the intervention group and control group.
The intervention group (34
respondents) was given as much as 100 grams of Nanaku rice and then measured
fasting blood sugar level in 0 minutes, 30, 60, 90 and 120 minutes. While the
control group on different days was given regular rice as much as 100 grams and
measured their blood sugar equal to the intervention group. Based on independent
t-test and t-dependent indicates that respondents who consumed Nanaku rice had
lower blood sugar level than regular rice (Pv = 0.002,  = 0.05). In this study also
showed, there was no correlation between the sexes with blood sugar level (Pv =
0.153) and there was no correlation between BMI with blood sugar level (Pv =
0.834). There is a positive effect on blood sugar levels decrease in respondents
who consume Nanaku rice. The impact of Nanaku rice consumption can be
recommended as a nursing intervention for individuals and people at risk of type 2
diabetes mellitus.
Keywords : blood sugar levels, bay leaf extract, “Nanaku” rice

Introduction
Indonesia is one country that
has a number of occupations with the
highest diabetes rates in the world.
According to the Ministry of Health
in 2001 Diabetes Mellitus (DM) in
Indonesia ranks fourth in the world
after India, China and the United
States
(Wikipedia
Indonesia).
Riskesdas 2007 national survey of
the prevalence of diabetes mellitus is
estimated at 5.7% and in 2030

reached 21.3 million, an increase of
2-3 times. Number of DM patients in
Indonesia is predicted to continue
increasing. It is associated with
increased life expectancy, unhealthy
diet, obesity and modern lifestyle
such as a lack of activity/ exercise
due to busyness and demands
completion of the work.
Diabetes mellitus is a chronic
disease characterized by elevated
levels
of
blood
glucose
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(hyperglycemia) due to reduce or
absence of insulin in the body. The
disease is caused by two factors: the
cause of which cannot be changed
such as heredity, and the cause of
which can be changed as a diet high
in sugar content, high in fat and lack
of
activity (www.radioaustralia
.net.au/ indonesian/2013).
British
Medical
Journal
released the results of research that
one that greatly contribute to
increased rates of diabetes mellitus
type 2 is the consumption of eating
rice as a staple food of the
population, so that the people of Asia
and developing countries at high risk
for
diabetes
mellitus
(http://waspada.co.id). Rice is the
staple food of Indonesia's population
that cannot be replaced position.
Even still, the notion of the
Indonesian community as if it had
not eaten rice, has not said to eat. So
eat rice is a must eat every day,
though rice is one of the types of
foods that have a high glycemic
index value (73 + 4). The value of
glycemic index diet was measured to
determine the acceleration of blood
sugar levels after eating. The higher
the glycemic index of a food, the
faster the increase in blood sugar
levels. High glycemic index value
will increase insulin production,
triggering reduced insulin reserves
and the potential occurrence of
diabetes mellitus type 2. With high
rice glycemic index will trigger an
increase in the prevalence of diabetes
mellitus type 2. Effect of the staple
food of rice to the prevalence of type
2 diabetes disease can be seen
Riskesdas results in 2007 which
states that Papua has the prevalence
of DM is low (1.7%) followed by
East Nusa Tenggara (1.8%). Both of
these provinces staple food tubers,

corn and sago. Some Indonesian
society is very aware if the staple
food rice can trigger the onset of
diabetes mellitus that they seek to
modify like to eat rice that has been
cold, eating dried rice first and then
cooked again even eat rice that has
been cooked the previous day. Such
efforts would have to be respected,
but the management of the wrong
food will result in the loss of the
element of nutrients other than
carbohydrates.
To overcome these problems
need to be progressive measures,
especially in decreasing the glycemic
index of rice or rice without
eliminating other nutrient substances.
The Ministry of Agriculture is
developing rice varieties that have a
lower glycemic index. However, this
new variety is not necessarily
accepted by the public because of the
possibility of changes in taste,
texture and other - other, so we need
an alternative that is easier and
accepted by society. Other attempts
to lower the glycemic index of a food
according to Miller 1992; Rashmi
and Urooj 2003; Carreira et al 2004
in Indrasari et al, 2008 through
processing, storage, particle size,
fiber foods.
This study aims to prove the
effect of the impairment Nanaku rice
glycemic index, so that blood sugar
levels
after
eating
relatively
decreased. Thus Nanaku rice will be
safe for people with diabetes or those
at risk of suffering from diabetes.
Nanaku rice is the product name
which researchers create and use for
this study. How to make Nanaku rice
using a very simple, easy and
inexpensive so that it can be done by
the community, by way of cooking
rice using a water extract of bay
leaves (Eugenia polyantha).
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Literature Review
Bay leaf has long been used
by
the
community
as
antihypertensive
drugs,
anticholesterol, gout and for flavoring
food / cuisine. In addition, the leaves
can be used to treat diabetes or
diabetes mellitus (Hembing, 1996;
Aliadi, 1996 in Studiawan, Santoso
2005). Bay leaf extract to produce
compounds essential oil (0.05%)
containing sitral, euginol, tannin
flavonoids (Studiawan and Santosa,
2005). Research conducted Basak
and Candan (2010) showed that
essential oils can inhibit the action of
the enzyme α- amylase and αglucocidase (http://www.resository
.ipb.ac.id).
Ariyanti research results 2005
in Wahyuno and Susanti Infusion
leaves with levels of 35% were
reported to have the effect of a
decrease in blood sugar levels after
glucose loading in rabbits with an
equivalent dose of glibenclamide
prevalent. Stimulation of the
parasympathetic autonomic nervous
system can affect the release of
insulin from the pancreas gland,
which consequently may lower blood
glucose levels. The opposite effect
occurs
in
sympathetic
nerve
stimulation, which would inhibit the
release of pancreatic insulin (Price
and Wilson, 2002).
Bay leaf extract in the
process of cooking rice impact on the
inhibition of the enzyme α amylase
and α-glucocidase so that the process
becomes more slowly digested
carbohydrates thus glycemic index is
expected to be lower.
There are some things that
cause blood sugar to rise, such as
lack of exercise, increasing the
amount
of
food
consumed,
increasing stress and emotional

factors, the body weight / BMI,
gender and age, as well as the effects
of drug treatments, such as steroids
(Soegondo, 2007).
Consumption of foods with a
high glycemic index affects the
increase in blood sugar levels
quickly
and
unstable.
These
conditions affect the increased
insulin so that insulin reserves can
quickly reduce. Losing or lacking of
insulin production resulting in
hyperglycemia or DM.
Exercise plays a role in
increasing the sensitivity of insulin
receptors. Insulin plays a role in
blood sugar balance. Glucose will
enter the cell when insulin and
insulin receptor was captured by the
entrance of glucose into the cells
open.
Stress and emotions also affect the
increase in blood sugar. In people
who experience an increase in stress
and emotion will happen expenditure
Horon cortisol which then impact on
improving glucogenesis (formation
of glucose from glycogen) so that the
increase in blood sugar.
Nanaku rice is the name of
the product to be tested to the object
of research. This rice processed from
rice cooked with bay leaf extract
with a ratio of 1 liter of rice cooked
with water extract rice cooker with
bay leaves 1 liter. Rice used to use
local rice is often used by the public
such as rice brand Rojolele. A total
of 20 sheets or 20 GRM bay leaves
boiled in 2 liters of water to be 1 liter
of water. The water in the bay leaf
extract and chill filtered. Cook the
rice in water with the bay leaf extract
using rice cooker until cooked.
Nanaku rice served in a size of 100
grams.
Managing to cook rice using
bay leaf extract in research has not
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been done to demonstrate the effect
on blood sugar levels (glycemic
index). Rice with bay leaf extract
according
to
researchers
hypothesized effect on blood sugar
levels. Bay leaf extract to produce
essential oils that can inhibit the
action of the enzyme alpha amylase
and alpha-glucocidase which is
influence in the process of formation
of glucose (Basak and Candan,
2010). Besides, bay leaf extract is
predicted
to
stimulate
the
parasympathetic autonomic nerve to
stimulate the release of insulin that
can lower blood sugar levels
(Ariyanti 2005 in Wahyuno and
Susanti).
Methodology
This study using QuasiExperimental Designs by assessing
blood sugar levels in the control
group (consume regular rice) and
intervention group were consuming
Nanaku rice. Bay leaf extract made
by boiling 20 bay leaves with 2 liters
of water, and boiled up to 1 liter.
Water bay leaf extract is used to
cook rice using a rice cooker.
Respondents were selected from as
many as 34 students of Department
of Nursing and Department of
Prosthetic orthotic Polytechnic of
Health Ministry of Health of Jakarta
1. The inclusion criteria respondents
were in good health; do not suffer
from diabetes mellitus or no family
history of Diabetes Mellitus. At night
the respondents were asked to fast
start at 22:00 and at 08:00 am
respondents measured their blood
sugar levels (fasting blood sugar or 0
minutes). Furthermore, in the
intervention group, given Nanaku
rice as much as 100 grams, then
measured their blood sugar at 30 ',
60', 90 'and 120' using gluco test.

Result and Discussion
Results of the analysis (Table
1) shows that the average blood
sugar levels in the intervention group
the highest and lowest 30 minutes to
120 minutes, the minimum value of
blood sugar levels by 62 mg / dl to
120 minutes and a maximum value
of 137 at minute 30 . With a
confidence level of 95%, the average
blood sugar levels to a maximum of
30 minutes between 117.8 mg / dl to
125.8 mg / dl. And the total average
blood sugar levels of the intervention
group 101.24 mg / dl.
In the control group showed
that on average the highest blood
sugar levels at minute 30 and the
lowest at 120 minutes, the minimum
value of blood sugar levels by 66 mg
/ dl to 120 minutes and a maximum
value of 154 mg / dl at minute 60.
With 95% confidence level, the
average blood sugar levels to a
maximum of 30 minutes between
116.3 mg / dl to 124.4 mg / dl. Total
average blood sugar control group of
106.85 mg / dl, with a confidence
level of 95% between 104.1 mg / dl
to 109.6 mg / dl.
Results of the analysis graph
1 portrait of the average blood sugar
levels in the intervention and control
groups at different times. At minute
0, levels of blood sugar average of
intervention and control groups
relatively equal. 30 minutes into the
highest value good blood sugar
levels in the intervention group and
the control group. In the intervention
group blood sugar 30 minutes into
higher compared with the control
group mean difference of 1.38 mg /
dl. However, in minutes 60, 90 and
120 blood sugar levels on average
lower in the intervention group than
the control group.

364 | P a g e

Table 1 Results of the analysis of average blood sugar levels in the intervention
group
Time

Mean

SD

Min-Max

95% CI

0 Min

90,38

11,46

69 – 128

86,38 – 94,38

30 Min

121,76

11,45

89 – 137

117,8 – 125,8

60 Min

106,91

13,69

65 – 129

102,1 – 111,7

90 Min

97,62

10,69

75 – 116

93,9 – 101,9

120 Min

89,53

11,45

62 – 112

85,5 – 93,5

Total Mean

101,24

7,39

79,8 – 113,6

98,7 – 103,8

Table 2 Results of the analysis of average blood sugar levels in control group
Time

Mean

SD

Min-Max

95% CI

0 Min

91,35

6,74

80 – 105

89 – 93,7

30 Min

120,3

11,58

95 – 141

116,3 – 124,4

60 Min

116,12

15,22

87 – 154

110,8 – 121,4

90 Min

108,29

13,94

84 – 136

103,4 – 113,2

120 Min

98,12

12,85

66 – 119

93,6 – 102,6

Total Mean

106,85

7,87

79,8 – 113,6

104,1 – 109,6

Chart 1 Blood sugar levels in the control and intervention group

Blood level sugar (mg/dl)

150
120
90

Control group
(Regular Rice)

60

Intervention group
(Nanaku rice)

30
0
0

30

60

90

120

Time (minutes)
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Results of bivariate analysis
using a paired t-test (Dependent
sample t-test) of the mean difference
between the average blood sugar
levels at 0 minute intervention and
control group p value = 0.67 (>
0.05). At minute 30, there are
differences in the mean difference
between intervention and control
groups of 1.38, lower than the
intervention group. Statistical test
result with a paired t test (Dependent
sample t-test) was obtained p value =
0.59 (> 0.05) so that it can be
concluded there was no significant
difference in blood sugar levels in
the intervention group and the
control group at minute 30. In
minutes to 60, 90 and 120 based on
statistical test obtained by value p>
0.05, this means that there is a
significant difference between the
average blood sugar levels in the
intervention group and the control
group. The average value of the
overall blood sugar levels in the
intervention group amounted to
101.24 mg / dl and in the control
group amounted to 106.25 m / dl or
there is a mean difference of 5.01
was lower in the intervention group.
Results of statistical analysis of the
test obtained by value p = 0,002 can
be concluded there is significant
blood sugar levels in the intervention
group.
In addition to the provision of
Nanaku rice there are several other
factors that can affect the blood
sugar levels are gender and BMI.
Based on the analysis looks overall
average value of good blood sugar
levels in the intervention group and
the control group based on gender
with statistical test unpaired t-test
(Independent sample t-test) obtained
by value p = 0.153 (p> 0.05). So we
can conclude that the influence of

gender on blood sugar levels. On the
results of the analysis of BMI
relationship with blood glucose
values obtained p = 0.834, thus
illustrating that there is no
connection with the IMT blood sugar
levels. Statistical test results obtained
value of R = 0.037 which means the
relationship BMI with blood sugar
levels are very weak or no
association. Statistical tests also
obtained the value of R2 = 0.001
means that the IMT variable capable
of predicting variable blood sugar
levels by 1%.
These results indicate that
respondents who consume Nanaku
rice showed significant differences
average blood sugar levels compared
with respondents who consume
regular rice. At respondents who
consume Nanaku rice have blood
sugar levels on average 101.24 mg /
dl and 106 consumption of regular
rice. As a result, there is a difference
of 5.01 points lower compared with
respondents who consume regular
rice. Based on test results obtained
statistical value of p = 0.002 (p
<0.05) so it can be inferred the
existence of significant influence of
respondent Nanaku rice with regular
rice.
Nanaku rice is rice that is
made of bay leaf extract formula
with 20 fresh bay leaves cooked with
2 liters of water and boiled up to 1
liter of water. Bay leaf extract is used
to process the rice. Bay leaf extract
to produce compounds essential oil
(0.05%) containing citral, euginol,
tannin flavonoids (Studiawan and
Santosa, 2005). Other compounds in
the leaves are aromatic compounds
sesquiterpene
(25%),
aldehyde
(14.5%), ketones (10.9%), fatty acids
(10.9), alcohol (9.1%) monoterpena
(9, 1%) and cyclic aliphatic
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hydrocarbons (7.3%), ester (3.6%),
diterpena (1.8%) and other classes of
compounds 7.3% of total aromatic
compounds greeting (Dalimartha,
2002).
The result showed the
average levels of the intervention
group at the 30 minute of 121.76 mg
/ dl and a control group 120.38 mg /
dl. As a result, the intervention group
showed higher values than the
control group. This proves that the
essential oil in the bay leaf extract
did not play a role in inhibiting the
action of the enzyme α- amylase and
α-glucocidase can be assumed even
increase employment instead. These
results contrast with research
conducted by Basak and Candan
(2010) who said that the essential oil
can inhibit the action of the enzyme
α- amylase and α-glucocidase
(http://www.resository.ipb.ac.id
downloaded October 23 2014). As it
is known that the enzyme α- amylase
and α-glucosidase role in the
digestion of carbohydrates into
glucose, the more active the enzyme,
the sooner the process of formation
of glucose so that the blood sugar
levels tend to rise more quickly.
Research also suggests that
blood sugar levels-shaped curve
where the highest peak in minute 30,
back down at minute 60, 90 and
reach the upper limit of normal at
120 minutes or 2 hours after eating.
This is consistent with the theory
presented by Hutagalung (2004) that
the blood sugar levels will be
increased after meals, and vice versa
when there is no food intake at a
certain period, blood sugar levels
will drop very low. To prevent
harmful fluctuations, the body will
regulate blood glucose using insulin
and glucagon. The hormone insulin
is secreted by the beta cells of the

pancreas when blood sugar levels
increase (hyperglycaemia), which
usually occurs after meal, such as
rice, bread, sugar, and so on.
Increased blood sugar levels, will
stimulate insulin secretion from β
cells of the pancreatic Langerhans
islands. Insulin secretion was two
rase, the first rase instantaneous
insulin levels soaring. This happened
10 minutes after the increase in
blood sugar levels, and is possible
because there are savings in the
insulin granules. In the first hours
after a meal, blood sugar increased to
160.11 mg%, and then declined
again due to the effect of insulin, so
2 hours after meal blood sugar levels
back to normal, around 120 mg%.
Insulin stimulates glucose uptake by
the tissues and then break it down
into energy, store it in the form of
glycogen and turns it into fat. With
the above-mentioned process, blood
sugar levels will decrease and return
to normal 2 to 2 ½ hours after meals.
Decrease in blood sugar
levels on average in the intervention
group than the control group showed
that the extract of leaves an impact
on stimulating the pancreas to secrete
insulin hormone, which is in line
with the results of research Ariyanti
(2005) that Infusion leaves with
levels 35% reported to have the
effect of decreasing blood sugar
levels after glucose loading in rabbits
usual
dose
equivalent
to
glibenclamide. Stimulation of the
parasympathetic autonomic nervous
system can affect the release of
insulin from the pancreas gland,
which consequently may lower blood
glucose levels. The opposite effect
occurs
in
sympathetic
nerve
stimulation, which would inhibit the
release of pancreatic insulin (Price
and Wilson, 2002).
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Conclusion
There
are
significant
differences in blood sugar levels
respondents who consume Nanaku
rice than regular rice (p = 0.002).
There is the effect of a decrease in
blood
sugar
levels
among
respondents who consume Nanaku
rice. However, there is no
relationship between the genders and
BMI with average blood sugar
levels.
Recommendation
Need to do more research on
the bay leaf extract formulations in
the process of cooking rice that can
more effectively decreased the blood
sugar levels.
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ABSTRACT
Hypertension is known as the silent killer, as it includes the deadly disease
without any symptoms. The purpose of this research is to determine the effect of
avocado leaves to decrease blood pressure among elderly with hypertension in
Panti Werdha Hargo Dedali Surabaya. The design using quasy-experimental. The
sample were20 elderly using purposive sampling. The independent variable is the
effectsof avocado leaves, and the dependent variable is decrease in blood pressure.
Data were taken using digital sphigmomanometer. Statistics test analized with the
Paired T-test and Independent T-tests. This study showedthe treatment group
blood pressured ecrease on average of 21MmH ginsystolicand 17 MmH
gindiastolic. Paired T-test results in the control group obtained p=0,000in systolic
and diastolic p =0,016 where as in the treated groupp=0,000 obtained in
thesystolicanddiastolicp=0,000.Independent T-test results obtained atp=0,000
systoli canddiastolic p=0,000. H0 is rejected which means there isthe effect of
avocado leavesto the decrease of blood pressure. The avocado leaves can decrease
blood pressure inhypertensive. Sothat the elderlyshould consumedthe avocado
leavesas one of thenon-pharmacological treatment to reduced hypertension.
Keywords: avocado leaves, decrease blood pressure, hypertension
Introduction
High
blood
pressure
(hypertension)
is
a
condition
characterized by an increase in blood
pressure in the arteries (Junaidi , 2010:
1).World Health Organization (WHO)
provides restrictions normal blood
pressure is 140/90 mmHg, and blood
pressure at or above 140/90 mmHg
expressed as hypertension. This
limitation does not distinguish between
age and gender ( Marliani , 2007: 1)
Maryam (2008) suggests that the
majority of patients with hypertension
many suffered by the elderly. Aging is a
natural process that can not be avoided
run continuously, and continuous. Next
will lead to changes in anatomical,
physiological, and biochemical in the
body so that it will affect the body's

ability to function and overall (Maryam,
2008: 32).
Structural
changes
in
the
peripheral vascular system responsible
for blood pressure changes that occur in
the elderly. These changes include
atherosclerosis, loss of elasticity of the
connective tissue and a decrease in
vascular smooth muscle relaxation
which in turn lowers the tensile strength
of distension and blood vessels. The
consequence is that the aorta and large
arteries decreases its ability to
accommodate the volume of blood
pumped by the heart (stroke volume),
resulting in decreased cardiac output and
increased
peripheral
resistance
(Smeltzer, 2002: 899). Conditions
relating to the elderly is a by product of
the wear arteriosclerosis of the major
arteries, especially the aorta, and the
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result of reduced flexibility. This will
lead to vasoconstriction resulting in
decreased flow to the kidneys, causing
release of renin. Renin stimulates the
formation of angiotensin I is then
converted into angiotensin II, a potent
vasoconstrictor, which in turn stimulates
aldosterone secretion by the adrenal
cortex. This hormone causes the
retention of sodium and water by the
kidney tubules, causing an increase in
intravascular volume. All these factors
tend to trigger a state of hypertension
(Smeltzer, 2002: 121). One of the main
approaches in the treatment of
hypertension is to lower blood pressure.
Diuretics increase the speed of
formation of urine or increasing the
excretion of water, sodium, and chloride
so it can lower blood volume. Drop in
blood pressure due to reduced cardiac
output. Diuretics also cause blood vessel
dilation that can lower blood pressure
(Junaidi, 2009: 35).
Hypertension treatment can be
done with pharmacological and nonpharmacological. Non-pharmacological
treatment, is a non-drug treatment that is
applied to hypertension. In this way, a
decrease in blood pressure effort
through prevention by leading a healthy
lifestyle and natural materials (Junaidi,
2010: 29). One way of nonpharmacological treatment is consuming
herbal plant which is believed to reduce
hypertension. Avocado leaves can be
used as a non-pharmacological treatment

for patients with hypertension, because
the avocado leaves contain active
substances include saponins, alkaloids,
quersetin, flavonoids, polyphenols,
tannins, and potassium are substances
that are contained in the avocado leaves
are as a laxative urine ( diuretics),
hypotension. In addition, the results of
pharmacological experiments, leaf juice
has a diuretic effect. Avocado leaves
have a bitter taste properties as a
laxative urine (diuretic) (Mardiana,
2005: 92).
This study was conducted to
analyze the effect of avocado leaves to
the reduction of blood pressure in the
elderly with hypertension in Panti
Werdha "Hargodedali" Surabaya.
Research Methods
In this study, quasy experiment
with Non- Equivalent Control Group
approach was used. The instruments
used is the digital sphygmomanometer
for measured blood pressure. For the
provision of avocado leaves steeping
using a measuring cup 200 cc, and for
the manufacture of avocado leaves
steeping using Standard Operating
Procedure using validity and reliability
test. Data analyzed with statistical test
used is paired t-test and independent ttest. With the decision if Sig > 0.05 then
Ho is accepted, if Sig < 0.05 then Ho is
rejected

Result
Table 1. Normality blood pressure post-test in the control group and the experiment group

P. Value

Post Systolic
Controls
0,987

Post Systolic
Eksperiment
0,926

Post Diastolic
controls
0,709

Post Diastolik
Eksperimen
0,748

Based on the results of Kolmogorov Smirnov-Z the significance value of 0.987
post systolic control, post systolic experiment at 0.926, post diastolic control of 0.709,
and post diastolic experiment at 0.748. Therefore, the fourth variable data have a
significance value greater than 5% significance level (0.05), it can be expressed
throughout the normal distribution of data.
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Table 2. Table Statistical results of two unpaired t-test in the control group
influence avocado leaves to the reduction of blood pressure in the elderly with
hypertension in Panti Werdha " Hargodedali " Surabaya on on 14 - May 20, 2012 .
Group

number

average

10

147, 10

Systolic Post control

10

173,80

Diastolic Pre control

10

93,46

Diastolic Post controls

10

96,00

Systolic
controls

Pre

The average difference

lower

-26,700

upper

-32,919

-2,600

-20,481

-4,601

-0,599

Systolik p=0,000; Diastolic p=0,16

Based on the table above significance value of 0.000 systolic blood pressure
and diastolic blood pressure by 0,016. Hence the significance value smaller than the
significance level of 5% (0.05) it can be stated that there is a difference in blood pressure
pre-test and post-test in the control group. Where an increase in blood pressure in the
control group.
Table 3. Table Statistical results of two unpaired t-test in the experimental group
influence avocado leaves to the reduction of blood pressure in the elderly with
hypertension in Panti Werdha "Hargodedali" Surabaya on 14 - May 20, 2012
Group

Number

Average

Sistolik Pre Perlakuan

10

154,00

Sistolik Post Perlakuan

10

133,20

Diastolik Pre Perlakuan

10

94,30

Diastolik Post Perlakuan

10

78,90

The difference
average

lower

upper

20,800

18,754

22,846

15,400

14,043

16,757

Sistolik p=0,000; diastolik p=0,000

Based on the table above significance value of 0.000 systolic blood pressure and diastolic
blood pressure of 0.000. Hence the significance value smaller than the significance level
of 5 % (0.05) it can be stated that there is a difference in blood pressure pre-test and posttest in the experimental group. Where a decline in blood pressure in the treatment group.
Table 4. Table statistical t-test results of two free influence of avocado leaves to the
reduction of blood pressure in the elderly with hypertension in Panti Werdha "
Hargodedali " Surabaya on on 14 - May 20, 2012.

Blood pressurepost test
Systolic

Diastolic

Group

N

Average

Control

10

173,80

Eksperiment

10

133,20

Control

10

96,00

Eksperiment

10

78,70

Discussion
Blood pressure prior to the
intervention in the control group and
treatment

The difference
average

P.Value

40,600

0,000

17,300

0,000

Age, genetic, consume a lot of
salt, cholesterol, obesity, and stress is
one cause of hypertension. In the elderly
over the age of 55 years susceptible to
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hypertension. Hypertension in the
elderly is caused by many factors, one of
which is the aging process (aging
process). In accordance with the results
of research Darmojo (2005) which states
that the prevalence of hypertension will
increase markedly after age 45 years.
This is due to changes in bodily
functions in the elderly that play a role
in the occurrence of hypertension.
According to Wolff (2008) a lot of
people, especially women showed
significant improvement in their systolic
pressure, often above 160 mmHg after
mencaai age of 60 years. Range of
systolic and diastolic blood pressure is
very wide. Hypertension that occurs in
the elderly is a byproduct of the wear
arteriosclerosis of the major arteries,
especially the aorta. With the hardening
of these arteries due to loss of elasticity
of the connective tissue and a decrease
in vascular smooth muscle relaxation,
which in turn lowers the ability of
distension and tensile strength so that
the blood vessels become more rigid,
resulting in an artery and the aorta was
losing power adjustment. The walls,
now inelastic, can no longer change the
blood out of the heart into a smooth flow
(Wolff, 2008). This will lead to
vasoconstriction resulting in decreased
flow to the kidneys, causing release of
renin. Renin stimulates the formation of
angiotensin I is then converted into
angiotensin II, a potent vasoconstrictor,
which in turn stimulates aldosterone
secretion by the adrenal cortex. This
hormone causes the retention of sodium
and water by the kidney tubules, causing
an increase in intravascular volume. All
these factors tend to trigger a state of
hypertension (Smeltzer, 2002: 121).
One of the causes of hypertension
is eating too much salt. Many people
who have their blood pressure rises after
eating too much salt, whereas we need
just 3-5 grams per day. The cause is
often because salt already in foods, such
as soup, fries and noodles are salt more
than might be expected or perceived.
Salt can increase blood pressure quickly
in some people, especially for diabetics,

people with mild hypertension, the
elderly once the salt sensitive (Ahmad,
2011: 93). High salt intake can raise
blood pressure because of higher sodium
content in smooth muscle cells in the
artery wall. High sodium content
facilitates the entry of potassium into
cells, which in turn causes contraction
and narrowing the artery's internal
diameter. Patients with hypertension do
not have a pretty good ability to remove
salt from the body (Jain, 2011: 48).
Excessive fat content in the blood,
can cause a heap of cholesterol in the
walls of blood vessels. It can make
blood vessels constrict and cause
increased blood pressure. More cases of
high blood pressure is found in people
who are overweight and obese than
those who are thin. This is partly
because obese people have to work
harder to burn off excess calories they
consume and partly because they
consume more salt than they should
(Ahmad, 2011).Stress is a physical and
psychological reaction to the changes
experienced by the individual, physical
reactions include rapid heart rate, blood
pressure rises, and psychosomatic
illnesses appear. Stress can be physical
or mental cause tension in daily life and
lead to the heart beat stronger and faster.
Such as the thyroid and adrenal glands
also will react with increasing
expenditure hormones and the brain's
need for blood will increase blood
pressure and lead keaikan (Roslina,
2009). There are many elderly people
use the time to sit back and watch
television, so that boredom often they
feel. Results of interviews with several
senior researchers about the cuisine
there is too salty. These factors may be
the cause of hypertension in Panti
Werdha "Hargodedali".
Blood pressure before and after the
intervention in the control group
T-2 test results by comparing
paired samples of blood pressure pretest and post-test in the control group
which produces p = 0.000 for systolic
blood pressure and p = 0.016 for
diastolic blood pressure. This means that
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there are differences in blood pressure
pre-test and post-test in the control
group.
There are many things to be the
cause of hypertension in respondents,
such factors as age, genetic, consume a
lot of salt, cholesterol, obesity, and
stress. Most of them are not informed
whether there are families those
suffering from hypertension, it can be
seen that they pay less attention to their
health. Most respondents also said that
they were before entering the Elderly
Nursing "Hargodedali" rarely do their
medical examination. As for the
possibilities that could trigger an
increase in the respondents in Panti
Werdha "Hargodedali" is consuming a
lot of salt, because of the results of
interviews with respondents there food
taste salty. The occurrence of stress also
can trigger hypertension in respondents,
where the increase in nostalgia with
family and economic status are
insufficient. A further possibility is
because of dementia that occurs in the
respondent because of age, which can
result in non-compliance in drug
consumption. In terms of lifestyle there
are a few things to note. Excessive salt
intake can be buried in circulation and
not so easy to remove. So it may
indirectly increase extracellular volume.
When there is excess salt in the body,
the body fluid osmolality increases. It
can increase blood volume thereby
increasing blood pressure. Salt intake
has a direct effect on blood pressure and
has been shown that an increase in blood
pressure when getting older is a result of
a number of edible salt.
Blood pressure before and after the
intervention in the treatment group
The test results paired samples t-2
in treatment group produces p = 0.000
for blood pressure sisitolik and p =
0.000 for diastolic blood pressure. This
means that there are differences in
systolic blood pressure and diastolic
both the control group and the treatment
group. Where a decline in blood
pressure in the experimental group.

As for the possibilities that could
trigger an increase in the respondents are
consuming a lot of salt, because of the
results of interviews with respondents
there too salty dishes. The occurrence of
stress can also lead to hypertension in
respondents, where the increase in
nostalgia with family and economic
status are insufficient. A further
possibility is because of dementia that
occurs in the respondent because of age,
which can result in non-compliance in
drug consumption.
Based on the research results it can
be seen that hypertension increases with
age. The increasing age of a person, the
work function of the body decreases and
blood pressure rises. In elderly
cardiovascular system changes such as
the loss of arterial elasticity. This can
cause an increase in pulse and systolic
blood pressure. Changes that may play a
role in the occurrence of hypertension,
the elderly, among others: decreased
elasticity of the aorta wall, valvular
heart to thicken and become stiff, the
heart's ability to pump blood declines
and the volume contraction caused the
decline, loss of elasticity of blood
vessels, increased peripheral vascular
resistance (Tamher, 2009).
In this study, researchers gave nonpharmacological therapies for the
provision of avocado leaves steeping in
10 respondents in the treatment group.
Avocado leaf serves as diuretics for
blood pressure reduction. Respondents
said that an increase in the frequency of
urinating, previously 3-4 times in 24
hours to 6-7 times in 24 hours. This is
because flavonoids that of the avocado
leaves serves to accelerate the renal
glomerular filtration thus able to get rid
of waste products from the body
quickly, otherwise it could cause all
body fluids can be filtered and processed
by the kidneys all the time every day, so
as to regulate the volume and
composition of the fluid body accurately
and quickly. Potassium is contained in
avocado leaves may also result in an
increase in expenses of sodium and
water, which causes the plasma and
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extracellular fluid volume is reduced so
that cardiac output and peripheral
resistance decreased resulting in
decreased blood pressure.
Blood pressure after intervention in
the control group and treatment
Results of two sample t-test was
used to compare the free fall in blood
pressure between control and treatment
groups. T-2 test results by comparing
the free samples decrease in systolic
blood pressure post test and control
group post-test systolic blood pressure
treatment group that produces p = 0.000.
As for the drop in diastolic pressure
posttest control group and the treatment
group generating p = 0.000. This means
that there are differences in the results of
post test administration avocado leaves
in hypertensive patients both in the
control group and the experimental.
Based
on
the
results
of
measurements of blood pressure after
the intervention for the provision of
avocado leaves all the elderly decreased
blood pressure. This is because the
elderly who experience a decrease in
blood pressure are in good condition, no
problems and no stress. The elderly who
do not intervene for the provision of
avocado leaves, increased blood
pressure due to unfavorable conditions,
being sick, tired, a lot of activity, and
subjected to pressure stress.
Structural changes in the peripheral
vascular system responsible for blood
pressure changes that occur in the
elderly.
These
changes
include
atherosclerosis, loss of elasticity of the
connective tissue and a decrease in
vascular smooth muscle relaxation
which in turn lowers the tensile strength
of distension and blood vessels. The
consequence is that the aorta and large
arteries decreases its ability to
accommodate the volume of blood
pumped by the heart (stroke volume),
resulting in decreased cardiac output and
increased
peripheral
resistance
(Smeltzer, 2002: 899).
Avocado leaves in patient with
hypertension serves as a diuretic.

Respondents said that an increase in the
frequency of urinating, previously 3-4
times in 24 hours to 6-7 times in 24
hours. This is because the content of the
avocado leaves have very beneficial for
blood pressure reduction, namely
flavonoids and potassium. Flavonoids
exist in avocado leaves serves to
accelerate the renal glomerular filtration
thus able to get rid of waste products
from the body quickly, otherwise it
could cause all body fluids can be
filtered and processed by the kidneys all
the time every day, so as to regulate the
volume and composition of body fluids
appropriately and fast. Potassium is
contained in avocado leaves may also
result in an increase in expenses of
sodium and water, which causes the
plasma and extracellular fluid volume is
reduced so that cardiac output and
peripheral resistance decreased resulting
in decreased blood pressure.
Conclusions and Recommendations
Conclusion
Based on this study that the
administration of the avocado leaves
steeping is given once a day (200 cc) for
one week can lower blood pressure in
the elderly with hypertension in Panti
Werdha "Hargodedali" Surabaya.
Recommendation
Provide information and solve
health problems of elderly with
hypertension, and to improve the health
of the elderly. Avocado leaves can be
used as a non-pharmacological treatment
option for the elderly for the treatment
of hypertension one time a day.
1. For Research
Suggested as a consideration in the
treatment of hypertension in the
elderly through the provision of
avocado leaves as a nonpharmacological
lowering
hypertension.
2. For Health Workers
Can be one of alternative nonpharmacologic treatment to reduce
hypertension in the elderly.
3. For further research
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Further research emphasized on
influence of avocado leaves to the
reduction of blood pressure in the
elderly by tightening the factors
that can affect blood pressure.
Researchers can also conduct
research on the potential of
avocado leaves as a source of
natural antioxidants.
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ABSTRACT
An imbalance nutrition in children at risk of malnutrition. Nutrition problem due
to a variety of interrelated factors. One of the factors that influence the caregiver
awareness about the important of adequate nutrition. The application of feeding
rules program can help children establish warm relationships with their parents
and caregivers. The objective of this study was to analyze the effect of feeding
rules program toward body weight changing among children in PKK play group
and PGRI play group Sampung, Ponorogo. This study used pre experimental
design, population are all the children who were study on PKK play group and
PGRI Play Group Sampung Ponorogo. Sampling technique used random
sampling, the sample is taken just which suitable with inclusion criteria, with the
total sample 48 children. The independent variable in this research is feeding rules
and dependent variable is the weight of children. The data were collected by
using questionaire and body weight measurement tool, called Dacin. Then the
data is analyzed by using Paired t Test at significance of p = 0,05. The result
showed that feeding rules are significant toward the changing of body weight
(p=0.00). Feeding rules program from nurse will help the children in increasing
the quality of nutrition. Further study feeding rules applied on Goverment Health
Services so the children will have a good status nutrition.
Keywords : children, feeding rules, caregiver
Introduction
Optimum
nutrition
of
childrent the most important
determinants of their health, growth
and development. Feeding rules is
benefical to infant, mother, family
and society, and viewed as the
biological and social norm for infant
and young child feeding (Australian
Health Minister’s Conference. 2010).
Good feeding practices will prevent
malnutrition and early growth
retardation (Michaelsen, KF, et.All,
2003). Biological indicators are

sometimes useful for assesing
nutrition status, and some may
provide an early indication of a
spesific nutrien deficiency. Weight is
one eception, beause simple and
relatively
inexpensive
field
meansurement methods have been
developed. The objective of this
study was to analysze the effect of
feeding rules program changing to
weight on PKK play group and PGRI
play group sampung Ponorogo.
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Methods
This
study
used
pre
experimental design, population from
the children who were study on PKK
play group and PGRI Play Group
Sampung Ponorogo.
Sampling
technique used random sampling,
the sample is taken just which
suitable with inclusion criteria, with

the total sample 48 children. The
independet variabel in this research
is feeding rules and
dependent
variabel is the weight of children.
The data were collected by using
questionaire and dacin. Then the
data is analyzed by using Paired t
Test at significance of p = 0,05.

Result
a.

Characteristics of Respondents by Age

<20 tahun
20-30 tahun
>30 tahun

Diagram 1. Frequency Distribution of Respondents by Age
The above data shows that most
small or 9 respondents (31.03%)
were aged 20-30 years and most or
b.

20 respondents (68.96%) aged> 30
years.

Characteristics of Respondents by Education Level

Diagram 2. Frequency Distribution of Respondents by Education Level
The above data shows that
most or 13 respondents (44.82%) and
a small junior high school education
or 5 respondents (17.24%) high

school educated, SD 10 respondents
(34.48%) and 1 respondent (3.44%)
College educated.
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c.

Characteristics of Respondents by Job

Diagram 3. Frequency Distribution of Respondents by Job
The above data shows that most of
the mothers or 11 respondents
(37.93%) worked as a farmer and a

housewife and a small portion or 7
respondents (24.13%) to private
employees.

Table 1. Effect of feeding rules on body weight infants
Statistical value
N
minimum
maximum
Mean
SD
Statistical test
Pairet t test

Pre test
28
12,5
13,4
1,57
2,7

Based on the table above is based on
a statistical test paired t test p = 0.00,
there is influence between feeding
rules to changes in body weight
infants
Discussion
Based on Table 1 shows that
based on statistical test paired t test P
value = 0.00 means that there is
influence between feeding rules to
changes in body weight infants.
Pattern of improper feeding
can cause difficulty eating toddlers
(Widodo, R. 2010). The role of the
caregiver is crucial toddler diet. A
good diet will affect the nutritional
status of children.
Feeding health education
focuses on three aspects of the rules
that
allow
caregivers
better
understand the importance of
nutrition in infants. Feeding three

Post test
28
24,2
24,7
1,61
2,6
P=0.00

aspects of rules that toddler eating
schedule, conducive environment
and proper feeding procedures. In
terms of feeding schedule rules, there
are four important points: 1) there is
a regular eating schedule; 2) The
only provision that allowed an
unscheduled snack; 3) mealtime
should not be more than 30 minutes
and; 4) does not offer anything
between meals, except water. On the
environmental front, there are three
important points feeding rules,
namely:
1)
a
comfortable
environment and there is no
compulsion to eat; 2) put the bases
under the seat so that food does not
fall apart; 3) did not play while
eating. In terms of procedure there
are six important points feeding
rules, namely: 1) gives small
portions; 2) give solid food first, and
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only then liquid diet; 3) give impetus
to want to eat their own children; 4)
get rid of the food after 10-15
minutes when toddlers play and did
not want to eat; 5) end the meal if a
toddler angry and throws his food; 6)
cleans the mouth toddler toddlers
finished just after eating.
Health education toddler
feeding rules on caregivers showed
changes
in
consciousness
(awareness),
emerging
interest
(interest),
their
assessment
(evaluation), the desire to try (trial),
and finally acceptance (adoption) on
self-sitter (Roger Everret, 2003) ,
Research in the USA concluded there
is a relationship between feeding
patterns of parents nutritional status
of children under five with the
(Ventura AK & Brich LL. 2008)
.Terdapat difference nutritional status
of children with eating problems
before and after counseling with the
feeding rules (Kadarhadi, E. 2012 ).
Also according to Darwati et. All.
(2014), there is a significant increase
in the nutritional status of early
childhood development with eating
problems
after
being
given
nutritional counseling with rules and
methods of feeding SDIDTK
stimulation for 4 months in IHC
Jayapura district.
Application of rules affect the
feeding patterns of feeding infants
toddlers become better caregivers
that condition are also affect
nutritional status of children. There
the results of nutritional status before
health education most children who
have poor nutritional status and less
increased to good nutritional status.
So that health education can be seen
feeding
rules
influenced
the
nutritional status of children aged 4-5
years..

Conclusion
Feeding
program
rules
changes affect the nutritional status
of children. Feeding program rules
affecting 5 caregiver aspects ranging
from the consciousness (awareness),
emerging
interest
(interest),
assessment (evaluation), the desire to
try (trial), and finally caregivers
toddler
acceptance
(adoption)
feeding program rules.
Recommendation
Necessary to the applied of
feeding rules in caregiver program
by health workers in the health center
Ponorogo.
Reference
Australian
Health
Minister’s
Conference. 2010. Australian
Infant
Feeding
Survey:
Indicator result. Cat. No.
PHE=156. Canberra: AIHW.
availabel
from:
www.aihw.gov.au/work area/.
Kadarhadi, Elva. 2012. Pengaruh
Konseling dengan Feeding
Rules terhadap Status Gizi
Anak dengan Kesulitan Makan.
Strata I Kedokteran. Fakultas
Kedokteran
Universitas
Diponegoro.
Michaelsen, KF. Weaver, L, Branca,
F, Robertson, A. 2003. Feeding
and Nutrition of Infants and
Young Childrent.
WHO
regional Publication Europe.
Ventura AK & Brich LL. 2008. Does
parenting affect children’s
eating and weight status?. Int J
Behav Nutr Phys Act, 5:15..
Widodo, Rahayu. 2010. Pemberian
Makanan, Suplemen, & Obat
pada Anak. Jakarta; Buku
Kedokteran EGC.

382 | P a g e

THE EFFECTIVITY OF BUBBLE CONTINUOUS POSITIVE AIRWAY
PRESSURE (CPAP) AMONG NEONATES WITH SEVERE
RESPIRATORY DISTRESS SYNDROME (RDS) IN
Dr.RAMELAN NAVY HOSPITAL SURABAYA
Qori’ Ila Saidah*, Atik Ningsih**
Lecturer of Pediatric Nursing*, Nurse Practicioner**
STIKES Hang Tuah Surabaya, NICU Rumkital Dr. Ramelan
Surabaya – Indonesia
+628179347597, qori_ht07@yahoo.com
ABSTRACT
Respiratory distress was major problem in the first day of life the newborn. The
severity of respiratory distress can be measured with down score for neonates.
Bubble CPAP was used to help RDS among newborn. The aim of this research
was to identify the efectivity of Bubble CPAP among neonates with severe RDS.
This research was use pre-experiment with one group pre test post test design.
The population were all of the neonates with severe RDS in Neonates Intensive
Care Unit (NICU) Dr.Ramelan Navy Hospital Surabaya. The samples are 17
respondents taken by consecutive sampling technique. Instrument was observation
sheet of down score. The results of wilxocon sign rank test, showed ρ = 0.000. Its
means Bubble CPAP was effective to reduced RDS among neonates Bubble
CPAP was effective to help newborn with severe RDS. It is show decreased score
in measurement after using Bubble CPAP. It was recommended to use bubble
CPAP for RDS newborn treatment.
Keyword : Bubble CPAP, down score, RDS.

Introduction
Respiratory distress is a most
problem in the first days of life the
newborn.
Respiratory
distress
characterized by tachypnea, nasal
flaring,
intercostal
retractions,
cyanosis and apnea (Sholeh, 2010:
126). The period after birth is the
transition phase of the newborn from
intrauterine
to
extrauterine
environment. In this phase changes
infant respiratory organs. During the
fetus in the uterus using a placenta
for respiratory function, while the
change occurs at birth transition
phase in which the lungs are the
main organs of respiration of the
baby. Breathing disorders are the

most frequent RDS (Respiratory
Distress Syndrome) or HMD
(hyaline
membrane
disease).
Neonatal respiratory failure is a
serious clinical problem, which is
associated with high morbidity,
mortality and cost of care and are
categorized as high-risk infants
(Surasmi et al, 2003). At the hospital
the severity of respiratory distress
was measured with down scores.
Bubble CPAP is currently used in
neonates who suffered severe
respiratory distress. This study aimed
to evaluate the effectiveness of
Bubble CPAP to changes in the value
of the down score.
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The
target
of
MDG
(Millennium Development Goals)
2015 is a decrease of child mortality
and improvement of maternal health.
The neonatal mortality rate in
Indonesia is the highest, it compared
to other ASEAN countries, with a
relative
decline
very
slowly
according to a survey from 2002 to
2003 (Indrasanto, Dharmasetiawani,
Rohsiswatmo,
Kaban,
2008).
Incident of birth rate in South Asia
22%, while in Indonesia 29%. In
Indonesia, one third of infant deaths
occur in the first month after birth,
and 80% of which occur in the first
week of the main causes of death
include acute respiratory infections
and child perinatal complications.
Respiratory distress syndroma (RDS)
obtained approximately 5-10% in
preterm infants, 50% in infants
weighing <1500 grams (Lemons et
al, 2001).
Many
factor
affected
respiratory distress of the newborn.
The history of labor process that
affects the respiratory distress in
neonates. A state of lack of oxygen
which occurs in a relatively long
period of time and acidosis worsens
and decrease blood flow to the brain,
there will be damage to the brain and
other
organs.
Furthermore,
respiratory depression may occur
manifested by apnea are elongated
and can even cause death
(Wiknyosastro, 2005). The main risk
factors for respiratory failure in
neonates are prematurity, low birth
weight babies, and also frequently
occurs in infants born to mothers
who suffer from uterine blood
perfusion
disorders
during
pregnancy, for example, a mother
suffering
from
diabetes,
hypertension, hypotension, cesarean
section and antepartum haemorrhage

(surasmi, et al). In the event of rapid
respiratory rate, presence of chest
retraction, cyanosis and weakened
heart rate, oxygen desaturation is the
result of hypoxia will get worse if it
is not immediately performed perfect
handling so that the purpose of the
actions taken in order to survive.
Literature review
Neonatal respiratory distress is
a set of symptoms consisting of
hyperpnea dyspnea or respiratory
frequency greater than 60x / min,
cyanosis, grunting and retraction
epigastric
region,
suprosternal,
intercostal
during
inspiration
(Ngatisyah, 2005: 23). The term used
for neonatal respiratory dysfunction.
This disorder is a disease associated
with the development of lung
maturity. (Surasmi, Asrining, et al.,
2003: 70).
Respiratory distress can be
classified
based
on
the
pathophysiological mechanisms that
lead to hypoxemia or hypercarbia.
The severity of respiratory distress
measured by down score.
Table 2.1. The classification of
respiratory distress based on down
score
Test
Respirato
ry rate
Retractio
n
Cyanosis

Air entry

Grunting

Score 0
<
60/
minutes
No
retractio
n
No
cyanosi
s
Good
bilateral
air
entry
No
gruntin
g

Score 1
60-80/
minutes
Mild
retraction
Cyanosis
releaved
by O2
Mild
decrease
in
air
entry
Audible
by
stethosco
pe

Score 2
>80/
minutes
Severe
retractio
n
Cyanosi
s on O2
No air
entry

Audible
by ear

Evaluatio
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n of total
score
<4
4-6
≥6

Diagnosis
No respiratory distress
Respiratory distress
Severe respiratory distress,
impending respiratory failure,
blood gases requires

Etiology of respiratory distress
divided into:
1. Obstruction of the
upper
respiratory tract (esophageal
atresia, koanal atresia)
a. Nasal or nasopharyngeal:
koane obstruction, nasal
edema, encephalocele.
b. Oral cavity: makroglosi and
mikrognati
c. Neck: stuma congenital and
cystic higroma
d. Larynx:
laryngeal
web,
subglotik
stenosis,
hemangioma, spinal cord
paralysis and laringomalasia
2. Trachea:
trakheomalasia,
trakheoesofagus fistula, stenosis
of the trachea and bronchial
stenosis
3. Abnormalities
of
lung
parenchyma
a. Hyaline membrane disease or
RDS
b. Aspiration of meconeal,
blood or milk.
c. Ateletaksis
d. Air leakage: pnemothoraks,
pnemomesdiatinum,
pulmonary
interstitial
emphysema
e. TTN (transient tachypnea of
the newborn)
f. Pneumonia,
hemorrhagic
pneumonia
g. Congenital
abnormalities:
diaphragmatic
hernia,
intrathoracic cyst or tumor,
agenesia
or
pulmonary
hypoplasia, congenital lobar
emphysema

h. Effusion.
4. The non pulmonary causes:
every situation that causes blood
flow to the lungs is increased or
decreased, causing the increase
in oxygen demand increased and
decreased number of red blood
cells causes respiratory distress
a. Congestive heart failure
b. Cause metabolic acidosis,
hypoglycemia, hypocalcemia
c. Pulmonary
hypertension
settled
d. Neonatal depression
e. Shock
f. Polycythemia: the number of
red blood cells that causes
excessive increase in blood
viscosity and prevents red
blood cells easily fit into the
pulmonary capillaries
g. Hypothermia
h. Babies with mothers with
diabetes mellitus
i. Central
nervous
system
bleeding.
Common respiratory distress in
neonates are:
A. Transient tachypnea of the
newborn (TTN).
TTN is respiratory disstress in
neonates aterm in early time after
birth. This happens when the
baby failed to clear the airway of
the lung fluid, mucus or have
excess fluid in the lungs due to
aspiration.
1. Respiratory
distress
syndrome / RDS
2. Apnea
3. Meconeal
aspiration
syndrome
4. Pneumonia
B. Bubble
CPAP
(continuous
positive airway pressure)
Bubble CPAP is tool to
maintain a positive pressure in the
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airways
during
spontaneous
breathing neonates (PONEK, 2008).
Bubble
CPAP
have
3
components :
1. A circuit that transports gas
continuously for inhaled by the
baby. A source of pressurized air
to produce oxygen and inhaled
gas. A mixing of oxygen enables
the provision of appropriate FIO2
given. A flow meter control the
continuous flow rate of the gas is
inhaled (usually maintained at a
speed of 5-7 L / min). A
humidifier to warm and humidify
inhaled gases.
2. A tool for connecting a circuit to
the neonatal airway. The nasal
prongs is the preferred method.
3. A tool for generating positive
pressure
on
the
tool
sirkuit.Tekanan positive in the
circuit can be achieved by
inserting a pipe expiratory distal
portion in 0:25% acetic acid
solution until the expected depth
(5 cm) or CPAP valve.
Good CPAP have characteristics :
1. Hose flexible and lightweight
which enables neonates to change
his position easily.
2. Easy to be installed and removed.
3. The low resistance so that the
neonate
can
breathe
spontaneously.
4. Relatively non invasive
5. Simple and easily understood by
all users.
6. Cost effective and safe.
Physiological impact of CPAP to
body :
1. Preventing the collapse of the
alveoli and atelectasis.

2. Improve and increase the
functional
residual
capacity
(FRC) and lung oxygenation.
3. Improving
compliance
/
pulmonary flower power.
4. Maintaining
production
/
surfactant function.
5. Maintain airway and diaphragm.
6. Stimulates the growth of lung.
7. Provide
suitability
better
ventilation perfusion by lowering
intrapulmonar shunt.
8. Reduce excessive breathing
effort.
Type of respiratory distress that can
be treated by Bubble CPAP :
1. Premature neonates with RDS /
HMD
2. Neonates with TTN ( transient
tachypnea of the newborn).
3. Neonates with MAS ( meconium
aspiration syndrome).
4. Neonates with apnea and
bradycardia of prematurity.
5. Neonates with paralysis /
paralysis of the diaphragm.
6. Neonates who had been separated
from the mechanical ventilator.
7. Neonates with airway diseases
such as trakeomalacia and
bronchiolitis.
8. Neonatal
postoperative
abdominal or chest.
Methodology
The design used in this study
with the methods of pre-experiment
with methods one group pretest
posttest, this design is also no
comparison group (control) but at
least we have made the first
observation which allows researchers
can examine the changes that
occurred after the experiment.
This research was conducted in
December 2012 to January 2013 in
the NICU Dr.Ramelan Navy
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Hospital Surabaya. The population in
this study were all of neonates who
had severe respiratory distress and
being treated in the NICU
Dr.Ramelan
Navy
Hospital
Surabaya. Total population over the
last 3 months is 30 newborn, so that
in two months an average of 15
babies.
Criteria for inclusion in the
study were includes premature
neonates with RDS or HMD,
neonates with an indication of the
use of Bubble CPAP and neonates
with apnea. Meanwhile, exclusion
criteria in this study are neonates
with comorbidities or respiratory
disorders such as congenital heart
disease, enchephalocelle naso, koana
atresia and neonates who died with a
treatment duration <5 days.
The sampling technique used in
this study with consecutive sampling
is sampling technique to assign
subjects who met the study criteria
included in the study until a certain
time, so that the required number of
clients are met.
The independent variable in
this study is the effectiveness of the
use of Bubble CPAP among neonates
with severe respiratory distress in the
NICU Dr. Ramelan Navy Hospital
Surabaya. The dependent variable in
this research is down score.
The instrument used in this
study is the observation or checklist.
Measurement of down score use this
criteria :
a. Assessment of clinical conditions
if mild respiratory distress with
scoring ≤ 3 as below:
1. Respiration within normal limits
40-60 times per minute.
2. Heart rate in the normal range,
normal heart rate of 120-160
beats per minute.

3. There is no retraction of the
chest.
4. Increased oxygen saturation>
96%.
5. Your baby's crying is not normal
moan
6. The color of the skin and lips no
cyanosis.
b. Assessment
of
clinical
conditions if respiratory distress
was the scoring of 4-5 are
below:
1. Respiration increases> 60x /
min.
2. Heart rate weakened
3. a clear chest retraction.
4. Baby whimpers
5. The color of the skin and lips
still cyanosis
6. oxygen desaturation
c. Assessment
of
clinical
conditions if severe respiratory
distress with scoring ≥ 6 are
below:
1. Respiration increases> 80x / min
2. Cyanosis settled although given
oxygen
3. moaning can be heard without
tools
4. severe retraction
5. oxygen desaturation
Result
The
result
showed
the
characteristics of respondents which
include gestational age, sex, birth
weight, type of labor process,
gestational age, and Apgar score
values are treated in the NICU
Dr.Ramelan Navy Hospital Surabaya
with a sample of 17 respondents
neonatus.
A. Characteristic of patient
All respondent in this research
have age 0 day. Among 17
respondents majority is male as
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much as 11 respondents (65%) and
female as many as 6 respondents
(35%). The characteristic based on
gestasional age show 17 respondents
obtained gestational age 31-33 weeks
were 13 respondents (76%), 34- 36
weeks gestational age of 4
respondents (24%). Based on result,
17 respondents explained that most
types of labor Normal / spontaneous
as many as 10 respondents (59%)
and a small portion sectio caesare
kind of labor as much as seven
respondents (41%). 17 respondents

most weight from 2000 to 2400
grams of respondents by 5
respondents (29%) and some weight
from 1500 to 1900 grams of
respondents as many as 12
respondents (71%). Apgar score of
17 respondents severe asphyxia
respondents as many as 17
respondents (100%).

B. Efectivity of bubble CPAP to down score in neonates with RDS
Table 4.1. Comparison down score before and after using bubble CPAP in NICU
Dr. Ramelan Navy Hospital Surabaya.
Observation

Pre

Post 1

Post 2

Post 3

Post 4

Post 5

Severe RDS ( ≥ 6 )

17

17

14

5

0

0

Moderate RDS(4-5)

0

0

3

11

10

0

Mild RDS(1-3)

0

0
0
P- value : 0,000

1

7

17

Based on the results showed
that
before
used
Bubble CPAP, 17 respondents
(100%) had severe respiratory
distress. On the 1st post treatment,
RDS decreased slightly but still in
the level of heavy distress among 17
respondents (100%). On the 2nd post
treatment, decreased respiratory
distress among 14 respondents
(82%), respiratory distress was 3
respondents (18%). In the 3rd post
treatment
decreased
respiratory
distress 5 respondents (30%),
respiratory
distress
were
11
respondents (65%), and mild
respiratory distress 1 respondents
(6%). In the 4th post treatment no
severe respiratory distress, decreased
respiratory
distress
were
10
Discussion

respondents (59%), mild respiratory
distress seven respondents (41%),
and the 5th post treatment has
experienced many mild respiratory
distress decline 17 respondents
(100%).
Analysed was used friedman
test then post hoc by using wilcoxon
showed p value < 0,005, its mean
theres differences of down score
before and after treatment with
bubble CPAP. Then post hoc test
was used to analyse time of
differences down score from pre test,
and post test 1st , 2nd , 3rd and 5th
day. All of post hoc test showed
p<0,005. Its means that bubble
CPAP was effective as treatment to
reduce
severity
RDS.
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a. Down score before treatment by
using bubble CPAP among
neonates with severe RDS
All baby have severe RDS
before using bubble CPAP. It shows
in table 4.1. that all baby have severe
RDS. Neonatal respiratory problems
are the main factors affecting the
down score, this happens due to
preterm infants, or preterm. This
situation occurs in about a quarter of
babies born at 32 weeks' gestation
and the incidence increases with
gestation period is also shortened due
to surfactant deficiency (PONEK,
2011: 229) which relates to the
development of lung maturity in
premature infants caused by alveoli
is still so small that difficulties
developing , the development of a
less than perfect because the walls of
the thorax is still weak, surfactant
production is less than perfect,
deficiency of surfactant resulted in
the collapse of the alveoli so that the
lungs become stiff. This causes
changes in lung physiology so that
power
lung
development
(compliance) decreases (Suriadi and
Yuliandi.2001).
Crostabulation
between
pregnancy with pre usage Bubble
CPAP obtained 17 respondents
(100%) were in severe respiratory
distress consisting of 13 respondents
(77%) neonates with a gestational
age of 31-33 weeks and 4
respondents (23%) neonates with
gestational age 34-36 weeks. At
crosttab gestation with post 1 Bubble
CPAP use was not found mild
respiratory gravity changes, decline
the gravity of neonatal breathing
occurs in post 2, this is evidenced by
the output krostab gestation with post
2 which states there are 11
respondents (65%) of the 13
respondents ( 77%) neonates 31-33

weeks gestation are at the gravity of
the heavy breathing as much as 2
respondents (12%) are in the medium
gravity breath. At 34-36 weeks
gestational age neonates there are 3
respondents
(17%)
in
the
classification of severe respiratory
distress and as much as 1
respondents (6%) in moderate
respiratory distress classification. At
krostab post 3 obtained by 4
respondents (23%) showed severe
respiratory distress classification, as
many as nine respondents (53%)
were classified gravity breath, and
neonates with a gestational age of
31-33 weeks, and as many as 1
respondents (6%) are in severe
respiratory distress, as many as two
respondents (11%) were in moderate
respiratory distress and as much as 1
respondents (6%) were in mild
respiratory distress.
It is supported on the incidence
of gravity breath in neonates is
inversely related to gestational age
and weight, which means the young
age of the mother's pregnancy the
higher incidence of the gravity of
breathing in neonates (Surasmi,
2003).
From the observation results
show the value down scores Bubble
CPAP usage in 17 examination
(100%) neonates with severe
respiratory distress showed some
classification consists of a, male
gender as much as 11 respondents
(65%) and female sex as much as 6
respondents (35% ), 1500-1900 gram
weight as much as 12 respondents
(71%) and weight from 2000 to 2400
grams by 5 respondents (29%), age
neonates 0 days as many as 17
respondents (100%), the type of
normal labor / spontaneous as many
as 10 respondents (59%), type sectio
cesarean delivery as much as seven
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respondents (41%), gestational age
31-33 weeks were 13 respondents
(76%) and gestational age of 34-36
weeks of four respondents (24%),
classification asphixia weigh as
much as 17 respondents (100%).
Asphixia weight is influenced by
factors of the mother or the history of
the baby when it comes out of the
delivery room that causes respiratory
distress consisting of dispnue or
hiperapnea
with
respiratory
frequency of more than 60x / min,
cyanosis, moans, the expiration and
disorders of the respiratory muscles
on inspiration ( Wahyuni, 2001: 27).
b. Down score after treatment by
bubble CPAP in naonates with
severe RDS
From the observation data
obtained during the 5-day inspection,
the pre obtained 17 respondents
(100%) severe respiratory distress,
on the first day of the change has not
been obtained, gradually on day two
began to change from severe
respiratory distress as much as 14
respondents (82% ) while the
percentage of moderate respiratory
distress three respondents (18%), on
day three respiratory distress weight
to as much as 5 respondents (29%),
respiratory distress were as many as
11
respondents
(65%),
mild
respiratory distress 1 respondents
(6%) in the fourth day of decline no
severe
respiratory
distress,
respiratory
distress
were
10
respondents
(59%)
and mild
respiratory
distress
seven
respondents (41%), while gradually
clinical condition on the fifth day
decline into mild respiratory distress
as much as 17 respondents (100 %).
On the results of the post
crostab gestational age 4 found a
decrease in the use of Bubble CPAP

breathing heavy gravity well at the
gestational age 31-33 weeks and 3436 weeks gestation. A decrease of
severity of neonatal breathing this is
evidenced by the output krostab
gestational age with post 4 which
states there are 9 respondents (53%)
of the 11 respondents (65%)
neonates
with
31-33
weeks
gestational age are at moderate
respiratory distress, and as many as
four respondents ( 23%) were in mild
respiratory distress, while there is
one respondents (6%) are in
moderate respiratory distress, a total
of three respondents (17%) were in
mild respiratory distress neonates
with gestational age 34-36 weeks. On
the results of the weight krostab post
4 Use Bubble CPAP obtained 4
respondents (23%) of the 12
respondents
(71%)
neonates
weighing 1500 to 1900 grams were
in mild respiratory distress. While
the obtained three respondents (17%)
of the total 5 neonates weighing 2000
to 2400 g (29%). This is because the
use of Bubble CPAP that have a
physiological effect to improve lung
development, maintain the function
of surfactant and reduce excessive
respiratory effort (PONEK, 2008).
Management according to
Surasmi et al (2003) action to
address the gravity of respiratory
problems
include
maintaining
adequate
ventilation
and
oxygenation, maintaining acid-base
balance, maintaining a neutral
environmental
temperature
maintaining
adequate
tissue
perfusion to prevent hypothermia,
maintain
adequate
fluid
and
electrolyte therefore required optimal
treatment is needed Bubble CPAP
which is a tool to maintain a positive
pressure in the airways during
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spontaneous breathing neonates
(MOH, 2008).
Bubble CPAP prevent the
collapse of the alveoli, improving
and increasing the functional residual
capacity
(FRC),
lung
and
oxygenation,
improve
lung
development, maintain the function
of surfactant and maintain airway
and diaphragm, stimulate growth and
provide conformity perfusion lung
better ventilation and reduces the
effort to breathe excessive. Infection
control is a serious factor for the
survival of infants and lung
governance, which should be
considered sterile keep the airway
and proper hand washing before
touching the CPAP equipment.
The procedure for the treatment
of neonates with CPAP checkup
every 2-4 hours, treatment with
CPAP babies with sucking cavity,
mouth, pharynx and stomach needs
in accordance with the needs of an
effort to increase the need for O2 and
episodes apnue and with regard to
the number, consistency and color of
secretions. Examination of breast
milk intake of nutrients particularly
well with continuous sonde method
and when conditions allow the baby
can be a way infants breastfed by
mothers (Enkin.et al. 2001) further
observations by NICU nurses every
24 hours. Bubble CPAP usage
impacts that changes in impairment
scor down gradually in neonates with
respiratory
distress,
marked
frequency <60x / min, no cyanosis,
no retraction, good breath sounds and
no merintih.Dari results of the data
obtained on the second day severe
respiratory distress into respiratory
distress was on the third day due to
the age of 34-36 weeks gestation
(24%) who weigh 2000 to 2400
grams (29%) the effect on the

decrease in its value down scor
undergone significant changes.
c. Efectivity of bubble CPAP to
down score in neonates with
severe RDS
Results of observation data
obtained from 17 respondents
obtained impairment scor neonatal
down for 5 days inspection before
use Bubble CPAP 17 respondents
(100%) had severe respiratory
distress and the post to the five
already experienced many mild
respiratory distress decline 17
respondents (100%).
From the statistical test
friedman test results obtained p =
0.000, which means there is a
difference value down scores before
and after the use of Bubble CPAP,
after comparison value down his
score each day with post hoc test pre
-Post 1 obtained p = 0.003, which
means there is a difference, after the
test post hoc analysis using the
wilcoxon statistical test and post hoc
test for data showed that p = 0.000
<0.05 means that H1 is accepted, this
suggests that the use of Bubble
CPAP provides effective influence to
lower down the value of the score in
neonates with respiratory distress
weight.
Bubble CPAP maintain positive
airway pressure used to provide
respiratory support is an attractive
option to support neonates with
respiratory disorders, because the
baby's breathing normally range 4060x / min, heart rate ranges between
120-140x / min (bed), up to 180x /
min (crying), good oxygen saturation
88-94%. Bubble CPAP is still
considered to be effective and
resource-intensive, it requires skilled
and experienced staff to ensure the
success of the treatment and can lead
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to increased risk of pneumothorax
and nasal trauma (Perinasia, 2011).
At crostab gestation with post 5
Bubble CPAP use found a decrease
in respiratory distress classification
this is evidenced by the 13
respondents (78%) neonates with a
gestational age of 31-33 weeks were
on the classification of mild
respiratory distress prior to the
severe respiratory distress pre and
post 1 and obtained four respondents
(23%) neonates with a gestational
age of 34-36 weeks. At krostab
weight by post 5 Bubble CPAP use
found a decrease in respiratory
distress this classification attested by
the presence of 12 respondents
(71%) neonates weighing 1500 to
1900
grams,
obtained
five
respondents
(29%)
neonates
weighing 2000 to 2400 gram are in
the classification of mild respiratory
distress prior to the severe
respiratory distress in the pre and
post 1 .perubahan is characterized by
a decrease in respiratory rate in the
normal range 40-60x / min and no
retraction of chest, heart rate within
normal limits 120-160x / minutes,
normal neonates crying, no moaning
and no cyanosis of skin color.
Clinical features which may
occur in neonates should increase
clinical awareness of impending
respiratory failure, among others, an
increase in respiration, increased
effort breath, periodic breathing,
apnea, cyanosis, which is not
reduced by the administration of
oxygen, decreasing blood pressure
accompanied by tachycardia, pallor,
circulatory failure will be followed
by bradycardia use respiratory
muscles tambahan.Hal happens
because there are several factors that
influence from the most severe
respiratory distress in infants at high

risk of preterm (Surasmi, et al 2003).
Score down a more comprehensive
scoring system and can be used on
all pregnancy, in addition to
assessing the severity of respiratory
distress occurs, it is necessary to
estimate the assessment also the
basic cause breathing disorders for
further management administration
Continuous positive airway pressure
(CPAP) would improve oxygenation
and survival, even Bubble CPAP
may prevent the use of a mechanical
ventilator, to increase lung volume
and improve respiration, Bubble
CPAP make the alveoli remain open,
and as adjunctive therapy in the
treatment of surfactant (Sholeh.2009:
140).
Conclusion and Recommendation
Bubble CPAP was effective for
treatment among neonates with
severe RDS. The result from this
research showed that there is
decrease down score measurement
after treatment with bubble CPAP. It
was recommended to used bubble
CPAP to decrease severe RDS
among neonates.
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ABSTRACT
Preterm labor according to World Health Organization is the birth of a baby
before 37 weeks of gestation. The incidence of preterm labor can be found every
year. Conditions during pregnancy such as marital status, maternal age, stress,
anxiety, depression, maternal occupation, race, ethnicity, socio-economic,
maternal factorsand genetic are risk of the occurrence of preterm labor This study
has an objective to identify the relationship between obstetric condition and the
incidence of preterm labor in Dr Ramelan Navy Hospital Surabaya. The design of
this study was an observational analytic retrospective approach. Samples were
taken using non probability sampling technique that was by used sample
saturated. The population in this study were all preterm labor in Dr Ramelan
Hospital Surabaya in 2013 amounted to 83 respondents. This study were taking all
the population as a sample. Independent variables are obstetric conditions and the
dependent variable are preterm labor. The Instruments used observation medical
records. Data analysis used Chi-Square statistical test with a significance level of
ρ <0.05. The Results showed that 60 people are in preterm respondents, 13 post
preterm respondents, 10 extremely preterm respondents. Premature rupture of 32
respondents, other causes 18 respondents, unknown causes 6 respondents.
Multiple pregnancy 3 respondents, preeclampsia 1 respondent, history of preterm
labor only 1 respondent. The statistical test obtained ρ = 0.043. It can be
concluded there is a relationship between the incidence of obstetric conditions
and preterm labor. The combination of the obstetric, sociodemographic and
medical factors have an influence on the occurrence of premature labor. The
implication of this study is to provide input to the profession of nursing in
providing care for pregnant women and prevent the incidence of preterm labor.
Keywords :Pregnancy, Obstetric Conditions, Preterm Labor
Introduction
Conditions during pregnancy are
at risk of the occurrence of preterm
labor such as a socio-demographic
factors consisting of marital status,
maternal
age,
stress,
anxiety,
depression, maternal occupation, race,
ethnicity,
socio-economic,
and
maternal factors consisting of cervical

incompetence, labor history preterm,
premature rupture of membranes
history, history of abortion, pregnancy
interval, parity, medical disease,
factors of infection, premature rupture
of membranes and genetic factors
(Krisnadi, 2009: 45). Premature
parturition can be interpreted as the
start of regular uterine contractions
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accompanied by flattening and or
dilation of the cervix and decrease
infant in pregnant women who long
pregnancy less than 37 weeks (less
than 259 days) since the first day of
last menstrual period (Oxorn, 2010:
581).
Complications
of
premature
rupture of membranes leading to
preterm labor, it certainly increases the
risk of prematurity. Research has been
conducted to ascertain the occurrence
of premature rupture of membranes
due to infection (Handono, 2009: 99).
Based on the results of preliminary
studies documentation data through
observation of the patient registers
obtained in the pavilion E1 Rumkital
researcher Dr Ramelan Hospital
Surabaya, premature parturition is
found in premature rupture of
membranes,
multiple
pregnancy,
severe preeclampsia, and a history of
previous preterm parturition.
Literature Review
Research conducted by Mukibati,
et al (2010) concerning the causes of
preterm labor in dr. Soeroto Ngawi in
2010 it is known that the incidence of
preterm birth occurs in 31% risk age,
parity grandemulti 41.3%, 14.2% twin
pregnancy, hydramnios 4.7%, 3.6%
placenta previa, preeclampsia 23.1%,
KPD 51.4%, anemia 3%. By
convention HTA Indonesia in 2010
regarding the preterm birth rate in the
United States approximately 12.3% of
the 4 million births each year, while in
Indonesia the incidence of preterm
birth can not be ascertained amount
but based on data from the Health
Research Department of Health in
2007 LBW in Indonesia reached
11.5%, although figures are not
absolute LBW represent the incidence
of preterm labor. Based on data from

the Quarterly Report Form Dr
Ramelan Navy Hospital Surabaya
found 83 preterm birth in 2013.
Mothers who have a history of
previous preterm birth are at increased
risk for premature labor gets back in
subsequent pregnancies (Krisnadi,
2009: 53). Twin pregnancy is a cause
of preterm labor. In the process TRB
(assisted reproductive technology)
multiple embryos implanted in an
individual, in line with the progress of
medicine ovulation, the incidence of
twins increases, it is because the use of
ovulation induction medications will
cause multiple ovulation (Krisnadi,
2009: 55). Chorioamnion infections
are clinically vague and is caused by
various kinds of microorganisms is
considered as the cause of many cases
of rupture of the membranes and
parturition premature (Gant, 2011:
477). Systemic disease primarily
involving the circulatory system,
oxygenation or maternal nutrition can
cause placental circulation which will
reduce the nutrients and oxygen to the
fetus that can lead to impaired fetal
growth in the womb and increase the
incidence preeclampsia / eclampsia is
also often the cause of preterm labormade to save maternal and fetal death
(Krisnadi,
2009:
56).
Preterm
parturition has resulted not only
perinatal death, but often short-term
disorders such as RDS, NEC,
bronchopulmonar dysplasia, and longterm neurological disorders such as
cerebral palsy, retinopathy, mental
retardation and delaying premature
parturition would be more beneficial to
look at the problems that will occur in
preterm infants when possible
(Mochtar, 2010: 668).
The main measures to reduce the
risk of preterm birth can be done from
the beginning, before the signs of labor
emerged.
Starting
with
the
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introduction of patient risk, to be given
an explanation and clinical assessment
for preterm delivery as well as the
introduction of contractionas early as
possible , so that preventive measures
can be done ( Mochtar , 2010: 671 ) .
Avoid pregnancy young age and
spacing pregnancies too close and
avoid heavy work and the need to get
enough rest (Mochtar, 2009: 672).
Inspection and monitoring of pregnant
women are needed on a regular basis ,
including the schedule of return visits I
through IV (Dewi & Sunarsih , 2011:
160) . It aims to optimally prepare
physically and mentally mother and
child during pregnancy , childbirth and
postpartum mothers and children to
obtain healthy . In addition, to detect
early abnormalities, complications and
diseases that normally experienced by
pregnant women so that it can be
prevented or treated (Marmi , 2011:
11).

the symptoms / identity other than the
observation
target.
Where
the
technique is based on interruption of
pregnancy associated with the
incidence of preterm parturition. Based
on the purpose, the researchers used a
technique documentation observations
by looking at patient’s document.
Result and Discussion
Results of the study include general
data and specific data. At present the
general data on demographic data
mothers of preterm parturition Dr
Ramelan Navy Hospital Surabaya

Methodology
The design used in this study
was analytic retrospective study.
Starting from collecting cases of
preterm birth in 2013 then traced the
variables that affect premature
parturition covers about obstetric
conditions. This study was conducted
on 23 to 27 June 2014 in Dr Ramelan
Navy Hospital Surabaya.
The population in this study is
all premature parturition in Dr
Ramelan Navy Hospital Surabaya
starting from 2013 with total
population are 83 people. The sample
in this research are 83 respondents, all
the population subject was taken as
respondents.
Instruments in this study using
observations with the check list sheet.
Check list is a list checker, contains
the name of the subject and some of
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General Data
1. Characteristics of respondents by age (n=83)
No
Respondent’s Age
Frekuensi(f)
1
<20 year old
2
2
20–25year old
10
3
26–30 year old
20
4
31–35 year old
29
5
>35 year old
22
Total
83

Prosentase (%)
2,4%
12%
24,1%
35%
26,5%
100%

2. Characteristics of respondents by pariety status (n=83)
No
Amount of paritas
Frequency(f)
Procentage (%)
1
1
22
26,5%
2
2–3
42
50,6%
3
>3
19
22,9%
Total
83
100%
Specific Data
1. Type of Partus premature (n=83)
Type of Partus premature
No
1
Preterm
2
Very preterm
3

Frequency(f)
60
13

Prosentage (%)

Extremely preterm

10

12%

Total

83

100

2. Obstetric Conditions (n=83)
No
Kondisi obstetrik
1
A history of preterm
parturition
2
Twin pregnancy
3

72,3%
15,7%

Frequency(f)

Prosentage (%)

1

1,2%

4

4,8%

38

45,8%

1

1,2%

4

Premature rupture of
membranes
severe preeclampsia

5
6

Other Causes
Cause unknown

33

39,8%

6

7,2%

Total

83

100%
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3. Obtstetric condition related to incidence of partus premature

Obstetric Conditions
A history of preterm
parturition
%within Obstetric
Conditions
% of total
Twin Pregnancies
% within Obstetric
Conditions
% of total
Premature rupture of
membranes
% within Obstetric
Conditions
% of total
Severe Preeklampsia
% within Obstetric
Conditions
% of total
Other Cause
% within Obstetric
Conditions
% of total
Unknown cause
% within Obstetric
Conditions
% of total
Total

Partus premature
Very
Extremely
Preterm
Preterm
Preterm

Total

0

0

1

1

0%

0%

100%

100%

0%

0%

1,2%

1,2%

3

1

0

4

75%

25%

0%

100%

3,6%

1,2%

0%

4,8%

32

4

2

38

84,2%

10,5%

5,3%

100%

38,6%

4,8%

2,4%

45,8%

1

0

0

1

100%

0%

0%

100%

1,2%

0%

0%

1,2%

18

8

7

33

54,5%

24,2%

21,2%

100%

21,7%

9,6%

8,4%

39,8%

6

0

0

6

100%

0%

0%

100%

7,2%

0%

0%

7,2%

60

13

10

83

12%

100%

72,3%
15,7%
Chi-Square ρ = 0,043
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1. Obstetric Conditions
Data
collected
from
83
respondents, found that the majority
of mothers of preterm parturition in
Dr Ramelan Surabaya due to several
causes including premature rupture
of membranes for 38 persons
(45.8%), due to other causes 33
people (39.8%), due to cause
unknown for 6 people (7.2%), twin
pregnancy sebayak 4 people (4.8%),
a history of preterm parturition 1
(1.2%), and severe preeclampsia only
1
(1.2%).
Research results in table 5.6
showed that among 83 people who
experienced premature parturition,
found that of the 83 people who have
a history of previous preterm
parturition there is only one person
(1.2%) in the category of extremely
preterm. Researchers assumed that a
history of preterm parturition likely
to have an influence on the condition
of uterine mother. A history of the
previous preterm birth are at
increased risk for preterm labor got
longer. Krisnadi (2009: 53) states
that the increasingly young age of
pregnancy in older preterm labor,
prematurity occurs more rapidly in
subsequent pregnancies.
Results of a study of 83 people
suffering from premature parturition,
found that of the 83 people who
experienced premature rupture of
membranes for 38 people with
preterm parturition category 32
(38.6%), very preterm many as four
people (4.8%), and extremely
Preterm only 2 (2.4%). It is
appropriate according to Soewarto
(2010: 678) states that the rupture of
the membranes at term age is a
physiological
thing.
Preterm
premature rupture of membranes

caused by external factors namely
infection that spreads from the
vagina and is common in
polyhydramnios, incompetent cervix,
and placental abruption.Results of
the study of 83 people suffering from
premature parturition, it was found
that there were four people (4.8%)
who had a twin pregnancy of which
there are three people (3.6%) in the
category of preterm premature
parturition, and 1 (1.2%) very
preterm. Krisnadi (2009: 54) states
that a twin pregnancy is a cause of
preterm labor. Karsono (2010: 260)
states that twin pregnancies were
detected in the first trimester of
pregnancy should
always be
evaluated,
to
determine
the
likelihood of spontaneous reduction
or
other
disturbances
during
pregnancy. Researchers assumed that
twin pregnancies affect the state of
the uterus, and if pregnant women
have uterine abnormalities such as
congenital septus uterus, uterus and
cervix incompetent bikornus is a risk
for preterm labor.
Results of a study of 83 people
suffering from premature parturition,
found that of 83 people who
experience severe preeclampsia only
1 (1.2%). It is appropriate according
to Angsar (2010: 550) states that the
complications that can occur in the
fetus because of preeclampsia is
placental abruption, prematurity,
intrauterine fetal growth restriction,
breathing
distress
syndrome,
necroting enterocolitis, sepsis, and
cerebral palsy. Researchers assume
that the fact that the field is found,
severe preeclampsia can lead to
eclampsia.
Preeclampsia
and
eclampsia is the leading cause of
maternal mortality and parinetal. It is
therefore necessary treatment of
early diagnosis and treatment of
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preeclampsia and prevent do not
progress to eclampsia.
Results of a study of 83 people
suffering from premature parturition,
found that of the 33 (39.8%) of
people who have other factors with
preterm
premature
parturition
category amounted to 18 people
(21.7%), very preterm there were 8
people (9.6 %), and extremely
preterm there are 7 people (8.4%). It
is appropriate according to Mochtar
(2010: 669) states that preterm labor
is a disorder that multifaktoral
process.
Combination
obstetric
circumstances,
sociodemographic
and medical factors have an
influence on the occurrence of
preterm labor.
Results of a study of 83 people
suffering from premature parturition,
it was found that there were six
people (7.2%) who experienced
preterm parturition to the cause is
still unknown with preterm category,
while there is nothing very preterm
and
extremely
preterm.
Widjayanegara (2009: 4) states that
approximately 50% of the causes of
preterm labor is unknown, therefore,
classified in the group of idiopathic
or spontaneous labor. These groups
include premature labor due to twin
pregnancies, poly hydramnios or
preterm labor based on the
psychosocial and lifestyle factors.
Other causative factors are not there
so that the causes of prematurity can
not be explained, then the cause of
preterm labor is called idiopathic.
2. Incidence of partus prematurus
Research results in Table 5.1
shows that of the 83 women who
experienced premature parturition in
Rumkital Dr Ramelan Surabaya,
about the age of the mother, at the
age of 31-35 years by 29 people

(34.9%) of which there are 20 people
(24.1%) with preterm category, 6
(7.2%) with very preterm, and 3
(3.6%) to the category of extremely
preterm. At age> 35 years by 22
people (26.5%) of which there are 16
people (19.3%) with preterm
category, while there were 3 people
(3.6%) categories of very preterm
and extremely preterm. At the age of
26-30 years by 20 people (24.1%) of
whom 16 (19.3%) with preterm
category, and 2 (2.4%) to the
category of very preterm and
extremely preterm. At the age of 2125 years there were 10 people (12%),
8 people (9.6%) to the category of
preterm and 2 (2.4%) in the category
of extremely preterm. And at age
<20 years who experienced preterm
parturition only 2 (2.4%) with very
preterm category. Krisnadi (2009:
51) states that teenage pregnancy is a
relatively
young
gynecological
history will increase the incidence of
preterm birth at gestational age <33
weeks, women aged> 35 years are
also at increased risk for preterm
labor. Researchers assume that the
incidence of preterm parturition
dominated at the age of 31-35 years,
an outline of parturition events Dr
Ramelan Hospital Surabaya on
average are 20-35 years although
reproductive including productive
age. Healthy reproductive age in a
woman ranges between 20-30 years
and if the maternal age less than 20
years can be at risk for birth weight
babies and reproductive systems are
not
perfect.
Results of research on the amount of
parity in Table 5.2 shows that of the
83
women
who
experienced
premature parturition in Dr Ramelan
Hospital Surabaya, amounting to 42
people (50.6%) with parity 2-3 times,
there are 22 people (26.5%) with
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parity 1 times and there were 19
people (22.9%) with parity> 3 times.
It is not appropriate according to
Krisnadi (2009: 54) states that
preterm labor is common in first
pregnancies and the incidence could
be reduced by increasing the number
of parity fairly months to fourth
parity. Researchers assume that in
this study, uterine circumstances of
each individual is different, the
biggest events on the number of
parity is not at risk 2-3 times, while
mothers with risk parity (parity 1
and> 3) are just some of the events.
Mothers who have experienced
pregnancy more than two times that
can cause uterine muscles become
weaker,
resulting
in
weak
contractions and bleeding after
childbirth.
Results of research on the type of
work the mother in Table 5.3 shows
that of the 83 women who
experienced premature parturition in
Dr Ramelan Hospital Surabaya, 48
people (57.8%) work as a housewife,
17 people (20.5%) worked as a
private, 12 people (14.5%) as a civil
servant, and 6 (7.2%) working as
self-employed. It is not appropriate
according to Krisnadi (2009: 46)
states that the lower incidence of
preterm labor in pregnant women
who are not employees compared
with working mothers were pregnant.
Researchers assume that in this
study, the incidence of preterm
parturition most Dr Ramelan
Hospital Surabaya dominated on the
number of mothers who are not
workers, housewives work can cause
physical fatigue, most likely due to
the consumption of poor nutrition or
unhealthy lifestyle, or stress the
likely effect on the incidence of
preterm parturition.

Results of research on the
mother's last education in Table 5.4
of the 83 women who experienced
premature parturition in Rumkital Dr
Ramelan Surabaya almost entirely
high school educated 50 people
(60.2%), and 29 (34.9%) college
educated people, 4 people ( 4.8%)
junior high school education, while
no mother last elementary education.
Researchers assume that every
pregnant woman may face lifethreatening complications, therefore
their antenatal care / antenatal care
during the period of pregnancies
indispensable. Krisnadi (2009: 55)
states that pregnant women do not
receive prenatal care, do not receive
antenatal care quality at increased
risk for preterm labor. Researchers
assume that the final low maternal
education would affect less prenatal
care and result in a condition of
pregnancy. Supervision is carried out
not only of health workers alone at
the time of prenatal care, but the
knowledge of pregnant mothers and
families about the danger signs of
pregnancy
becomes
a
factor
supporting the prevention of
complications in pregnancy.
3. Obstetric conditions related to
incidence of partus premature
in Dr Ramelan Hospital
Surabaya
Analysis of statistical tests
based on table 5.7 by using the
Pearson Chi-Square found out that
there is a relationship between two
variables: obstetric conditions with
the incidence of preterm parturition
(ρ-value = 0.043). This showed that
ρ <0.05 mean H0 rejected, which
means there is a relationship between
the incidence of obstetric conditions
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preterm parturition in Dr Ramelan
Hospital Surabaya.
The results of the 83 respondents
found
that
the
percentage
relationship obstetric conditions with
preterm parturition were 38 people
who experienced premature rupture
of which there are 32 people (84.2%)
belong to the category of preterm
premature parturition namely with a
gestational age between 32-36
weeks. Soewarto (2010: 678) states
that the premature rupture of
membranes on prematurity caused by
external factors namely infection that
spreads from the vagina and is
common
in
polyhydramnios,
incompetent cervix, and placental
abruption. Researchers assume that
the fact that the field took place
because of the state of the fetus with
amniotic fluid too heavy to be
supported by the uterus with an
incompetent cervix so that the
membranes
can
rupture
or
immediately preceded by that of the
uterine contractions. Things like this
allow preterm labor when triggered
by an infection that spreads from the
vagina into the uterus, causing
rupture or release of prostaglandins
and can cause uterine contractions.
This is also supported from general
data about the respondents' mother
occupation dominated by housewives
work that pregnant women who are
not employees. According Krisnadi
(2009: 47) states that the lower
incidence of preterm labor in
pregnant women who are not
employees compared with working

mothers were pregnant. However, on
the facts found in researcher Dr.
Ramelan Hospital Surabaya nearly
all respondents as housewives where
this type of work also affect the
increased incidence of premature, to
work for too long, had a heavy
physical labor, nutritional needs of
pregnant women who are unbalanced
or style less healthy lives and
something that is likely to cause
stress such as the condition
relationship with his family, so that
the exhausting physical work, mental
stress and environmental stress can
affect the incidence of premature
rupture of membranes. Krisnadi
(2009: 46) states that stress in
pregnancy
can
increase
catecholamine and cortisol which
will enable the placental corticotropin releasing hormone and
precipitate
delivery
through
biological pathways. Stress also
interfere with immune function that
can cause inflammatory reactions or
infections
intra-amniotic
and
ultimately stimulate labor.
The results of the 83
respondents
found
that
the
percentage relationship obstetric
conditions with preterm parturition
due cause as many as 33 people,
among whom there were 7 people
(21.2%) belong to the category of
extremely
preterm
premature
parturition namely with a gestational
age
between
20-27
weeks.
Researchers assume that the fact that
the field is found there are various
causes such as chronic hypertension,
Intra Uterine Fetal Death, breech or
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transverse layout, myoma uteri,
impending
eclampsia,
obesity,
kidney disorders, Intra Uterine
Growth
Retardation,
antenatal
bleeding, a history of caesarean
sectio, oligohydramnios, and a
history of abortion. According
Angsar (2009: 531) regarding the
incidence of chronic hypertension
states that if an unknown presence of
hypertension before pregnancy,
chronic hypertension was defined
when systolic blood pressure is
obtained 140 mmHg or diastolic
blood pressure> 90 mm Hg before 20
weeks gestation. Researchers assume
from the facts found in Dr Ramelan
Hospital Surabaya about other causes
because one of them with chronic
hypertension was found that there
was one respondent with blood
pressure exceeding 210/110 mmHg.
The incidence of hypertension and
other systemic diseases will involve
the circulatory system between
mother and fetus so that these
diseases are likely to lead to impaired
fetal growth in the womb or is also
found with the conditions of intrauterine fetal death. Fetal death can
occur due to impaired fetal growth,
fetal
distress
or
congenital
abnormality or also as a result of
previously undiagnosed infections
that do not heal. Vulnerability
increased in infants born less than 28
weeks because the organs may not
develop to survive outside the
mother's uterus and may be too
young to function properly. With the
discovery of hypertensive disorders
and other systemic illnesses into

serious consideration and need
careful handling diagnosis of preterm
labor action artificial because it is
about biological immaturity of the
fetus to live outside the womb. In
such conditions it is often done
handling of artificial premature labor
that aims to save the mother or fetal
conditions of death. It is appropriate
according to Krisnadi (2009: 52)
states that the condition during
pregnancy are at risk of the
occurrence of preterm labor one of
which is a medical illness.
The result showed that the
percentage of 83 respondents
obstetric condition relationship with
preterm parturition as many as 6
people with unknown causes were
only 6 people (100%) belong to the
category of preterm premature
parturition namely with a gestational
age
between
32-36
weeks.
Researchers assume that from the
facts found in Dr Ramelan Surabaya
in most cases the exact cause of
preterm parturition has no known
cause, but there are only a few
symptoms that show signs of preterm
births that occur, such as repeated
contractions, the discovery of
cervical examination with the
opening of at least 2 cm , or by the
discovery of premature membrane
rupture is an early sign of premature
parturition. This is also supported
from general data about the
respondents' education level of
mothers who dominated the last high
school education of 50 people, one of
which there are 7 people (14%) were
classified as category of extremely
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preterm gestational age between 2027 weeks. From facts on the ground
indicate that the views of the factors
of pregnant women at antenatal visits
checks are not routinely performed
led to a lack of information about the
condition of a healthy pregnancy.
Therefore, it is necessary
checkups of pregnant women as
early as possible at least four times
during her pregnancy. Supervision
does not only come from health
professionals during prenatal care
alone, but knowledge of mothers and
families about the danger signs of
pregnancy is also a contributing
factor to the prevention of
complications
in
pregnancy.
According Widjayanegara (2009: 4)
states that most of the causes of
preterm labor is unknown, therefore,
classified in the group of idiopathic
or spontaneous labor. These groups
include premature labor due to twin
pregnancies, poly hydramnios or
preterm labor based on the
psychosocial and lifestyle factors.
The results of the 83 respondents
found
that
the
percentage
relationship obstetric conditions with
as many as 4 people premature
parturition twin pregnancy because
of which there are three people
(75%) belong to the category of
preterm
premature
parturition
namely with a gestational age
between 32-36 weeks. Researchers
assume from the facts found in Dr
Ramelan Hospital Surabaya showed
that the incidence of multiple
pregnancies can affect the state of the
uterus and is accompanied by an

incompetent cervix is the most likely
risk for preterm parturition. Most
twins will be born prematurely with
low birth weight less than 2,500
grams and need help breathing,
eating, fighting infection and require
warm temperatures. Twin pregnancy
often affects maternal health
conditions and the state of maternal
uterus. Ultrasound examination
should be performed to monitor fetal
development,
twin
pregnancies
complicated and if not treated
properly can harm both mother and
fetus. Twin pregnancy causing
excessive distention of the uterus,
thus bypassing the limits of tolerance
and often a premature parturition.
Seen from the perspective of mothers
who are anemic, the state of women
who suffer anemia common in twin
pregnancies because of the high
nutritional needs as well as increased
plasma volume that is not
proportional to the increase in red
blood cells which could lead to low
hemoglobin levels or mangalami
sharp increase. Pregnant women are
said to be anemic if hemoglobin
levels less than 10 g%. Causes of
anemia in pregnant women is
generally a result of malnutrition,
lack of iron intake in food consumed
and can also be of another disease
factors. Pregnant women who are
anemic prone to premature birth, the
mother's body power decreases due
to a weak immune system's defense
against infection, gave birth to babies
with low birth weight, anemia is not
overcome fear it would increase the
risk of bleeding during delivery and
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can cause death of the mother, the
candidate mothers who suffer from
anemia can having a baby with low
birth weight. According Abdul
Muthalib (2010: 778) which states
that a high hemoglobin concentration
during pregnancy has been reported
to increase the risk of complications
such as the birth of small for
gestational age, preterm birth and
perinatal mortality. Karsono (2010:
260 states that twin pregnancies were
detected in the first trimester of
pregnancy should
always be
evaluated,
to
determine
the
likelihood of spontaneous reduction
or
other
disturbances
during
pregnancy.
The analysis of 83 mothers of
preterm parturition was found that
the percentage relationship obstetric
conditions with severe preeclampsia
in the incidence of preterm
parturition only one person (100%)
belong to the category of preterm
gestational age 32-36 weeks. Angsar
(2010: 531) states that severe
preeclampsia with systolic blood
pressure> 160 mmHg and diastolic
blood pressure > 110 mmHg with
proteinuria over 5 g / 24 hours.
Researchers assume from the facts
found in Dr Ramelan Hospital
Surabaya showed that the incidence
of severe preeclampsia is one of the
signs of pregnancy are at risk, but the
handling and treatment that has been
done in
Dr Ramelan Hospital
Surabaya good enough that the
incidence of preterm parturition rare
by
factors
of
preeclampsia.
Researchers assume from the fact

that the pitch was found that the state
of mothers with severe preeclampsia
conditions have blood flow to the
placenta is decreased and causes
disturbances in the placenta,
resulting in impaired fetal growth
and can cause fetal distress due to
fetal
oxygen
deprivation.
At
preeclampsia often an increase in
uterine
tone
and
sensitivity
stimulation, which can cause
premature parturition. The sequence
of symptoms that occur in
preeclampsia is edema, hypertension,
and proteinuria last. In the severe
preeclampsia can lead to eclampsia.
Eclampsia is more dangerous than
preeclampsia due to the additional
specific symptoms such as seizures
accompanied by a thorough and the
possibility of coma. Death due to
eclampsia
increased
sharply
compared with the level of severe
preeclampsia. Therefore, the need of
early diagnosis and treatment of
preeclampsia how to prevent
progress to eclampsia. Angsar (2010:
550) states that the complications
that can occur in the fetus because of
preeclampsia is placental abruption,
prematurity, intrauterine fetal growth
restriction,
breathing
distress
syndrome, necrotics entero-colitis,
sepsis,
and
cerebral
palsy.
The analysis of 83 mothers of
preterm parturition was found that
the percentage relationship obstetric
conditions with a history of preterm
parturition in the incidence of
preterm parturition found only one
person (100%) to the category of
extremely preterm. Researchers
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assume from the facts found indicate
that the incidence of preterm
parturition history in Rumkital Dr
Ramelan Surabaya rare, history of
previous preterm parturition is a state
that is likely to affect the state of the
uterus strength when subjected to a
subsequent pregnancy. From the
facts found only one person (100%)
with the criteria of extremely
preterm.
Premature
parturition
categories namely extremely preterm
gestational age 20-27 weeks will
have a negative impact on the
condition of the fetus was born.
Especially premature infants with
gestational age will only receive
protection antibodies less than fullterm babies born so premature
infants are more susceptible to
infections because immature of
various organs. Which includes such
high-risk pregnancies with a history
of previous pregnancy and childbirth
are less well as a history of
miscarriage, postpartum hemorrhage
copy, stillbirth, or birth less than a
month earlier. Therefore, pregnant
women who have been detected with
high-risk pregnancies should be done
in preparation for a reference, this is
done to reduce the number of
prematurity or maternal and infant
mortality rates are quite high lately.
Krisnadi (2009: 53) states that
mothers who have a history of one
previous preterm birth are at
increased risk for preterm labor got
longer. The younger the gestational
age at previous preterm birth,
prematurity occurs more rapidly in
subsequent
pregnancies.

From the above studies it is known
that between obstetric conditions
with incidence of preterm parturition
have a relationship, obstetric
conditions are the result of the causal
factors that can lead to a state of
premature parturition
Conclusion and Recommendation
Based on the research that has been
conducted by researchers at Dr
Ramelan Hospital Surabaya few
conclusions can be drawn as follows:
1. The
incidence
of
preterm
parturition in Dr Ramelan
Hospital Surabaya are affected by
obstetric condition occurs largely
in the incidence of premature
rupture of membranes and other
factors.
2. The
incidence
of
preterm
parturition in
Dr Ramelan
Hospital mostly occurs in preterm
gestational age, while in gestation
very preterm and extremely
preterm only a few events.
3. There is a relationship between
the
incidence
of
obstetric
conditions preterm parturition in
Dr Ramelan Hospital Surabaya.
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ABSTRACT
Counseling effect self esteem and acceptance of desease on the client with type 2
Diabetes Mellitus. The purpose of this study to analyzes the effect of
counselingto improve self esteem and acceptance among patients with type 2
Diabetes Mellitus. Design of study quasyexsperiment, with one group pre test and
post test design. Population of study client with type 2 Diabetes Mellitus at
Public Health Care OfRampalCelaket and Clinic Bromo Malang.Sampling
technique use purposive sampling, withsample size 23 respondent. Data analyzes
use descriptive statistic and t paired test with alpha 0,05. Result of this study
showed the counseling had effect to improve self esteem on client with type 2
Diabetes Mellitus (Pv 0,00 < alpha 0,05) and the counseling had effect to
acceptance of desease on client with type 2 Diabetes Mellitus (Pv 0,00 < alpha
0,05). Recommendation of this study is the counseling could be applied for the
client with type 2 Diabetes Mellitus to enhanced the acceptance of their
condition and have high self esteem

Keywords : Counseling, self esteem, acceptance, type2 diabetes mellitus
Introduction
Diabetes mellitus and other
diseases
known
as
noncommunicable disease began to
stand out as one of the causes of
morbidity
and
mortality
in
developing countries. These diseases
will pose a burden to the health
service and the economy of the
country at present and in the future,
either directly or indirectly.
In
countries
that
are
developing, including Indonesia,
diseases that are not contagious but
chronic, such as diabetes mellitus,
hypertension, obesity and heart

disease is a major cause of morbidity
and mortality in Western societies, is
now beginning is also a problem in
countries is growing. Current disease
patterns can be understood in the
context of epidemiological transition,
a concept of changing patterns of
health and disease. The concept tries
to connect these things with
mortality in some population groups
and socio-economic factors as well
as
community
demographics.
Based on the study of WHO
(1995) and Riskesdas(2007) note that
the prevalence of diabetes mellitus in
the year 1985 increased 1.7 to 5.7 in
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2007. By age, the age of 40-59 years
ranked highest, followed by the age
of 60-79 years 20-39 years ranked
second and third ranks. This
condition is almost the same between
developing and developed countries.
Data from Risdkesdas 2007
note that the total number of people
with diabetes mellitus was 5.7% of
the total population of Indonesia,
where diabetes is diagnosed clearly
(Diagnosed DM) is only 1.5%, while
it
is
not
yet
undiagnosed
(undiagnosed DM) by 4 , 2%. This
suggests that conditions such as
diabetes
mellitus
iceberg
phenomenon, where conditions are
clearly portrayed in fact just part
surface.Based on data from the IDF,
Montreal 2009 the number of people
who suffer from diabetes mellitus for
ages 20-79 years in 2010, India tops
the list with 50.8 million. Meanwhile
Indonesia is 7.0 million. With the
number of Indonesia was ranked
ninth in the world under the India,
China,
USA,
Russia,
Brazil,
Germany, Pakistan and Japan. But
the prediction in 2030 Indonesia rose
in rank to six under Brazil with 12.0
milion figures, the number of
patients who are predicted to be 87.0
million. Increased number of people
with diabetes mellitus have increased
sharply this needs serious attention
from various parties, especially the
health sector.
Etiology of the occurrence of
diabetes mellitus is estimated as a
multifactorial causes, among other
things: heredity, viruses that cause
damage to the beta cells of the
pancreas, diet, obesity, patterns of
activity, and the environment. One
example of the results Riskesdas
2007 known that obesity aspects
have contributed to diabetes mellitus,
where IMT relationship with

diabetes mellitus only 4.4% in those
with a normal BMI, but in obese
people to 9.1%.
Diabetes
mellitus is a metabolic disorder
known as disease or vascular
abnormalities that can lead to
complications that are very complex
in the body system. Diabetes mellitus
often referred to as The Great
imitator, since this disease may
affect all organs of the body and
cause a variety of complaints
(Soeparman, 1987). Listening to the
conditions experienced DM client, it
is not uncommon clan can not accept
fully the disease condition when the
client has to live with the condition
of diabetes throughout his life. Many
clients are still in a state of denial or
anger and not acceptance, some even
experiencing low self esteem
because of his illness.
Self-esteem
is
a
selfassessment of the results achieved by
analyzing how much the suitability
of ideal behavior with him (Suliswati
et al, 2005). According to (Stuart and
Sundeen, 1998), self-esteem is a
personal assessment of the results
achieved by analyzing how far the
behavior of ideal self-fulfilling. High
self-esteem is a feeling that is rooted
in the acceptance of oneself
unconditionally, despite making
mistakes, defeat and failure still feel
as an important and valuable (Stuart
and Sundeen, 1998).
Seeing the impact caused by
the DM it is very important efforts to
make the DM client receives his
illness and made a high self-esteem
in clients that one of them through
counseling efforts. In the opinion of
Shertzer and Stone (in Nursalim &
Suradi,
2002:72)
that
group
counseling is a process in which a
counselor is involved in a
relationship with a counselee at the
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same time aiming to help the
counselee in solving a problem.
Group counseling as a dynamic
interpersonal process by focusing on
awareness of mind and behavior, as
well as therapies based on the
functions that are given freedom,
oriented towards reality, catharsis,
mutual trust, maintain, and support.
Therapeutic functions realized in
small groups through the exchange
of personal issues with other
members and counselors (Gazda in
Nursalim&Suradi,
2002:
72).
Therapeutic group counseling is
conducted to help counselees resolve
problems related to daily life. Group
counseling generally emphasized for
remedial process and the attainment
of the functions optimally. In general
counseling held for short-term and
medium-term.
Listening to the description
above, it is important to do research
on the effects of counseling on selfesteem and the ability to accept his
illness on the client type 2 diabetes
mellitus.
The purpose of this study was
to analyze the effect of counseling on
self-esteem and the ability to accept
illness in clients with type 2 diabetes
mellitus.
Methods
This study design was used
quasy experiment, ie one group pre
test and post test design. The
observations in this design done
twice, ie before the experiment (O1)
is called pre-test, and observation
after the experiments (O2) is called
post-test. Differences between O1
and O2 are assumed to be the effect
of a treatment or experimental
(Arikunto, 1998).
The study population was all
clients with type 2 diabetes who

check in Puskesmas Rampal Celaket
Malang and Bromo Clinic (Member
Persadia). Samples used in this study
were part of the population with the
inclusion criteria: 1) type 2 diabetes
mellitus)
have
psychosocial
problems of low self esteem and / or
has not reached the level of
acceptance (accept the disease), 3)
adult, 4) stay in Malang. Sampling
was done by purposive sampling
technique. Large samples taken
appropriate criteria for inclusion in
this study were 23 clients treated
group.
The place of research in
Public Health Care ofRampalCelaket
Malang, home respondents and
Clinics Bromo Malang. Research
conducted in August-December
2014.
The research variables in the
study include: independent variables:
activity counseling is to help clients
to make their own decisions and act
effectively in relation to their own
statements, in an atmosphere
conducive to develop communication
skills, social interaction, and solving
problems related health with type 2
diabetes disease he suffered. The
dependent variable self-esteem and
the ability to accept his illness. Selfesteem is a self-assessment of the
results achieved by analyzing how
much the conformity of behavior
with her ideal customized with type
2 diabetes disease condition suffered.
Ability to receive disease is a
condition that indicates the level of
adaptive loss conditions due to
illness he suffered type 2 diabetes
mellitus.
Gathering
data
using
questionnaires. The steps are: 1)
Taking care of ethical approval of
research, 2) Asking permission
research,
3)
Determine
the
410 | P a g e

appropriate respondents inclusion
criteria, 4) The researcher explained
the intent and purpose of the study to
respondents. 5) Researchers asked
respondents consent to provide
research information sheet and
informed consent to prospective
respondents. 6) Measuring selfesteem and the ability to accept
sickness in (pre-test) 7) Provide
treatment in the experimental group
in the form of counseling according
to SOP (each activity for 60-90
minutes, held 1x per week). Topics
discussed in the meeting of 1:
Introduction, explanation of the
process of group counseling sessions
1 to 5, the expectation counselee in
the counseling group, Meeting 2:
Knowing the type 2 diabetes disease
(disease conditions, care, treatment,
prevention of complications). 3rd
meeting: The concept of acceptance
and receipt attempts disease. Meeting
4: Self-esteem and efforts to increase
self-esteem. 5th meeting: Evaluation
of the ability of the client receives
the
disease
and
self-esteem,
separation, and the impression of the
person's message after the group
counseling. 8) Measuring self-esteem
and ability to accept the disease
(post-test), 9) Perform data analysis:
descriptive and inferential statistics,
10) Interesting conclusion of the
study
Data processing results of
this study as follows: the data-esteem
and ability to accept the illness, for a
positive statement of scoring, always
= 4, frequently = 3, sometimes = 2,
never = 1. Negative statement given
scores: always = 1, often = 2,
sometimes = 3, never = 4. The
analysis was done descriptively in
procentage . If the Score ≤ 50%
means low self esteem, Score> 50%
means high self-esteem. Analysis of

the ability to accept illness
descriptively categorized as follows:
if the value of ≤40% = not accept,
55% -40% = less accept, 56-75% =
quite accept, 76-100% = receiving
well inferential analysis to analyze
the effect of counseling on selfesteem and ability to accept the
disease using different test paired ttest with an alpha of 0.05.
Result
General
data
survey
respondents that included age,
gender, education level, marital
status, occupation long suffered from
diabetes mellitus type 2 and
complaints of illness associated with,
illustrated in Table 1-7
Table1.Age
Distribution
Respondents
Age
40-50
51-60
61-70
>70
Total

n
11
6
4
2
23

of

%
47.8%
26.1%
17.4%
8.7%
100.0

Table 1 above shows that the
majority of the respondents aged
between40-50 years as many as 11
people (47.8%). Age 44 year lows
and highs of 78 years and the
average age of the respondents 54.6
years.
Table 2 Distribution of Sex of
Respondents
Sex
Male
Female
Total

n
9
14
23

%
39.1
60.9
100.0
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Table 2 above shows that the
majority of respondents were female
as many as 14 people (60.9%).
Education level of respondents was
divided according to the Law No.20
of 2003, formal education consists of
basic education, secondary education
and higher education can be seen in
the table below.
Table 3 Distribution of Respondents
Education
graduation
n
%
Elementary School
Junior High School
Senior High School
College
Total

3
5
8
7
23

13.0
21.7
34.8
30.5
100

Based on the above table it is known
that the majority of respondents are
graduating high school education/
vocational as many as eight people
(34.8%).
Table 4 Distribution of Marital
Status of Respondents
Marital
Status
Mariage
Not Mariage
Total

n

%

22
1
23

95.7
4.3
100.0

Table 4 mentioned above shows that
most respondents are married as
many as 22 people (95.7 %).The
division of occupation can be seen in
the exposure frequency distribution
table below.

Table 5 Distribution of Respondents
job
Job
n
%
Does Not
11
47.8
Work
Government
1
4.4
Employees
Entrepreneur
11
47.8
Total
23
100.0
Based on the table above 5
is known that the majority of
respondents work is as selfemployed and do not work out where
each of as many as 11 people (47.8
%).Long suffering from Diabetes
Mellitus Type 2 of the respondents
are presented in the table below.
Table 6 Distribution of Long
Suffering from Diabetes
Mellitus Type 2
Respondents
Period
1- 2 years old
3-5 years old
6-10 years old
>10 years old
Total

n
12
6
3
2
23

%
52,2
26.1
13.0
8.7
100.0

Table 6 above show that most
respondents long suffered from
Diabetes Mellitus Type 2 is 1-2 years
as many as 12 people (52.2 %). As
long suffered from Diabetes Mellitus
minimum one year and maximum of
15 years.Complaints related disease
Type 2 Diabetes Mellitus presented
below are grievances felt by
respondents in which a respondent
may submit more than one
complaint.
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Table 7 Distribution of Complaints
Related
to
Diabetes
Mellitus
Type
2
Respondents
Complaints
Blurredeye
The wounddoes
not heal
Marital
relationship
disorders

n
15
5

%
65,2
21.7

6

26.1

7 The above table shows that most
respondents complained of blurred
eye sight due to disease Type 2
Diabetes Mellitus as many as 15
people (65.22%) , and impaired
sexual intercourse is married and
male gender (26, 1%).
Effect of Group Counseling
Against Self-Esteem to determine the
effect of counseling on self-esteem in
clients with diabetes mellitus used
raw scores or scale interval data ,
using a paired t test test with an
alpha of 0.05 . Tests were conducted
to see the difference between selfesteem between pre and post test
counseling intervention . Below will
be presented table of descriptive
analysis results in advance :
Table 8 Distribution of Dignity
Respondents Before and
After Counseling.
Self
esteem
High
Low
Total

Pre

post

n

%

n

%

19
4

82,6
17,4

23
0

100

23

100

23

100

of counseling have high self-esteem,
which in the prior intervention got 19
people (82.6%) and after the
intervention of 23 people (100%)
have a high self esteem though
suffering from type 2 Diabetes
Mellitus high self esteem scores
obtained if more than 50%, of
respondents are many who belong to
the high esteem but have not reached
the optimal score, which is taken to
be the respondent is given a score of
less than 75%. After administration
of intervention in the form of
counseling respondents who have
low self-esteem all become high
esteem, all respondents have high
self-esteem
after
intervention
counseling.
Statistical test results of paired
t test showed that the p-value is 0.00
<alpha of 0.05, so it can be
concluded that there was an effect on
self-esteem
counseling
client
respondents Diabetes Mellitus Type
2 or research hypothesis is accepted.
Effect of Group Counseling
Ability To Receive His illness. To
determine the effect of counseling on
self-esteem in clients with diabetes
mellitus used raw scores or scale
interval data, using a paired t test test
with an alpha of 0.05. Tests were
conducted to see the difference
between the reception of diabetes
mellitus between pre and post test
counseling intervention. Below will
be presented table of descriptive
analysis results in advance:

8 The above table shows that the
majority of respondents both before
and after the intervention in the form
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Table 9 Distribution of Revenue
Respondents Against The
disease Before and After
Counseling
acceptance

Good
Enough
Less
Not
Total

pre

post

n

%

n

%

1
10
10
2
23

4,3
43,5
43,5
8,7
100

23
0
0
0
23

100
0
0
0
100

Table 9 shows that most respondents
before the intervention in the form of
counseling most have sufficient
ability and less accept his illness
respectively 10 people (43.5%) and
after the intervention of 23 people
(100%) have the ability to accept his
illness with well despite suffering
from Diabetes Mellitus Type 2
respondents did not receive, less
accepting and receiving sufficient
counseling interventions overall
illness before becoming receives
illness. Statistical test results of
paired t test showed that the p-value
is 0.00 <alpha of 0.05 so that it can
be concluded that there was an effect
on the ability to receive counseling
on the disease type 2 Diabetes
Mellitus client or the research
hypothesis is accepted.
Discussion
Effect of Group Counseling
Against Self-Esteem In Client Type
2
Diabetes
Mellitus.Diabetes
mellitus is a metabolic disease with
characteristics of elevated levels of
sugar in the blood / hyperglycemia
(hyperglycemia) resulting from
impaired insulin secretion, insulin
action or both (American Diabetes
Association (ADA), in 2005 in
Smeltzer& Bare, 2008; Soegondo,
Soewondo&Subekti, 2009). While

LeMone & Burke (2008) says that
the definition of diabetes is a chronic
disease in adults who generally
require medical supervision and
education on self-care. This is in line
with the results of this study are
presented in Table 4.1 show that the
majority of the respondents aged
between 40-50 years as many as 11
people (47.8%). Age 44 year lows
and highs of 78 years and the
average age of the respondents 54.6
years.
Type 2 diabetes is a disease
classification of Diabetes Mellitus
(LeMone&
Burke,
2008;
Ignatavicius&
Workman,
2006
&Maulana, 2009) from 90% - 95%
of diagnosed cases of so-called noninsulin-dependent diabetes mellitus
(NIDDM). Clinical manifestations
which appear in patients with DM
among several types of the same
which appeared typical signs
include:
polyuria,
polidipsi,
poliphagi and weight loss. On the
emergence of type 2 diabetes clinical
manifestation occurs slowly. The
most specialized appear are polyuria
and polidipsi, poliphagia symptoms
do not always appear. Other clinical
manifestations
blurred
vision,
fatigue,
paresthesia
and
leg
infections (LeMone& Burke, 2008;
Black & Hawk, 2005; Perkeni, 2002;
Sustrani,
2004).
Chronic
complications that occur in patients
with diabetes due to damage of the
blood vessels that lead to
macrovascular disease coronary
artery
disease
(CAD),
cerebrovascular
disease,
hypertension, peripheral vascular
disease and infections, microvascular
disease
(retinopathy
and
nephropathy)
and
neuropathy
(sensory dysfunction of motor and
autonomic)
,
Long-term
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complications appear in DM type 1
and type 2 does not appear on the
first 5 to 10 years after being
diagnosed with diabetes. In the
results of this study found that the
majority of respondents complained
of blurred eye sight due to disease
Type 2 Diabetes Mellitus as many as
15
people
(65.22%),
marital
relationship disorders in male
respondents 6 (26.1%) and injuries
do not heal 5 people (21.7%). For
complaints blurred eye sight is most
likely due to the average age has
entered a period of aging, whereas
for Diabetes Mellitus disease factors
do not seem too influential because
of a long illness at the new
respondents generally 1-8 years and
only 1 respondent who suffer 14
years. As we know that the diabetes
disease complications in the eye
(diabetic retinopathy) requires a long
process.
Preferably, the Diabetes
Mellitus client health needs to be
maintained in order not to experience
stress, because ketoacidosis occurs
when patients experience physical or
emotional stress resulting in a
decrease in insulin (LeMone&
Burke, 2008; Black & Hawk, 2005;
Perkeni, 2002; Sustrani, 2004).
The research results are
presented in Table 8 shows that the
majority of respondents both before
and after the intervention in the form
of counseling have high self-esteem,
which in the prior intervention got 19
people (82.6%) and after the
intervention of 23 people (100%) had
self-esteem high despite suffering
from Diabetes Mellitus Type 2. This
shows that basically the majority of
respondents are relatively not
experiencing
psychological
problems. However, because the
self-esteem scores obtained on the

respondent before the intervention
while still not optimal so that it is
feared will decline if it does not
receive intensive counseling.
Intervention counseling as a
dynamic interpersonal process by
focusing on awareness of mind and
behavior, as well as therapies based
on the functions that are given
freedom, oriented towards reality,
catharsis, mutual trust, maintain, and
support.
Therapeutic
functions
realized in small groups through the
exchange of personal issues with
other members and counselors
(Gazda in Nursalim&Suradi, 2002:
72). Group counseling is therapeutic
groups undertaken to assist the
person's address the problems
associated with everyday life. Group
counseling generally emphasized for
remedial process and the attainment
of the functions optimally. In general
counseling held for short-term and
medium-term.
According Heron (1975),
there are six interventions that can be
performed by nurses to assist patients
in group counseling, that perspective,
informative, face, cathartic, catalysts,
and
support.
The
type
of
interventions
that
have
been
dependent on the patient's needs.
Results of this study indicate
that counseling interventions are
very helpful for respondents,
especially in improving self-esteem.
This condition is supported by the
educational background of the
respondents is relatively high where
the majority of respondents are
graduates of Senior High School
(34.8%) and higher education
(30.5%). Self-esteem is an individual
assessment of the results achieved by
analyzing how much the suitability
of ideal behavior with him. Selfesteem derived from self and others
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that is loved, respected and
appreciated. Individuals will find
themselves
high
when
often
experience success, otherwise people
will feel low when their values often
had experience of failure, not loved
or not accepted by the environment.
At the end of the adult life of selfesteem problems arise because of the
new challenges with respect to
retirement, separation from children,
loss of a spouse and disability due to
aging (Suliswati, 2005).
Coopersmith
(1967)
in
Sudrajat (2009) stated that selfesteem is the evaluation made by
individuals on matters relating to him
which is expressed through an
assessment form and indicate the
degree to which people believe
theirself as individuals capable,
important and valuable. Price a
person can determine how a person
behaves in the environment. Role in
determining the price of this
behavior can be identified through
the process of thinking, emotions,
values, and goals to be achieved
person. From the definition of selfesteem above, it can be concluded
that self-esteem is high or low
ratings made individuals on matters
relating to him which indicates the
extent to which people like
themselves as individuals capable,
important and valuable.
Some definitions of selfesteem above, it can be concluded
that self-esteem is high or low
ratings made individuals on matters
relating to him which indicates the
extent to which people like
themselves as individuals capable,
important and valuable.
Respondents showed high
self-esteem after the intervention.
High self-esteem is a feeling that is
rooted in the acceptance of oneself

unconditionally, despite making
mistakes and failures still feel as
important and valuable (Stuart and
Sundeen, 1998), so it can be said that
the
respondents
have
such
characteristics
proposed
by
Coopersmith (1967); in Sudrajat
(2009), namely: a) Consider yourself
as valuable and just as good as other
people the same age as themselves
and respect for others; b) Can control
his actions to the outside world and
can take criticism well; c) Love the
new and challenging tasks quickly
and not confused bial something
goes beyond the plan; d) The success
or achievement in academic, active
and able to express himself well; e)
Do not consider himself perfect, but
know the limitations of themselves
and expect the growth in him; f)
Have the values and attitudes of a
democratic and realistic orientation;
g) More happily and effectively deal
with
the
demands
of
the
environment.
Effect of Group Counseling
Ability to Receive their illness on the
Client Type 2 Diabetes Mellitus. The
research results can be seen in Table
4.9 shows that most respondents
before the intervention in the form of
counseling most have sufficient
ability and less accept his illness
respectively 10 people (43.5%) and
after the intervention of 23 people
(100%) have the ability receives
illness well despite suffering from
Type 2 Diabetes Mellitus.
When the respondent has not
been able to receive the good
condition suffering from diabetes,
then the respondent has not been able
to adjust well with the disease which
incidentally would bears a lifetime.
Though stable blood sugar should be
maintained continuously for the
system of the body to function
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properly and no severe complications
arise. Coopersmith in Walgito (1993)
states that acceptance is reflected in
the family's attention, responsiveness
needs and desires, as well as the
affection and warmth. Furthermore
accept willingly is a critical factor in
helping develop constructive changes
that person, in providing ease of
solving the problem, and encourage
efforts towards a greater mental
health or learning productive
(Gordon, 1961).
Attitudes do not accept /
reject the attitude of some behaviors
(Hurlock, 1995) indicated the
following behaviors: 1) Do not pay
attention to the family; 2) Ignoring
and not many have the time for
family; 3) To punish verbal and nonverbal; 4). Do not speak well; 5) Do
not require the presence of another
person; 6) Failure to provide support;
7) Many provide oversight; 8)
Ignoring the needs; 9) Comparing
with others.
The influence of counseling
to the client's ability to accept the
disease Diabetes Mellitus Type 2
shows that counseling is beneficial to
make Diabetes Mellitus respondents
fully accepted her illness. This is
supported by background work that
most rice is self-employed and do
not work where the percentage of
each 47.8%.
The acceptance of this
disease is very useful to create a
cooperative
respondent
against
diabetes disease management that
includes five components in the
management of diabetes: diet,
exercise, monitoring, treatment (if
necessary) and education (Smeltzer&
Bare,
2000
&Soegondo,
Soewondo&Subekti, 2009) and in
Indonesia the management and
control of DM based consensus

Perkeni revised in 2002 that there
were four main pillars of the
management of diabetes, among
others: 1) Planning eat; 2) Physical
exercise;
3)
Pharmacological
Management of Diabetes Mellitus in
the form: oral hypoglycemic agents
(OHO) and insulin; 4) Counseling
(Soegondo,
Soewondo&Subekti
2009). DM management objective is
to try to normalize the activity of
insulin and glucose levels in the
blood to reduce the occurrence of
chronic complications such as
cerebrovascular disease, coronary
heart disease, limb vascular disease,
complications in the eyes, kidneys
and nerves (Smeltzer&Bare, 2000
&Soegondo,
Soewondo&Subekti,
2009).
Conlusion and Recommendation
The conclusion of this study
were 1) no effect on self-esteem
counseling client respondents with
Type 2 Diabetes Mellitus p value is
0.00<alpha of 0.05. 2) no effect on
the ability to accept illness
counseling to clients with Type 2
Diabetes Mellitus p value is 0.00
<alpha of 0.05.
Recommendation For Health
Care
Institutions,
namely
1)
Counseling for Type 2 Diabetes
Mellitus clients need to be applied so
that more clients can receive
throughout her illness throughout his
life, and the client can have high
self-esteem in interacting with
others. 2) The model of counseling to
clients Diabetes Mellitus Type 2,
which is applied in this study still
needs to be refined and adapted to
circumstances on the ground, but still
consider the theoretical concepts of
the existing counseling.
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Recommendation for Client
Type 2 Diabetes Mellitus namely the
client is expected to be active in
monitoring the health condition and
immediately to conduct consultation/
counseling for health workers so as
not to continue to be a problem
especially disturbing psychosocial
self-esteem and acceptance of the
disease.
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ABSTRACT
One of the common complications of diabetes mellitus such as ulcer foot,
infection, and gangrene. The high number of diabetic foot can caused by the
existence of hyperglycemia..This research aim to determine the efficacy of blood
glucose control for reduce ulcers foot in Diabetic Clinic RSUD UlinHospital
Banjarmasin. This research is a quantitative research, the type of correlative
research study The population were outpatients with diabetes mellitus of
complications diabetic ulcer which amounts to 31 people using simple random
sampling technique. The Results were analyzed with Kendall's tau test. The result
of this study has been showed that the majority of respondents fasting blood
glucose control is poor (> 126 mg / dl) as many as 19 people (61.3%) and the
majority of diabetic ulcers degrees on average patients are at stage II (71.0 %).
Kendall's tau test results indicate that there were a significant correlation between
blood glucose control with degree of diabetic ulcers in patients with diabetes
mellitus. Nurses need tomotivate patients with ulcer diabetic to actively control
glucose in health care facilities
Keywords:Glucose, Ulcer, Diabetic Foot
Introduction
Diabetes Mellitus (DM) is a
group
of
metabolic
diseases
characterized by the increasingof
blood
glucose
levels
(Hyperglikemia)
caused
by
abnormalities in insulin secretion,
insulin action or both and can cause
chronic complications in the eyes,
kidneys, nerves, and blood vessels,
with lesions on the basement
membrane in electron microscopy
examination (ADA, 2004 in Smeltzer
& Bare, 2008).
Based on preliminary studies in
Diabetic Foot Polyclinic Ulin
Hospital Banjarmasin conducted by
researchers on 22nd, 26th, and 27th
November 2014 it is known that the

number
of
patients
annually
increased by the number of visits, in
year 2011 amounted to 1468 people,
the year 2012 amounted to 2194
people, year 2013 amounted to 2892
people, and in year 2014 from
January to October total 2704 people.
One of the most common
complications of diabetes mellitus is
the diabetic foot (diabetic foot),
which can be manifested as ulcer,
infection, and gangrene (Askandar,
2006). The occurrence of foot
problems started with hyperglycemia
in people with diabetes that cause to
neuropathy disorder and disorders of
sensory or motor and autonomic
neuropathy would result in various
changes in the skin and muscles that
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leads to change in the pressure
distribution of the sole and will
further facilitate the occurrence of
ulcer. Theirsusceptibility to infection
causing the infection is easily spread
into a widespread infection. Factors
of bad blood flow also will further
add complexity to the management
of diabetic foot (Askandar, 2001 in
Wijaya and Putri, 2013).
Results of preliminary studies
that have been conducted by
researchers
at
the
date
of
26thNovember 2014 it is known that
in 2014 from January to October the
number of patients in the highest
category of ulcer and diabetic ulcer
generally suffered by patients was
degree II. Average yield of 260-261
people per month visit the patient.
When blood glucose level in
diabetic ulcer someone who has not
controlled properly it will cause the
impact on the sufferer's own leg
condition, and therefore contributes
to the ulcer degree. Based on the case
of diabetic ulcer, 50% of diabetic leg
will become infected as a result of
the rise of blood sugar emergence
fertile environment for the growth of
pathogenic bacteria. Due to lack of
oxygen supply bacteria will thrive,
especially anaerobes. Hyperglycemic
state that constantly will have an
impact on the ability of blood vessels
to contract and relaxation reduced. In
addition, the ability of white blood
cells 'eat' and kill germs is reduced
on the condition of blood sugar
levels above 200 mg% (this ability to
recover when sugar blood level
turned into normal and well
controlled) (Maryunani, 2013).
According Isniati (2007) in the
Journal of Public Health on
"Knowledge Level Relationship
Diabetes Mellitus Patients with
Uncontrolled Blood Sugar in

Polyclinic Hospital Perjan Dr. M.
Jamil Padang Year 2003 ", the result
of this study showed that blood
glucose control in people with
diabetes is low. A total of 67.2% of
patients had a fasting blood glucose
levels were bad and 59.0% also had
bad blood glucose levels 2 hours
post-prandial. And according to
Rinto, et al (2008) in a thesis on "The
Relationship Between bad Attitude,
Behavior, and Family Participation
Against Blood Sugar Type 2
Diabetes Mellitus Patients in
Hospital PKU Muhammadiyah in
Yogyakarta on January-July 2008",
the result of this study indicate as
many as 54.3 % of patients with type
2 diabetes have bad control of blood
glucose for 3 months (Kurniawati,
2012).
The high random blood gucose
test levels that is more than 200 mg /
dl in diabetes, will weakened the
power of the white blood cells to kill
germs so that infections are difficult
to heal (Kariadi, 2009).
The research of relationship
between glycemic control and
amputations were carried out in the
West,it found the risk of doubling the
increase in foot lesions, including
gangrene and ulcer. Analytic studies
showed the risk of amputation
statistically significant improvement
with increased fasting blood glucose
(FBS), post prandial glucose test, or
HbA1c (Harris, et.al, 1995).
Among the five studies
conducted on risk factors for foot
ulcer in patients with diabetes
mellitus is known that in the analysis
of HbA1c or blood glucose
positively correlated to foot ulcer.
Bad glucose control contributes in
increasing the risk of exacerbating
the degree of ulcer and itinfluencethe
healing. Regular glucose control as
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scheduled play a central role in the
early treatment, care, and control of
diabetes foot problems such as ulcer,
as well as an indicator of foot
infection. Glucose management
should be done to optimize the
metabolic disorders and improve
leukocyte function. Nutritional and
metabolic status of patients must be
assessed and managed properly,
because of the nutritional and
metabolic disorders are relatively
common in these patients may affect
wound healing and resolution of
infection (LeMaster and Reiber in
Boulton, et.al, 2006; Frykberg, et.al,
2006).
Based on the results of
preliminary studies on 26th and 27th
November 2014 at the Diabetic Foot
clinic Ulin Hospital Banjarmasin on
blood glucose levels and the degree
of diabetic ulcer in diabetes mellitus
patients with diabetic ulcer in the
patient sample as many as 10 people
who carried out the examination
offasting blood glucose (FBG) and
the maintenance of ulcer during the
last 3 months,knownthat FBG levels

is 110-125 mg / dl as much as 2
people and a fasting blood glucose
levels >126 mg / dl as many as 8
people. The degree ofulcer consist of
as much as 8 people in degree II and
as much as 2 people in degrees III. It
can be concluded on average patients
suffering from ulcer with degree II
and fasting blood glucose levels >
126 mg / dl. Among the 8 people
with degrees ulcer II only 2 people
that its FBG levels 110-125 mg / dl
and for 2 people with degrees ulcer
III, its FBG levels> 126 mg / dl.
Materials and Methods
This is a quantitative research,
with the type of correlational
research is to do observation on
blood glucose control in diabetic
ulcer degree. The samples were
outpatients routinely control their
blood glucose in Diabetic Foot clinic
Ulin Hospital Banjarmasin with
simple random sampling obtained a
sample of 31 people. Data collected
by observation and documentation
study and were analyzed by
Kendall's tau.

Result
1.Univariate Analysis
Researchers have made observations of diabetic foot wounds and blood
glucose control to 31 respondent’s. As for the observation of blood glucose
control is presented in table 4.5 and the observation of the researchers on diabetic
ulcer are presented in table 4.6 below:
a. Blood Glucose Control
Table 4.5 Distribution of Frequency Control of Blood Glucose in Patients with
Diabetes Mellitus in Diabetic Foot clinic Ulin Hospital Banjarmasin 2015
No.
1.
2.
3.

Fasting Blood Glucose Control Category
Good: 80-109 mg/dl
Medium: 110-125 mg/dl
Bad: > 126 mg/dl
Amount

f
5
7
19
31

%
16,1
22,6
61,3
100

421 | P a g e

Table 4.5 shows that respondent’s category fasting blood glucose control during
the 2-3 months that the most recent category (> 126 mg / dl) as many as 19 people
(61.3%) and least good category (80-109 mg / dl) as many as 5 people (16.1%).
b. The Degree of Diabetic Ulcer
Table 4.6 Distribution of Frequency Degrees of Diabetic Ulcer in Patients with
Diabetes Mellitus in Diabetic Foot clinic Ulin Hospital Banjarmasin 2015
No.
1.
2.
3.
4.
5.
6.

The Degree of Diabetic Ulcer Category
Degree0
Degree I
Degree II
Degree III
Degree IV
Degree V
Amount

f
0
0
22
9
0
0
31

%
0
0
71,0
29,0
0
0
100

Table 4.6 shows that the average respondent category ulcer highest degree
in degree II as many as 22 people (71.0%).
2. Bivariate Analysis
Based on the results of the comparison between the control fasting blood
glucose with the degree of ulcerin patients with diabetes mellitus in Diabetic Foot
clinic Ulin Hospital Banjarmasin researchers obtained results are presented in
Table 4.7 below:
Table 4.7 Distribution of Frequency Control of Blood Glucose in Diabetic Ulcer
degree in Patients with Diabetes Mellitus in Diabetic Foot clinic Ulin Hospital
Banjarmasin 2015
Fasting Blood
Glucose Control
Good
Medium
Bad
Total
p: 0,040

The Degree of Diabetic Ulcer
Degree II
Degree III
f
%
f
%
5
16,1
0
0
6
19,4
1
3,2
11
35,5
8
25,8
22
71,0
9
29,0

Total

%

5
7
19
31

16,1
22,6
61,3
100

Table 4.7 shows that the highest number of respondent’s in the category of
bad fasting blood glucose control with degree II ulcer categoryas many as 11
people (35.5%), and the lowest number in the category of medium fasting blood
glucose control with degree III ulcer category by 1 person ( 3.2%).
Researchers conducted Kendall's tau bivariate analysis using statistical
analysis program-based computer applications. Based on Kendall's tau test results
obtained value of correlation coefficient Kendall's tau-b = 0.359. Because the
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value is closer to 1 it shows that the relationship between fasting blood glucose
control and the degree of diabetic ulcer is closely and fairly. Coefficient value is
positive, meaning that if the fasting blood glucose control better the smaller the
degree of ulcer or if the fasting blood glucose control is bad then the greater the
degree of ulcer.
To determine the relationship means or not, the significance testing. The
significant value of Kend all's tau-b = 0.040, due to the significant value of less
than 0.05, the null hypothesis is rejected, which means that there is a relationship
between the degree of glucose control ulcer.
Discussion
a. Blood Glucose Control in
Patients with Diabetes Mellitus in
Diabetic Foot Polyclinic Ulin
Hospital Banjarmasin
These result indicate that 31
respondents are the highest result in
19 people (61.3%) were bad glucose
control and the lowest result in 5
people (16.1%) were good glucose
control.
Based on the result above it
can be stated that most of the
respondents, including the category
that has not been able to control
fasting blood glucose level.
Fasting blood glucose level are
affected by several factors such as
age are mostly aged between 45-59
years old (middle age / pre elderly)
that as many as 20 people (64.52%).
Hastuti (2008) stated in his research
that the majority of respondent’s who
experienced a diabetic ulcer in the
group of 55-59 years age range,
because at this age the body's
physiological
function
decline.
According to experts and research
results, that one of the risk factors for
diabetes are age, especially over the
age of 40 years or> 45 years. At this
age many vital organs are weakened
and the body begins to experience
sensitivity to insulin such as
pancreatic decreased production and
nearly all hormone production
decreased as well. The risk of
developing
glucose
intolerance

increases with increasing age
(Nugroho, 2008; Rachmawati 2010;
Maryunani, 2013).
The most of respondent’s who
have bad blood glucose control may
be associated with gender factor as
seen most of the respondent’s were
female as many as 20 people
(64.52%). It is strongly associated
with the prevalence of diabetes
mellitus is more prevalent in women.
In women who had experienced
menopause have a tendency to be
insensitive to the hormone insulin
and hormone balance in women
greatly affect the state of their blood
glucose
(Nugroho,
2008;
Rachmawati, 2010; Maryunani,
2013). The hormones estrogen and
progesterone may affect the cells to
respond to insulin because after
menopause
women
experience
changes in hormone levels will
trigger the rise and fall of blood
sugar levels. This is why the
incidence of diabetes is higher in
women than men (Mayoclinic,
2010).
Other factors that also affect
that
patient
compliance
in
maintaining food intake, exercise,
and insulin. This is consistent with
the theory according to Fox &
Kilvert (2010), that there are three
main factors that affect blood sugar
levels, namely food, insulin and
exercise. In addition there are some
things that cause blood sugar to rise,
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ie lack of exercise, increasing the
amount
of
food
consumed,
increasing stress and emotional
factors, weight gain and age, as well
as the effects of drug treatments,
such as steroids. But the above
factors do not become a variable in
this study.
b. The Degree of Diabetic Ulcer in
Patients with Diabetes Mellitusin
Diabetic Foot Polyclinic Ulin
Hospital Banjarmasin
The results showed that out of
31 respondent’s mostly average
diabetic wound with a degree II
wound as many as 22 people (71.0%)
and at least 9 people (29.0%) with
degrees III diabetic wound.
Based on the above results
shows that the majority of
respondent’s
experienced
with
degree II diabetic wounds. Diabetic
ulcer
with
degree
II
have
characteristics that penetrating ulcer
and tendon and bone. II is a picture
of the degree of foot ulcer, ulcer on
the plantar, callus, ulcer basically
muscle (Anik Maryunani, 2013).
It can be influenced by the
length of suffering from diabetic foot
wounds because the results of the
research showed that respondent’s
who suffer from diabetic foot length
of less than 3 months had the same
percentage of respondent’s who ever
suffered between 3-6 months as
many as 14 people (43.75%). This
condition is considered to be quite
good and the prognosis of diabetic
wound healing showed a positive
direction because the majority of
respondent who suffer from diabetic
ulcer treated first with degree III as
17 people (54.8%).
Conditions wound prognosis
changed better through appropriate
treatment degrees and rank. In
general, all patients undergoing

treatment at the Diabetic Foot
Polyclinic Ulin Hospital Banjarmasin
have received optimal medical and
nursing care. In the treatment itself
has applied the treatment of diabetic
foot wounds is modern.
c. Comparative Analysis of Blood
Glucose Control and Degree of
Diabetic Ulcer in Patients with
Diabetes Mellitus in Diabetic Foot
Polyclinic
Ulin
Hospital
Banjarmasin
The results show that that there
is a positive relationship with the
strength of the correlation fairly
between blood sugar control and the
degree of ulcer of diabetic patients
with diabetes mellitus in Diabetic
Foot Polyclinic Ulin Hospital
Banjarmasin with a value of
correlation coefficient Kendall's taub = 0.359, meaning that if control of
fasting blood glucose better then the
smaller the degree of ulcer or if the
fasting blood glucose control is bad
then the greater the degree of ulcer.
When seen from the above
correlation
coefficient,
the
researchers concluded that a 36%
degree of diabetic ulcer are
influenced by blood glucose control,
of 64% influenced by other factors,
such as wound care, medical therapy,
and others.
According Anik Maryunani
(2013), Under the case of diabetic
ulcer, leg DM 50% will become
infected as a result of the emergence
of the emergence of blood sugar
fertile environment for the growth of
pathogenic bacteria. Due to lack of
oxygen supply bacteria will thrive,
especially anaerobes. Hyperglycemic
state that constantly will have an
impact on the ability of blood vessels
to contract and relaxation reduced. In
addition, the ability of white blood
cells 'eat' and kill germs is reduced
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(this ability to recover when blood
sugar levels into normal and well
controlled). Many types of ways to
determine blood glucose levels
especially someone fasting blood
glucose values, one that is effective
and efficient inspection using gauges
blood glucose levels that are
generally dry reagent how simple
and easy to use.
Results of research with
correlation analysis in research
Isworo (2008) associated with blood
sugar
levels
and
diabetes
complications. He found that 75% of
patients with DM who had a bad
experience complications that bad
blood sugar levels and only 25% of
respondent’s who have bad blood
sugar
levels
but
suffered
complications sedang.Hasil statistical
tests
showed
no
significant
association between complications
with blood sugar levels (p = 0.0005)
and Odd Ratio (OR) = 8.62 means
DM patients with bad blood sugar
levels 8.62 times the chance of a bad
experience complications.
This is consistent with the
theory that hyperglycemia may affect
wound
healing.
Uncontrolled
hyperglycemia can make thickening
of the capillary membrane, causing
stiffness (rigidity) and can prevent
vasodilation of blood vessels that
normally occurs at the time of injury
(Renwick, et al., 2008 in Dealey,
2007). Albert & Press (1992 in
Dealey, 2007) said that the increase
in blood sugar levels also caused
erythrocytes, platelets and leukocytes
are more adhesive so it tends to stick
to the vascular lumen. Besides a
decline in the number of immune
response required in the wound
healing process are neutrophils and
macrophages, but the mechanism is
still unknown (Chbinou & Frenette,

2004 in Dealey, 2007). Not only is
the decline in the number of
neutrophils, the research conducted
Kong (2001 in Dealey, 2007)
mentions the ability of phagocytosis
and chemotactic response of
neutrophils was also decreased
(King, 2001 in Dealey, 2007).
Several studies indicate that
blood sugar levels is one of the
factors that affect the diabetic ulcer
healing, but when viewed from the
relationship that is created only
relationship that is or sufficient. So
not only do wound care and routine
foot control, but control of blood
glucose has also an important role in
the process of therapy in the
treatment and health recovery in
patients with diabetes mellitus who
developed complications of diabetic
ulcer. Although there are many other
factors that affect the degree of
diabetic ulcer, still blood glucose
condition now become one of the
main reference for health personnel
in carrying out their duties to provide
better health services in the form of
care or any other medical therapy.
Conclusion
1. Most of the respondent fasting
blood glucose control is worse
(>126 mg / dl) as many as 19
people (61.3%).
2. Most of the degree of the average
diabetic ulcer patient were in
degree II as many as 22 people
(71.0%).
3. There is a correlation with the
degree of glycemic control in
patients with diabetic ulcer in
Diabetic Foot Polyclinic Ulin
Hospital
Banjarmasin
with
sufficient
strength
of
the
correlation. Which means blood
glucose control is not the only
factor that causes changes in the
degree of diabetic ulcer. But, there
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are other variables that can
contribute to the degree of
diabetic ulcer that are not
investigated by researchers.
Recommendation
Carry out regular check-up
(health control and laboratory
regularly) every 3 months under
normal conditions or community and
doctors plan to determine when to
check up back. It is recommended
primarily controlling blood glucose
fasting blood glucose regularly.
Because fasting blood glucose tests
is one of the effective and efficient to
detect early changes in the body's
blood glucose conditions, so as to
reduce the risk of diabetic ulcer or
diabetic ulcer aggravate wounds.
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THE EFFICACY OF INSTRUMENT FOR EARLY DETECTIONMENTAL
HEALTH DISORDER AMONG HEALTH CADRES AND SOCIETY
IN PEKALONGAN
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Pekajangan Pekalongan
0816677711, arifin_pkj@yahoo.co.id
ABSTRACT
Mental Health disorder cases are still became a stigma in society, so it needs
participation from all of side to solve this problem, especially in succession of
“Central Java Free Stocks 2012”. Health cadres are one of important elements
which are supposed to help government to increase society levels. The goal of
this research is to gain the efficacy of instruments which can help them to detect
in early stage of mental health disorder in society / environment they lived in. This
research is about early detection of mental health disorder instrumental testing by
validity and reliability test approach. First instrument made by researcher is tested
to different sample communities; they are health cadres of Kedungwuni II, Talun,
Bojong Social Health Centre, Pekalongan Regency.With table r value (Person
Product Moment), with significant level 0.005, table r in df-2 = 0.306. There are 7
invalid question items from 30 question items made by researcher in stage I
(Kedungwuni II Social Health Centre); the item numbers are: 1(0.297), 3(0.269),
12(0.257), 13(0.214), 14().146), 15(0.292), 23 (0,183). In second stage (Talun
Society Health Centre) with 23 question items, there is only one invalid number, it
is no.13 (0.280). In third stage (Bojong Society Health Centre) with 22 questions
items are stated valid and reliable after analyzing them. This instrument, the
health cadres are supposed to report it to health officer or closest health service
centre if there is one of his / her society member has got a mental health disorder,
so it can be followed up to the next treatment.
Keywords: instrument program, early detection, mental health disorder

Introduction
“Add life to the years, Add
health to life, and add Years to life”
Ministry of Health, Indonesia
saidwhich means "improving the
quality of life, improve health, and
extend life”.
According to WHO (2000)
Healthy person is healthy from the
bio, psycho, socio, and spiritual.
WHO also mentions that 25% of
world
population
experiencing

mental and behavioral disorders, and
only 40% are diagnosed.Other data
mentions that the prevalence of
suicide in Indonesia is 1.6 to 1.8 per
100,000 population. Many factors
cause severe mental disorders, but
that is often overlooked is the impact
resulting from a mental disorder that
isdissabilyto workbecause, according
to the World Bank study burden
because of mental disorder is 8.1%
above tuberculosis, cancer, heart
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who
should
get
serious
attention.Unfortunately, health care
for people with mental disorders is
not optimal.Not all provinces have
mental hospital and there were only
500 specialists working half-life in
Jakarta.(Damayanti, 2007).
In a psychiatric hospital many
people with mental disorders who
abandoned his family because the
family did not know how to care for
a
family
with
a
mental
disorder.When caring for a family
with mental disorders in the home,
the family is only able to provide the
drug, frequent with drawal.This can
lead to people with mental disorders
can occur recurrence.
The national prevalence of severe
mental
disorders
was
0.3
percent.Patients with severe mental
disorder most common in Jakarta.
The amount is higher than the
national prevalence rate is 0.46 per
cent (Viora, 2007) is based on the
number of basic medical research in
478 counties and cities across
Indonesia in 2007. From the research
were grouped two types of mental
disorders, i.e emotional or mental
disorders
psychosomatic
the
prevalence was 11.6 percent of the
population over the age of 15 years.
This type of mental disorder, the
number of patients is most prevalent
in West Java (20 percent), followed
by West Sumatra, Aceh, and
Gorontalo.
Data in Pekalongan district shows
a size able number are psychotic
(severe mental disorders) in the year
2011 as many as 622, Neurosis (mild
mental disorder) as many as 899,
Epilepsy as many as 125, Mental
retardation
67
cases.
From
observation in the field is still
encountered cases of severe mental
disorder that is not received optimal

handling even in conditions of
"shackled". According to the Health
Office Pekalongan District (2011)
that each community health center
has provided managers of mental
health programs and has been
conducting mental health treatment
that is training for health workers,
medical social workers, car services
mental health unit.
Medical social workers are
volunteers
selected
by
the
community and in charge of
developing the community. Dynamic
medical social workers was able to
implement simple things example:
the organization of health funds at
the village level,mental health
counseling, looking for mental health
case. Currently there is no practical
and simple way to help medical
social workers identify cases of
mental disorders, especially severe
mental disorder and then take
appropriate action to handle. This is
because the lack of knowledge about
mental health and there is still a
stigma in the community where
many
people
have
negative
judgments about mental disorder so
many cases of mental disorder that
actually hidden or left without
treatment.
This study wants to get a simple
instrument detection of psychiatric
cases so that cadres can recognize
the symptoms of mental disorder and
then be able to report on health
professionals
or
the
nearest
community health center in the
region. Then the family will
ambulatory patients in community
health centers/hospitals or referred to
the psychiatric hospital.
Literature Review
Human

beings

have

many
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limitations which often experience
feelings of fear, anxiety, sadness,
indecisive, and so on. In psychology,
disorder or psychiatric illness
familiar termed psychopathology.
There
are
two
kinds
of
psychopathology that neurosis and
psychosis. While dr. H. Tarmidzi
mentions psychopathology is divided
into six kinds, in addition to the two
that already, he argued that the other
is
psychosomatic,
personality
disorders, sexual deviation, and
mental retardation.
Psychosis is a severe mental
illness, because at this stage the
patient is no longer aware of himself.
patients with psychosis generally
found the following characteristics:
a. Experiencing
disorganized
thought processes
b. Emotional disorders
c. Disorientation of time, space, and
people
d. Sometimes accompanied by
hallucinations and delusions.
Psychosis can come in several
forms, including: Schizophrenia,
mental illness characterized by
setbacks or melancholy personality.
Paranoid, crazy greatness or feeling
more than
anything. Maniac
depressive psychosis, excited feeling
right or sudden could turn otherwise
awry or sad.
One of mental disorders
psychosis is schizophrenia is one of a
group of psychotic disorders,
personality disorders on the basis of,
the distortion characteristic of the
process of thought. Sometimes feel
that he is being controlled by
external forces. This disease appears
due to an imbalance in one of the
chemicals in the brain cells.
Schizophrenia is a psychotic mental

disorder
most
commonly
characterized by loss of feeling
affective or emotional response and
withdraw from normal interpersonal
relationships. Often followed by
delusions
(false
beliefs)
and
hallucinations (perception without
sensory stimuli). In adolescents, need
to
be
considered
pre-illness
personality are predisposing factors
of schizophrenia, namely paranoid
personality disorder orexcessive
suspicion and usually consider
everyone as enemies. Schizoid
personality disorder is emotionally
cold, less able to be warm and
friendly to others and always alone.
At the skizotipal disorder behaviors
or self look strange and odd, narrow
affective, believing strange things,
magical
thoughts
that
affect
behavior, perception senses unusual,
uncontrollable obsessive thoughts,
thoughts vague, full of allusions,
very detailed and intricate or
stereotyped as manifested in a
strange and incoherent speech.
Schizophrenics need attention and
empathy, but families need to avoid
excessive reactions like attitude too
critical, too indulgent and too
controlling who can actually
complicate healing. Patience and
proper attention is required by people
with schizophrenia. Families need
support and motivate the patient to
recover.
Signs And Symptoms
1. Contents of thought disorder,
delusions: false beliefs, included:
a. Delusions of reference: the
belief that the other person's
behavior or a particular object or
a specific incident referred to
him.
b. Delusions of persecution: the
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c.
d.
e.
f.
g.

h.

i.

j.

belief that there are people or
people
would
stigmatize
themselves, family or group.
Delusions of grandeur: feel
important.
Delusions of poverty: not feel it
worthwhile.
Delusional self-blame.
Delusions of control: felt
controlled by others.
Delusions
nihilism:
feel
themselves, others and the world
does not exist.
Delusions of infidelity: the
erroneous belief that loved ones
are not faithful.
Another delusion that thoughts
can be transmitted, modified or
withdrawn from the mind by a
person or external force.
Somatic delusions: false beliefs
about the workings of the body,
for example: believe his brain
eaten by ants.

2. Disorders of thinking styles,
language and communication:
a. Irregular cognitive processes and
not functional, so there is no
relationship and illogical.
b. Expression of ideas, thought and
language are so disturbed and
can not be understood.
c. cognitive impairment
d. Incoherence: talk rubbish
e. No association
f. Neologism: make new words or
destruction of existing words.
g. Blocking: can not continue the
conversation (a few seconds - a
few minutes)
h. Fill talks very less.
i. What is said or written does not
mean.
j. Sometimes they are like mute
for days.
3.Disorders

of

hallucinations.
a. Hallucination: a false perception
which includes the five senses.
b. For the man is obvious, occurs
spontaneously.
4. Affective disorders. (affective:
emotional states): emotional state as
opposed to the stimuli.
5. Psychomotor disturbances
a. Strange behavior
b. Show catatonic disorders such as:
1) Catatonic stupor: respponsif
state against external stimuli.
2) Stiffness catatonic: rigid
posture and resisting efforts
to be moved.
3) Excitement catatonic: body
movement that no purposeand
repeated.
6.
Interpersonal
relationship
disorders: Because of his behavior,
people do not interact with the
patient, the patient is unable to
interact with the general way, to live
in a world of fantasy and delusion.
7. Disturbance sense of self:
Confused about who he is, believes
that he controlled another person or
outside force.
8. Disruption in motivation
a. The absence of motivationdue
to lack of encouragement or
concern
or
because
of
confusion of possible choices.
b. If interference motivation
along with the chaotic and
obsessive thoughts then people
will not be able to be moved.

perception:
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Patients
can
function
accordingly, there is only one
symptom that is delusional.
Systematic delusions and
prominent, but not strange as
in schizophrenia.

Psychotic Disorders
1.

1.

While there may be different
interpretations of the psychotic,
with what people understood.
Crazy in their communities is
raging, destructive or can not
take care of themselves so
ragged, and finally vagrancy.
What it actually internalized by
the people is the power value of
impaired reality testing already
in the final stages. Because
basically psychotic patients
(especially schizophrenia group)
when it is not appropriate in the
handling will continue and may
occur
undesirable
things.
Someone who is suffering from
psychotic disorders, particularly
schizophrenia may perform
unexpected actions, though
previously not show aggressive
behavior.
Psychotic disorders, among
others:
a. Brief psychotic symptoms: 1
day - 1 month. Then can
function normally (timelimited) There is a known
stressor there is not. The
DSM IV there are the socalled brief reactive disorder
which
happened
after
childbirth. The treatment of
psychotic
disorders:
a
combination of medication
and psychotherapy.
b. Schizofreniform
disorders,
There psychotic symptoms,
but over the occurrence and
severity less than the brief
reactive
psychosis
(1-6
month, if more than 6
months, to be diagnosed with
schizophrenia)
Symptoms
psycho - affective.
c. Delusional disorder

2.

The shared psychotic disorders
If one or more people develop
delusional system as a result
of close contact with people
who are delusional. If two
people called folie a deux. It
often happens three or more,
or the whole family. So as if
the infected because it's close,
if separation affected can
return to normal.
In the case of
psychotic often marked with
the withdrawal of the
environment, the use of free
time that is not normal,
Illusion, delusion, and power
look less self.

Psychosis in the Community.
According to the WHO study
the prevalence of mental disorders in
the community range from one to
three per mil inhabitants. For
example, Central Java with a
population of approximately 30
million, there will be as many as 30
thousand - 90 thousand psychotic.
When 10% of patients need
psychiatric care services, there are
three thousand - 9 thousand to be
treated. But not all can be treated,
because the capacity of the
psychiatric care services in Central
Java still under a thousand beds. The
rest were not maintained to be in the
community and these patients should
need careful supervision. Psychotic
patients who may be quiet sometimes
unexpected will be aggressive
without
apparent
psychosocial
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stressors.
In the era of Dutch colonial
rule all patients with psychotic
(schizophrenia) were treated at the
Mental Hospital lifetime (made
colony) .It is now a public stigma
that mental hospitals synonymous
with mental disorders. But now the
situation is different, not all patients
can be treated at the Mental Hospital.
patients with active phase of
psychotic disorders will be treated in
a mental hospital, whereas patients
calm returned to his home, but still
under the supervision and outpatient.
The active phase is patients who
exhibit behaviors that are dangerous
to themselves or harm the
environment, and easily recognizable
symptoms. In the quiet phase
patients can adapt to its environment,
though limited. Psychiatric trip is not
limited to the existing Mental
Hospital, but in the Hospital are also
available
psychiatric
services
performed by a psychiatrist. namely
integration and consulting services in
the psychiatric hospital, given the
number of psychiatrists that there has
not been adequate as needed.
Psychotic traits, among others:
a. Withdrawal
from
social
interaction, a lot of activity in
the house, shame out of the
house.
b. Not being able to work in
accordance with its function.
settled at home do not want to
work, or work in moderation
because of ruled, after it did not
want to do a given task.
c. Think weird, superficial, talking
not fit with everyday situations,
talk digress.
d. In the association there is a
history
of
symptoms
of
delusions or hallucinations and
illusions.

e.

f.
g.

Real behavior change, for
example, was cheerful become
dreamy, strange behavior that
previously had never lived.
Into a moody look and feel
helpless.
Difficult to sleep in a few days,
or it could sleep that can be seen
by his family, patients find it
difficult or can not sleep.

Methodology
In this study, the researchers
limit the problem is to test the design
of instruments for the detection of
mental disorders for medical social
worker and the people in the district
of Pekalongan. The criteria for
inclusion in this study are:
a. Medical social worker and the
society who are willing to become
respondents
b. Medical social worker and society
are physically and mentally
healthy
c. Medical social worker and
educated people at least senior
high school or equivalent.
The population in this study is the
medical social worker and the people
in Pekalongan district. While the
sample in this study used three
different places depending to test the
validity of the instruments that have
been made are: medical social
worker in the region community
health center of Kedungwuni II,
Talun and Bojong.Instrument istools
used in this research is by
distributing questionnaires, a form
that contains a list of questions
where respondents could give an
answer in writing or with certain
signs (Notoatmodjo, 2005 :116).
Form questions from the research
instrument is a closed question (close
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ended) where the respondent simply
fill in the checklist has been provided
according to the patient's condition
was observed. scores each question
has been determined each question is
different. At the end of the
instrument adds a score of
respondents only answer that has
been made.
Data Analysis
1. Method of Data Processing
This research uses validity
and reliability. Implementation
of the validity and reliability of
measuring
whether
the
questionnaire is able to measure
what should be measured, it is
necessary to test the correlation
between or values of each item
(question) with a total score of
the questionnaire. The final
score obtained is then adjusted
to the category under the
questionnaire and can be a
starting point to determine the
next step patient management.
The number of samples (N) =
30 respondents, the degrees of
freedom (df-2) = 28 with
significant level of 5% (one tail)
then the number r table = 0.306.
An item said to be valid when
the count r> r table. Meanwhile,
according Notoatmodjo (2005:
133) reliability is an index
indicating the degree to which a
tool the extent to which a
measuring device can be reliable
or unreliable. Reliable based on
the alpha value obtained in the
tests, when the alpha value r> r
table then the question is stated
reliably.
Result
Results of testing the validity
of such data collection questionnaire
item number 30 questions that have

been performed on three (3) places,
namely the medical social worker in
regional community health center of
Kedungwuni II Talun, and Bojong in
Pekalongan district in OctoberSeptember2012.
A. Results and Discussion
Results of the first step of
research in the area of community
health center of Kedungwuni II
Pekalongan district on September 14,
2012, the number of samples (N) =
30 respondents, the degrees of
freedom (df-2) = 28 with significant
level of 5% (one tail) then the
number r table = 0.306. An item said
to be valid when the count r> r table.
Meanwhile, according Notoatmodjo
(2005: 133) reliability is an index
indicating the extent to which a
measuring device can be reliable or
unreliable. Reliable based on the
alpha value obtained in the tests,
when the alpha value r> r table then
the question otherwise reliable. From
step one study in community health
center of Kedungwuni II have 7
(seven) item hat are less valid
question ie no. 1 (count r: 0.297) no.
3 (count r: 0.269) no. 12 (count r:
0.257) and no. 13 (r count; 0.214) no.
14 (146 count r) no. 15 (r count: 142)
and no. 29 (r count: 292) later than
30 items are removed about 7
(seven) questions the value <from r
table (0.306). So the question
becomes 26 items which are then
tested on medical Talun cadres in the
health center.
From the second step study
conducted at the community health
center of Talun on 6 October 2012,
followed by 30 respondents and of
23 existing items, only 1 (one) the
question is not valid (r arithmetic
<0.306) that is no. 13 (r count: .280).
Then in the next step 1 item question
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invalid is issued so that the
remaining 22 items were then tested
on the question of medical social
worker in community health service
of Bojong.
Third
step
studies
in
community health service of Bojong
followed by 30 respondent on
October 18, 2012. And of 22 items
tested all valid questions that have
value count r> 0.306, the value of
Alpha Cronbahs at 0,800, which
means an item the question there are
very reliable in accordance with the
delivered Anwar (2001) that the
validity comes from the word
"validity" which has the meaning of
a statute and precision measuring
instrument in performing measuring
function. An instrument is stated to
have high validity if the device
running the measuring function in
accordance with the intent of such
measurements. While dimasksud
with reliability derived from the
word "reliabelity" which means
reliability,
dependability,
consistency. Said to be reliable
measurement results when the
measurement several times to the
same subject group obtained the
same result, as long as the measured
aspects unchanged. The Cronbach
Alpha value categories are as
follows:
The value of Cronbach's
alpha 0.00 to 0, 0.20 means less
reliable
1. The value of Cronbach's alpha
0.21 to 0, 0.40 means approaching
reliable.
2. The value of Cronbach's alpha
0.41 to 0, 0.60 means quite
reliable.
3. The Cronbach alpha values from
0.61 to 0, 0.80 means reliable.
4. The Cronbach alpha values from

0.81 to 0, meaning 0,100 highly
reliable (Tritom, 2006).
With the design of instruments for
early detection of cases of mental
disorder for a medical social worker
of 22 items tested, valid and reliable
are expected to help medical social
workerto early detection of cases of
mental illness in the community/
environment, and then can inform
the parties concerned, especially
health workers in community health
centers or health care center nearest
to get immediate treatment in
accordance with the degree and can
help accelerate the program "Central
Java Free airborne 2012."
Limitations Research
In this study, researchers are
only able to test the instrument in
three (3) different places due to
various constraints such as: meeting
medical social worker who were on
average conducted every 3 months in
each community health center to
remember collecting medical social
worker in an area is not easy, in
addition to the constraints of remote
locations one location to another, and
the funds available.
Early detection instruments
are still allowed to be tested again
because once tested new value meets
the value of r count r> r table (0.306)
at one location, which refers to the
term "reliable" ideally unchanged
(inconsistent) in a wide range of
respondents either person or place.
Instrument design results
early detection of mental disorders
are as follows:
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1
1

Yes
Yes

No
No

1

Yes

No

1

Yes

No

1
1
1

Yes
Yes
Yes

No
No
No

1

Yes

No

1

Yes

No

3

Yes

No

11. Always shut up, do not want to relate to others and always

5

Yes

No

12.

1

Yes

No

1
1
1
3
2
7
5
2
3

Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes

No
No
No
No
No
No
No
No
No

7
1

Yes
Yes

No
No

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

13.
14.
15.
16.
17.
18.
19.
20.
21.
22.
23.

Facial expression tense, irritable, can not concentrate, talkative
Restlessness, a lot of moving, tense facial expressions,
irritability, sensitivity to noise or the actions of others and likes
to disturb others
Sometimes feel uncomfortable, timbuk anxiety, lack
confidence, despair, suspicion and fear
Interference in activities because of anxiety, guilt, helplessness,
depression, suspicion,
easy to get angry
Crying easily and often express sadness
Discussion unfocused, inconsistent with questions
Try to avoid the conversation, especially when asked about the
problems being experienced, talks elusive, confused
Always located outside the room or public place, being able to
interact with others, engage in environmental activities
Present in the environment but do not interact / not follow the
activities
Spending time with shut himself, interaction if necessary, a
short answer when asked

silent *
Failed to comply with regulations, reject if given the task,
defiant, rude
Felt useless, excessive shame
Refused to receive treatment
Complaining can not sleep
Aggressive, issued rant
Said he wanted to die,
Attempted suicide *
Shackled by the family *
suspicious behavior
Behavior delusions (felt himself a great man, suspicious, felt he
had died, felt himself religious leaders, felt no abnormalities in
the body) *
Rampage *
Eating and drinking should be governed
TOTAL SCORE

51

……

……
……

Assessment Criteria:
- Score 1-17
: mild mental disorder
- Score 18- 34
: moderate mental disorders
- Score 35-51
: severe mental disorder
- Sign * is a critical point, the symptoms of severe mental disorder with an
indication to be treated
Conclusions and Recomendation
From the results of research
conducted
at
the
Regional
community
health
center
of

Kedungwuni II, Talun and Bojong of
Pekalongan district, of 30 question
items were made there are 22
question items are valid and reliable
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and reasonably qualify as an
instrument that is expected to be
petrified medical social worker in the
early detection of cases of mental
illness that occurs on its territory.
1. By looking at the results of the
above
conclusions,
the
suggestions of researchers which
is as follows:
2. Health Workers can learn and
socialize
early
detection
instrument on its territory.
3. The health medical social
worker can learn and make
optimum use of these early
detection instrument to assist the
government in improving the
health status, especially in terms
of mental health.
4. Medical social worker can report
to the health officer or the
nearest health care center when
there is an individual or
members of the public with the
problem of mental disorder.
5. For further research can
continue this study to obtain
items whose validity better
question.
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HYPERTENSION
Nuniek Nizmah Fajriyah
Nuniek Nizmah Fajriyah, Abdullah, Annas Jaya Amrullah
Medical Surgical Departement
STIKES Muhammadiyah Pekajangan
Pekalongan Indonesia
Phone 08156528864, Email nuniek_pkj@yahoo.co.id
ABSTRACT
The prevalence of hypertension in Indonesia is quite high. Factors causing
hypertension are environment, disorder of intracellular metabolism and
hypertension increasing risk factors such as obesity, environment and blood
disorder. Hypertensive patients can be saved if they have themselves checked
earlier and control blood pressure. Patients should check their blood pressure
routinely at least once a month, reduce salt and fat consumption and do regular
exercise. To avoid and control hypertension, family social support is required.
This research was aimed at finding out the description of family social support on
patient with hypertension. cThis research was designed as descriptive correlative
with cross sectional approach. The sampling technique used was cluster sampling
with 30 respondents. Data gathering instrument was questionnaire analyzed with
univariate. The result of the research showed more than half family social support
categorized as enough 17 respondents (56,7%), categorized as good as 10
respondents (33,3%), and categorized as lack as many as 3 respondents (10%). It
is required family social support that can make it easy to motivate and support a
healthy life style and any activity of good promotion and prevention.
Keywords : Family social support, Hypertension
Introduction
Hypertension is a vascular
disorder resulting in oxygen and
nutrient supply carried by the blood
to the body tissue that needs it is
hindered. The body reacts in the
form of hunger causing the heart
work harder to fulfill the need
(Sustrani et al 2005, p. 12). The
cause
of
hypertension
cases
(essential) 90-95% is definitely
unknown.
Experts found out
correlation between the histories of
the family of hypertension sufferers

(genetic) and the risk of suffering
this disease. Other factors included
in the list of the causes of
hypertension
are
environment,
intracellular metabolic disorder and
increasing risk factors such as
obesity,
alcoholic
beverage
consumption, smoking and blood
disorder. The specific cause of 5 to
10% of the cases above have been
discovered
namely
hormonal
disorder, heart disease, diabetes,
renal disease, vascular disease or
something related with pregnancy.
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The
people
suffering
from
hypertension can be saved if they
have themselves checked earlier and
then do any effort to control it. After
being
diagnosed,
sufferer
of
hypertension needs to have their
blood pressure checked routinely at
least once a month. Next, they have
to try to reduce consumption of salt
and fat and do exercise regularly
several times a week and it requires
family social support to prevent and
control hypertension (Sustrani et al
2005, p.9).
Prevalence of hypertension
nearly reaches 1 milliard people over
the world. Hypertension belongs to
disease with high incidence related
with death out of nearly 14
thousands males in America
annually. The number of the
incidence of hypertension, from the
result of sporadic research by Felly
PS and college (2011-2012) in 15
regencies or town in Indonesia from
Research and Development Division
of the Ministry of Health, showed the
phenomena 17.7% death was due
to stroke dan 10.0 % death was
caused by Ischaemic Heart Disease.
Underlying cause of these two
diseases
was
hypertension
(Kompasiana, May 22, 2014 p.1).
From 2007 to 2013 comparison
between sufferers of hypertension
living in the village and those living
in town was high enough. More
village or small town members
suffered
from
hypertension
compared to those living in big
cities. According to Riskesdas 2007
people living in the village in general
as many as 32% suffered from
hypertension, whereas those living in
the city only 14,1%. The data of the
year 2013 that cannot be published
yet, had similar comparison (Berita
satu, January 8, 2014 p.1). The

prevalence of hypertension in
Central Java in 2007 reached 2.78%
out of 32.380.279 people and in 2008
increased up to 4.28% out of
32.626.390 people (Central Java
Health Office, 2008). Data from
Pekalongan Regency Health Office
in 2012, prevalence of hypertension
in Pekalongn Regency was 8.276
people and the highest prevalence
was in the working territory of
Community
Health
Center
Kedungwuni I as many as 828
people (Pekalongan Regency Health
Office, 2012).
The cause of the incidence of
hypertension (essential) 90 to 95%
could not be determined exactly.
Experts found out the correlation
between
family
history
of
hypertension sufferers (genetic) and
the risk of suffering this disease.
Other causing factors that can be
included in the list are environment,
intracellular metabolic disorder and
factors increasing the risk such as
obesity,
alcohol
consumption,
smoking and blood disorder. The
specific cause on 5 to 10% of the
case above was understood namely
hormonal disturbance, heart disease,
diabetes, kidney disease, vascular
disease or something related with
pregnancy. People who have
hypertension can be saved if they
have their health checked earlier and
then do any effort to control it. After
being diagnosed, the sufferers of
hypertension need to have their
blood pressure checked routinely at
least once a month. Next they have
to try to reduce salt consumption, fat
and do regular exercise several times
a week, family social support is
required to prevent and control
hypertension (Sustrani et al 2005,
p.9).
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Family social support is a
process of relationship between the
family and social environment. The
effect of social support to the health
and prosperity function together.
More specifically, the presence of
adequate social support proved to
have any relation with the decrease
of mortality, get more easily to be
recovered from ailment, better
cognitive function, physical and
emotional health. Other than that,
positive impact from family social
support is the adaptation to the
incidences that are stressful. In all
phases, family social support makes
the family be able to function with
all cleverness and intelligence, so
that it may increase health and their
adaptation in daily life. (Setiadi
2008, p. 21-23).
Based on the background
above, the researcher was interested
to make a research on The
description of family social support
to patients with hypertension in the
working territory of Community
Health Center of Kedungwuni I
Regency of Pekalongan.
Based on the background
above it can be formulated the
problem of the research as follows:
What is the description of family
social support to patient with
hypertension in the working territory
of Community Health Center of
Kedungwuni
I
Regency
of
Pekalongan.
The aim of the research was
to find out the description of family
social support to patient with
hypertension in the working territory
of Community Health Center
Kedungwuni
I
Regency
of
Pekalongan.

Literature Review
1. Hypertension
Hypertension
is
the
consistent of elevation systolic
and diastolic blood pressure over
140/90 mmHg (Baradero 2008, p.
49). Sustrani et al (2005, p. 12)
also defines hypertension as the
disturbance in blood vessels
resulting in the supply of oxygen
and nutrient carried by the blood
is hindered to come to the body
tissue that need it. Thus the
researcher
concluded
that
hypertension was a disease in
blood vessels resulting in the
heart work harder to meet the
need oxygen and nutrient supply
causing the elevation of blood
pressure in which the systolic
blood pressure is above 140
mmHg and diastolic blood
pressure more than 90 mmHg.
2. Family Social Support
According to Department of
Health (as quoted by Sudiharto
2007, p. 22) a family is the
smallest unit of the society
consisting of head of the family
and several members living
together in a dwelling place in the
condition of interdependence.
Whereas social family support is a
condition that is beneficial to an
individual obtained from other
person that is trustful so that an
individual may know that there is
still others that is care about,
respect and love him or her.
(Setiadi 2008, p. 21).
Methodology
The design used in this
research was descriptive crosssectional study namely the research
was conducted in a cross-sectional
way (a point of specified time) on
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population or research on samples
which were part of population
(Swarjana 2013, p. 51) To find out
the description of family social
support to patient with hypertension
at the working territory of
Community Health Center of
Kedungwuni
I
Regency
of
Pekalongan.
Population is the whole
number of people that will be studied
their
characteristic
based
on
inference or generalization (Supardi
2013, p. 63). Population in this
research was all patients with

Family
social
support

Min

Max

Mean

45

88

64,43

hypertension living in the working
territory of Community Health
Center of Kedungwuni I Regency of
Pekalongan during the year of 2013
counting to 343 people.
The sampling technique used
in this research was cluster sampling
(group). Clusters sampling is a
technique of taking sample by way
of dividing the population into small
clusters and then observe the cluster
sample chosen randomly (Supardi
2013 p. 70). Notoatmodjo ( 2005, p.
87) stated that cluster sampling was
a technique of taking sample and did
not consisted of individual unit but a
group or cluster. To determine the
number of sample by way of Cluster
random sampling according to
Notoatmodjo (2005, p. 87) is as
follows:
That is why taking sample by
way of cluster was taking two
villages randomly out of eight
villages in the working territory of
Community Health Center of

Kedungwuni
I
Regency
of
Pekalongan that will be the sample
of this research. The villages were
Tosaran and Kwayangan, with the
number of 30 people as the
respondents of this research.
The measurement instrument
used in this research was a
questionnaire that was a list of
questions concerning a matter to
obtain important information from
respondents and was an aid to collect
the data by means of an interview or
inquiry (Supardi 2013, p. 99). The
data collection in this research was in
the form of questions concerning
family social support with the ordinal
scale with the following detail: score
4 when the answer was always (SL),
score 3 when the answer was often
(SR), score 2 when the answer was
ever (PR) and score 1 when the
answer was never. This instrument
was standardized and it did not need
validity or reliability test. This
instrument could be accounted for.
Analysis in this research was
done to find out the description of
support. Analysis of univariate or
analysis of one variable could be
provided in the form of frequency
distribution, size of distribution and
mean. Analysis of univariate in this
research was to find out the
description of family social support
on patient with hypertension in the
working territory of Community
Health Center Kedungwuni I
Regency of Pekalongan.
Results and Discussion
1. Analysis on family social support
to patient with hypertension in the
working territory of Community
Health Center Kedungwuni I
Regency of Pekalongan
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The table above shows the
highest score of family social
support
to
patient
with
hypertension in the working
territory of community Health
Center of Kedungwuni I Regency
of Pekalongan 88 and the lowest
score 45.
2. Demography of patient with
hypertension at the working
territory of Community Health
Center of Kedungwuni I Regency
of Pekalongan.
The table above shows the
patient with hypertension at the
working territory of Community
Health Center of Kedungwuni I
Regency of Pekalongan one the
basis of sex, male as many as 14
people with age 48-70 years, and
female as many as 16 people with
age 45-65 years.
3. The description of family social
support
on
patient
with
hypertension at the working
territory of Community Health
Center Kedungwuni I Regency of
Pekalongan.

Family
No social
support
1 Good
2
3

F

Percentage

10

33,3%

Enough
Low

17
3

56,7%
10%

Total

30

100%

The result of the research on
the description of family social
support to patient with hypertension
in the working territory of
Community
Health
Center
Kedungwuni
I
Regency
of
Pekalongan on the basis of the table
5.1 was obtained that most family

social support in the category enough
56.7% and in the category good
33.3%. Whereas in small part family
social support belonged to category
low that was 10%.
Friedman (quoted by Setiadi
2008, p.21) defined family social
support as process of relationship
between the family and social
environment. According to Ritter
(quoted by Kurniawati & Nursalam
2007, p.28) family social support
was one of the functions of
relationship or social relation of
No Sex

Age

Frequency

1

Male

48-70

14

2

Female

45-65

16

Total

30

which its functional aspect covers
emotional support, drive expression
of feeling, give advice or information
and give material help. Gottlieb
(quoted by Kurniawati & Nursalam
2007, p.28) also stated that family
social
support
consisted
of
information or verbal and nonverbal
advice, real help given by social
intimacy or obtained because of their
presence and have emotional benefit
or behavioral effect on the side of the
receiver. Family social support is
badly needed by every individual in
every of his/her circles of life.
Family social support is more needed
in the time when an individual faces
a problem or being sick. The role of
a family member is badly needed to
overcome difficult situation in a fast
manner. (Efendi & Makhfudli 2009,
p. 181).
Family social support may
happen naturally in a network of help
from the family, friend, neighbor,
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peer or in group and organization
that is specifically created or planned
to achieve the goal. Social support
refers to any action done by other
people when they give help, peole
who have access to the source of
social support in the frame of better
physical and mental health and can
adapt themselves in a better manner
by facing life changes (Robert &
Greene 2009, pp.104-105).
The result of the description
concerning family social support on
patient with hypertension suggested
that major family social support in
the category of enough 56.7%, in the
category good 33.3% and minor
family social support in the category
low that was 10%. The result of the
research could be concluded that
social support gained by the patient
with hypertension in the working
territory of Community Health
Center Kedungwuni I Regency of
Pekalongan had not been maximal.
Family social support was
affected by various factors, so that
the solution to health problem should
come from various aspects as well.
Knowledge
and
awareness
concerning factors of health, disease,
welfare and risk factors in the
population target had not been
adequate to improve the health of the
community significantly. There must
be a system or family social support
that made it easy to motivate and
support healthy life style and any
promotional and preventive action
done well. Primary prevention
included improvement of health and
promotion on the cause of disease
especially hypertension so that
individual may have knowledge,
awareness and ability to prevent
disease. According to Harnilawati
(2013, p. 40) there were 2 phases of
preventive action in health namely:

a. Primary prevention, including
improvement of health and
specific
preventive
action
designed to prevent an individual
from disease and injury.
b. Secondary prevention, including
early detection, diagnosis and
medication.
c. Tertiary prevention, covering
recovery phase and rehabilitation
designed to minimize client and
maximize grade of function.
The result of this research
may increase the understanding
about the importance of family social
support on patient with hypertension
so that patients with hypertension
have the awareness in controlling
and curing the disease. On the side of
the family, it may increase the
support to the patient with
hypertension maximally so that the
need of the patient with hypertension
can be fulfilled.
Conclusion and Recommendation
The result of analysis on family
social support to the patient with
hypertension at the working territory
of Community Health Center of
Kedungwuni
I
Regency
of
Pekalongan the highest score was 88
and the lowest score was 45.
1. Demography of patient with
hypertension in the working
territory of Community Health
Center Kedungwuni I Regency of
Pekalongan on the basis of sex,
there were 14 males aged 48-70
years, and females 16 aged 45-65
years.
2. The result of the research on the
description of family social
support to the patient with
hypertension in the working
territory of community Health
Center Kedungwuni I Regency of
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Pekalongan more than a half
family social support was in the
category of enough 56.7% and in
the category of good 33.3%.
Whereas small part of family
social support was in the
category of low that was 10%.
1. To the Institution of Nursing
Education.
The result of this research
is expected to improve the
mindset and literature concerning
family social support to patient
with hypertension.
2. To the Community
It is expected health care
provider
do
more
health
promotion one of which is to
visit and give counseling to the
society concerning hypertension
and the importance of family
social support to the patient with
hypertension.
3. To Other Researchers
It is necessary to conduct a wider
scope of research so that the
result the research can be
generalized by including factors
that might affect family social
support which is useful for the
next researcher.
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ABSTRACT
Breast milk is the best nutrition for infants. Still, the facts show that breastfeeding
practice rates were low in worldwide, including Indonesia. An important factor to
ensure successful breastfeeding is Breast feeding Self-Efficacy (BSE).
While,several factors affect BSE, such as age, education, socioeconomic status,
parity, type of delivery, breastfeeding experience, and breastfeeding information
exposure. This study aimed to predict the factors associated with breastfeeding
self-efficacy among breast feeding mothers. The study was applied cross-sectional
design. The sample size is 90 respondents, who met the eligible criteria. Multiple
linear regression was used to analyze the predictive factors in BSE. The Results
showed that the breastfeeding experience and parity had a significant effect on
BSE, with p value of 0.004 and 0.009, respectively. The most precious factor in
BSE is breastfeeding experience. The magnitude factors of BSE are breastfeeding
experience and parity. These finding suggest that counseling lactation especially
among primigravida are important.
Keywords : Breastfeeding self-efficacy, breastfeeding mothers, predictor factors

Introduction
Exclusive breastfeeding has been
recommended by the World Health
Organization (WHO). It is beneficial
for both the baby and mother.
Contrary, it has been estimated that
85% of women in the worldwide do
not provide optimal breastfeeding
(Widodo, 2011). In concordance, the
practice of exclusive breastfeeding in
Indonesia has been decreased. The
target of the Ministry of Health of
the Republic of Indonesia (MoH-RI)
for an exclusive breastfeeding by
80% in 2015 (Health Development
Research Agency Ministry of Health,
2013). Based on RISKESDAS 2013,

the
percentage
of
exclusive
breastfeeding during 6 months
decreased on lower levels of
achievement of 30.2%. In Central
Java, the achievement of exclusive
breastfeeding is unsatisfied.The
achievement has been decreased
from 45.36% in 2011 to 25.6% in
2012 (Department of Health of
Central Java, 2013). Consistently, the
exclusive breastfeeding was declined
in Pekalonganregency. According to
Department of Health of Pekalongan
regency (2014), the achievement of
breastfeeding rates on December
2013 in the first month is 12.15%,
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which is decreased gradually from
1.9% in the sixth month.
There are several factors
influencing
the
decline
of
breastfeeding rates that it could come
from the mother, the baby, and the
environment. On the mother’s side,
one of the important factors is the
Breastfeeding Self-Efficacy (BSE).
BSE defines as a mother's confidence
to breastfeed her baby (Dennis,
2003). BSE includes the mother's
choice to breastfeed or not, how
much the effort, mother’s mindset,
how
the
mother
responds
emotionally to the difficulty of
breastfeeding and can affect the
duration
and
initiation
of
breastfeeding (McQueen, Dennis,
Stremler& Norman (2010). Several
studies have been investigated that
BSE affected by age, education,
smoking, breastfeeding experience,
parity, and income (Muaningsih,
2013; Anggrita, 2009).
There are several factors of BSE
such as age, education, occupation,
family income, parity, type of
delivery,
experience
of
breastfeeding, and exposure to
information about breastfeeding.
Encouraging these factors could be a
foundation to create an appropriate
interventions to improve mother’s
BSE. However, there is no study
examined the determinant factors in
association withBSE. Therefore,
researchers
interested
to
determineselected factors in relation
with mother’s BSE.
Methodology
The study aimedto examine the
determinant factors associated with
mothers’ BSE. These factors include
age, education, occupation, family
income, parity, type of delivery,
experience of breastfeeding, and

exposure to information about
breastfeeding. The study was
conducted on January to May 2015,
involving all of the hospitalsin
Pekalonganregency, in Central Java.
This study was applied a crosssectional design. To estimate the
sample size, rule of thumb was used.
Since there are 9 variables, then the
number of the sample is 90
participants. The participants are
postpartum patients who delivered at
Kraton hospitals, Kajen hospitals and
Pekajangan Islamic hospitals and
inpatient care during 1-3 days. The
consecutive sampling technique was
employed to obtain sample target.
The inclusion criteria are rooming-in
postpartum, willing to become
respondents, has no acute or chronic
disease which influences the
breastfeeding process. Patients who
have communication disorder such
as hearing or speech impaired,
postpartum with infantdeath, and
suffered a serious mental disorder
were excluded.
Thebreastfeeding
self-efficacy
scale
short
form
(BSES-SF)
questionnaire developed by Dennis
& Faux (1999)was used as a research
instrument. It has been translated by
Wardani
(2012) into Bahasa
Indonesia.
According
to
her
psychometric study, the validity and
reliability of the Bahasa Indonesia
version are 0,872, respectively. The
data were treated through three ways,
namely univariate, bivariate and
multivariate analyzes. The frequency
distribution was used for analysis
univariate data. The bivariate data
are normal, then the independent t
test was chosen to compare the
means. Lastly, the determinant
factors were examined using
multiple linear regression.
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Results and Discussion
The socio-demographic results
show almost 80% of participants age
was ranging to 20-35 years, more
than half (61.1%) of participants
stand on primary education. Almost
a half (44.4%) of participants is
unemployed, which have highincome (60%). Extended family is a
priority
(66.7%)
among
participants.A half (53.3%) of

participantsare multiparas. Caesarean
Section is the most delivery
processes
among
participants
(56.7%). In the experience of
breastfeeding, 50% of participants
experienced
breastfeeding.
While,56.62% of the participants
have been exposed of breastfeeding
information. Table 1 presents the
socio-demographic data and the BSE
results show in Table 2.

Table 1. The demographic characteristics of the participants
Variable
Age
a. <20 yoand> 35yo
b. 20-35 yo
Educational Background
a. Primary
b. Secondary
c. Tertiary
Employment status
a. Unemployed
b. Employee
Family Income
a. Low
b. High
Type of Family
a. Nuclear family
b. Extended family
Parity
a. Primipara
b. Multipara
Type of Delivery
a. Caesarean Section
b. Normal
Breastfeeding Experience
a. No
b. Yes
Information Exposure
a. No
b. Yes

n (n=90)

Percentage

21
69

23,3%
76,6%

55
21
14

61,1%
23,3%
15,6%

40
50

44,4%
55,6%

36
54

40%
60%

30
60

33,3%
66,7%

42
48

46,7%
53,3%

51
39

56,7%
43,3%

45
45

50%
50%

34
56

37,8%
62,2%

448 | P a g e

Table 2. Distribution of Breastfeeding Self-Efficacy score
Variable

Mean

Median

Deviation
Standard

Minimal-maximal

Breasfeeding
Self-Efficacy

54,61

55

6,874

29-69

Two out of the nine variables had a p value<0.05, which were variables of
breastfeeding experience and parity. Breastfeeding experience and parity had a
significant association with BSE that p-value of 0.004 and 0.009, respectively.
(SeeTable 3).
Table 3. Selected factors relationship with Breastfeeding Self-Efficacy
Variables
Age
c. <20 yoand> 35yo
d. 20-35 yo
Educational Background
d. Primary
e. Secondary
f. Tertiary
Employment status
c. Unemployed
d. Employee
Family Income
c. Low
d. High
Type of Family
c. Nuclear family
d. Extended family
Parity
c. Primipara
d. Multipara
Type of Delivery
c. Caesarean Section
d. Normal
Breastfeeding Experience
c. No
d. Yes
Information Exposure
c. No
d. Yes

n

Mean
BSE

Deviation
Standard

p-value

21
69

54,62
54,61

6,808
6,944

0,99

55
21
14

54,53
53,95
55,93

6,594
8,570
5,225

0,70

40
50

53,88
55,20

7,212
6,606

0,36

36
54

54,53
54,67

6,918
6,909

0,92

30
60

56,40
53,72

4,854
7,567

0,081

42
48

52,62
56,35

7,477
5,836

0,009*

51
39

54,08
55,31

7,899
5,262

0,40

45
45

52,58
56,64

7,285
5,835

0,004*

34
56

54,68
54,57

6,918
6,909

0,944
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Table 4 shows the coefficient of determination (R square) of 0.102. It means
regression model obtained could explain 10.2% of BSE among breastfeeding
mothers. Based on that result, the breastfeeding experience had a greatest effect
on BSE among breastfeeding mothers.
Table 4. The determinant factors in BSE among breastfeeding mothers in
Pekalonganregency 2015
Variables
Breastfeeding
experience
Constant

B
4,067
48,511

The result shows a mean value of
BSE among breastfeeding mothers is
54.61.The BSE values reflected
mother to make the decision into
breastfeed their babies. It is
congruent with study conducted by
Isyti'aroh and Rofiqoh (2014) that
BSE
was
associated
with
breastfeeding practice. High score of
BSE has been reflected a good
breastfeeding practice. According to
Dennis (2003), BSE score could be
predict a mother's decision to
breastfeed their babies.
The study results showthe
dominant
factorsof
BSE
are
breastfeeding experience and parity.
It means that mothers with
breastfeeding
experience
and
multipara
havegreatest
chances
tohave high-score of BSE. The result
show regression equation of BSE
among breastfeeding mothers =
48.511 + 4.067 of Breastfeeding
Experience. It means that BSE in
women who had breastfeeding
experience would have 4.067 higher
than none.
Bandura (1997) (as cited in
Resnick, 2008) statedself-efficacy
influences by several factors such as
previous experience, the experience
of others, verbal persuasion and
physiological responses. The study
results
show
breastfeeding

R Square
0,102

Standard Error
1,39

P value
0,004

2,2
experience is the most influential
factor of BSE. According to Bowles
(2011), BSE defines as mother’s
confidence in an ability to breastfeed
her baby. High score of BSE is
reflected
the
potential
of
breastfeeding perform properly.
The results of this study
supported
the
concept
that
experiences influence an individual
self-confidence.
Good
experiencesenhance self-confidence.
Likewise, in breastfeeding process,
breastfeeding experience is a
cornerstone of future breastfeeding.
Mothers
with
successfully
experience breastfeeding are more
confidence to breastfeed the next
child and vice versa.
Yanto (2010) defines experience
as an event that happened previously,
either short-term or long-term period.
Life experiences tend to in
overcoming problems faced in the
future. According to Marquis and
Huston (2003) life experiences give
valuable meaning for the next life.
Mothers feel happy and proud of the
successful
of
breastfeeding
experience. This experience leads
mothers’ confident in relationship
with their ability to future
breastfeeding.
On the other hand, the study
shows that no statistically significant
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in the others factors. Eight out of
nine factors are non-significant.
These findings are concordance with
the previous studies. According to
Dennis (2003) and Muaningsih
(2013), the selected factors such as
age, employment status, the type of
delivery, and information exposure
were not affect mothers’ BSE.
Surprisingly, educational background
is not a predictive factor in this
study. This finding was controversial
with Muaningsih’s study. Her study
found that educational background
has a positive correlation with BSE
(Muaningsih, 2013).The result of this
study also consistent with Mujiati
(2012) that no significant difference
in the BSEscores related to family
income. The type of family has not
contribute on the breastfeeding
decision (Blyth et al., 2002;
Muaningsih, 2013). According to
Supartini (2004)mother will be able
to give an optimal care for their
children, including in making the
decision to or not to breastfeed her
baby.
Conclusion and Recommendation
Factors significantly associated
with BSE parity and breastfeeding
mothers
are
breastfeeding
experience. While the factors of age,
educational
background,
employment status, family income,
family type, type of delivery and
exposure
information
on
breastfeeding was not associated
with BSE nursing mothers.The most
dominant factor related to BSE
nursing mothers are breastfeeding
experience before.These findings
suggest that counseling lactation
especially among primigravida.It is
beneficial
to
enhance
their
knowledge and skills that lead to

mother’s breastfeeding self-efficacy
to breastfeed her baby.
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ABSTRACT

Asphyxia is a condition in which a newborn baby can not breathe spontaneously
and regularly soon after birth. One of the factors contributing to the incidence of
neonatal asphyxia was gestational age. The purpose of this study is to determine
the relationship between gestational age and asphyxia in newborns baby. This
study design was correlational with cross sectional approach. Population was the
mother who gave birth to a normal 107 respondents with a total sampling
technique. Data obtained by observation and analyzed by Spearman correlation
test. The results showed that the incidence of asphyxia in premature infants as
much as 65% and in infants at term 35.29%. Statistical test results showed that pvalue 0.038 < (α=0.05), which is mean there is a significant relationship between
gestational age and the incidence of asphyxia among newborn baby. Maternal
gestational age associated with the occurrence of asphyxia. Asphyxia can occur in
premature infants and at normal term.
Keywords: Asphyxia, newborn baby, gestational age
Introduction
Today, the health of mothers
and children is still not optimal. One
indicator used is the number of infant
mortality. In several studies on the
world stage, including in Indonesia,
showed that the mortality rate of
mothers and newborns is still quite
high. Based on Ani Yudhoyono
stated that in Indonesia Infant
Mortality Rate (IMR) is still
relatively high at 35 per 1,000 live
births, or about 175,000 infants die
each year (Maryunani & Nurhayati,
2008). This can affect the
acceleration of the achievement of
objectives International agreements'
Millennium Development Goals

(MDGs "). One of the causes of
neonatal mortality is asphyxia.
Asphyxia in newborns is a
condition in which a baby can not
breathe spontaneously and regularly
soon after birth (Muktar, 2002). One
of the factors contributing to the
incidence of neonatal asphyxia was
gestational age. Complications of
this asphyxia was the cause of death
in neonates. According to WHO
every year about 3% (3.6 million) of
120 million births asphyxiated and
nearly 1 million babies who have
experienced the death of this
asphyxia. Newborn mortality rate in
Indonesia is caused by asphyxia is
30% after prematurity (DHO Profile
Prop. Jatim, 2009). Referring to these
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problems, it is necessary to study to
determine whether there is a
relationship between gestational age
and asphyxia in newborns. The
hypotheses in this study is there is a
relationship between gestational age
mother and asphyxia in newborns.
The purpose of this study was to
analyze the relationship of age
gestation and asphyxia in newborns.
Literature Review
Pregnancy is a natural
process that preceded the meeting
ovum and sperm is called
fertilization,
followed
by
implantation until the fetus can grow
and be born (Khosim, 2008). The
gestation period ranging from
ovulation until labor occurs during
the 280 days (40 weeks) and no more
than 300 days (43 weeks). Childbirth
is the process of spending the
products of conception have been
quite a month through the vagina or
through another way to help
(Manuaba, 2002: 157).
By age pregnancy, labor is
divided into five, namely abortion,
immature birth, premature, mature
(at term) and post-mature. Abortion
is the interruption of a pregnancy
before the fetus is able to live, with a
gestational age > 22 weeks and the
baby's weight > 500 grams.
Immature birth is occurring at the
expense of fetal gestational age
between 22-28 weeks with the baby's
weight between 500 grams - 999
grams. Premature labor is labor in
gestational age 29-36 weeks with the
baby's weight between 1000-2500
grams. Mature labor (at term) is
delivery on the gestational age 37-40
weeks with the baby's weight> 2500
grams. Post mature delivery is a
delivery that exceeds the expected
time (Nugroho.T, 2010).

Babies who are born with a
gestational age of less or more,
usually potential for the occurrence
of asphyxia. Infants with gestational
age less than 37 weeks, weighing
less than 2500 grams, is a major
cause of neonatal death because the
baby has an infection of central nerve
system, asphyxia, birth trauma and
intra ventricular hemorrhage. While
pregnancy is overdue (over 42
weeks), will have the potential for
post-term pregnancy complications,
namely: oligo hydramnion, intrauterine aspiration, and fetal distress.
Criteria of asphyxia are : (1) No
asphyxia (Normal) if the value of
Apgar score (AS) 7 - 10. Babies cry
immediately
after
birth
(2-3
seconds). (2) Asphyxia medium if
the value of Apgar score 4 - 6. The
condition where the baby's skin color
blue because the circulation is less
satisfactory, the baby needs to do
more intensive suctioning, and
giving oxygen to the cannula 1-2
liter/ min. 3. severe asphyxia Apgar
score score 0 - 3. The baby's
condition is very serious, baby limp,
the heart muscle is weak and not
breathing.
Require
active
resuscitation and oxygen delivery is
controlled by granting O₂ and
intermittent positive pressure through
the endo-tracheal tube (Sulistyorini,
2010).
Methods
The design of this research is
correlational with cross sectional
approach. The study was conducted
to analyze the relationship between
gestational age with asphyxia in
newborns. Population is the mother
who gave birth normally in
accordance with gestational age, both
in pregnancy at term, pre-term and
post-term, a number of 107 people.
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Samples are all mothers who gave
birth normally taken in total (total
sampling). The independent variable
was the gestational age and the
dependent variable was asphyxia in
newborns.
Independent
and
dependent
variables
assessed
simultaneously at any one time.
The operational definition of
this study are as follows: Gestational
age is a period ranging conception
until the baby is born, count the first
day of the last menstrual period
(LMP). Newborn asphyxia is a
condition where the baby can not
breathe spontaneously and regularly
soon after birth, measured by
APGAR scores in the first minute
and five minutes of the second.
Observations carried out on mothers
who give birth normally by age
pregnancy and babies born. Do occur
asphyxia or not. Gestational age data
obtained from the patient's status
documents (secondary data), while
the data asphyxia done by direct
observation, assisted by nurses who
have been trained. Observation result
set as follows: No asphyxia, asphyxia
moderate and severe asphyxia.
Figure 1 shows the framework of the
research.
Figure 1 The research framework

The data were analyzed using
univariate and bivariate. Univariate
conducted to assess the gestational
age of the mother and infant
asphyxia. Gestation, are classified
into three categories: gestational age
pre-term (<37 mgg), term (37-42
mgg) and post-term (> 42 mgg).
Asphyxia in newborns, classified
into mild asphyxia or asphyxia (AS
7-10), moderate asphyxia (AS 4-6)
and severe asphyxia (AS 0-3).
Bivariate analysis conducted to
analyze the relationship between
gestational age with asphyxia.
Analysis using the Spearman Rank
test, with significance level of 95%.
If Pv <α (0.05), then Ho is rejected,
which means that there is a
relationship between gestational age
with asphyxia in newborns.
Results and Discussion
The study results are described
in two groups, including the general
data of respondents and specific data.
The
following
general
data
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characteristics
of
respondents,
including age of the respondents
(maternal), education and the status
of the mother's pregnancy, which
may be associated with the
occurrence of asphyxia in newborns.
1. Characteristics of the respondent
(mother) based on age.
The age of respondents ranged
from 21 to 40 years, and most
are at the age of 21-30 years
(53%), as in Figure 2.

primiparous (47%), as in figure
4.
Parietas

3; 3%
primipara

54;
50%

50;
47%

multipara

grande
multipara

Age mother

12;
11%

5; 5%

< 21 th

33;
31%

Figur 4 Characteristic of Pregnancy
Status

21 - 30 th
57;
53%

31 - 40 th
> 40 th

Figure 2 Characteristics of the
Respondent based on age mother
2. Characteristics of the respondent
(mother) based on Education
Education respondents, varying
from elementary to college, and
most are junior some 36%, as in
figure 3

The results of data analysis related
to gestational age and the occurrence
of asphyxia in newborns.
1. Age Pregnancy. Gestational age
mothers who were respondents
ranged from 24 mg of gestation
up to 43 mg, which are classified
into three, namely pregnancy
preterm, term and post-term, as
in figure 5.
Based on Figure 5 can be seen
that most babies are born at term
(at term), which amounted to 79,
43% (85 respondents).

Mother Education level

4; 4%

Gestational Age

31;
29%

33;
31%

39;
36%

SD
SMP

2; 2%

SMA

20;
19%

PT

Figur 3 Characteristic Mother
Education Level
3. Characteristics of the respondent
(mother) based on Pregnancy
Status
Based on the status of the
pregnancy, it is known that most
respondents pregnancy status is
multiparous (50%), next is

85;
79%

premature
aterm
postterm

Figure 5 Category Age Pregnancy
Mother
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2. Asphyxia in Newborn By Age

Pregnancy
based
on
the
gestational age of all babies are
born and pregnancy by age
group, can be seen Table 1 and
table 2.

to
28.03%
include
moderate
asphyxia were 21.49% and 6.54%
severe asphyxia.
This is caused by the condition of
women who experience fatigue and
suffered complications while the
second stage of labor.

Based on table 1, it is known that
quite a lot of infants with gestational
age at term asphyxiated, amounting
.
Table 1 Distribution of asphyxia by age pregnancy
Age
Pregnanc
y
Pre mature
At term
Post term
Total

Asphyxia Categories
Severe
Moderate
Mild / Non
Asphyxia
Asphyxia
Asphyxia
f
%
f
%
f
%
5
4,67
8
7,48
7
6,55
7
6,55
23
21,49
55
51,40
0
0
1
0,93
1
0,93
12 11,22
32
29,90
63
58,88

Total
Labor

%

20
85
2
107

18,70
79,43
1,87
100

Table 2 Distribution of asphyxia by gestational age group
Age
Pregnancy

Pre mature
At term
Post term

Asphyxia Categories
Severe
Moderate
Mild / Non
Asphyxia
Asphyxia
Asphyxia
f
%
f
%
f
%
5
25
8
40
7
35
7
8
23
27
55
65
0
0
1
50
1
50

Based on Table 2 is known that
the gestational age group, the highest
incidence of asphyxia in premature
group, which amounted to 65%
included severe asphyxia were 25%
and moderate asphyxia were 40%.
3. Analysis
of
Relationship
between Age Pregnancy with
Asphyxia Newborn
Based on the analysis of
statistical tests obtained that pvalue (0.038) ˂ α (0.05) which
means that Ho is rejected. These
results indicate that there is a
significant relationship between

Total
Labor
20
85
2

%
100
100
100

gestational age with asphyxia in
newborns. Based on the analysis
get r = 0.201 which means the
strength of the relationship
between gestational age with
asphyxia is low. Results of the
analysis are shown in Table 3.
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Table 3
Results Analysis of Relationship between Age Pregnancy with
asphyxia on Newborn
Variable

n

r

pv

Conclusion
Pv (0,038)< α (0,05)

Gestational
Age
107

0,201

Asphyxia

0,038

Conclusion: Ho is rejected
(there is a relationship between
gestational age with asphyxia)

Discussion
Based on this research, it is
known that maternal age is the most
productive group (21-30 years). All
mothers perform normal deliveries
with gestational age are most at-term.
With such conditions, should the
mother group, not having babies born
with asphyxia. In fact, quite a lot of
pregnant women at-term, give birth
to the baby's condition asphyxia.
Based on the age of the
mother, it is not in accordance with
the theory that the age of the mother
during pregnancy, should be above
17 years and less than 45 years. This
theory explains that pregnant women
of reproductive age can prevent
complications, because there has
been a physical organ maturation and
better prepared than the mother
whose age is too young or too old.
Mothers with age too young,
reproductive organs not ready to
accept the pregnancy, while mothers
with age too old, they were not able
to give birth well as the function and
quality of organs that have been
declined.
Based on the age group of the
mother's pregnancy, it is known that
the percentage of babies born with
asphyxia is more common in

premature infants (65%). Asphyxia
in babies born prematurely due to
whole organs have not been formed
and functioned perfectly. This is
consistent with the theory that the
baby is premature, the entire organ
has not been formed and functioning
perfectly,
especially
in
the
respiratory system, because of the
lack of production of surfactant in
the lungs. Pulmonary surfactant
serves to increase the surface tension
of the alveoli, and prevent the
collapse of the alveoli. Presence of a
surfactant, will get cavities or spece
between molecular and alveolar
surface, thus reducing surface
tension. Another theory explains that
babies born preterm (<37 weeks),
weighing less than 2500 grams, is the
leading cause of infant mortality due
to infections of the central nerve
system,
asphyxia,
and
intra
ventricular hemorrhage.
Based on the analysis of the
relationship between gestational age
with asphyxia known that, there was
a significant relationship between
maternal gestational age with the
occurrence of asphyxia. Asphyxia
can occur in all age groups
pregnancy, premature pregnancy, atterm and post-mature. Asphyxia can
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occur at any gestational age
Premature group, the potential for the
occurrence of asphyxia more often
than the other groups. Percentage of
asphyxia in premature babies group
65%, then the baby postmature 50%
and the last group of infants at term
35%. This shows the tendency that
the younger gestational age were
more potential for the occurrence of
asphyxia than mature age. Asphyxia
in premature infants caused by lack
of maturation of the respiratory
organs of the baby, while the baby at
term and post-term, asphyxia occurs
as a complication of several things
including pregnancy complications,
prolonged labor due to a large baby,
the baby swallows amniotic fluid, the
trauma of birth, or the mother
experiencing physical illness such as
heart disease, asthma, diabetes
mellitus, and so forth. Women giving
birth complications prolonged labor,
usually experience severe fatigue,
marked by contractions of the uterus
weakens and flatulence. In the harsh
conditions, fetal distress can occur
even fetal death in utero.
In the analysis of the
relationship between gestational age
with asphyxia known that the
relationship is weak with r = 0:21. In
the analysis of the relationship
between gestational age with the
occurrence of asphyxia, it is known
that the association was weak with r
= 0:21. This relationship are positilf
and have a weak connection strength.
This occurs because of asphyxia
caused not only by a factor of
gestation mother, but also many
other risk factors that can cause
asphyxia. Other risk factors which
may cause asphyxia include:
Childbirth difficult (breech, twins,
shoulder
dystocia,
vacuum
extraction, forceps), amniotic fluid

turbid, Congenital malformations,
abnormal fetal heart rate, abnormal
bleeding (placenta praevia or
placenta solutio) , prolonged labor or
obstructed, Pre eclampsia and
eclampsia, infections or heat illness
during labor, marked by an increase
in temperature> 38⁰ C which can
lead to direct infection of the fetus in
the womb, and the mother suffered
from severe infection (malaria or
TORCH).
Conclussion and Recomendation
Maternal gestational age
associated with the occurrence of
asphyxia. Asphyxia can occur in
premature infants, at term dan postterm. In premature infants asphyxia
more than a baby at term. Asphyxia
can occur in all age groups
pregnancy, premature pregnancy, atterm and post-mature. Asphyxia can
occur at any gestational age
Premature group, the potential for the
occurrence of asphyxia more often
than the other groups. The results
shows, there is tendency that the
younger gestational age were more
potential for the occurrence of
asphyxia than mature age.
Recommendations from this research
are:
1. All nurses need to raise
awareness of the occurrence of
asphyxia in newborns of all age
groups childbirth. The procedure
remains
the
handling
of
newborns need to be adhered to
by all nurses and implement
them consistently.
2. For institutions (hospitals), need
to set strict policies related to the
handling of newborns through
the development of management
standards newborns, supervision,
and provision of adequate
facilities.
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3.

For society, especially mothers,
need regular visits to health
workers who are competent.
This is important because not
only premature babies who can
suffer asphyxia, but also baby at
term and post-term.
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ABSTRACT
Hyperglycemia in Diabetes Mellitus (DM) patients can be caused byfear, anger,
anxiety, fever, flu, infections and other illnessesthatcauses of stress.
Hiperglycemia in DM patientsthat already taking the medicine can be caused by
irregularity of regulardiet, irregularity in exercises, irregularitytaking medicine,
and irregularitychecking level of blood glucose.Incidence of hyperglycemia is
33%especially at people age over 60 years old.The goals of this research were to
analyzedthe factors related with hyperglycemia among Diabetes mellitus (DM)
patients that taking oral hypoglycemia Drugs (OHD). Design research was cross
sectional. The population of the research was the members of DM club in
Adventist Hospital in Bandar Lampung. Sample were the members of the Club
who taking OHD, total 40 respondent, the methods sampling was purposive
sampling. The time of research was September, 21th – October,5th 2014. The
research results described that the factors related to hyperglycemia among patients
whose taking OHD are age (0.002), anxiety (0.006), obedient to diet
(0.02), regularity of exercise (0,014), regularity of taking medicines
(0.007), and knowledge of treatment (0.001). The relationship between
hyperglycemia among DM patients that taking OHD withage, anxiety,regularity
of ol exercise, regularity of taking medicines, obedient of diet and the knowledge
of treatment should be contribute to manager of DM club for the prevalence of the
occurrence of hyperglicemiaamong patient with oral hypoglycemia Drugs (OHD).

Keywords :Hyperglycemia, DM with OHD
Introduction
The pandemic of Diabetes
mellitus (DM), especially DM type 2
(DMT2) has now become a serious
threat to the human race in the world.
In 2003, the WHO estimates that 194
million or 5.1% from 3.8 billion
world population aged 20 to 79 years
old suffer from DM and in 2025
increase to 333 million. The same
year the International Diabetes

Federation (IDF) mentions that the
prevalence of DM was 1.9% in the
world and cause 7th of the
death.ProjectionDM prevalence from
1994 to 2010 was estimated 215,6
million, however evaluation in 2007
of the number of diabetics has
reached 246 million, even in 2025,
people fear that number would
increase to more than 300 million
people.
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Basic Health Research (BHR)
reported by the Department of Health
in 2007, showed the average
prevalence of DM in Indonesia
was5.7%, while in the province of
Lampung amounted to 6.2%, The
number was above the national
average, meaning that many people
with DM in Lampung Province.
According to the WHO state,
diabetes patients in Indonesia will
increase from 8.4 million in 2000
and to 21.3 million people by 2030.
This makes the numbers in Indonesia
was ranked 4th in the world after
China, India and the United States
(Soegondo, dkk, 2011).
DM
patients
potentially
suffering
from
various
complications,
including
microvascular
disease
and
macrovaskuler
disease.
The
complications of DM start early,
before we realize the diagnosis of
DM. About 50% of patients when
diagnosed, already have chronic
complications like 21% of retinopati,
18% abnormallyof ECG and 14%
with impaired blood flow to the legs,
making the pulse not palpable or
making ischemic at leg. DM
complications
will
decrease
expectancy of the life around 15
years,
and
75%
died
of
complications due to makrovaskuler.
In addition to the issue of
complications, other problems faced
by diabetes patients are high costs.f
or treatment and maintenance good
helath. Hartini reported, the cost of
care for DM patients. In developed
country like United States in 2011,
the total health budget spent $ 174
billion or around IDR. 1.641 trillion
to 25,8 million residents afflicted by
diabetes. WHO estimates most
countries in worldwide spend 2.5-15
percent of health budgets for the

diabetec people. In Indonesia, it
hasn’t study that calculates the total
spending costs for treatment diabetic.
But for instance, the diabetes patients
who have haemodyalisis 3 times in a
week, if in every hemadyalisis, they
must pay Rp. 800.000, so they can
spend money totally Rp. 115.200.000
for one years. This cost does not
include the cost of complications,
indirect costs such as travel
expenses, loss of working hours, due
to a disability and other expenses
incurred by the family. Research Of
ROSSO (Retrospective Study Self
Monitoring of Blood Glucose and
learning outcomes in People with
type 2 Diabetes) in Germany 2006
by Weber, known diabetes expenses
by patients, more and more year
increase adjustment to the increasing
of complications. The first year after
the diabetic patient diagnosed, they
spend costs IDR 18,3 million in a
year, up to IDR 49,1 million in the
eighth. (http://health.detik.com).
The
effort
to
avoid
complications and expensive we
need
integrated
treatment
or
management of diabetes that called
the pillars of management of
diabetes. The four pillars of diabetes
mellitus treatment are 1) diet, 2)
physical exercise), 3) pharmacology
or drug use and 4) education. The
goals of management
diabetes
melitus are to support patiens live in
minimal risks of complications or
without risks with specifics targets
on goal like blood glucose, fat and
weight.
Management of DM without
decompensation starts with diet,
good exercises in 4-8 weeks. If in
this period, blood glucose levels
higher than normal, we give Oral
Hypoglycemic Medication given
new (OHD). Recorded only 5% of
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patiens reached normoglicemia with
diet and excercises, 95% did not give
satisfactory results so it can be
started with using OHD. In people
with severe hyperglycemia, OHD
should be initiated early.
Hyperglycemia is determined
by 3 factors include of pancreatic
beta cells that are secreting
insulin,Hepatic
glucose
out
put(produceliver glucose) by liver
and sensitivity of peripheral tissues
(muscles, intestines and liver) to
insulin.
Oral
hypoglycemic
medications have points to work on
to one or more of the three factors
above.
Definition of hyperglycemia
based on the criterias of diabetes
mellitus are issued by International
Society
for
Pediatrics
and
Adolescent Diabetes (ISPAD) is the
levels of glucose blood when ≥ 11.1
mmol/L (200 mg/dL) with diabetes
symptoms or levels of glucose blood
fasting (no caloric input getting at
least 8 hours in advance) ≥ 7.0
mmol/L (126 mg/dL). Another
definition
of
hyperglycemia,
according to the World Health
Organization (WHO) is the levels of
glucose blood ≥ 126 mg/dL (7.0
mmol/L), where the levels of glucose
in blood between 100 and 126 mg/dL
(6.1 to 7.0 mmol/L) is said the
condition of abnormal glucose
tolerance (Soegondo. dkk, 2011).
Hyperglycemia in DM patients can
be caused byfear, anger, anxiety,
fever, flu, infections and other
illnesses the causes of stress and
increasing blood glucose.
.
Hiperglycemia in DMpatiens with
already taking the drug due to 1) in
consuming, 2) irregularity in
exercises, 3) irregularity in the use
of drug, 4) irregularity in checking

the levels of glucose in the blood
(Soegondo, n.d).
The
incidence
of
Hyperglycemia, 33%
is a mix
between
Diabetic
Ketoacidosis
(KAD)
and
the
Status
of
Hiperosmolar Hiperglicemic (SHH)
andone third 1/3 of them that mix
between KAD and SHH, are over 60
years old.
Pra Surveyin Dr. Abdul
Moeloek Hospitals, since JanuaryAugust 2013, recorded 96 patients
suffering diabetes mellitus who
currently using OHD and estimated
there are still approximately 38% 40% of patients that the level of
glucose blood above 200 mg/dl.
Based
on
this
phenomena,
researchers interested study the
determinanfactors
related
to
hyperglycemia in patients who are
already using DM OHD.
Literature Review
Hyperglycemia
according
to
International Society for Pediatrics
and Adolescent Diabetes (ISPAD) is
≥ 11.1 mmol of the level of glucose
blood (200 mg/dL), with the
symptoms of diabetes while fasting
(no caloric input getting at least 8
hours in advance) ≥ 7.0 mmol/L (126
mg/dL). Another definition of
hyperglycemia, according to the
World Health Organization (WHO)
is the level of glucose blood ≥ 126
mg/dL (7.0 mmol/L), and the level of
glucose blood between 100 - 126
mg/dL (6.1 to 7.0 mmol/L) is a
condition
of abnormal glucose
tolerance.
Hyperglycemia in DM patients can
be caused byfear, anger, anxiety,
fever, flu, infections and other
illnesses the causes of stress and
increasing blood glicose.
.
Hiperglycemia in DM patiens with
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already taking the drug due to 1) in
consuming, 2) irregularity in
exercises, 3) irregularity in the use
of drug, 4) irregularity in checking
the levels of glucose in the blood
(Soegondo, n.d).
The
incidence
of
Hyperglycemia, 33%
is a mix
between
Diabetic
Ketoacidosis
(KAD)
and
the
Status
of
Hiperosmolar Hiperglicemic (SHH)
andone third of them that mix
between KAD and SHH, are over 60
years old.
DM patients Hyperglycemia
can be caused by fear, anger, anxiety,
fever, flu, infections and other
illnesses the causes of stress .
Hiperglykemia on pasien DM is
already taking the drug due to 1) not
had in regulating food, 2) irregular in
the workout, 3) irregular in the use of
the drug, 4) irregular in the
examination of the levels of glucose
in the blood (Soegondo. n.d). 33% of
Hyperglycemia is a mix between
Diabetic Ketoacidosis (KAD) and
the
Status
of
Hiperosmolar
Hiperglikemik (SHH) and 1/3 of
them who are over 60 years old.
Mihardja (2009) in his research
concluded the age > 55 years have
risks of hyperglycemia 6,7 times, the
age 35-54 years old have arisks4.5
times compared to the age of 15 – 34
years old. Hiperglicemiamore risk in
age>55 year oldtahun, because more
aging, insulin produce decrease in
pancreas. This study, showed that
we must protective the older people
expecially the age > 55 year old by
complicated of Diabetes Mellitus.
Methodology
Design research wascross
sectional, the population in this
research wereall Club members of
DM Bandar Lampung Adventist

Hospitals,
120
people.The
sampleswere the members of DM
Club in Bandar Lampung Adventist
Hospitals, that already using the
OHD, totally 40 respondent. The
samples were taken with purpossive
sampling methods with criteria 1)
type II DM, 2) not accompanied by
complications, 3) not currently suffer
from other diseases, and 4) not being
useanother lowering glucose blood
levels drug like herbals.Time of
research on September21th –October
5th2014 every Sunday at DMClub of
Bandar
Lampung
Adventist
Hospitals.
The
instruments
used
questionnaire
for
independent
variable which developed by the
researcher, food recall sheet for diet,
and for variable ofanxiety, we are
adopt tools measure from HARS
(Hamilton Anxiety Rating Scale ).
For dependent variable, we used
resultsof glucose measurement sheet.
Instruments for assessing knowledge
of the respondents, developed by
researchers. The total scoringon
instrument is 10, we given score 1
for the correct answer and 0 for the
wrong answers. The respondents
stated having good knowledge when
the respondents got the score ≥ 7 and
have less knowlwdge when the
score < 7.
In
this
study,
the
univariatdata will be analyzed by
distribution frequency and bivariate
data with chi square.
Results And Discussion
Univariate Analysis
This research was conducted on the
DM Club of Bandar Lampung
Adventist Hospital, every Sunday on
the 21th, 28 thof September and 5th of
October 2014. Actually the member
totally 120 people, but the active
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people only ± 90 respondend and
already using DM OHD only 40
people.

Table 3 , the most respondents have
habit consume excess calorie, as 23
(57,5%) of respondents

Results of research conducted on
respondents obtained data include
age, levels of anxiety, the regularity
of exercises, obedient of diet,
regularity of medication management
and knowledge of the management
DM. Univariate analysis in tables:

Table 4: Distribution frequency of
Regularity of Exercises

Table 1: Distributionfrequency of
Age
Category
n
%
≥ 60 years
30
75.0
< 60 years
10
25.0
Total
40
100.0
Table 1, the most respondents aged
were above or equal 60 years old, 30
respondents, (75%)
Table 2: Distribution frequency of
Level of anxiety
Category
Anxious
Not Anxious
Total

n
26
14
40

%
65.0
35.0
100.0

Table 2, majority of respondents
experiencing anxiety as 26 (65%) of
respondents.
Table 3: Distribution frequency of
level of Compliance Diet
Calories
Category
n
%

Category

n

%

Irregular

21

52.5

Regular

19

47.5

Total

40

100.0

Table 4, the most respondents have
habitirregular in exercises, as 21
(52.5%) of respondents.
Table 5: Distribution frequency of
Repondents Using Reguler
OHD
Categori

n

%

Irreguler

32

80.0

Reguler

8

20.0

Total

40

100.0

Table 5 The most respondents have
habit using OHD irregular, as 32
(80%) of the respondents.
Table 6: Distribution frequency of
Level of knowledge DM
management
Category

n

%

Less

30

75.0

Excess

23

57.5

Good

10

25.0

As needed

17

42.5

Total

40

100.0

Total

40

100.0

Table 6 ,The most respondents have
less knowledge
of
DM
management, 30 (75%) of the
respondents.
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Table 7: Distribution frequency of
level of glucose blood

Table 7 The most respondents have
hyperglycemia, as 25% (62.5%) of
the respondents.

Hyperglicemia

The
amount of
25

62.5

Normoglicemia

15

37.5

Total

40

100.0

Category

%

Bivariat Analysis
The bivariat analysis used in this
study was the analysis of chi square,
to find out the relation of variable
risk factors with the occurrence
hyperglicemia in patients of diabetes
mellitus that already using OHD.

a) The relationship between Age and Hyperglycemia among DM patient
already takingOHD
Table 8: distribution of Respondents By age and Hyperglycemia
Hyperglycemia
The age of

Yes

Total

P Value

OR

0.002

13,143 (2,249 – 76,807)

Not
n

%

23.3

30

100

8

80

10

100

15

37.5

40

100

n

%

n

%

≥ 60 years

23

76.7

7

< 60 years

2

20

The amount of

25

62.5

Table 8 analysis results
described, therewere 23 (76,7%) of
respondents that age ≥ 60 years
experience hyperglycemia, and there
were 2 (20%) of respondents aged <
60 years experience hyperglycemia.
Results of statistical tests obtained p
value = 0.002 was smaller than the
value of α = 0.05 (p value < α),
which means that there were
differences in the proportion of

respondents
aged
between
hyperglycemia incidence ≥ 60 years
with respondents aged < 60 years
(there was significant relationship
between age and incidence of
hyperglycemia). Analysis results
were also obtained the value OR
13,14, meaning respondents aged ≥ 60
years of age had a risk 13,14 times to
experience
hyperglycemia
than
respondents aged < 60 years.

b) Relationship between the anxiety with Hyperglycemia in Diabetisi already
Using OHD
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Table 9: Distribution of Respondents By level of anxiety and Hyperglycemia
Hyperglycemia
The Level Of
Anxiety

Yes

Total

Not

P Value
n

%

n

%

n

%

Anxious

21

77,8

6

22.2

27

100

Not be anxious

4

30,8

9

69,2

13

100

The amount of

25

62.5

15

37.5

40

100

Table 9 analysis results
showed that there were 21 (77.8%)
of the respondents experiencing
anxiety
also
experienced
hyperglycemia, and there were 4
(30,8%) of respondents who did not
experience
the
anxiety
but
experienced hyperglycemia.
Results of statistical tests
obtained p value = 0.006 was smaller
than the value of α = 0.05 (p < α
value), meaning that there was
differences between the proportion

0.006

OR

7,875
(1.78 – 34,83)

of respondents that hyperglycemia
incident experienced anxiety with
respondents who did not experience
anxiety (there was
significant
relationship between anxiety level
with incidence of hyperglycemia).
Analysis results are also obtained the
value OR 7, 875 meaning
respondents who have anxiety have
7,875 times risk for experiencing
hyperglycemia than from the
respondents that did not.

b) Relationship between Compliance Diit with Hyperglycemia in Diabetisi
already Using OHD
Table 10 Distribution of Respondents By level of Compliance Diet and
Hyperglycemia
Total

Hyperglycemia
Calorie Level

Yes

Not
n

%

n

%

n

%

Excess

19

79,2

5

20.8

24

100

As needed

6

37.5

10

62.5

16

100

The amount of

25

62.5

15

37.5

40

100

Table 10 analysis results
described that there were 19 (79.2 %)
of respondents who have habit
consume
excess calorie also
experienced hyperglycemia, and

P Value

OR

0.02

6,33 (1.5-26)

there were 6 (37.5%) of respondents
who have
habit of calorie
consumption according to needs but
experience hyperglycemia.
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Results of statistical tests
obtained p value = 0.02 was smaller
than the value of α = 0.05 (p value<
α), which means that there was
differences between the proportion
of events with hyperglycemia
respondent who have habit consume
excess calorie with respondents who
had habit of consumption as needed
(there was significant relationship

between the level of consumption of
calories with the incidence of
hyperglycemia). Analysis results
were also obtained the value OR
6,33, meaning that respondents have
6,33 habit of excess calorie
consumption has 6,33 times risk for
experiencing the hyperglycemia than
respondents
have
habit
consumecalorie as needed.

c) The relationship between Sports Activity Regularity with Hyperglycemia
among DM Patients already taking OHD
Table 11 Distribution of Respondents By level of Order activity and
Hyperglycemia
Hyperglycemia
Rate

Yes

Exercises
Irregular
Regular
The amount of

Total

Not

n

%

n

%

18
7
25

81,8
38,9
62.5

4
11
15

18.2
61,1
37.5

Table 11 analysis results
described that there were 18 (81,8%)
of respondents who have irregular
habit of activity, sport or excercies
experience hyperglycemia, and there
were 7 (38.9%) of respondents
having
reguler
excercises
experienced hyperglycemia.
Results of statistical tests
obtained p value = 0,014 was smaller
than the value of α = 0.05 (p value <
α), which means that there was
differences between the proportions
of respondent irregular excercieswith

n

%

22
18
40

100
100
100

P Value

OR

0,014

7,07
(1.67 – 29.82)

hyperglycemia with respondents who
have habit of regular exercises or
activity (there was significant
relationship between habitual activity
or
sport
with
events
of
hyperglycemia). Analysis results
were also obtained the value OR
meaning that respondents have 7,07
habitual activity or irregular sport
has risks 7,07 times to experience
hyperglycemia from the respondents
who have habit of activity or sport
on a regular basis.

d)The relations between Regularconsumption OHD with Hyperglycemia
among DM patients already taking OHD
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Table 12 Distribution of Respondents By
Hyperglycemia
Hyperglycemia
Consumption
Yes
Not
of OHD
n
%
n
%
Irregular
24 72,7
9
27.3
Regular
1
14.3
6
85,7
The amount of 25 62.5 15 37.5
Table 12 analysis results
described that there were 24 (72,7 %)
of
respondents
who
have
habitirregularconsumption
OHD,
experienced hyperglycemia, and
there was 1 (14.3%) of respondents
who have habit of consumption OHD
regular
but
experienced
hyperglycemia.
Results of statistical tests
obtained p value = 0.007 was smaller
than the value of α = 0.05 (p value <
α), which means that there
differences between the proportion

degree of consumption OHD and
Total
n

%

33
7
40

100
100
100

P Value

OR

0.007

16
(1.68-152)

of events with hyperglycemia
respondent irregular consumption
OHDwith respondents who have
habit regular consumption of OHD
(there was significant relationship
between consumption habits OHD
with
hyperglycemia).
Analysis
results were also obtained the value
OR16, meaning respondents who
have irregular OHD consumption
habits have 16 times to experience
the risks of hyperglycemia than
respondents who have habit of
regular consumption of OHD.

e) The relationship between the knowledge of DM Management with
Hyperglycemia among DM patients already taking OHD
Table 13 Distribution of Respondents By level of Knowledge Management DM
and Hyperglycemia

Knowledge
Less
Good
The amount of

Hyperglycemia
Yes
Not
n
%
n
%
24 77,4
7
22.6
1
11.1
8
88,9
25 62.5 15 37.5

Table 13, Analysis results
described that there were 24 (77,4%)
of respondents who have less
knowledge
about
the
DM
management
experienced
hyperglycemia, and there was 1
(11.1%) of respondents who have
good level of knowledge but
experience hyperglycemia.

Total
n

%

31
9
40

100
100
100

P Value

OR

0.001

27.4
(2.9 – 258)

Results of statistical tests
obtained p value = 0.001 was smaller
than the value of α = 0.05 (p value <
α), which means that there was
differences between the proportion
of events with hyperglycemia
respondents with less knowledge
with respondent whohave good
knowledge (there was significant
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relationship between knowledge
management knowledge of DM with
hyperglycemia). Analysis results
were also obtained the value OR27.4,
meaning that respondents have
lessknowledge
about
risk
management, DM 27.4 times to
experience hyperglycemia
than
respondents who have good level of
knowledge.
Discussion
1. The relationship between Age
and Hiperglycemia in Diabetisi
already Using OHD
Results of statistical tests
showed there were differences
proportions of aged respondents
hyperglycemia incidence between ≥
60 years with respondents age< 60
years (there is a significant
relationship between age and
incidence of hyperglycemia).
The levels of glucose blood
increase with arising of aged for the
five decaded
later. Frequency
increases with the increase of age,
approximately 10%-30% of the 60
years.
This was similar with results of
Mihardjas study, which said that age
> 60 years old have the opportunity
to experience the hyperglycemia's
6.7 times in compare middle age.
This can occur because at age > 55
years, production of insulin by the
pancreas decrease very drastic. In
addition, age > 60 years old going on
insulin resistance which is very
significant.
2.

The relationship between the
anxiety with Hyperglycemia
among DM patient already
taking OHD

Results of statistical tests were
obtained there was difference
proportion
between
the
hyperglycemia respondents with
experienced
anxiety
with
respondents who did not experience
anxiety (there was significant
relationship between anxiety level
with incidence of hyperglycemia).
Soegondo,et
al(2011),
hyperglicemiain patients with DM
can be caused by many factors as
fear, anger, anxiety, fever, flu,
infections and other illness that can
cause stress and increase levels of
glucose blood.
Anxiety or stress will cause the
beta cells in
pancreas fails to
produce insulin or obstructed. At
condition of stress is generally
increase hormones glucagon and
formation of glucose will be
increased but the using of glucose in
the peripheral level was decerease,
which triggered hyperglycemia.
3.

The relationship between
obedient
of
diet
with
Hyperglycemia among patient
DMalready taking OHD
Results of statistical tests were
obtained there was difference
proportion
hyperglycemia
respondents with excess calorie
consumption with respondents who
hadhabit consume calorie as needed
(there was significant relationship
between the level of consumption of
calories with the incidence of
hyperglycemia).
The consumption of calories
from carbohydrates will produce
glucose which will be used by the
body to produce energy. In people
with type II DM going decline in
insulin production, excessive calorie
consumption will be increasingly
overload the body with no using
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glucose formed into energy, so that
the body's glucose levels would be
increased (Sugondo, 2011).
Calorie needs in people with DM
were sourced from carbohydrates
should only 60-70% of total calories.
In addition, the need for calories in
people with DM no more than 25-30
Cal/KgBodyweight. DeFronzocited
in Soegondo, 2011, explains an
excessive blood glucose levels in the
blood due to excessive carbohidrat
consumption can cause destructed
the beta cells of the pancreas that the
function for the producing of insulin.
4.

The relationship between
Regularity of activities with
Hyperglycemia on DM patients
already taking OHD
Results of statistical tests were
obtained there was difference
between the proportion of events
with respondents hyperglycemia
habit of activity or sport is irregular
with respondents who have a habit of
regular exercise or activity (there
was significant relationship between
habitual activity or sport with events
of hyperglycemia).
Vranic, et al in Soegondo(2011)
Stated that sport was very
importantfor controlling the glucose
blood levels. Some of the results
with cohort studies found that cases
of type II DM was higher in the
group that performs the activity or
sport less than 1 times a week
compared to the group that performs
the activity or exercise 5 times a
week. Other research to the nursing
women whom doing sport during
eightyears obtained the risk of type
II DM is decrease by 33%.
The main source of energy on
someone who is doing a sport
derived from glucose and free fatty
acids. Glocose will be used on the

initial activity and after 30 minutes
new free fatty acids will be used to
produce energy. Chaveau and
Kaufman (1889) in Soegondo (2011)
said sports at diabetisi will lead to
increased use of glucose by muscles
active. Sport on diabetisi was the
major role in the setting of blood
glucose levels and improve response
to insulin receptors.
5. Relation between regularity of
consumption
OHD
with
Hyperglycemia among DM
patients already taking OHD
Results of statistical tests are
obtained there is a difference
between the proportion of events
with hyperglycemia respondent OHD
irregular consumption habits with
respondents who have a habit of
regular consumption of OHD (there
is a significant relationship between
consumption habits OHD with
hyperglycemia).
Purpose of Oral Hypoglycemia
Drug (OHD), to control blood
glucose levels in chemistry or
Pharmacology term. Some of the
effects of the use of the OHD among
others
1)
insulin
production
stimulation by beta cell 2) increase
sensitivity to insulin receptor and 3)
inhibits the formation of glucose.
Soegondo (2011) States to
achieve targets controlling glucose at
diabetics then needed a combination
of activities, planning meals and
proper use of OHD. The use of
improper OHD or irregular, would
lead to hyperglycemia and are at risk
for experiencing complications as a
result of the long hyperglycemia in
life. A statistically derived that 58%
diabetisi consume OHD with dosage
and time is not appropriate that cause
of the persistent Hyperclycemia.
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6.

The relationship between
Knowledge of DM Management
with Hyperglycemia among DM
patients already taking OHD

Results of statistical tests were
obtained there was difference
between the proportion of events
with hyperglycemia respondents with
less knowledge of respondents who
have a good knowledge (there was
significant relationship between
knowledge of DM management with
hyperglycemia).
Various studies,generallyshowed
that patient obedient to the treatment
of chronic diseases werelow. A good
knowledge of DM management
isvery important for diabetisi,
because DM is chonic disease that
lasts in long time. Patient who have
goodknowledge is expected to
change his behavior and control his
illness so that his quality of life is
more better.80% diabetisi with
inadequate knowledge using OHD in
corret as inject the insulin dose and
rute are not true, 58% use dosage and
time consumption of inappropriate
OHD and 75% do not follow a diet
that is not right. This condition will
going to cause the levels of
glucoseblood uncontrolled.
The Limitations of the Research
In the process of research,
there were some limitations, include
1) Limited of the amount research
samples, 2) limitations in validation
of data or information provided by
the respondents, because the
interview was only methode for data
collection. This condition influenced
the result of research.
Conclusionand Recomendation
A summary of this study
included 1) Distribution of the levels
glucose blood from patients who

already usingOHD, majority of
respondent
was
hyperglycemia
(62.5%), majority of respondents
have age above 60 years (75%), 65%
respondents
was
experiencing
anxiety, 57,5% respondents not
obedient to diet, respondents with
iirregularexercises, 80% respondents
using irregularly medication and
75%
respondents
have
less
knowledge of DM management. 2)
there was
relationship between
psychological problems (anxiety)
and hyperglycemia in DM patients
who already using OHD, 3) there
was relationship between age and
hyperglycemia in DM patients who
are already using OHD, 4) there was
relationship between obedient of diet
with hyperglycemia in DM patients
who already using OHD, 5) there
was
relationship
between
regularphysical
activities
with
hyperglycemia in DM patients who
already using OHD , 6) there was
relationship
between
regularity
consumption of OHD
with
hyperglycemia in DM patients who
already using DM OH, 7) there was
relationship between knowledge of
DM
management
with
hyperglycemia in DM patients who
already using OHD.
Conclusionsin the research, it
was recommended for the DM
manager to observe and identify the
factors that contribute to the
occurrence of hiperglicemia in DM
patients that taking OHDbut the the
levels of glucoseblood not yet stable.
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THE RELATIONSHIP BETWEENWORKINGMOTHER, VACCINE
AVAILABILITY , THE ACTIVITYOF HEALTH OFFICER AND THE
COMPLETENESS OF POLIOIMMUNIZATION PROGRAMME
AMONG TODDLER IN HEALTH CENTERS MEKAR, KENDARI.
Fitri Rachmillah Fadmi
Program Studi Kesehatan Masyarakat
STIKES Mandala Waluya
Kendari, Indonesia
085241545007, Fitri.Rachmillahfadmi@gmail.com
ABSTRACT
Polio is a disease that is very potential for causing outbreaks. The amount of the
death of patients with polio paralysis is 2-20%. It can be prevented by
administering polio immunization.However, the coverageof polio immunizationin
the Health Center Mekar Kendarihas not yet reachedthe national target(90%)
correspondingto MDGtargets. This study aims to determine the relationship
between working mother, the availability of vaccines,the activity of health officer
and the completeness of polioimmunization programme among toddler in Health
Center Mekar Kendari. This type of research is analytic survey with cross
sectional study. The population were all the mothers who have child renaged 1-5
years amounted to435people. Samples taken were 81 people chosen with simple
random sampling technique. These results indicate that there was relationship
between the working mother and the completeness of polio immunization (pvalue=0.041), the availability of the vaccine and polio immunization
completeness (p-value=0.006), and also the activity of health officers related with
polio immunization completeness (p-value=0.046). The working mother should be
able to take their children to come to Health Centre for immunized their child. The
adequacy of the vaccine and the heath officer activityare very important for the
expected outcome and prevents the disease.
Keywords: immunization, polio, activity, vaccines, officer

Introduction
Polio is a disease that is very
potential for causing outbreaks. This
disease is one disease that can be
prevented by administering polio
immunization. Indonesia is the fourth
most populated country in the world
that has polio morbidity rate of about
1 million per year with 30,000
deaths,
which
contributes
to
Indonesia being one of the 47
priority countries identified by the
WHO and UNICEF to implement

and maintain continuity acceleration
of the reduction of polio. Based on
reports of routine immunization
coverage and the results of the
survey indicate measles and polio
coverage at the national level has not
reached the target (90%) in
accordance with the MDG targets.
AFP reports 2006 to 2009 showed
that the percentage of patients who
did not receive polio immunization
and polio immunization incomplete
tends to increase. This condition
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requires vigilance and efforts to
prevent a possible recurrence of
polio outbreak in Indonesia. In
Southeast Sulawesi, from the report
of Southeast Sulawesi Provincial
Health
Office
said
figures
incompleteness polio immunization
in 2010 with a percentage of 30.2%
and in 2011 with a percentage of
30.5%.
Routine
immunization
coverage and the results of the
survey in Public Health Centre
MekarKendari showed that measles
and polio coverage has not reached
the national target (90%) in
accordance with the MDGs, which
the Health Centre Mekar Kendari, in
2011 the number of children
immunized polio 4 approximately
73.26% were then increased in 2012
to approximately 79.65%, but a
decline in 2013 to approximately
73.71%.
Literature Review
Polio immunization 4
History of Polio Cases in Indonesia
The amount of the death of
patients with polio paralysis is 220%. In developing countries such as
Indonesia the majority of virus
infections occur in childhood, so it is
rare that vulnerable groups in adults
and adolescents. In general, what
happens is in-apparent infection
(subclinical). Each found one case of
polio paralitic estimated that there
are 100 cases of in-apparent
(asymptomatic). Data from Indonesia
immunization routine reporting of
hospital Netal Senti, from 1971 to
1982 treated 920 cases with 18-170
annually. The death rate (CFR) in
these patients an average of 2.03%
with a range of 0-15%. Nearly 60%
of cases under the age of 3 years.
Alongitudinalsurvey
results
in

Jakarta in 1974-1998 includes 15
hospitals and rehabilitation centers
showed 170 cases of paralytic polio
78% of outpatient and inpatient
remaining 70% of polio cases began
before the age of 3 years. None ever
immunized and most of the low
socio economic groups, with a less
hygienic environment.
Incompleteness
of
Polio
Immunization In Infants.
Incompleteness of polio
immunization in infants where the
infant immunization status is not
quite four times received the polio
vaccine after the age of 1 year. Least
one vaccination within a toddler,
then owned less immunity to ward
off disease, even susceptible to polio
virus attacks. A child does not quite
get 4 times the polio vaccine before
the age of 1 year is said to be
complete
receive
polio
immunization. Although given 4
times but had toddlers aged 1 year
and above. Further said that polio
immunization is the administration
of oral polio vaccine derived from
viruses are still alive but weakened
to provide protection or immunity to
infants as early as possible. Polio
immunization is basically a way to
increase one's immunity actively
against an antigen, so that exposure
to the same antigen will not cause
illness. Polio immunization in
Indonesia aims to reduce morbidity,
mortality and disability caused by
preventable diseases Immunization
premises (PD3I) to provide full
immunization to infants before the
age of 1 year. Routine immunization
of polio immunization is through
droplets into the mouth (OPV) in
infants as much as four times the
administration, with 2 drops each
time vaccine administration, since
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the age of 0-11 months with intervals
of 4 weeks.
Poliomyelitis
Polio
myelitis
or
poliomyelitis anterior acutem (Acute
Paralysis flaccid) is the occurrence of
progressive paralysis to achieve
maximum paralysis 1-3 days and
new occur suddenly or at all certain
age groups, but the most vulnerable
age <3 years 50 -70% of all cases of
polio. Causes of polio virus type
poliomyelitis is 1,2 and 3. The initial
symptoms are not specific, such as
the upper respiratory tract and mild
fever. That is flaccid paralysis
without disturbing sensibility will
then arise, may involve only 1-2
muscle or group of muscles fibers.
Paralysis is usually not symmetrical,
it can attack the muscles of limbs,
respiratory or swallowing muscles.
Approximately 15% of patients can
be cured within six weeks while the
rest settled leaving muscle atrophy.
Transmission of the polio virus in
fecal oral or droplet very quickly
especially dense residential areas
with poor sanitation. Therefore the
lower economic classes of society,
before the age of 3 years a child
typically already have antibodies
against polio naturally. In the high
socioeconomic group infections
occur in children - older children and
adults where more severe symptoms,
reservoir only in humans, especially
in
patients
with
subclinical
(asymptomatic). Attack rate when no
immunization program was 37.24 per
100,000 children aged 0-4 years.
Case fatality rate of about 6%.
Natural antibodies from mothers who
have immunity only protects the
child in the first weeks after birth.
Prevention of the trivalent polio
vaccine is the most effective and

efficient. At a community with high
immunization coverage for a long
time, eradication (no cases or
eradication) polio can be achieved. It
is because of the herd immunity,
namely through contamination by
fecal oral polio vaccine antigen can
pollute the environment so as to
provide immunity to the children
who have not been infected or
immunized.
Toddler
Toddlers are children under
the age of five years and a generation
that needs attention is caused by
several things: Toddlers are the basis
for the generation and survival of the
nation, Toddlers very susceptible to
disease and the mortality rate is still
high Toddlers. Toddlers are expected
to grow and develop in good health
physically, socially and not just
freedom from disease and weakness.
Toddlers health problem is a national
problem, considering the morbidity
and mortality in infants is still quite
high. Morbidity reflect the real
situation because the main cause is
closely linked to environmental
factors
(housing,
a
clean
environment and air pollution),
poverty, malnutrition, infectious
diseases and health services. For the
activities carried out against children
between the development and growth
of
physical
examination,
examination of the development of
intelligence,
infectious
disease
screening, immunization, nutrition
and health education in the elderly.
Toddlers are children aged under 5
years who still rely on an adult and
does not have the power to
independently appropriate growth
stage.
Working Mother
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Working motheris a mother
who works outside the home to earn
money in addition to raising and care
ofchildren at home. of course the
status of working mothers have the
impact on the growth and
development of children, especially
toddlers. These impacts are dividedin
to two positive impact sand negative
impacts. Positive impact working
mother is going to have an income
that canaugment house hold income.
Those who work more access and
power on the income generated to be
used for the purposes of their
children. Negative impact of working
mother as mentioned above, if a
working mother does not have full
control of his income, the need for
food andi mmunization of children
less fulfilled. As a result, their
children will experience poor
nutrition become seven malnutrition.
Children become shorter than other
children his age and is more
susceptible to diseases such as
infection.
Vaccine Availability
The vaccineis derived from
the Latin vacca (cow) and vaccinia
(cowpox). The vaccine is antigenic
material used to produce active
immunity against a diseasess as to
preventor reduce the effects of
infection by natural organisms or
"wild". The availability of vaccines
in accord ance with the objectives
need to be supported by data as well
as requests from village level to
district health centers andso on. For
smooth vaccine arrived on the scene
to be supported by various elements,
especially the distribution of the
ware house provincial, district health
center
immunization
workers,
medical teams at the village level.
Polio vaccineisa vaccine available

integrated service post level who are
ready for use and in good condition
(still active) is still fit for use for, not
expired, with the pack culd remain
frost.
Activity of Health Officer
Live liness health workers to
serve the community is one of the
most fundamental factor in the
implementation ofthe immunization
program. Live liness health workers
in conducting the public with
immunization activities in health
home visits, and dissemination
(extension) on the importance of
polio immunizationin infants in full,
then the goal of polio immunization
Drop Out will be reduced. Activities
of health workers, among others,
preparing logistics, facilitate and
conduct
supervision
of
the
implementation of immunization. So
incompleteness polio immunization
activities determined by the officer.
Methodology
This type of research is
analytic survey with Cross Sectional
approach.T he population in this
research is all toddler in health
centers Mekar 435 registered in
2014. The sample study were 81
toddlers taken using the formula of
Slovin and simple random sampling
technique. The data source consists
of primary data obtained through
interviews with respondents and
secondary data collected through
immunization report from health
centers Mekar Kendari. Data was
collected using a questionnaire and
analyzed
to
determine
the
relationship of between working
mother, availability of vaccine,
activity of health officer and the
completeness of polio programme.
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Results and Discussion
Table 1 The Characteristics of Respondents (n=81)
characteristics of Respondents
Age(Years)
- 20-25
- 26 – 31
- 32 – 37
- 40 ≥
Level of Education
- Elementary School
- School-up the first level
- School-up second level
- Academic/Universities
Work
- Housewife
- Self Employed
- Government Employees
Polioimmunization
- 4 times
- <4 times
Working Mother
- Working
- Does Not Work
VaccineAvailability
- Less
- Enough
Activity of Health Officer
- Less
- Enough
The results based on the
characteristics
of
respondents
indicated that most respondents are in
the age group 26-31 years that as many
as 32 respondents (39.5%) and the
least was in the age group ≥ 40 years
of which as many as 8 respondents
(9.9%).
Education
level
of
respondents, majority were in the
education level of high school
graduate / equivalent that as many as
48 respondents (59.3%) and the least

n

%

29
32
12
8

35,8
39,5
14,8
9,9

0
6
48
27

0
7,4
59,3
33,3

32
19
30

39,5
23,5
37,0

30
51

37,0
63,0

49
32

60,5
39,5

47
34

58,0
42,0

49
32

60,5
39,5
was never graduated from junior high
as 6 respondents (7.4%). Most
respondents work is that working as a
house wife that as many as 32
respondents (39.5%) and the least is
that working as a self that as many as
19 respondents (23.5%). Most polio
immunization is <4 times, namely 51
respondents (63.0%) and the rest is 4
times that of 30 respondents (37.0%).
Mother activity is working in outside
that is 49 respondents (60.5%) and did
not work were 32 respondents
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(39.5%). Most vaccine availability is
in the category of less 47 (58.0%) and
enough 34 (42.0%). The activeness of
health officer in the category of less
were 49 respondents (60.5%) and the

rest were enough 32 respondents
(39.5%).

Table 2 The relationship between working mother, availability of vaccine, the
activity of health officer and the completeness of polio immunization (n=81)

Variables
Activity Mother
- Working
- Does Not Work
Vaccine Availability
- Less
- Enough
Activenss of Officer
- Less
- Enough

Completeness of Polio
Immunization
complete
incomplete
n
%
n
%

Total

p-value

n

%

23
7

28,4
8,6

26
25

32,1
30,9

49
32

60,5
39,5

0.041

11
19

13,6
23,5

36
15

44,4
18,5

47
34

58,0
42,0

0.006

13
17

16,0
21,0

37
14

The relationship between working
mother and completeness of
polioimmunization
Working mother is a mother
who works outside the home to earn
money in addition to raising and care
of children at home. Of course the
status of working mothers have the
impact on the growth and development
of children, especially toddlers.
Results of research conducted in
Public Health Centre Mekar Kendari
city shows that 49 respondents are
working mother and there were 23
respondents (28.4%) who completed
polio
immunization
and
26
respondents (32.1%) who did not
complete the immunization polio.
Meanwhile, there are 32 respondents
as working mother with seven
respondents (8.6%) completed the

0.046
45,7
50
61,7
17,3
31
38,3
polio
immunization
and
25
respondents (30.9%) who did not
complete the immunization polio. The
statistical results using Chi Square test
at 95% confidence level (α = 0.05) was
obtained p value = 0.041 <α, so the
hypothesis Ho refused or Ha accepted,
it means that there is a correlation
between working mother and of
completeness polio immunization
among toddlers in Public Health
Centre Mekar Kendari. This is caused
by the activity of 81 respondents there
mothers who working outside with 49
respondents (60.5%) who worked
there were 26 respondents (32.1%) are
not fully immunized because of busy
work that is so dense and when the
mother came home from work do not
have time anymore to the clinic
because they feel tired, so the
completeness of polio immunization in
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their children whereas 23 (28.4%)
working mothers who complete polio
immunization took the time to meet
polio immunization schedule because
it is very important for endurance and
children growth.While there are 32
respondents (39.5%) did not work and
25 respondents (30.9%) who did not
complete due to not did not attend to
health center, unpredictable weather,
serum or syringes are depleted, and
also there are changes of immunization
schedule from health center. Those are
makes incompleteness of polio
immunization programme. While 7
respondents (37.0%) mothers do not
work
had
complete
polio
immunization because of the time to
bring their child to health center So
working mothers also led to
information
received
about
immunization are also less this can be
caused due to busy time-consuming so
that the mother could not take the time
to bring their babies to the clinic.
Many mothers who have work in the
morning as the market to trade and the
office, in this case a lot of mothers are
deterred from health centers to
neighborhood health center or to
coincide with working hours as well as
during the day. Results of this study
Ibrahim (2000) challenge of polio
immunization 4, that the risk of a child
in the toddler who is not fully
immunized stating that there is a
relationship between the activity of the
mother with the completeness of polio
immunization in infants (p = 0.000).
The results are consistent with
research Sry Hesti(2010) whichis
based onthe results ofstatistical
analysis obtained byvalue(p =0.553)
means
that
there
is
a

relationshipworkwithimmunizationin
infants.
The relationship between Vaccine
availability and Completeness of
Polio Immunization
Availability of polio vaccine is
one component in health care. With
the availability of vaccines in
sufficient quantity at the time
implemented an integrated service
post, then any toddler who came to be
immunized can be served. Availability
of vaccines is one of the factors that
reduce the target polio drop out of
health care. Type of vaccine in the
immunization program is trivalent
polio vaccine for immunization against
the disease with the intention of
preventing poliomyelitis. Results of
research conducted in Health Centre
Mekar showed that of 47 respondents
(58.0%) with less availability of
vaccines contained 11 respondents
(13.6%)
who
complete
polio
completeness of immunization and 36
respondents (44.4%) who did not polio
complete immunization. While the 34
respondents to the availability of
vaccine. Simply there are 19
respondents (55.9%) who complete
polio completeness of immunization
and 15 respondents (18.5%) who did
not complete the immunization polio.
Results of statistical test Chi Square
test at the level of 95% (α = 0.05)
showed that p-value = 0.046 <α so that
the hypothesis Ho refused or Ha
accepted which means that there is a
correlation between the availability of
the vaccine with the completeness of
polio immunization in infants Health
Centre Mekar.
Availability of vaccine and incomplete
immunization polio caused not
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because of the stock of vaccines in
health centers less, but immunization
officer was not present due to
unfavorable weather and also ran out
of vaccine immunization is currently
underway an integrated service post.
While the availability of vaccine
lacking a complete immunization and
vaccine availability polio enough to
incomplete immunization polio said by
reason of busy work so as not give
immunizations that should be given on
a schedule specified. The availability
of sufficient vaccine field goal in each
level of immunization service in health
centre. But sometimes the weather is
often a barrier to immunization officer
was not present at the an integrated
service post. Then immunization
should be given to the baby is not
given. The results are consistent
research conducted by Pilius Mangiwa
(2005) in the Toraja district stating that
there is a correlation between the
availability of the vaccine with the
completeness of polio immunization in
infants (p = 0.000), and the results of
research conducted by Herawati,
(2007) showed that 21.3% children do
not complete polio immunization 4
with the p-value (0.004) which caused
the availability of the vaccine in the
field is less pretty than the target at
each level of service.
The relationship between the
activeness of health officer and
completeness of Polio Immunization
Primary health centre is the
embodiment
of
community
participation in maintaining and
improving health, while the health
workers role is to assist the effort
which is basically acommunity activity
it self. Results ofthe study showed that

the activity of officers of 50
respondents (61.7%) with activeness
of officers. While the 31 respondents
(38.3) with activeness of officers there
are 17 respondents (21.0%) complete
the immunization completeness polio
and 14 respondents (17.0%) who did
not complete the immunizationpolio.
Results ofstatistical test Chi Square
test at the level of 95% (α =0.05)
showed that p-value = 0.046 <α so that
there is a relationship between the
activity of the officers completeness
polio immunization in infants in
Health Centre Mekar.
Activeness officer at less
category
of
incomplete
polio
immunization because of the health
workers who are less active because
part of the reason, among others, lack
of incentives and also the change of
health centre schedule changed and the
absence of health workers who provide
information to mothers who have a
baby so not many mothers come to
Health Centre.
This research is relevant to the
results of research conducted by
Djajadilaga (1999) in West Lampung
get that high toddlers who drop out of
the four polio immunization services
due to health workers who are less
active, for various reasons, among
others, lack of incentives, lack of
operational facilities in field to
implement the program. The role of
health workers is important because
the presence of health workers into one
attraction for mothers to their babies to
Integrated Service Post visit. Mothers
come to Integrated Service Post to
know the toddler developmental
assessment of health workers. In
addition, services by health workers
affects the quantity or completeness of
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the services provided. Absence of
health workers in health centre clearly
affecting the completeness of the
services provided. Therefore, the
involvement of health workers must be
improved, so that health centre have
complete health care. This research is
relevant to some research on the
activity of health workers have been
conducted in Gunung Kidul in
Yogyakarta by Sri Rejeki Hadinegoro
(2002) concluded that there is a
significant relationship between the
completeness of polio immunization in
infants with the lack of activity of
officers in the field on the statistical
test p value (0.000).

are expected to be active in such
activities as providing immunizations,
counseling and conducting home
visits.

Conclusions and Recommendations
There is a weak correlation
between
working
mother
and
completeness of polio immunization in
toddlers in Health Centre Mekar.
There is a moderate correlation
between the availability of polio
vaccine with polio immunization
completeness among toddlers in
Health Centre Mekar, with the strength
of a strong relationship. There is a
strong relationship between the
activeness of officers with polio
immunization among toddlers in
Health Centre Mekar, with the strength
of the relationship is. The working
mother would be able to attend or take
the time to come to health centre or
Posyandu to immunized their baby,
because it is very important for the
growth and endurance for the baby.
The Department of Health, should be
able to identify the target of
immunization program at least once a
year, in order to adequacy of the
vaccine in the field does not lack
anymore. Health Center Mekar staff

Departemen
Kesehatan
Republik
Indonesia, 2001, Petunjuk Teknis
Eradikasi Polio.Ditjen PPM &
PLP, Jakarta

References
Corry

S Matondang, Sjawitri P
Siregar. 2008, Aspek imunologi
imunisasi. in I.G.N. Ranuh,
Hariyono Suyitno, Sri Rezeki S
Hadinegoro,
Cissy
B.
Kartasasmita,
Ismoedijanto,
Soedjatmiko:
Pedoman
imunisasi di indonesia. Edisi
ketiga.
Jakarta:
Indonesian
Pediatric Association

Departemen
Kesehatan
Republik
Indonesia, 2000, Materi Ajar
Modul
Safe
Matherhood,
Depkes
WHO,
FKM
UI,Jakarta.
Lapau. B. 2009, Prinsip dan Metode
Epidemiologi, Cetakan Pertama,
Balai Penerbit FKUI, Jakarta
Panitia PIN Pusat, 1996, Petunjuk
Teknis
Imunisasi
Tetanus
Toxoid
Dalam
Rangka
Akselerasi Eleminasi Tetanus
Neonatarum, Ministry of Health
ofthe Republic ofIndonesia,
Jakarta.
Priyono. H, Sutanto, 2001, Analisa
Data, Faculty of Public Health,
University of Indonesia, Jakarta

482 | P a g e

Satgas
Imunisasi,
2001,
Buku
Imunisasi di Indonesia, Central
Board
Indonesian Pediatric
Association, Jakarta.
Sri Rezeki S Hadinegoro, 2007. Isu
Global Penanggulangan Penyakit
Infeksi.
Departemen
Ilmu
Kesehatan
Anak,
Fakultas
Kedokteran
Universitas
Indonesia,
RS
Dr
Cipto
Mangunkusumo, Jakarta. Sari
Pediatri, Vol. 8, No. 4
(Suplemen), Mey 2007: 105 -114

483 | P a g e

THE RISK FACTORS OF CARDIOVASCULAR DESEASE

Saiful Nurhidayat
Departement of Nursing, Health Sciences Faculty
Muhammadiyah University ofPonorogo
Ponorogo, Indonesia
085235474440/ saiful.nurhidayat2@gmail.com
ABSTRACT
Cardiovascular desease was caused by a narrowing and blockage of blood vessels by
several risk factors such as tobacco use (smoking), lack of physical activity, unhealthy
diet, and obesity. This study aimed to determine the risk factors of cardiovascular
desease in RT 03/01residents Mangunsuman village, Siman Ponorogo. This reseach used
an analitical qualitative design. There were four variables, such as: smoking habit,
physical activity pattern, obesity, and cardiovascular desease event. The population was
the whole residents of RT 03/01 Mangunsuman village, Siman Ponorogo, consisting of
40 samples of 151 people, with purposive sampling technique. The researcher used
questionaire and observation sheets for collect the data, which were analized by using
percentage. The result showed that the cardiovascular desease event among RT 03/01
residents of Mangunsuman village, Siman Ponorogo,they were 21 people (52.5%) had
obesity for their dominant risk factor of cardiovasular desease,16 respondents (40%),
smoking factor,11 respondents (27.5%), and 4 respondents (10%)less physical activity
factor. Findings, all society are expected to do early prevention and avoid risk factors that
caused cardiovascular desease by doing a healthy lifestyle.
Keywords: Society, risk factor, cardiovascular desease.
Introduction
Cardiovascular desease was
caused by a narrowing and blockage of
blood vessels so that blood flowing to
the heart stopped or the heart can no
longer pump blood throughout the body.
Heart desease was caused by heart and
blood vessels problem, including
coronary heart desease (heart attack),
cerebrovascular desease (stroke), high
blood presssure (hypertension), periheral
artery desease, rheumatic heart desease,
congenital heart desease, and heart
failure. Risk factors of cardiovascular
desease were tobacco use (smoking),
less physical activity, and unhealthy diet
(AHA, 2009).
Smoking was a biggest risk
factor for the sudden death. The risk of
coronary heart desease increased to 2-4
times on smokers compared with nonsmokers. The risk increased with age
and number of cigarette smoked. Due to
clotting (thrombosis) and calcification

(atrosklerosis) of blood vessels wall,
smoking will obviously damage the
peripheral blood vessels. The cigarette
smoke inhaled by the smokers consisted
of gases and particles. Gases component
consisted of carbon monoxide, carbon
dioxide, hydrogen cyanide, ammonia,
oxides of nitrogen, and hydrocarbons
(Jaya, 2009).
The
other
cardiovascular
desease risk factor was lack of activity.
This thing can cause some problems as
hypertension, blood glucose raising,
blood lipids raising, overweight, and
obesity. Besides, it also affected the
physical, psychological, social, and
economic to that patients (Rosjidi,
2009). The physical activity was useful
for controlling stress, freeing depression,
and confussion. (Stanhope, 1998).
Central obesity or visceral can
be found on fat people with the apple
shape. Fat tissue abundant in abdominal
visceral. It often happened on men,
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menopause women, drunkers, smokers,
or people who are lazy to do activities.
Those type of fat tissue were
metabolically active. So, the releasing of
fatty
acid
was
much
more.
Consequently, it was at high risk of
CHD (Coronary Heart Desease).
However, the people who diet and do
activities will have lower risk of CHD.
This
research
aimed
to
determine cardiovascular risk factor on
RT 03/01 residents, Mangunsuman
village, Siman Ponorogo.
Literature Review
Obesity
as
risk
cardiovascular disease

factor

of

Obesity was the raising of
weight due to the accumulation of
excessive fat which became obese.
The calculation of the Body Mass
Index (BMI) was also used to define
the obisity. The body mass index
(BMI) was equal to a person’s
weight in kilogram (kg) divided by
their height in meter (m) squared.
Obesity was closely associated with
unbalanced diet, where a person
consumed more on protein and fat
without regarding to fiber. Being an
overweight increased the risk of
cardiovascular desease. The greater
the body mass, the more blood was
needed to supply an oxigen and
nourishment to the tissue of the
body. It means that the blood volume
spread through the blood vessels
increased as if giving greater
emphasis to the artery wall
(Agustina, 2011).
Gender as a risk factor of
cardiovascular desease, was based on
the theory that the body fat total
increasing of puberty occured first on
woman than men (19% on female
and 14% on male), while entering to
early teenage, men had higher
muscle mass than women (Brown,
2003).

Smoking
as
risk
cardiovascular disease

factor

of

Several studies proved the
relationship between smoking and
Coronary Heart Desease (CHD).
Approximately 40% of death caused
by the heart desease before 65 years
old was related to smoking habit.
Smoking became a main factor
which
caused
cardiovascular
desease. Not only causing the
coronary heart desease, smoking
habit was also bad for brain and
peripheral blood. The smoke exhaled
was not only inhaled by the smokers
themselves, but also by others in the
air. Carsinogen was very dangerous
to human body, such as monoxide
carbon (CO) was very disturbing on
the blood oxigen supply to the heart
muscle (myocardium). Nicotine
interfered the sympathetic nervous
system which caused myocardial
demand (Kaplan Stanler, 1994).
Cardial output and total total
peripheral resistance were two main
determinants that influenced the
blood pressure. Then various
involved factors in influencing
cardiac output and total peripheral
resistance will influence the blood
pressure, one of them was a bad
living habit as smoking. Smoking a
cigarette will have a great influence
on the raising of blood pressure or
hypertension. It was caused by active
or passive smoking which basically
suck a harmful monoxide carbon
(CO). Due to CO gases, it became
less oxigen which caused the
decreasing of supply. It was caused
by the CO gases which was able to
bind the hemoglobin (Hb) contained
in red blood cells (erythrocytes) that
was stronger than oxigen, so
whenever there was smoke where the
air reduced, and reed blood cells
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which was less of oxigen, therefore
CO was transported, not O2
(oxigen). Indeed, hemoglobin bind
with oxigen which was essential for
the respiration of body cells,
however due to CO gases was
stronger than oxigen, so CO replaced
O2 in hemoglobin. The body cells,
less of oxigen, will try to increase
through compensation the blood
vessels by way of narrowing or
spasm and cause the raising of blood
pressure. If the spasm process lasted
long and continually, the blood
vessels were easily damaged by the
process of atheroclerosis that will
cause cardiovascular desease (Jaya,
2009).
Less physical activity as risk factor of
cardiovascular disease

Physical activity at a certain
level is necessary to keep the
mechanism of blood pressure can
work properly. It was known, for
example, blood vessels can begin
small closed due to the lack of
physical activity so that the shape
shrunk. Activity can increase the
production of energy by increasing
the metabolic rate, accelerate the
mobilization of fat accumulation.
Lack of physical activity was a risk
factor of cardiovascular desease.
Regular exercise plays an important
role in preventing heart and blood
vessel desease. Exercise can control
blood cholesterol, diabetes, and
obesity as well as blood pressure
(Kusmana, 2006).

Methodology

This research used descriptive
design, describing how was the
smoking habit of respondents, the
physical activity, a description of
cardiovascular desease as well as the
pattern of risk factor distribution for
cardiovascular desease on RT 03/01
society,
mangunsuman
village,
Siman Ponorogo. It used four
variables such as the smoking habit,
physical activity patern, obesity, and
cardiovascular desease incident.
Population is the whole things
related to the problems studied
(Nursalam, 2003). In this research,
the population was the whole
residents of RT 03/01 Mangunsuman
village, Siman Ponorogo, which
consisted of 151 people. Samples
were taken from the overall majority
surveyed which were considered to
be representative of the population
(Notoatmojo, 2002). The sample
were 40 residents of RT 03/01
Mangunsuman
village,
Siman
Ponorogo, which fulfilled the
research criteria, with the purposive
sampling method (Hidayat, 2005).
The instruments used in this research
were questionaire, observation sheet,
and interview. Data anlysis is an
important thing to reach the goal,
where the main goal of the research
is to reveal the phenomenon
(Nursalim, 2003: 121). In this
research, percentage was used in
analyzing the data.
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Results and Discussion
1.

General Data

Table 1 The distribution of frequency of Respondents
No
1.

2.

3.

4.

5.

Variable
Sex :
Female
Male
Age (year) :
≤ 50
> 50
Education :
Not educated
Elementary
Junior High School
Senior High School
College
Job :
No Job
Enterpreneur
Cardiovascular Desease :
Yes
No
Source : Primary Data

Frequency

%

22
18

55
45

21
19

52.5
47.5

9
10
19
1
1

22.5
25
47.5
2.5
2.5

15
25

37.5
62.5

21
19

52.5
47.5

The Frequency distribution on the table above showed that 55% of
respondents were female, 52.5% of them were less than 50 years old, 47.5% of
respondents were educated upto Junior High School Level, 62.5% of them worked
as enterpreneur, 52.5% of respondents had a cardiovascular desease history.
2. The risk factors of Cardiovascular desease.
3.
Table 2 The Distribution of Respondents’ : the risk factors of Cardiovascular
disease.
No
1.

Variable
Smoking:
Yes
No
2. Central Obesity:
Yes
No
3. Physical Activity:
Hard
Middle
Light
4. Cardiovascular Desease:
Yes
No
Source : Primary Data

Frequency

%

11
29

27.5
72.5

16
24

40
60

23
13
4

57.5
32.5
10

21
19

52.5
47.5
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Frequency distribution on the table 6.2 above showed that 27.5% of respondents
smoked, 40% of them had central obesity, 10% of respondents had light activity, and
52.5% had cardiovascular desease history.
Tabel 3 The Distribution of Respondents’ Frequency of Cardiovascular Desease Risk
Factors Seen from the Dominant Risk Factors
No
1.
2.
3.

Risk Factors
Obesity
Smoking
Physical Activity (Light)
Total
Source : Primary Data.

Freq
16
11
4
31

%
40
27.5
10
77,5

The frequency distribution of respondent based on the dominant risk factors of the
cardiovascular desease showed that the obesity factors were 16 respondents
(40%), smoking risk factors were 11 respondents (27.5%), and from the physical
activity risk factors were 4 respondents (10%).
Discussion
Based on table 6.2, it was
known that the incident of
cardiovascular desease on RT 03/01
residents of Mangunsuman village,
Siman
Ponorogo
were
21
respondents (52.5%). Table 6.3
showed a dominant risk factors of
cardiovascular desease, they were:
the obesity factorwas 16 respondents
(40%), smoking factor was11
respondents (27.5%), and lack of the
physical activity factor was 4
respondents (10%).
1.

Obesity Risk Factor
Based on the result of cross
tabulation between obesity risk
factors with the cardiovascular
desease incident, it was known that
from 21 respondents (52.5%), who
had cardiovascular desease, 16
respondents were obese. Obesity was
the raising of weight due to the
accumulation of excessive fat which
became obese. The calculation of the
Body Mass Index (BMI) was also
used to define the obisity. The body
mass index (BMI) was equal to a
person’s weight in kilogram (kg)

divided by their height in meter (m)
squared. Obesity was closely
associated with unbalanced diet,
where a person consumed more on
protein and fat without regarding to
fiber. Being an overweight increased
the risk of cardiovascular desease.
The greater the body mass, the more
blood was needed to supply an
oxigen and nourishment to the tissue
of the body. It means that the blood
volume spread through the blood
vessels increased as if giving greater
emphasis to the artery wall
(Agustina, 2011).
From the 16 respondents who
were obese, 11 respondents were >
50 years old. It showed that obesity
risk factor that influenced the
occurence of cardiovascular desease
could be affected by age. In
accordance with the theory of
(Waspadji, et al, 2003), at age of 50
years, the body slowly decreased its
effectiveness. It lead to the damage
of blood vessels, as ADH and LDH.
Someone in 50 years more of his age
will experience shrinkage in part of
his body, including the blood vessels
with fat, cholesterol and the others,
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which will damage and have a
problem in the blood vessels of the
body,
namely
cardiovascular
desease.
From 16 respondents who were
obese, 11 of them were female.
Gender as a risk factor of
cardiovascular desease, was based on
the theory that the body fat total
increasing of puberty occured first on
woman than men (19% on female
and 14% on male), while entering to
early teenage, men had higher
muscle mass than women (Brown,
2003).
2.

Smoking Risk Factor
According
to
table
6.3
mentioned that smoking was a
second dominant risk factor which
caused
cardiovascular
desease
incident in RT 03/01 respondent
Mangunsuman village, that were 11
respondents (27.5%). From 11
respondents
who
smoked,
6
respondents
got
cardiovascular
desease. Several studies proved the
relationship between smoking and
Coronary Heart Desease (CHD).
Approximately 40% of death caused
by the heart desease before 65 years
old was related to smoking habit.
Smoking became a main factor
which
caused
cardiovascular
desease. Not only causing the
coronary heart desease, smoking
habit was also bad for brain and
peripheral blood. The smoke exhaled
was not only inhaled by the smokers
themselves, but also by others in the
air. Carsinogen was very dangerous
to human body, such as monoxide
carbon (CO) was very disturbing on
the blood oxigen supply to the heart
muscle (myocardium). Nicotine
interfered the sympathetic nervous
system which caused myocardial
demand (Kaplan Stanler, 1994).

Cardial output and total total
peripheral resistance were two main
determinants that influenced the
blood pressure. Then various
involved factors in influencing
cardiac output and total peripheral
resistance will influence the blood
pressure, one of them was a bad
living habit as smoking. Smoking a
cigarette will have a great influence
on the raising of blood pressure or
hypertension. It was caused by active
or passive smoking which basically
suck a harmful monoxide carbon
(CO). Due to CO gases, it became
less oxigen which caused the
decreasing of supply. It was caused
by the CO gases which was able to
bind the hemoglobin (Hb) contained
in red blood cells (erythrocytes) that
was stronger than oxigen, so
whenever there was smoke where the
air reduced, and reed blood cells
which was less of oxigen, therefore
CO was transported, not O2
(oxigen). Indeed, hemoglobin bind
with oxigen which was essential for
the respiration of body cells,
however due to CO gases was
stronger than oxigen, so CO replaced
O2 in hemoglobin. The body cells,
less of oxigen, will try to increase
through compensation the blood
vessels by way of narrowing or
spasm and cause the raising of blood
pressure. If the spasm process lasted
long and continually, the blood
vessels were easily damaged by the
process of atheroclerosis that will
cause cardiovascular desease (Jaya,
2009).
Based on the data found that
respondets who smoked were all
male. It showed that the gender
affected on smoking habit. It was in
line with the theory that men had a
different lifestyle with women,
where men regarded smoking had
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special sensation and this smoking
behavior usually came from their
close friend, especially the same sex
with the social boost. In addition,
smoking for men was a symbol of
men behavior. It was a symbol of
maturity, strength, leadership, and
attractiveness to the opposite sex
(Brian, 2005).
3.

Less Physical Activity Risk
Factor
In accodance to table 6.3
mentioned that the lack of physical
activity was a risk factor which
caused
the
third
dominant
cardiovascular desease events on RT
03/01 people Mangunsuman village,
that was 4 respondents (10%). From
those 4 respondents, 3 of them had
cardiovascular desease. Physical
activity at a certain level is necessary
to keep the mechanism of blood
pressure can work properly. It was
known, for example, blood vessels
can begin small closed due to the
lack of physical activity so that the
shape shrunk. Activity can increase
the production of energy by
increasing the metabolic rate,
accelerate the mobilization of fat
accumulation. Lack of physical
activity was a risk factor of
cardiovascular desease. Regular
exercise plays an important role in
preventing heart and blood vessel
desease. Exercise can control blood
cholesterol, diabetes, and obesity as
well as blood pressure (Kusmana,
2006).
The World Health Organization
(WHO) stated that lifestyle of sitting
within longtime caused 1 in 10
deaths and disability, and more than
two million deaths each year were
caused by lack of moving or physical
activity. Therefore, physical activity
was needed to maintain good health.

Actually, compared to the other
activities, on 50 respondents reported
that they had habit of sitting a long.
The average of people sitting on each
day was 4 hours. It derived from
calculating the average of the
interview
results
with
the
cardiovascular patients. Someone,
who often sit, had a high risk of
cardiovascular desease. Still in line,
the study of Morris (quoted from
Kusmana, 2006) which compared
bus conductor with the driver, it
turned out that bus drivers suffered
from heart desease more than
conductor. It should also be noted
that on each individual who suffered
from cardiovascular and had
different types and characters, one
with a heavy work is possible to
suffer from cardiovascular desease. It
was not only caused by lack of
physical activity, but also supported
by the other factors, such as obesity,
sedentary lifestyle, smoking etc.
which also lead to threat of death.
Conclussion and Recommendation
The
incidence
of
cardiovascular desease on the RT
03/01
residents,
Mangunsuman
village, Siman Distric, Ponorogo,
was 21 respondents (52.5%). Obesity
was the most dominant risk factor of
cardiovascular desease on these
people that was 16 respondents
(40%). Smoking was the second risk
factor for the occurence of
cardiovascular desease there, which
was 11 respondents (27.5%). Lack of
physical activity was the third risk
factor of cardiovascular desease in
the
RT
03/01
residents,
Mangunsuman
village,
Siman
Ponorogo, that was 4 respondents
(10%)
Society, then, are expexted to
do early prevention and avoid the
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risk facors that cause cardiovascular
desease by habituating themselves on
a healthy lifestyle. Next study is
expected to examine the risk factors
of cardiovasscular desease on
adolescents.
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ABSTRACT
Strees of teen can occur if an individual is not able to overcome the problems
caused by the pressure they experience.Teen stress management is an action to
reduce stress and maintain psychological and physical health teenager in order to
keep their motivation for learning keep maintains. This study aims to analyze the
relationship between stress management and teenager learning motivation among
students in SMA Antartika Sidoarjo.Correlative analytic study design was used in
this study. The population of high school students of (11thgrade) Antartika
Sidoarjo with total 100 students. Samples were taken by simple random sampling,
80 respondents. Data was taken using questionnaire, analyzed using Spearman
Rho statistics test. The results showed that 35 respondents who use social stress
management strategies as much as 54.3% have a good motivation and 14.3% had
less motivation. The statistical test results obtained there is no relationship with
motivation with a significant level of 0.125 (ρ> 0.05). Most of the respondents
focus on using social strategiesin their stress management. It was reasonable
because it is based on a period of adolescence, especially the average student
needs help and support from others when they have problems in life in order to
avoid excessive stress as well as reduce stress in adolescents.Learning stress
management s it’s very useful for teenager to reduce the stress.
Keywords: stress management, motivation to learn, teenagers
Introduction
Stress among teenager can
occur if an individual is not able to
overcome the problems caused by
the pressure they experience. They
can not take action fight or flight
(facing or left) to reduce the pressure
(Doeglas in Clercq and Smet, 2005).
These pressures associated with
learning and school activities, such
as doing homework deadlines, just
before exams, and other things
(Alvin, 2007). Stress cannot be
avoided, however, by understanding
the stressors and stress itself,
students or teens can minimize the

stress that interfere with motivation
in learning. Motivation to learn is a
psychological factor that is nonintellectual role in the growth of
passion, happy, and eager to learn so
it has a lot of energy to perform
learning activities (Sardiman, 2001).
Motivation to learn gives a sense of
excitement and responsibility in
solving learning tasks (Nasution in
Kosasih, 2004). Based on the
observation and interviews, students
in high school Antartika Sidoarjotend
to experience constraints that exist in
schools with personal problems such
as the difficulty of arranging their
492 | P a g e

time between studying and hanging
out or get together with peers, the
difficulty of understanding the
lessons, difficulty concentrating in
the study because of problems with
boyfriend and family. Students said
that if they had stress, they tend to
not be able to focus on learning and
channeled through the way home
from school, out of the classroom
during school hours, gathered with
their peers, and there are some
students whose smoked.
A survey by The American
Psychological
Association,
Washington, DC, United States
(2013), a study conducted to 1000
teenagers students in the United
States stated that adolescents had
their stressors from school, friends,
homework and family. As a result of
stress, 40% of adults report feeling
irritable or angry, 36% nervous or
anxious. However, teenagers do not
always use healthy methods to cope
with their stress. In the report 59% of
American teenagers,they do not
manage their time with a balanced
like playing video games and
spending time online, 40% ignore the
responsibilities as a student because
of the stress of school, 32% had
headaches due to changes in sleep
habits, 26% snapped friend while in
stress. The National Commission for
Child Protection (2012) indicates that
there is increased stress on children
in Indonesia that occurred reception
reports an average of 200 reported
cases of child stress per month
during 2011, an increase of 98%
from the previous year. The results
of a preliminary study on April 8,
2014,10 respondents 11th grade in
Antartika Sidoarjo, 7 (70%) of them
said to feel stress and disrupt the
urge to learn because of the
boyfriend, a difficult subject. From

interviews
with
high
school
counseling
teachers
Antartika
Sidoarjo found that some students
every week two to three students
whose
absent
without
any
explanation, some students slept in
the class, and used their phone
during class.
Adolescence is the age of a
dozen years in which moments of
turbulent emotions are vulnerable
time for learning motivation and
school achievement (Wlodkowski,
2004). The teenagers usually feel the
stress due to several factors of
stressors, so that will affect their life,
especially in schools and especially
in the urge to learn. Stress is
sometimes resolved by the coping
and coping strategies or require
proper stress management. Coping is
an effective attempt to cope with
stress. Management of stress or poor
coping strategies affect not well
demonstrated by some of the
responses which are immune
deficiencies someone so easily
exposed to the risk of disease,
depression, mental fatigue, and
began to smoking, or drinking.
Coping
strategies
or
stress
management is divided into 3 (three)
includes solving problems (problemfocus coping), emotion-focus coping
and rethink the problem (reappraisal)
(Wade and Carol Tavris 2007).
Stress is not managed properly will
have an impact on students'
motivation inhibition. While the
motivation to learn is the overall
driving force in a person causing a
passion in learning. Students or
teenagers who do not have the
motivation to learn will not be
possible learning activities, and
learning actions will be realized if
there is motivation to learn from the
inside.
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Good stress management can
make a stressor as a reference to be
more active in doing something
better. In this case, provide
knowledge about stress management
to young students in solving various
problems it faces. So that stress
management is required in order to
remain motivated in learning and
every student also has its own way to
deal with stress, given the stress
management can affect the physical
and emotional condition of the well
and will increase learning motivation
and achievement teenagers or
students.
Methods
This study uses an analytical
correlative for connecting between
the two variables: stress management
and the motivation to learn, and is
done by using a cross-sectional
approach.The researchers take the
measurements in high school class
11th grade of Antartika Sidoarjo

students in one at a time. This study
was conducted on 16-21 June 2014 at
the High School of Antartika
Sidoarjo,
The population in this study
was a teenager in high school
students Antartika Sidoarjo of 100
adolescent students (11th grade), and
as much as 80 high school students
as respondents. The sampling
technique used in this study is the
probability sampling that each
subject in the study have an equal
chance to be selected.
Data collection instrument
stress
management
using
questionnaire
which
contains
demographic data and on stress
management.
Data
collection
instrument learning motivation using
questionnaire.

Results and Discussion
1. Characteristics of Respondents: stress management strategies teenager in high
school (11th grades) students of Antartika Sidoarjo.
Table 1
Characteristics of respondents in stress management strategiesin high school (11th
grades) students of Antartika SidoarjoonJune 21, 2014 (n = 80)
No.
1.
2.
3.
4.
Total

Manajemen stress
Physical Strategy
Strategy on the issue
Cognitive Strategy
Social Strategy

From the table above is obtained
from as many as 80 respondents,
they choose a physical strategy as
much as 14 respondents (17.5%),
problem-oriented strategy as much as

F
14
19
12
35
80

%
17,5
23,8
15,0
43,8
100%

19 respondents (23.8%) , cognitive
strategies as much as 12 respondents
(15.0%), social strategies as much as
35 respondents (43.8%) for their
management
stress
strategy.
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2. Characteristics of Respondents by learning motivation Teens in high school
class XI IPS Antartika Sidoarjo
Table 2
Characteristics of Respondents: teenager learning motivation in high school (11th
grade) Antartika SidoarjoonJune 21, 2014(n = 80)
No.
1.
2.
3.

Motivation on learn
Good
Enough
Less

Total
From the table above is obtained
from as many as 80 respondents
based on learning motivation, they
were is a good motivation to learn as

F
38
27
15

%
47,5
33,8
18,8

80

100%

much as 38 respondents (47.5%),
quite well as much as 27 respondents
(33.8%),
and
lesslearning
motivation15 (18.8 %) respondents.

3. The relationship between Stress Management and Learning motivation among
teenagers in high school (11thgrade) Antartika Sidoarjo.
Table3
Statistical Analysis for the relationship between managementStress and learning
Motivation among teenagers in high school (11th grade) Antartika Sidoarjo On
September 21,June 2014 (n = 80)
Motivation on learn Total
Good
Average
Less
F
%
F
%
F
%
∑
PhisycalStrategy
4
28,6
6
42,9
4
28,6
14
Strategy on the issue
9
47,4
6
31,6
4
21,1
19
Cognitiv Strategy
6
50,0
4
33,3
2
16,7
12
Social Strategy
19 54,3 11 31,4
5
14,3
35
Total
38 47,5 27 33,8 15 18,8
80
Resultof statistik Spearman's Rho Correlation ρ = 0,125
Management stress

Result of statistical test
Spearman's Rho correlation ρ =
0.125. The table above explains the
relationship
betweenstress
managementand the motivationto
learn class among students. As many
as 35 respondents with a social
strategy has good motivation to
learn, as much as 19(54.3%)
respondents had good level and
11(31.4%) respondents had average

%
100
100
100
100
100

level and 5 respondents (14.3%)
were in less. A total of 19
respondents with a problem-oriented
strategy has a good motivation to
learn as much as 9 respondents
(47.4%), 6 respondents (31.6%) in
average, and 4 respondents (21.1%)
are less . A total of 14 respondents
with physical strategies have good
motivation to learn as much as 4
respondents (28.6%), 6 respondents
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(42.9%) are average, and 4
respondents (28.6%) are less. A total
of 12 respondents with cognitive
strategies have a good motivation to
learn as much as 6 respondents
(50.0%), 4 respondents (33.3%) are
average, and two respondents
(16.7%) are less.
The results of the statistical
test
using
Spearman
Rho
Correlations test determined that
there is no relationship between two
variables: stress management and
teenagers learning motivation (ρ =
0.125). This shows that ρ> 0.05
means that H0 and H1 is rejected,
which means that there is no
relationship
between
stress
management and motivation to learn
among teenagers in high school (11th
grade) Antartika Sidoarjo.
Conclusion and Recommendation
Conclusion
In conclusion,management of
stress among students in high
school(11th grade)Antartika Sidoarjo,
on average used of social strategies.
The motivation to learn among
teenager in high school Antartika
Sidoarjo were on average level.There
is no relationship between stress
management and motivation to learn
among students in
Antartika
Sidoarjo.
Recommendation
Some recommendation that
can be given by the researchers are:
1. For Further Research
The results of this study can be
used as a reference for further
research emphasized on for a long
time assessment and the number of
respondents.
2. For Students.
The students can have their own
way to control stress and knowing

the negative impact that occurs when
the stress cannot be controlled so
keep a good learning motivation and
learning process can run well.
3. For Schools.
The results of this study are
expected could develop of students'
mental health efforts in the field of
application and part of counseling for
stress
management
among
students.4.
For
the
Nursing
Profession.
The expected results of this study
provide input to be able to do a
personal approach regarding stress
management so that students remain
in good health so that the physical
and psychological impact can
increase their motivation for study.
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ABSTRACT
Elderly, changes in physiological and psychological functions can effect sleep
patterns toward sleep disorders. The changes experienced by the elderly such as
insomnia, awakened in the middle of the night, or an increase in the amount of
sleep hours during the day, it can effect the quality of sleep among elderly.
Reciting Qur'aan, can stimulate the hypothalamus to secrete endorphins in order to
cope the stress and enhance body relaxing.The aims of this study was to determine
the effect of reciting Qur’an on quality of sleep among elderly in Elderly Health
Center (POSYANDU) Matahari senja Kedungdoro Surabaya. Pre-experimental
research design with methods one group pre-test and post-test was used. Elderly
population who can reciting Qur'aan with a sample of 19 people selected by
probability sampling technique with simple random sampling. Instrument for this
study used a Pittsburgh Sleep Quality Index questionnaire and the sheet
containing the letters of the Qur'an and its translation. Result of this study showed
that before reciting Qur'aan, one (5.3%) of the respondents had a good sleep
quality and 18 (94.7%) respondents had poor sleep quality. The results after
reciting Qur'aan 13 (68.4%) respondents had a good sleep quality and 6 (31.6%)
respondents had poor sleep quality. Paired T-Test showed that there is effect of
reciting Qur'aan on the quality of sleep among elderly (ρ- level = 0.000, ρ ≤ 0.05).
In conclusion, reciting Qur'aan could improves quality of sleep among elderly. It
is suggested that provides this activities among elderly could enhance the quality
of their sleep and their wellness.
Keyword : Recite Qur’an, quality of sleep, Elderly

Introduction
Elderly population is a person
who has reached the age of 60 years
and over (Depkes RI, 2013). Elderly
has decline of physical, social and
psychologial functions. Changes in
physiological and psychological
functions can effect sleep patterns
among elderly and causing sleep
disorders in the elderly. Changes
experienced by the elderly include
latency to sleep, woke up early in the

morning and an increase in the
amount of sleep during the day
(Stanley, 2006).
Pharmacological therapy is
given to treat sleep problems can
give more problems than advantages.
The elderly often use variations of a
drug to control or cope with chronic
illness and the combined effects of
several drugs can be seiously disturb
sleep (Potter, 2005). Complementary
therapies used as an adjunct to
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conventional
therapy.
Complementary therapies include
relaxation, exercise, massage, prayer,
hypnotherapy and others (Potter dan
Perry, 2010). Read the Qur’an
including complementary therapies
pray.
Based on a preliminary study
conducted by researchers at the
Posyandu Lansia Matahari Senja
Kelurahan Kedungdoro Surabaya ,
there are 45 members of the elderly
over the age of 60 years. Form
preliminary studies that have been
done in the Posyandu Lansia
Matahari
Senja
Kelurahan
Kedungdoro Surabaya in 23 elderly
people there are 17 elderly people
who experience sleep distubance.
Results of preliminary studies in the
field of 45 elderly members in
Posyandu Lansia Matahari Senja
Kelurahan Kedungdoro Surabaya
there are 20 people who can read the
Qur’an.
Factors that affect sleep
according to Kozier (2010) and Perry
Potter (2005) which there diseases,
drugs, lifestyle, emotional stress, and
environment. Rafiudin (2004) stated
on
older
people
commonly
experience a reduction in secretion of
some chemicals that regulate cycles
of sleep / wake cycles from start to
melatonin (a substance produced by
the pineal gland that triggers the
desire to sleep) to the production of
growth hormone. These factors can
lead to sleep problems. Elderly who
experience
sleep
disturbances
continuously will impact on the
health, become forgetful, confusion,
and disorientation (Stanley, 2006)
Reciting the Qur'an and its
translation will give the impression
and more effect on the body.
Physiology reading the Qur'an into
several stages, the capture of light

that illuminates (enlightens) the
letters of the Qur'an, the signals from
the retina leading to the central
nervous system toward speech
organs such as the mouth, nose, and
throat. The Quran recitation sound
will be forwarded to the thalamus
forwarded prefrontal area (meaning
the events, the meaning contained
the Qur'an proceed to the
hippocampus
(the
center
of
emotional
memory)
and
the
amygdala (emotion center), then
stimulus is forwarded to the
hypothalamus (Pedak, 2009). The
hypothalamus secretes hormones
related to ACTH, the endorphins and
MSH. Endorphins will release and
serve to respond to stress or exercise
(Ethel, 2003). Thus complementary
therapies to read the Qur'an and the
Qur'an murottal have the potential to
improve sleep quality.
Interest in recited the Qur'an
in Posyandu very diverse, Some
people make reading Al-Quran as a
daily or weekly routine. However,
some elderly are reluctant to recite,
or anyone wants to recite the Qur'an
but feel lamented his tongue so
aborted to read.
Research Methods
This study uses a preexperimental design with methods
one group pretest-posttest.
The
population in this study were elderly
people who can read the Qur'an in
Posyandu
Lansia
Matahari
Kelurahan Kedungdoro Surabaya
with a total of 20 elderly inclusion
criteria muslim, can recite the
Qur'an,
willing
to
become
respondents. Whereas exclusion
criteria include: the respondents who
suffered mental disorder, hearing
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impaired, traveling during the
research
The sampling with simple
random sampling. The independent
variable is the treatment of reciting
the Qur'an and the dependent
variable is the quality of sleep
elderly. Data collected by the
selected surah The Quran and its
translation (Al-Fatihah, Al-Baqoroh
ayat 255, 284, 285, dan ayat 286,
surah Al-Ikhlash, Al-Falaq, dan
Surah An-Nas ), observation sheet of
read quran (elderly regularity in
reading the sura for 6 days) and sheet
questionnaire PSQI (Pittsburgh Sleep
Quality Index). The statistical test
used is parametric statistical tests
Paired T-Test with significance level
α ≤ 0.005. In the data processing is
performed using SPSS computer 16.
Result
Characteristics
of
respondents aged 60 -70 years old
there were 12 respondents (63.2%),
and age 71-80 years by seven
respondents
(36.8%).
All
respondents were female (100%).
Most marital status is widowed 13
respondents (68.4%) and married as
six respondents (31.6%). All of
respondents did not exercise
excessive (100%). All of respondents
do not consume alcohol and smoking
(100%). Found 14 respondents
(73.7%) did not consume coffee and
5 respondents (26.3%) likes to
consume coffee. Data found five
respondents (26.3%) were having
problems, and 14 respondents
(73.7%) did not currently have a
problem. Temperatures were favored
by respondents as many as 16
respondents (84.2%), 3 respondents
(15.8%) who like cold temperatures
while sleeping, and no respondents

who want a fairly warm temperature.
Respondents who used to sleep in the
dark 6 respondents (31.6%), which is
used to sleeping in a state of light 11
respondents (57.9%), and who used
to sleep in the dark and bright 2
respondents (10.5%). Respondents
who did not have a roommate while
sleeping 6 respondents (31.6%) and
who have roommates during sleep
there are 13 respondents (68.4%).
Elderly sleep quality before the
intervention reciting the Quran and
its translation, the data obtained one
elderly have a good sleep quality and
18 elderly had poor sleep quality.
After the intervention of reading the
Qur'an and its translations for 6
consecutive days showed 13 elderly
had a good sleep quality and 7
elderly have poor sleep quality.
Discussion
Before Intervention Reciting AlQuran
Kozier (2010) stated that
many elderly people woke up more
often at night and they take a long
time to can return to sleep.
According to Potter and Perry (2005)
changes in sleep patterns in the
elderly caused changes in the central
nervous system that affects sleep
regulation. So the elderly is difficult
to obtain good quality sleep.
Respondents
were
18
respondents had poor sleep quality.
According Prasadja (2009) that the
hormones progesterone and estrogen
can affect sikardian rhythms and
sleep patterns of elderly women. The
factors that can affect the other bed is
emotional stress. According Kozier
(2010) said a person whose mind
filled with personal issues may did
not able to relax enough for can
sleep. This is because norephinerin
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elevated levels in the blood may
affect lack of sleep
In addition to of the above
factors there are one factor that can
also
affect
sleep,
such
as
temperature, and lighting bedtime.

Kozier (2010) said discomfort
caused
less
environmental
temperature and ventilation can
affect sleep. Light levels can be other
factors that influence

5.1 Table comparison of sleep quality before and after reciting the Qur'an `in
Posyandu Lansia Matahari Senja Kelurahan Kedungdoro Surabaya

Pre Test
Good
Poor Sleep
Quality
Quality
N
%
N
%
1
5.3
18 94.7

Post Test
Score changes
Good
Poor Sleep
decrease
fixed
Quality
Quality
Score
N
%
N
%
N
%
N
%
13 68.4
6
31.6
17 89.5
2
10.5
Paired T-Test ρ. Value = 0,000

Someone who used to sleep
in the dark may be difficult in light
of the circumstances. According to
researchers, each one has its own
quirks in both sleep temperature,
lighting in the bed, and used to
sleeping alone or have a roommate
bedtime. When elderly people
sleeping in a state that is not
normally, the possibility of the
elderly can feel uncomfortable in her
sleep and it makes the elderly to be
able to sleep disorders.
After Intervention Recite AlQuran
Results of data quality of
sleep after the intervention reciting
Qur'aan, namely 13 respondents
(68.4%) had a good sleep quality and
6 respondents (31.6%) had poor
sleep quality. some respondents are
still experiencing poor sleep quality
despite reciting the the Qur'an. This
is due to the respondents had
experienced anxiety before reading
the Al-Quran
According to Sherwood
(2011) due to the decomposition of a
large precursor molecule proopiomelanokortin produce not only
ACTH but also β-endorphin-like

Addition
Scores
N
%
0
0

morphine, which is secreted together
with ACTH stimulation by the CRH
during stress. It was also affects the
endothelial
cells
to
secrete
vasoactive mediators, namely the
nitric oxide relaxes the smooth
muscle cells in the airways, helping
these channels remain open to
facilitate air out of the lungs, nitric
oxide also directs blood flow to the
tissues that lack O2 and may play a
role in skeletal muscle relaxation.
Then the respondent be relaxed and
calm during sleep thus affecting the
quality of sleep for the better.
Comparison Before and After
Recite Al-Quran
Before the intervention given
the sleep quality of most of (94.7%)
the respondents had poor sleep
quality. 1 respondent had a good
sleep quality during the past month
that respondents felt good sleep, the
respondent began to want to sleep
the night around eight o'clock at
night and it only takes five minutes
to fall asleep. Respondents are
usually awakened just for a drink and
then go back to sleep, they do not
take a long time to be able to fall
back asleep. This may be because the
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respondents feel at ease with the
current state, their grandchildren
already established their lives and
live with them (not lonely).
Some factors that may affect
sleep by Kozier (2010) and Perry
Potter (2005) is a disease that causes
pain, drugs that can affect sleep
quality, lifestyle such as exercise /
excessive activity, consumption of
cigarettes, alcohol, and coffee can
also be affect sleep, not only the
emotional stress that is being
experienced by the elderly also affect
sleep,
and
less
supportive
environment can also inhibit the
sleep process. According Prasadja
(2009) female gender also got sleep
problems in the elderly because of
the location of the hormones
progesterone and estrogen setting
close to the hypothalamus so that
they can affect the quality of sleep of
elderly.
All selected respondents can
reciting Qur'aan, but the frequency of
reciting
Qur'aan
before
the
intervention of each is different, the
researcher added every verse
translation in order to facilitate the
respondents to reciting Qur'aan and
understand its translation. At the
time of reciting Qur'aan involving
multiple sensing systems such as the
senses of sight, speech, and most
importantly also processing in the
hypothalamus that affect the
hormone β-endorphin.
The results obtained after
reciting Qur'aan is quite significant,
according to the researchers this is
because researchers also asked
respondents reciting the a translation
for six consecutive days, reciting
Qur'aan
requires
concentration
because it is not only unusual but
there makhroj reciting the and longshort in the text which must be

obeyed, not to also read the
translation. It is likely to make the
elderly tired, sleepy and eventually
can make elderly people fall asleep
faster.
While reciting the Qur'an and
translations by Pedak (2009) and
Sherwood (2011) of the occipital
lobe and then proceed to Wernicke's
area and then to the prefrontal area.
Wernicke's area have a role in
understanding spoken and written
language. Prefrontal area also has the
role of one personality trait
processing. Read translations can
affect the prefrontal area that can
affect the personality of the elderly.
Sherwood (2011) stated
during a processing in Wernicke's
area, there are also directly
channeled
into
Broca's
area.
Wernicke
area
also
has
a
responsibility to formulate a coherent
pattern of speech that is channeled
through the fiber bundles to Broca's
area. Broca's area controlling speech.
After Broca's area channeled into the
motor area and pronounce words
seen. Then the ears hear the spoken
voice. Processing on the sense of
hearing after auditory area as well as
in the areas of vision, which is still
passing Wernicke and prefrontal
areas. Once it crosses the
hippocampus and amygdala.
According to Sherwood
(2011) and Baehr and Frotscher
(2010), the hippocampus is a central
structure of the limbic and played a
vital role in short-term memory that
involves the integration of various
stimuli relevant and important for the
consolidation of these memories into
long-term memory. Experimental
stimulation on amygdala activation is
known to be affective. Emotional
reactions, such as anger and
aggression, emerging and reaction
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accompanied by autonomic reactions
such as increased blood pressure,
heart rate, and respiratory rate.
Recite Qur'an with voice and reciting
the slowly translations can affect the
emotions and memories of the
respondent.
Most respondents felt the
experience the tranquility after
intervention reciting the the Quran
and its translation. In the Qur'an
Surah Az-Zumar verse 23 explains
that "Allah has revealed the best
word (ie) a similar Qur'an (the
verses) over and over again, shaking
the skin therefore those who fear
their Lord, then be calm skin and
their heart when remembering Allah.
That's God's instructions, with the
book that He gave instructions to
whom He wills. And whoever is left
astray by God, then no one can give
a clue ". Also in line with previously
disclosed Ethel (2003) from the
hypothalamus secretes hormones
related to ACTH, the ACTH,
endorphin, and MSH. Endorphins are
called endogenous opiates because it
comes from within the body and its
effects resemble the effects of heroin
and morphine.
According
to
Sherwood
(2011), specifically analgesic system
relies on the success of opiate
receptors. Opiate-opiate analgesic
serves as a neurotransmitter; they are
exempt from the descending
analgesic pathway and binds to
opiate receptors tip of afferent pain
fibers. This binding suppressing the
release of substance P through
presynaptic inhibition, thus further
transmission of pain signals inhibited
It also causes vascular muscle
contractility changed. Sherwood
(2011) Endothelial cells, a single
layer of specialized epithelial cells
lining the lumen of all blood vessels,

release
of
various
chemical
mediators that play a key role in
regulating the caliber arterioles
locally. Has the function of
endothelial cells secrete vasoactive
substances in response to changes in
the local chemistry and physics;
these materials causes relaxation
(vasodilation)
or
contraction
(vasoconstriction) smooth muscle
underneath.
Local
vasoactive
mediators the most studied is nitric
oxide (NO), which causes a local
arteriolar vasodilatation by triggering
the relaxation of smooth muscle
surrounding
arterioles.
These
substances can do to impede the
entry of Ca2 + triggers contraction in
smooth muscle cells. Some functions
of NO which relaxes smooth muscle
arterioles, through the effect of NO
plays a role in controlling blood flow
through tissues and in maintaining
the mean arterial blood pressure;
relaxes smooth muscle in the airways
lung, helping these channels remain
open to facilitate air out of the lungs;
mangarahkan blood flow to the
tissues that lack O2; and may play a
role in skeletal muscle relaxation.
After reciting the Qur'an
respondents who have a good sleep
quality to 13 respondents and 6
respondents had poor sleep quality.
However, 17 respondents decreased
scores and 2 respondents did not
change the score. Most respondents
said her feel calmer, and interviews
of respondents experienced a change
in sleep latency. On average
respondents still wake up at night,
but it did not take long to get back to
sleep. Some respondents admitted
before the intervention often waking
up early morning to evening prayers,
but respondents were not awakened.
And two respondents did not change
the score. According to the
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researchers this is due to a lack
permeates the respondents, in terms
of research respondents are less
sincere and earnest in reading the
Qur'an and translations are given.
and other respondents disebabkankan
respondents have often read the
Quran and its translation, thus not
giving the impression to the
respondent.
Based on the research results
prove that reciting the Al-Quran give
effect to the elderly sleep quality.
Conclusion
Based on the research that
has been done in Posyandu Lansia
Matahari
Senja
Kedungdoro
Surabaya can be concluded that
reciting the Qur'an with tartil and its
translations that is read silently
before sleep can give effect to the
quality of sleep of elderly
Recommendation
For the Respondents, recites
the Qur'an with tartil and understand
the translation before bedtime can be
used every day to improve the
quality of sleep, so that it can reduce
the consumption of sleeping pills.
For an elderly, adding an
elderly activities in the context of
worship to improve the quality of
sleep and health of elderly.
For researchers, for further
research is explore the influence of
reciting the Qur'an to increased the
immunity of elderly.
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ABSTRACT

The purpose of this study was to determine the effect of interpersonal
communication,supervision, and trust on performance of clinical hospital
instructor nursing students in Lampung Province. This study is a quantitative
study, which uses a survey method in 11 (eleven) hospitals across
Lampungprovincewho has existing clinical instructor of nursing students. The
Samples were 206 respondents and analyzed using path analysis. The results of
this study showed that there were a positive direct effect of: (1) interpersonal
communication on the performance,(2) supervision on the performance, (3) trust
on performance, and (4) there are positive effects of interpersonal communication
on trust, (5) there is a positive effect of supervision of the trust. The clinical
hospital instructor’s performance could be improves by providing varies activities
such as the opportunity for clinical instructor for following training or workshops
periodically, in order to improve interpersonal, communication, supervision, and
trust.
Keywords: Interpersonal communication, supervision, trust, and performance
Introduction
Being professional as a nurse
should be started in good academic
institution.Nowadays, the demand of
competent and professional nurse are
increases significantly. The demand of
professional nurses both local or
international
requires
academic
institution to adopt the attitude,
knowledge, and skill of the graduates
with the standard. Nursing education
should deliveredto the learners with
the attitude, knowledge, and skill in
order
to
compete
with
the
requirements. However, many factors
can effect the practical performance of
clinicalnurses instructor during the
clinical practice.

In some hospital in Lampung
Province, there is differentiation of the
perception of the teaching practices
among
institution
instructorsand
clinical instructor from hospital. In
addition both quantity and the quality
of clinical instructors need to be
evaluated.In terms of quantity of
clinical instructor that does not
correspond to the number of students
1:20 while ideally comparison clinical
instructor with the student should be
1:8. Regarding to the quality of
clinical instructor, clinical instructor
performance
is
showed
low
performance. The increases of the
number
of
health
education
institutions which will also affect the
nursing practice. World Health
Organization (WHO, 2007) reported
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that the strategic issues on learning
clinical practice in Indonesia indicates
into some circumstances: (1) minimal
supervision, (2) lack of monitoring
learning ability, (3) the number and
types of cases is still lacking, (4) low
clinical instructor performance, and
(5) the learning process is the core of
the educational activities of both
theory and practice. Clinical instructor
strategic
issues
in
Indonesia,
according to the Ministry of Health
Indonesia studies shows are lack of
coordination
between
academic
institution with the hospital, there are
some differentiate between the
Standard Operating Procedure (SOP)
among
academic
and
clinical
condition.Guidance process of the
clinic practice to student at the
hospital which is still lack of
performance of clinical instructor of
nursing students.
A study by Linda and Chandra
(2005) about clinical performance’s
guidance showed that 39.6% of
respondents satisfied with the clinical
guidance they received during clinical
practice in hospitals by clinical
instructor. There are 60.4% said less
satisfied with the guidance clinic, and
45.6% of the respondents mentioned
the lack of empathy from the clinical
instructor to students.
Preliminary
survey
by
interviewed to the 20 of chief
investigator functional nursing staff,
clinical instructor in the province of
Lampung Hospital, the result indicates
that 15 (75%) the performance of
clinical instructor of nursing students
do not make clinical lecture plans.
There are 14 instructor (70%) less
than optimal in implementing the
guidance of practice for various
reasons which are found as clinical
instructor has primary responsibility to

exercise nursing care to patients and
receive additional non-nursing duties,
In addition, 14 (70%)instructors are
less than optimal in conducting the
evaluation guidance and implementing
improvement programs to student, and
also 14 (70%) instructor’s presences
are found to be very rare, the
supervisioncommonly only on the first
day and the last day clinical practice.
This study aims to determine the
effect of interpersonal communication,
supervision, and trust on performance
of clinical hospital instructor nursing
students in Lampung Province.
Methods
This study was a quantitative
study and used path analysis. This
studyhave four variables includes the
performance (Y) and trust (X3), both
are endogenous variables. The
exogenous
variables
includes
interpersonal communication (X1),
supervision (X2). This study was
conducted in 11 (eleven) Hospital,
both government and private hospital
in Lampung Province area. The
population of this research were all
supervisor who received additional
duties as clinical supervisor in
Lampung Province. The total of
clinical instructor 426 people who
scattered in 11 (eleven) Hospital in
Lampung Province.The hospitals are
Abdul Moeloek Hospital, Immanuel
Hospital,
A. Dadi Tjokrodipuro
Hospital, Puri Betik Hospital, DKT
Hospital, Urip Sumoharjo Hospital,
Soul
Hospital,
and
Hospitals
inPringsewu. The total sample was
206 respondents, taken with multi
stage random sampling.
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Result
Table1.Summary of Performance Data, Interpersonal Communication, Supervision
and Trust
Information

X1

X2

X3

Y

N data valid
Mean
Median
Modus
StdDeviasi
Variance
Range
Minimum
Maximum
Sum

206
74,47
77,00
78,00
7,83
61,42
39
49
88
15341

206
73,57
75,00
75,00
7,78
60,56
39
52
91
15156

206
78,32
80,00
81,00
7,61
58,01
42
52
94
16133

206
86,24
87,00
87,00
7,62
58,09
42
62
104
17766

Table2.Summary of Estimated Error Normality Test by Test Lilie for swith α= 0,05

Variables
Y above X1
Y above X2
Y above X3
X3 above X1
X3above X2

Liliefors
n
206
206
206
205
205

Lcount
0,0600
0,0572
0,0373
0,0426
0,0592

Ltable
0,0617
0,0617
0,0617
0,0617
0,0617

Conclusion
Normal
Normal
Normal
Normal
Normal

Table3.Summary of Linearity Regression Testing
Variables

Equation

Y above X1
Y aboveX2
Y above X3
X3 above X1
X3 above X2

Ŷ = 30,910 + 0,743 X1
Ŷ = 40,064 + 0,628 X2
Ŷ = 38,458 + 0,610 X3
X3 = 34,132 + 0,593 X1
X3 = 41,046 + 0,507 X2

Linearity test F table
α=0,05
Farithmetic
1,082
1,372
1,453
1,452
1,489

1,505
1,505
1,505
1,505
1,505

Table 4.Summary of Results of Testing Hypotheses
Variables

Coefisient
Lane

t arithmetic

t table

Decision Test

X1 to Y

0,5198

7,9121

1,9812

X2 to Y

0,1701

2,7961

1,9718

X3 to Y

0,2044

3,7393

1,9718

Ho rejected H1 accepted
There is apositive influenceon the X1 to Y
Ho rejected H1 accepted
There is apositive influenceon the X2 to Y
Ho rejected H1 accepted
There is apositive influence X3
to Y
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X1 to X3

0,4873

0,3196

1,9717

X2 to X3

0,1753

2,2739

1,9717

The first hypothesis: there is a
direct
positive
influence
of
interpersonal communication (X1) to
clinical
instructor
performance
(Y).Based on the results of the
analysis of the influence in
interpersonal communication lines
(X1) on the performance of clinical
instructor (Y) obtained py1= 0.52
=tcount7.91 Forttable value at α (0,05) =
1.97 (dksignificance level = 222),
because the value oftcount>ttabel then H0
rejected H1 accepted; concluded that
the direct effect has positive
interpersonal communication on the
performance of nursing students
clinical instructor at the Hospital of
the province of Lampung.
The second hypothesis: there is a
direct positive influence supervision
(X2) on the clinical supervisor
Performance (Y).Based on the results
of the analysis of the influence lines of
supervision (X2) on the Performance
of clinical supervisor (Y) obtained py2
path coefficient = 0.17 = (tcount= 2.80).
As α (0,05) = 1.97 (df = 222),for the
value ttable at significance level
because the value of tcount>ttabelthen H0
rejected H1 accepted; concluded that
the supervision has positive direct
effect on the performance of nursing
students
clinical
instructor
in
Lampung Province.
The third hypothesis: there is a
direct effect of negative beliefs (X3)
to clinical Supervisor Performance
(Y). Based on the results of the
analysis of the influence of the trust
path (X3) to clinical Supervisor
Performance (Y) obtained py3 path
coefficient = 0.20 tcount= 3.74. As α
(0,05) = 1.97 (df = 222),for the value

Ho
rejected
H1
accepted
There is apositive influence X1
to X3
Ho rejected There is apositive influence on
the X2 to X3

ttable at significance level because the
value of tcount>ttabel then H0 rejected
H1 accepted; concluded that trusts has
positive direct effect on the
performance of clinical instructor.
The fourth hypothesis: there is a
direct
influence
of
positive
interpersonal communication (X1) to
the trust (X3). Based on the results of
the analysis of the influence of
interpersonal communication lines
(X1) of the trust (X3) path coefficients
obtained P31 = 0.49 tcount= 6.32. As
α(0,05) = 1.97 (df = 222),for the value
ttable at significance level because
the value of tcount then H0 is rejected
H1accepted; concluded that the direct
effect of positive interpersonal
communication on the performance of
nursing students to clinical instructor
in the Hospital for the whole Lampung
Province.
The fifth hypothesis: there is a direct
positive influence supervision (X2), of
trust (X3)
Based on the results of the
analysis of the influence lines of
supervision (X2) to the performance
(X3) p32 pathway coefficient = 0.175
tcount = 6,32 α (0,05) = 1.97 (df =
222),6.32 For ttable value at
significance level
because value
tcount>ttable then H0 is rejected and H1
accepted; concluded that thethere is
positive effect on direct supervision of
the trust.
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The model of path analysis can be seen in the following picture.
X1

py1=0,52
P31 = 0,49

r12

X3

Y

p32= 0,18
py2 = 0,17

X2

py3 0,20

Pictures: 1
Late Model Path Analysis
Discussion

Interpersonal
Communication
Direct
Positive
Impact
on
Performance
of
the
health
workers.
This research is supported by the
theory by Alan and Barker (1996)
states that, "performance criteria
items, namely: self-development,
team performance, communication,
the number of products produced and
decisions
are
made".
The
performance of criteria are: selfdevelopment, the performance of the
team, communication, the amount of
product that is produced and the
satisfaction that is made. This point
of view provides a more focused
understanding of the performance,
that communication is one that has
an influence on performance in
addition to self-development, the
performance of the team and the
number of products that is produced.
In line with the theory by
Robbins (2013) describes four
functions
of
interpersonal
communication, there are: (1)
interpersonal communication serves
to control the behavior of members
in several ways, (2) interpersonal
communication
will
strengthen
motivation by explaining what to do,
(3) members of the group is the first
source for social interaction, and (4)

facilitate decision-making. It shows
that interpersonal communication
will
directly
influence
the
performance.
The results also supported by
Dwi Windu (2013) with the title of
the influence of leadership style and
interpersonal communication on the
performance of the SMA Nasional
Pati’s teacher in, the results of the
research, proved that there is a
positive
influence
between
interpersonal communication on the
performance of the SMA Nasional
Pati’steacher who indicated tcount
2.653 and ttable of 1,673 with
significance value of 0.000.
Supervision give a direct positive
effect on performance
This research are in the same
line with the theory by Neagley and
Evans (1908), in his book
"Handbook for effective supervision
of instruction" stated that supervision
represents a fundamental activity that
direct proof to the assessment and
improvement of the conditions that
affect the learning and growth of
students and teachers. So supervision
focuses
on
improving
the
professionalism and performance of
teachers in teaching and student
performance.
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Also regarding by Gibson
(2012) stated that the factors that
affect the performance of that
individual
factors,
are
the
organizational place to work and
psychologist
factor.
Individual
factors, the ability and skills,
backgrounds and demographics. Sub
variable abilities and skills are the
main factors that influence the
behavior and performance of
individuals.
Sub
demographic
variables have no direct effect on the
behavior and performance of
individuals. The organization factors
is the human resource, leadership,
reward or appreciation, structure, job
design, supervision and control.
Psycologist factor is the perception,
attitude, personality, learning and
motivation.
Based on the theory advanced by
Gibson stated that it is clear that one
of the factors that affect performance
is supervision. Supervision is a
process that refers to members of the
organization to contribute positively
so that organizational goals can be
achieved.
Results of this study are also
consistent with the opinion of
TedyTulak (2013) which states that
supervision as part of managerial
tasks performed by supervisors
aimed to provide technical assistance
to subordinates to be able to improve
the performance of activities. In line
with the opinion of Nasir,
supervision of activities intended to
identify difficulties that occur that
can occur solution and the
anticipation of the next error, so if
supervision
increases,
the
performance will increase as well.
Supervision thus expected to
contribute
positively
to
the
performance.

A study conducted by Junita
May (2010), in Islamic Hospital
Malahayati found that there is no
significant effect influence in the
implementation of the supervision of
the head of the room to the
performance of nurses at Hospital
Islam Malahayati Medan(p-value
0.03 <α=0.05).
Trust give positive direct effect to
the performance
This research is supported by the
opinion
of
Colquitt
(2013),
employees who have a desire gets
comment or advice from citizen tend
to have high levels of performance.
They also prefer to be bound by
nationality and less likely bound as
citizens and less likely bound action
centered on productivity.
Also in the same line with the
theory advanced by Robert Sharkie
(2010) states that trust is an element
key of performance because it allows
cooperation. This point of view is
supported by Bijilsma and Koopma
trust is the key to organizational
performance. Also by Dirk and
Fernin Costa et al in Shaerkie that
(Trust is a primary attribute
associated with leadership, breaking
it can have serious adverse effects on
a group's performance). Trust is a
key attribute of leadership and if this
belief faded, the impact will degrade
the performance of the group.
Based on Maharani (2009),
which examines the effect of
confidence on the performance in the
Military Command Line Iskadar
Young. The study results showed
that the presence of competence in
accordance with the areas of
expertise, where soldiers potential
and has particular expertise gained
recognition for carrying out tasks
according to their fields. Thus trust is
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one of the factors that affect
performance.
The Results of this research is
reinforced by research conducted
Wahyuningsih (2013), with the title
The Belief And Decision Making
Performance to Nurses RSAU
DrEsnawanAntariksaIn
South
Jakarta, showed there is an effect in
trust with the performance of nurses
with a correlation coefficient = 0.823
with a contribution of 17,86% of
which is described by the equation y
= 9.9009 + 0,9456X2.
Based on the discussion above
with empirical evidence conducted in
the study showed that confidence
directly influence the performance of
nursing students and clinical
instructor, it means that if confidence
improved, it will lead to increased
clinical instructor performance.
Interpersonal communication and
trust.
The research of this study are in
the same line with the theory of
DeVito
(2005),
interpersonal
communication is instrumental to
develop client trust. According to
Luthans (2011), by contacting clients
on a regular basis, answer their
questions and give them regularly
develop investigations will help them
to develop trust in a relationship.
Luthans (2011), also suggested that
repeated communication and quality
will produce greater trust. While
Burleson (2008), stated that the
perception
of
both
sides,
interpersonal communication is
positively associated with effect on
confidence.
The research also supported by
Maharani (2009) with the title of the
effect of general practitioner’s
interpersonal
communication
influence the confidence of patients

in clinic medical center in Jakarta
Bidakara obtained significant effect
of interpersonal communication on
trust with a value of t = 6.778 greater
than ttable. This study was also
supported by Gunawan (2011)
showed that there was effect of
interpersonal communication and the
physician trust (p- value= 0.563).
Based on the discussion above
with empirical evidence conducted in
the study showed that interpersonal
communication give direct effect on
confidence, it means that if it
enhanced
interpersonal
communication, it will lead to
confidence increased.
Supervision and the Trust
This research is in the same line
with the theory by Robbins (2013)
states that when the subordinates
trust leaders, they will be sensitive to
the actions of their leaders. They
believe that their rights and interests
are not abused. If someone wants to
follow voluntarily a leader then he
must ensure that leaders can be
trusted. This shows that the
supervision of direct effect on trust.
This study also supported by
Kreitner (2011) stated that the belief
becomes an emotional thing that
unites people. A leader must be able
to create a climate of candor in the
organization, because there is no
trust without honesty. By building
trust supervisor can create reliability
and
consistency
desired
by
subordinates. This shows that the
supervision of direct effect on trust,
especially a supervesor should be
able to create a climate of honesty.
Based on the discussion above
with empirical evidence conducted in
the study showed that supervision
gives direct effect on confidence, it
means that if enhanced supervision,
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then it will lead to increase the
clinical instructor performance.
Conclusions and Suggestions
In
conclusion,
firstly,
interpersonal communication give
direct effect on the performance of
positive clinical instructor, good
interpersonal communication will
result in enhancing the performance
of clinical instructor.This efforts that
has to do is: (1) the need for
communication that is based on a
sense of openness efforts can be
done through the employer have to
be always include clinical instructor
to create a joint work programs, (2)
create an environment of mutual
support create to each other between
superiors and clinical instructor, (3)
make the program self-evaluation
with a clinical instructor in the
hospital routine.
Secondly,
the
direct
supervision of a positive effect on
the
performance
of
clinical
instructor, it means supervision
conducted regularly from the
supervisor will improve performance
improvement clinical instructor.The
efforts that need to do is: (1)
supervision by superiors should be
done
in
a
fixed,
periodic,
continuously and professionals to
accelerate
clinical
instructor
performance
improvement,
(2)
improving the implementation of
supervision. This effort to give
confidence to improve supervision in
a hospital supervisor will be
followed by the increasing clinical
instructor
performance,
(3)
formulating supervision program
with clinical instructor in order to
achieve the objectives expected
guidance within their competence.

Thirdly, trust give the
positive direct effect on the
performance of clinical instructor, it
means that high trust will lead to
increased performance of the clinical
instructor. The efforts on being made
are: (1) The employer must show
that honest and sincere attitude in
any case to the clinical instructor, (2)
Maintain the behavioral care and
support in terms of emotional
connection between the supervisor
and clinical instructor, (3) employees
have an attitude of fidelity in
working as willing to give direction
to the clinical instructor in order to
carry out duties as a clinical
instructor, (4) Enhancing the
employers concerned about the
implementation of tasks in a clinical
instructor guidance clinic duty, (5)
receiving criticism and suggestions
from counselors clinic.
Fourthly,
interpersonal
communication give positive direct
effect on trust, good interpersonal
communication means will lead to
increased trust.The efforts need to do
is: (1) improving the way to
interpersonal
communication
between superiors and subordinates,
other health team and students, (2)
creating effective communication
and proper in accordance with the
rules of interpersonal communication
that can lead to a sense of trust and
confidence
unwavering,
(3)
improving
the
quality
of
interpersonal
communication
between the supervisor and clinical
instructor in the implementation
process of clinical guidance.
Fifthly, supervision give
positive direct effect on trust, it
means that regular supervision will
lead to increased trust from clinical
instructor
to
superiors.
The efforts that need to do is: (1)
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improve the implementation of
supervision. This effort to give
confidence to improve supervision in
a hospital supervisor will be
followed by increasing confidence,
(2) superior in collaboration with
clinical instructor in carrying out the
supervision of the Supervisor clinic
so as to increase the trust between
supervisor and employer clinics.
Suggestions
a. For the Lampung Provincial
Health Office.
They should be able to help
provide joint training activities for
clinical
instructor
Lampung
province, seminars nationally and
internationally and other activities
associated with increased clinical
instructor performance.
b. For Lampung Province Regional
Hospital
1) The hospital need to make
efforts for clinical instructor
performance improvement by
providing the opportunity for
clinical instructor for seminars,
trainings
or
workshops
periodically.
2) The head of the hospitalshoud
do training to motivate, guide
and monitor the implementation
of the service supervision by the
head of the nursing staff who
become mentors functional
clinic, so that services such
supervision can be done by the
head of the nursing staff in a
programmed
function,
professional and continuous in
order
to
improve
the
performance
of
clinical
instructor,
3) Chief of Staff functional Nurses
a. Need to improve the ability
to carry out the functions of

b.

c.

d.

e.

supervision by continuing to
improve the knowledge and
competence as supervisors
through training or selfeducation.
Optimizing the role of
supervisors in conducting
educative, supportive, and
managerial supervision by
carrying out programmed
activities, professional and
continuous to improve the
performance of clinical
instructor.
Carry
out
continuous
supervision on a regular
basis
to
the
clinical
instructor adapted to the
clinical
instructor
competence
in
the
implementation
of
the
guidance process, this is an
attempt to improve the
performance of clinical
instructor.
Implement
clinical
instructor
performance
evaluation at least every 6
(six) months by way of an
assessment
of
the
documentation
of
the
process of the activity report
of the clinical guidance and
clinical instructor dilahan
direct
observation
of
practice.
Further
enhance
the
implementation
of
the
supervision by not only
evaluate the performance
but also conduct clinical
instructor
guidance,
direction
and
provide
solutions
if
clinical
instructor found a problem.
Also expect to head the
nursing staff to better
maximize the functional
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supervision of a gradual and
well-planned.
f. It should be able to
communicate interpersonal
well according to the rules
so as to deliver clinical
instructor
immediately
when there are problems at
the clinic.
g. Increase the confidence
necessary
action
and
utterance good boss for a
role model as a leader, for
career advancement clinical
instructor and education. As
an employer the need for
giving credence to the
clinical
instructor
in
carrying out duties as a
clinical instructor.
c. For
Nursing
Education
Institutions.
1. Keep a relationship and
communication with clinical
instructor
with
regular
meetings monthly scientific
eg, 2 (two) months, so
intertwined
harmony,
understanding and equality in
guidance counseling mindset
in students.
2. Establish a relationship with
a care institution as an ideal
practice, with a completeadequate
labskill
completeness.
d. For Professional Organization
(PPNI)
1. In cooperation with the
hospital to conduct clinical
instructor training on a
regular basis to improve their
knowledge and skills in
performing clinical instructor
guidance for nursing students.
2. In cooperation with the
nursing
educational
institutions in the province of

Lampung in order to conduct
continuous
education
to
improve the education of
clinical instructor kejenjang
higher.
e. For Supervisor Clinic
1. Keep the training that can
improve clinical instructor in
the process of clinical
guidance.
2. Perform a self evaluation of
the performance that has been
implemented in the process of
clinical guidance.
3. Maintain and improve the
climate for interpersonal
communication within the
hospital.
4. Understand insights on the
concept of interpersonal
communication.
f. For further research
Further research based clinical
instructor
performance
to
establish
superiority
clinical
instructor competence.
Refference
Alan, Anderson H and Dennos,
Effective
Enterprise
and
Change
Management.
Massachussets:
Blackwell
Publisher, Ltd, 1996.
Burleson, Brant R. The Natureof
Interpersonal Communication.
New York: McGraw- Hill
Irwin, 2008.
Colquit, Jason A, Jeffery.A. Lepine,
Michael.
J.
Wesson,
Organizational
Behavior,
improving performance and
commitment in the workplace.
New York; McGrawHil/Irwin,
2013.
Gibson danIvancevich, et al.
Organizational
Behavior
Structure Processes.
New
York: McGraw Hill, 2012.

515 | P a g e

Kreitner, Robbert dan Angelo
Kinicki.
Organizational
Behavior.
New
York:
McGraw-Hill
Education,
2011.
Lussier, Robert N. Human Relations
In Organizations Seventh
Edition. New York: McGrawHill Irwin, 2010.
Luthans,
Fred.
Organizational
Behavior. 12” edition
New
York: McGraw-Hill, 2011.
Neagley, RL. Dan Evans, ND.
Handbook
for
Effective
Supervision of instruction.
Englewood Clifs. New Jersey:
Prentice-Hall, 2008.
Robbins, Stephen P Organizational
Behavior
Concepts.
Contreversies an Application .
USA:
Prentice-Hall, Inc:
2013.
WHO, Indonesia-in South East Asia
Nursing
&
Midwifery
Educational
Institutions
Network, India, 2007
Alif,
Gunawan.
Komunikasi
Interpersonal Dan Fasilitas
Kesehatan
Pengaruhnya
Terhadap
Kepercayaan,
Yoyalitas Dan WOM Rumah
Sakit Antam Medika. Jakarta,
2011https://www.google.com
(Accessed,7 March 2014).
Junita, Mei. Pengaruh Pelaksanaan
Supervisi Kepala Ruangan
Terhadap Kinerja Perawat
Pelaksana Dirumah Sakit
Islam Malahayati Medan,
2010. https://www.google.com
(Accessed, 16 May 2013).
Linda
dan
Chandra,
Tingkat
KepuasanBimbinganKlinikMah
asiswaKeperawatan.
Jurnal,

Undip,
2012,
www.ejournal.undip. ac. Id
(Accessed, 4 February 2014).
Tedy Tulak, Grace, Jurnal Pengaruh
pengawasan kepala ruangan
dengan kinerja pembimbing
klinik dalam penerapan nilainilai
profesionalisme
mahasiswa.
Universitas
Hasanudin,
2013.
http://pasca.unhas.ac.id/jurnal
(Accessed, May,1, 2014).
Wahyuningsing,
PengaruhKepercayaandanPen
gambilanKeputusanTerhadapki
nerjaPerawat
RSAU
DrEsnawanAntariksa Jakarta
Selatan,
2013
https://www.google.com
(Accessed, March 9 2014).
Maharani, Juwita. Analisis Pengaruh
Kepercayaan terhadap Kinerja
Karyawan
di
Manukudustahun2009.
https://www.google.com
(Accessed, 5 March 2014).
Windu, Dwi. Pengaruh Gaya
Kepemimpinan
Dan
Komunikasi
Interpersonal
Terhadap Kinerja Guru Di
Sma Nasional PatiSemarang,
2013. https://www.google.com
(accessed March 9, 2014).
Wiyanti, Puji, Pengaruh Peran
Supervisi Kepala Ruangan
Dengan
Kinerja
Perawat
Pelaksana Terhadap Asuhan
Keperawatan
di
Instalasi
Rawat Inap A RSPAD Gatot
Soebroto.
Jakarta,
2009.
www.library.upnvj.ac.id/s1kep
erawatan(diakses (Accessed,18
December
2013.

516 | P a g e

THE EFFECTS OF CAREER DEVELOPMENT SYSTEM, JUSTICE, AND
RESPONSIBILITY FOR QUALITY OF LECTURER’S SERVICE IN
HEALTH POLYTECHNIC TANJUNGKARANG LAMPUNG
Anita1
Politeknik Kesehatan Tanjungkarang Lampung
Jalan Soekarno Hatta No. 1, Hajimena, Bandar Lampung
anitabustami@yahoo.co.id
1

ABSTRACT
The purpose of this study was to determine the effect of a career development
system, justice, and responsibility for the quality of lecturer’s service in Health
Polytechnic Tanjungkarang Lampung. This research is a quantitative study, which
used survey method and path analysis techniques. The population number of this
research was 128 respondents, the sample was 97 respondents, with proportional
sampling technique. Statistical data analysis of this research includes descriptive
and inferential statistics using path analysis. The results were obtained: (1) there is
a direct positive effect from the career development system to the the quality of
lecturer’s service, (2) there is a direct positive effect from justice to the quality of
lecturer’s service, (3) there is a direct positive effect from responsibility to the
quality of lecturer’s service, (4) there is a direct positive effect from career
development system to the responsibility, and (5) there is also a direct positive
effect from the responsibility to justice. The increasing of career development
system, justice and responsibility will lead to increase the quality of lecturer’s
service in Health Polytechnic Tanjungkarang.
Keywords: career development system, justice, responsibility, and quality of
lecturer’s service.
Introduction
Health polytechnic is require
to prepare a qualified health workers,
who are able to compete in the global
era through the learning process. In
addition, the quality of lecturers
services
will
influences
the
capabilities of graduates. WHO
(2007) stated that the common
problems of education among health
workers in Indonesia were: (1) the
limitation experience of practice that
passed down to students, (2) the lack
of good clinical supervision to
students,
(3)
the
limitation
participation of lecturers in the
practice field and (4) the limitation
compliance with the standard of
practice and unequal number of

graduates with the needs of workers
in the field. Based on Center of
Education and Training of Health
workers (2012) reported that the
evaluationof the performance of
health polytechnicin Indonesia as
follows: (1) there are 4(10%) health
polytechnichadpoor performers, (2)
the ratio of students admissions 1: 2
student, (3) the lecturers and students
ratio was 1:15, (4) the suitability
standard of the laboratory equipment
with an average of 40 to 50%. Thus
there are 4 (four) polytechnic in
Indonesia was not appropriate as
astandard laboratory (5) the average
Graphics Performance Accelerator
above 2.75, (6) Research conducted
by lecturers only 10%, thus there are
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6 (six) health polytechnic with nil of
research activities, and (7) public
service activities was achieved less
than 10%.
Results of the visitation
conducted by the government of
West Java (2012) to Diploma
midwifery graduates, the 56% of
alumni expressed a lack of guidance
skills during the education to be able
to work in the village, 67%
midwifery graduate supervisor stated
that they were not been skilled at
handling the emergencies obstetric
and they requiredit during the
educational process to improves their
knowledge, skills and attitudes. The
village chief and the community
declared that 75% of performance in
the village has not been good.
Moreover, Pusdiklatnakes (2013)
stated the need of nurses in 2015 are
US$1.4 million, Japan 600 thousand,
EU and Asia-Pacific and Middle East
500.000 to 100.000. However, the
career opportunities both in the
domestic and global market can not
be met due to the low quality of
health personnel. The results of tests
on diploma nursing graduates
showed that on average, they get
scored
40,
meanwhile
the
requirement scores is 50- 70,
forworking in Europe and 70- 80 for
working in America.Only 15 (6%)
nurses were passed from 250
participants for working in Japan
The problems of Health
Polytechnic
Tanjungkarang
are
related with the human resources and
their services. Majority they are
bachelor degree, 38%, are studying
in master degree, and only 20% is
taking their PhD degree. The ratio of
faculty and students based on
minimum service standards (SPM) is
1:13 newly achieved only one study
programme, while the 7 (seven)

remaining study programmehas not
fullfill the standards. The average of
graduation rates from 90% on-time
(SPM 94%), the fermeation of
graduates of the first year after
graduation ranges from 3- 6% (SPM
60%) (Quality Control Unit, Health
Polytechnic Tanjungkarang, 2013).
Based on interview results,
the quality of services of the
lecturers of Health Polytechnic
Tanjungkarang reported that the
presence of a lecturer is not
appropriate with the learning plans
(47%), 26 students (87%) revealed
that the laboratory and clinical
practicum learningemphasizes on the
attendance and the achievement of
the targets rather than providing a
good guidance of demonstration or
bedside teaching. Moreover, most of
the students (90%) reported that the
lecturers are often came not on time.
It gives an overview of how quality
services of the lecturers in Health
PolytechnicTanjungkarang
According to Hoy, Jardine &
Wood(2000:11), quality in education
is an evaluation of the process of
educating to which enhances the
need of achieving and developing the
talents of the customers of the
process, and at the same time meets
the accountability standards set by
the clients who pay for the process,
or the outputs from the process of
educating. The quality of educational
services is determined based on an
evaluation of the process of
educating that increase the need to
achieve and develop the talents of
the students according to standards
and can be accounted for. Sallis
(2010: 54) states the quality of
education is a philosophy of
continuous improvement to provide a
set of practical tools to every
educational institution to meet the
518 | P a g e

needs, desires and expectations of its
customers
current
and
future.Regarding
to
Zeithaml,
Parasuraman& Berry (1990: 26)
states "service quality is the
discrepancy between the customer's
expectation and perception". The
concept of quality service if it meets
expectations or exceeds expectations
of service recipients. Conversely, the
quality is not smaller than the
expectations of customers.
Factors that influence the
quality of lecturers services include
career development system, fairness
and
responsibility.
According
Bernadin & Russel (1993: 340-341)
"a career development system is a
formal, organized, planned effort to
achieve a balance between individual
and organizational need for the
career workforce requirements".
Career development system is a
formal business, organized and
planned to achieve a balance
between individual career needs and
purposes of the organization's
workforce. Career development
designed to enhance one's career
satisfaction
and
organizational
effectiveness. Colquitt, Lepine&
Wesson (2013: 226) defines "justice
isareflect of the perceived fairness of
an authority's decision making".
Justice as the perceived fairness of a
decision-making authority.justice is
the treatment of the employee
organization or leadership, both in
the regulations for the determination
of remuneration as well as the
realization of the distribution of
remuneration as perceived by
employees.Certo&Certo (2012: 274)
states "The responsibility is the
obligate perform assigned activities".
Responsibility is the responsibility of
a person who accepts a job and
agreed to perform a series of tasks

with full commitment to handle the
job.
One of the theory which is
related to the influence of career
development system and the quality
of service of lecturers explained by
George & Jones (2008: 56) is a high
need for achievement along with
career
success.
Employee
performance influenced how well the
organization provides tasks that build
career stages. The
theory that
explains the effect of career
development system to the service
quality can be explained by the
theory of Werther& Davis in
Tampubolon (2008: 102), which
explains that the function of Human
Resources planning activities that
directly form of orientation, training
and development, career planning
and guidance (career development
system) effect on work quality
(quality of service).
Justice affecting the quality
of service of lecturers.Selim&
Woodward (1992: 20) states that
service quality indicators covering
economy, efficiency, effectiveness
and equity. Individuals who consider
themselves to be treated fairly by the
organization/ leadership, morally
will increase the activity of work and
trying to improve the quality of
service. Conversely, if the employee
received unfair treatment from the
organization, then they will behave
less good morally in providing
services. Heskett in Tjiptono (2013:
187) states the quality of internal
services (fair treatment organization)
give positive effect on satisfaction
and impact on the quality of external
services. Fair treatment is one of the
main programs in shaping the culture
of quality, which ultimately aims to
achieve quality of service.
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Justice influence on the
quality of service of lecturers, can be
explained by the theory of Colquitt,
Lepine& Wesson, which states that
justice (distributive, procedural and
informational), ethics and mutual
trust other factors is the individual
mechanisms that produce outcomes
job performance which subsequently
became the basis for assessing the
quality services.
Theory of responsibility and
influence the quality of service of
lecturers described by Hackman
&Odham in Gibson (2012: 386387), the components of work
responsibility can improve the
effectiveness of high employment.
High responsibility internally will
improve the effectiveness of high
performance and demonstrate the
quality
of
service.
The influence of the career
development
system
and
responsibility can be explained by
Bernardin (1993: 346), profit career
development
system
include
increasing the personal responsibility
of the careers and enhance the
achievement of organizational goals.
Hackman &Odham in Gibson (2012:
386- 387) describes the career
development system components
form the core characteristics that
influence the formation of job
responsibility
for
the
work
performed.
Moreover, the McClelland
needs in Robbins (2008: 223)related
to the concept of learning: the need
for achievement, affiliation and
power needs. Someone will strive to
develop a career in an effort to meet
the requirements, salary and position
is
an
indicator
of
career
achievements.
Increasing
one's
position and rank it responsibility
will be higher.

The theory of Gibson, et al
(2010: 436) who stated that justice
increases commitment to the
organization, the desire to keep
working in the organization, a
permanent
employee
of
the
organization, increase supervision,
satisfaction with the results of the
decision, working diligently and
improve performance. Employees
who work with high responsibility
will provide quality services to
consumers.This research aimed to
obtain data about the influence of the
career development system, justice
and responsibility for the quality of
service of lecturers.
Research Methods
This
research
uses
a
quantitative approach through the
path analysis (path analysis). The
population research were a lecturer
who has worked for five years in
Politeknik Kesehatan Tanungkarang
with number of 128 people. The
samples were 97 respondents
choosen with a systematic random
sampling. The procedures of
collecting the data is using an
enclosed questionnaire and has been
tested to 30 people, the validity test
of using the product moment
correlation and reliability with
Cronbach Alpha. The results of
realibility questionnaire, the quality
of
service
=0.955,
career
development lecturer system= 0.944,
fairness and responsibility = 0.971 &
0.952. The data were analyzed using
descriptive statistics and inferential
analysis using a path analysis that
preceded the estimated regression
normality test error and linearity test
first.
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Research Result
Description of the data
include average value, standard
deviation, variance, median, mode,
minimum and maximum value, range
and frequency distribution, then
tested for normality and linearity.
The calculation result obtained by
normality test error estimated four

variables
entirely
normal
distribution, based on the value Lcount
is smaller than Ltable. The results of
linearity test analysis using
ANAVA
showed
that
the
independent
variables
of the
regression line on the dependent
variable has alinear pattern, based on
the value of Fcount<Ftable.

Tabel 1 Summary of Results of Testing Hypotheses

X1 to Y

Coeficient
lane
0,39

X2 to Y

0,22

2,80

1,99

X3 to Y

0,39

6,11

1,99

X1 to X3

0,31

2,54

1,99

X2 to X3

0,37

3,08

1,99

Variables

tcount

t tabel

5,04

1,99

The results based on Table 1
was described as follows:The results
of path analysis influence career
development system (X1) on the
quality of service of lecturers (Y)
obtained coefficient path py1 lines
with value = 0.39 with t = 5.04 and
ttable = 1.99 (α = 0.05, df = 93).
Therefore tcount>ttable, then H0 is
rejected, H1 accepted. It can be
concluded that the system of career
development positive direct effect on
the quality of service of lecturers.
Theresults of the analysis of
the influence of the path of justice
(X2) on the quality of service of
lecturers (Y) is obtained lane py2
coefficient of 0.22 with a value of t =
2.80 and table = 1.99 (α = 0.05, df =

Decision Test
Ho rejected, H1accepted.
There is a positive influence on the f
X1 to Y
Ho rejected, H1 accepted.
There is a positive influence on the f
X2 to Y
Ho rejected, H1 accepted.
There is a positive influence on the f
X3 to Y
Ho rejected, H1 accepted.
There is a positive influence on the f
X1 to X3
Ho rejected, H1 accepted.
There is a positive influence on the f
X2 to X3

93). Therefore tcount>ttable, then H0 is
rejected, H1 accepted. It can be
concluded that fairness givepositive
direct effect on the quality of service
of lecturers.
The results of the analysis of
the effect of pathway responsibility
(X3) on the quality of service of
lecturers (Y) obtained coefficient
lane py3 with a value of 0.39 t = 6.11
and table = 1.99 (α = 0.05, df = 93).
Therefore tcount>ttable, then H0 is
rejected, H1 accepted. It was
concluded that the responsibility
positive give direct effect on the
quality of service of lecturers.
The results of the analysis of
the career development system path
(X1) to responsibility (X3) obtained
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coefficient of 0.31 with the P31
pathway value t = 2.54, and table =
1.99 (α = 0.05, df = 94). Therefore
tcount>ttable, then H0 is rejected, H1
accepted. It can be concluded that the
system of career development
positive direct effect on the
responsibility.
The results of the analysis of
the influence of the path of justice

(X2) on the responsibility (X3)
dperoleh p32 pathway coefficient of
0.37 with a value of t = 3.08 and
table = 1.99 (α = 0.05, df = 94).
Therefore tcount>ttable, then H0 is
rejected, H1 accepted. It was
concluded that justice positive direct
effect
on
the
responsibility.

The last model of path analysis can be seen in the following figure:

Career
development
system (X1)

py1= 0,39
p31= 0,31
Responsibility(X3) py3= 0,39
p32= 0,37

py2= 0,22

Quality of
service
lecturers(Y
)

Justice (X2)
Picture 1 Late Model Path Analysis.
The proposed model is
created based on the data obtained in
the field. Career development system
give direct positive effect on the
quality of service of the lecturers
with py1= 0.39, justice positive direct
give on the quality of service of
lecturers with pY2 path coefficient=
0.22, responsibility has positive
direct effect on the quality of service
of lecturers with py3= 0.39, career
development system give direct
positive effect on the responsibility
with P31= 0.31 and justice give
positive direct impact on the
responsiveness (p32= 0.37).
Discussion
Based on the analysis and
hypothesis test showed that the five
hypothesis proposed in this study

proved has influential to the system.
Discussion on analysis and research
hypothesis test is described as
follows:
Career development system and
the quality of service of lecturers.
The hypothesis test results
showed that the career development
system has a significant influence on
the quality of service of Health
Polytechnic Tanjungkarang lecturers,
it means that the system of career
development is one important
element in improving the quality
service
of
lecturers.
Career development system allows
lecturers to reach the peak of their
career and lead to lecturers provide
quality services to the students, this
is the same with the theory of

522 | P a g e

Werther& Davis, in Tampubolon
(2008: 102) that there is direct effect
of the HR function (function career
development) on the quality of work
,the high quality of work, will
challenge the employees to produce
good quality work, otherwise they
will not be able to face the
challenges that will not giving a
quality services.
The role of institutions in
creating career development system
is very important, because the
lecturer whose career did not
increase can make his motivation
decrease and ultimately degrade the
quality of service to students. The
results also corroborate the research:
(1) Patrick & Kumar (2011: 240)
which states the career management /
Career guidance has an important
role in improving the performance
and growth of employees, Wiete
(2014: 1- 2) which states the
relationship between empowerment
career with higher employee
engagement in the organization and
relationship empowerment career
with the release of high-performing
employees, if there no career
empowerment strategy of the
organization.
A study by Alniacik (2012:
355) states that career motivation of
employees associated with the
commitments organization and job
satisfaction. The third related
research
illustrates
that
the
development of a good career will
make employees committed to
working with better / provide quality
services.
Results of the empirical
substantiation of these findings
indicate career development system
is one of the most important element
and variables directly affect the
quality of service of lecturers.

Justice and quality of service
Lecturers
The result of hypothesis test
show that the justice has a significant
influence on the quality service of
Politeknik Kesehatan Tanjungkarang
lecturers, it means that justice is one
of the important element in
improving the quality service of
lecturers.
Every worker needs a fair
treatment. Fair treatment can be form
in
different
way
such
as
compensation, rewards, promotions,
training and development as well as
other important activities within the
organization will improve the quality
of service. It supports the statement
of Gibson, et al (2012: 148) that
justice increases commitment to the
organization, the desire to keep
working in the organization, to be a
permanent
employee
of
the
organization, increase supervision,
satisfaction with the results of the
decision, hard-working and improve
performance to do the job.
Results of this research
support the statement in Tjiptono
Heskett (2012: 187), which explains
that the quality of internal services
(fair treatment organization) give
postitif effect on satisfaction and
impact on the quality of external
services. Fair treatment is one of the
main programs in shaping the culture
of quality, which ultimately aims to
achieve quality of service. Justice
influence the quality service of
lecturers, can be explained by the
theory of Colquitt, Lepine & Wesson
(2013: 226) which states that justice
(distributive,
procedural,
interactional and informational),
ethics and mutual trust and other
factors is the individual mechanisms
that produce outcomes that job
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performance subsequently became
the basis for assessing the quality of
services.
The results also support the
related research are: (1) research
from Collough (2000: 423) states
influence the perception of the
fairness of satisfaction and failure
will provide a quality service, (2)
research from Moghimi, Kazemf,
Samie (2013: 117) states there is a
significant relationship between the
three
components
of
justice
(distributive justice, procedural and
interactional) with the quality of the
work life, and (3) Research from
Abdalah (2013: 1) which showed a
significant relationship between
distributive and procedural justice to
the quality of work.The results of the
empirical substantiation of these
findings indicates that the variable
justice is one of the very important
variable and directly influence
service quality of the lecturers.
Responsibility and
Service Lecturer.

Quality

of

The hypothesis test show that
responsibility has a significant
influence on the quality service
Politeknik Kesehatan Tanjungkarang
lecturers. There is significant
influence between the responsibility
of the quality service of lecturers, it
means that the responsibility is one
important element in improving the
quality service of lecturers.
Responsibility
is
the
obligation of a person who accepts a
job and agreed to perform a series of
tasks with full commitment to handle
the job with a good work. Lecturer in
charge of carrying out the work and
will be committed to providing
quality services to students.

This research support the
theory Hackman & Odham in
Gibson, et al (2012: 386- 387) which
describes the components of the
work responsibility can improve the
effectiveness of employment. High
responsibility internally will improve
the effectiveness of performance in
doing their job, it indicates that the
quality of work/ service quality has
also increased.
The results of the research
also corroborate the results of a
related study, namely: (1) research
fromDoorewaard, Hoolegem & Huys
(2002: 2) which states responsibility
work teams, in particular aspects of
the division of responsibilities more
effective than the team hierarchy
where leaders tend to take decisions
in work performance and ( 2)
Tamaka (2012: 1) which states that
there is a direct positive influence on
job performance of responsibility.
Results of the empirical
substantiation of these findings
indicates
variable
career
development system which is one of
the most important variables and
variables directly affect the quality
service of lecturers.
Career Development System and
Responsibility.
The result hypothesis test
show that the career development
system has a significant influence on
the
responsibility
of
Health
Polytecnic Tanjungkarang lecturers.
There is significant influence
between the career of development
system for faculty responsibility, it
means that the responsibility of
lecturers is one important element in
improving the quality service of
lecturers.
The research result is in the
same line with theory of analysis and
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design work of Hackman and
Oldham in Gibson (2012: 386- 387)
which states that the dimension of
job
characteristics
(career
development system) will lead to the
emergence of responsibility for the
work that is carried. Career is a
reflection of the idea that people are
always moving forward and improve
their work performance. Moving
forward means the worker think for a
larger salary expectations as well as
the responsibility becomes greater.
The results also support the
theory of McClelland needs in
Robbins (2008: 233) states that
motivation is closely related to the
concept study, this theory include 3
(three) requirements includes the
need for achievement, affiliation and
power. To achieve motivation on
such a challenging task that will
increase personal responsibility.
Facilitating career development
system to accomplishment the need
for achievement, affiliation and
power which in turn intrinsically will
increase personal responsibility for
career / achievement.
The results of th research also
support the research De Vos,
Dewettinck, Buyens (2006: 1) which
states that if an individual can
manage
a
career
thenthe
responsibility will increase and the
trust to leader of the organization
will increase.
The results of the empirical
substantiation of these research
indicate a variable system of career
development is one of the most
important
element
and
there
variables
directly
affect
the
responsibility of lecturers,justice and
responsibility.The
results
of
hypothesis test results show that the
justice has a significant influence on
the
responsibility
Health

PolytecnicTanjungkarang lecturers.
There is significant influence
between
fairness
to
the
responsibility, it means that justice is
one important element in increasing
responsibility.Gibson, et al (2010:
149) states that equity increase
commitment to the organization, the
desire to keep working in the
organization, a permanent employee
of the organization, increase
supervision, satisfaction with the
results of the decision, hard-working
and improve performance. The
application of the principles of
justice in the organization is very
useful to reduce stress and improve
performance of doing a good work,
job satisfaction and organizational
commitment and increases the good
behavior. Lecturers who got fair
treatment
will
work
with
responsibility. Lecturers who work
with high responsibility will provide
the best services to students. Lecturer
who received fair treatment from the
organization, will carry out their
duties with high responsibility.
The results also reinforce the
research conducted by Abdallah
(2013: 1) which showed a significant
relationship between distributive and
procedural justice to the quality of
work. Research Tjahyono (2012: 2),
stated that there is impact on
stronger distributive justice in
personal outcomes and procedural
fairness dominant on organizational
outcomes. The output in the form of
attitudes and reactions of employees,
the personal outcomes such as
employee
satisfaction
and
organizational outcomes such as
organizational
commitment.
Lecturers who obtained justice from
the organization will be committed in
the form of attitudes and behaviors
responsibility
for
tasks
that
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ultimately featuring high quality
work.The results of the empirical
substantiation of these findings
indicates variable justice is one of
the most important variables and
variables
directly
affect
the
responsibility of lecturers
Conclusion
The conclusion of this
research include: (1) the career
development system give a positive
direct effect on the quality of service
of lecturers, means good career
development system will improved
the quality service the lecturers, (2)
justice also give positive direct effect
on the quality service of lecturers, it
means that the organization will
increase in improved quality of
service lecturers, (3) responsibility
directly give influence service
quality to the lecturers, it means,
increased responsibility will lead the
lecturer to improved quality service
of lecturers, (4) career development
system
directly
affect
the
responsibility, it means good career
development system will increased
responsibility lecturer and (5) justice
affect the responsibility, it means
increased organizational justice will
increased responsibility lecturer.
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