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Abstract

Coronary Heart Disease (CHD) is a cardiovascular disease affecting the patient’s life both psychologically and
physically. Therefore it can reduce patients’ quality of life. Self-efficacy is one crucial factor that can improve the
quality of life of patients with CHD to control risk factors. spiritual intelligence can make a person more able
to interpret the life and have a positive meaning in each event, to improve the quality of life. This study used a
descriptive correlation research design with a cross-sectional approach. This research involved 138 CHD patients
as respondents in RSD dr. Soebandi of Jember, East Java, Indonesia, obtained by accidental sampling method.
Data were collected using a Spiritual Intelligence questionnaire and Cardiac Self-Efficacy (CSE). The analysis
of data used is Somers’d test with a confidence level of 95% (a: 0.05). Respondent characteristics include age,
gender, marital status, education, occupation, income, smoking history, and disease history. The results showed that
86.2% of CHD patients had high self-efficacy, and 55% of CHD patients had high spiritual intelligence. Analysis
shows there is a strong correlation between spiritual intelligence and self-efficacy (p = <0.001, r = 0.628, a:
0.05). The patients having high spiritual intelligence will have high self-efficacy. Spiritual intelligence comes from
within the patient, which can be developed to improve the self-efficacy of CHD patients through the provision of
holistic nursing care. Therefore, it is expected for nursing staff to assess patients’ spiritual intelligence, so they can
provide appropriate nursing care so that patient self-efficacy can be improved, and patient health can be optimized.

Keywords: Coronary artery disease, self-efficacy, spiritual intelligence.
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Introduction

Coronary Heart Disease (CHD) is a disease
that occurs when the coronary artery walls
are narrowed due to a buildup of plaque
that can cause heart attacks (American
Heart Assosiation, 2015). World Health
Organization noted that 17 million people
died in the world due to heart and blood
vessel disease. It is around 31% of deaths in
the world, most or 8.7 million, are caused by
coronary heart disease, and more than 75% of
deaths are caused by heart and blood vessel
disease (Kementrian Kesehatan Republik
Indonesia, 2018).

East Java Province in 2013 became the
region with the most coronary heart disease
sufferers totaling 375,127 people (Kementrian
Kesehatan Republik Indonesia, 2014). CHD
is a chronic disease having an impact on the
physical and psychological condition of the
patient. The physical impact can be in the
form of chest pain and disruption of activities,
while in terms of the psychological type of
anxiety and depression to make patients
afraid of death (Hamzah, Dewi, & Suparno,
2014). The physical and psychological
impacts can worsen the patient’s condition,
so it is essential to do good self-management.
Good self-management can be done with
strong self-efficacy(Pencina et al., 2019; Xu,
Kwan, & Leung, 2019).

Self-efficacy has a vital role in helping
coronary heart patients encourage patients to
control themselves and maintain behaviors
that support the improvement of CHD
patients’ health. Sari, Sari, & Pratiwi research
results (2017) showed that the majority
of respondents (62.86%) had high self-
efficacy and had moderate risk factors for
cardiovascular disease Wantiyah’s (2010)
research, states that self-efficacy is related to
the maintenance of function and prevention
of risk factors.

Not only physical aspects but
psychological aspects in CHD patients
also have an essential role. Positive mental
health can affect physical health because
good psychological health will positively
and happily make a person think positively.
Positive mental health includes psychological
health aspects, emotions, positivity, life
satisfaction, optimism, life goals, social
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support, and spirituality (Park et al., 2014).
Psychological factors that can affect the
quality of life of CHD patients are spiritual
intelligence originating from within oneself
to support self-efficacy (Nekouei, Yousefy,
Neshat Doost, Manshaee, & Sadeghei, 2014).

A study has revealed that individuals with
better spiritual inclinations can respond when
faced with damage, control stresses better,
and have better health (Saam & Wahyuni,
2012). Norouzi & Azar (2017), show that
there is a significant positive relationship
between spiritual intelligence and emotional
expression, especially positive emotional
expression (p <0.05). In chronic patients with
spiritual intelligence will have an impact on
physical and mental stress, lead to adaptation
and elimination of stress or reduction of stress
and anxiety in patients by forming patient
adaptations. This is supported by research by
(Dev et al., 2018), which states that there is
a relationship between spiritual intelligence
and healthy behavior with a significance of p
=(0.0001).

Even though there are researches find
that spiritual intelligence can influence
patients’ response to their disease. However,
researches focus on how spiritual intelligence
can influence self-efficacy in a patient with
CHD are still limited. Spiritual intelligence,
which impacted on the patient’s belief about
their ability to improve their health, has a good
influence on the psychology of CHD patients.
It was the goal of health management for CHD
patients. Hence, researchers are interested
in finding the relationship between spiritual
intelligence and self-efficacy in coronary
heart disease patients. According to that
point, the resulting study of the relationship
between spiritual intelligence and self-
efficacy is expected to be a consideration in
providing nursing care for CHD patients.

Method

The design used in this study is descriptive
correlational with non-experimental design
and using a cross-sectional approach.
This study has two variables: self-
efficacy (dependent variable) and spiritual
intelligence (independent variable). This
study’s population was all coronary heart

Volume 8 Issue 3 December 2020
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disease patients recorded in the Cardiology
Polyclinic of hospital dr. Soebandi of Jember.
The G *Power application 3.1.9.4 calculated
the number of samples. Based on calculations
using G *Power 3 with a standard effect size
of 0.3, an error probability using 0.05, and
power (1-B error probability) using 0.95
obtained a sample of 138. The samples
were collected using an accidental sampling
technique.

This research was conducted at Cardiology
Polyclinic of RSD dr. Soebandi, of Jember
Regency from September 2019 to January
2020, and research data collection was
carried out from January to February 2020.
The data were collected using a standardized,
validated, and reliable to use questionnaire,
namely the spiritual intelligence questionnaire
by Kurniawati (2018), in her research entitled
“The Effect of Mind-Body-Spiritual (MBS)
Nursing Care on Spiritual Intelligenc;
Expressions of Hsp 70, eNOS, VCAM-
I, and MCP-1 in patients with coronary
heart disease” with the reliability test, the
Cronbach alpha value was 0.639-927, and the

CSE (Cardiac Self Efficacy) Questionnaire
by Wantiyah (2010). The results of the CSE
questionnaire reliability test Cronbach alpha
value of 0.77.

The questionnaire test results are reliable
if the Cronbach alpha value> 0.7 (Pamungkas
& Usman, 2017). The data from the spiritual
intelligence questionnaire and CSE can be
used as a measurement tool. The results of
the age normality test conducted by the
researcher indicated a p-value 0f 0.200, which
means normal, so that the data are presented
in the form of mean and standard deviation.
Meanwhile, categorical variables such as
gender, education, occupation, history of the
disease, marital status, spiritual intelligence,
and efficacy are presented in terms of
frequency and percentage of each variable.
After all the data sought is collected, the data
was analyzed using Somer’s correlation test
with a significance level (a) of 5% or 0.05.

Results

Table 1 Distribution of Respondent Characteristics

Characteristics Mean SD Total Percentage (%)
Age (years) 60.39 9.473 - -
Sex
Male - - 109 79
Female - - 29 21
Education
Background
No education - - 6 4.3
Elementary School - - 43 31.2
Junior High School - - 17 12.3
Senior High School - - 47 34.1
Higher Education - - 25 18.1
Occupation
Jobless - - 20 14.5
Labor - - 8 5.8
Farmer - - 17 12.3
Businesman - - 17 23.9
Housewife - - 11 8
Soldier. Police - - 2 1.4
Private employees - - 10 7.2
Public employees - - 35 25.4
Etc. - - 2 1.4
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Income

< Rp.2.000.000,00 - - 76 55.1
> Rp.2.000.000,00 - - 62 449
Marital status

Unmarried - - 0 0
Married - - 129 93.5
Widow/ er - - 9 6.5
Smoking History

Never - - 63 45.7
Ever - - 74 54.3
Comorbid

None - - 53 38.4
Hypertension (High - - 58 42.0
Blood Pressure)

Stroke - - 0 0
Diabetes mellitus - - 20 14.5
Etc. - - 7 5.1

Table 2 Distribution of Spiritual Intelligence of Coronary artery disease in RSD dr. Soebandi of
Jember in January-February 2020

Variable Total (n) Percentage (%)
Spiritual Intelligence
Low 5 3.6
Medium 14 10.1
High 119 86.2
Total 138 100

Table 3 Distribution of Self Efficacy in Patients with Coronary artery disease in RSD dr.
Soebandi of Jember in January-February 2020

Variable Total Percentage (%)
Self-efficacy
Low 3 2.2
Medium 59 42.8
High 76 55.1
Total 138 100

Table 4. Relationship between spiritual intelligence and self-efficacy in patients with coronary
artery disease in RSD dr. Soebandi of Jember

Self-efficacy Total
iri ota
I Sp iritual Low Medium High P r
ntelligence
% f % f % f %
Low 2 1.4 3 2.2 0 0 5 3.6 <0.001* 0.628
Medium 1 0.7 12 8.7 1 0.7 14 10.1
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44
59

31.9
42.8

High 0 0
Total 3 2.2

75
76

543
55.1

119
138

86.2
100

Data were collected based on respondents’
answers in the questionnaire, which were 138
respondents. Table 1 provides information
that the average age of the respondents was
60 years. The majority of respondents were
male (79%), one-third had primary school
education (31.2%), and had a job as a civil
servant (35%), not a few also earned <Rp.
2,000,000 (55.1%), almost all of them were
married (93.5%), 63 people had a history of
ever smoking (54.3%), and 58 people had
a history of hypertension (42%). Table 2
illustrates that most respondents have high
spiritualintelligence, indicatedbyapercentage
value of 86.2%. 10.1% of respondents have
moderate spiritual intelligence, and another
3.6% have low spiritual intelligence.

Table 3 illustrates that most respondents
have high self-efficacy, indicated by a
percentage value of 55.1%. As many as
42.8% of respondents had moderate self-
efficacy, and another 2.2% had low self-
efficacy. The data analysis results in table
4 using Somer’s test d shows p = <0.001
with a significance level (a) of 0.05, then
p <o. These results mean that Ha failed to
be rejected. In conclusion, there is a strong
relationship between spiritual intelligence
with self-efficacy in CHD patients (p <0.05
and r=0.628) in RSD dr. Soebandi of Jember.
It can then be interpreted that the higher the
respondent’s spiritual intelligence, the higher
the self-efficacy of the respondent.

Discussion

Coronary heart disease is an acute and life-
threatening disease, but treatment requires
consistent time throughout his life (Nuraeni,
2016). So that physical and psychological
symptoms will appear that can worsen the
patient’s condition. In physical conditions in
the form of chest pain, feeling tight, sexual
disturbances, and weakness in activities
(Rosidawati et al., 2016). Meanwhile, from
a psychological perspective, anxiety and
depression are also experienced by CHD
patients, making them afraid of death (Hamzah
et al., 2014). Therefore the importance of

Volume 8 Issue 3 December 2020

controlling risk factors and self-management
to maintain the health of CHD patients.

Spiritual intelligence is a person’s ability to
solve problems in his life so that patients with
chronic diseases can improve their health.
Spiritual intelligence not only improves
health but can also help patients to be able
to adapt in difficult times and times of loss,
new situations and get out of times of stress
and fear so that they find meaning or inner
purpose to adjust to new conditions or new
illnesses they experience (Moallemi, 2014).
Self-efficacy is an essential factor in patient
self-care behavior in coronary heart patients
so that they can exercise self-control and self-
prevention against actions that can aggravate
their condition (Alizadeh et al., 2018).

The results showed that 86.2% of
respondents had high spiritual intelligence.
The results showed that most CHD patients
have high spiritual intelligence, where the
patient has the ability that is within him to face
his illness to achieve recovery. It is consistent
with the research (Seed, Salari, nourisaeed,
Moaddab, & Roohi, 2014), which states that
90% of CHD patients have high spiritual
intelligence. One is because of CHD is a
chronic disease that threatens life suddenly
with a heart attack that requires continuous
treatment. It makes CHD patients have
psychological stress in the form of pressure
so that responses to stressors tend to increase
their spirituality to make patients calmer in
facing the problem (Seed et al., 2014).

Research by Nekouei et al. (2014), states
that spiritual intelligence in CHD patients has
an average of 75.5. Spiritual intelligence is
an essential psychological protective factor
in CHD patients, affecting the quality of
life of CHD patients (Nekouei et al., 2014).
Research by Abu et al. (2018), also states
that spirituality has a positive relationship
with cardiovascular patients’ quality of life.
In this case, CHD patients with high spiritual
intelligence after patients try to seek treatment
and treat it consistently, will surrender all
efforts to God so as not to have a burden that
can cause stress to improve the quality of life
(Seed et al., 2014).

Patients with good spiritual intelligence
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have several characteristics, including
knowing the deepest motives, having a high
level of awareness, being responsive to
themselves, taking advantage and transcend
difficulties, standing up, and being different
from many people. They are also reluctant
to disturb or hurt people and beings others
(Kurniawati, 2018). Spiritual power can
reduce anxiety and help provide positive
thinking to patients with chronic illness to
help in decision making in treatment strategies
(Tabei, Zarei, & Joulaei, 2016). Under the
study of Tajbakhsh et al.(2018), spiritual
care can reduce anxiety and depression in
CHD patients who will undergo Coronary
Artery Bypass Graft (CABG) surgery.

The results showed that most respondents
(55.1%) had good self-efficacy. One is
following research Sari, Sari, & Pratiwi
(2017), states that 62.86% of respondents
with coronary heart disease have high self-
efficacy. Research by Dewi et al. (2019)
also reported that most patients, 80%, had
good self-efficacy before the percutaneous
coronary intervention. After the percutaneous
coronary intervention, 57% of CHD patients
also had good self-efficacy. Besides, research
Wantiyah, Saputra, & Deviantony (2020)
mentioned that patients with CHD had
an average self-efficacy of 71.41 points,
including in the good category.

The research results that the majority of
patients have good self-efficacy related to
self-efficacy formation factors consisting of
cognitive processes, motivational processes,
affective processes, and selection processes
(Bandura, 1994). In the cognitive process
where CHD patients think before taking
action. High self-efficacy tends to be able
to behave following expectations and
commitment in carrying it out with high self-
efficacy will encourage a mindset to achieve
success, such as patients avoiding salty foods
and trying to eat less salty foods.

Self-efficacy in patients with coronary
heart disease is expected to increase their
confidence to take precautions by having a
healthy lifestyle so that they can support the
improvement of their illness by controlling
risk factors and maintaining their health
(Shoufiah & Noorhidayah, 2017). The
existence of CHD patients’ self-efficacy can
respond adaptively to overcome problems by
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having the patient’s confidence can improve
health (Bandura, 1994). Research Shoufiah
and Noorhidayah (2017), states that self-
efficacy is related to the quality of life of
patients with coronary heart disease.

Research results Wantiyah (2010), two
factors can be related to self-efficacy, namely
social support and emotional status. Right
environmental conditions can improve self-
efficacy. It happens when the family supports
the treatment process, such as delivering
treatment, reminding taking medication
and monitoring the patient’s status making
patients more comfortable and having
confidence in controlling risk factors to
consistently undergo treatment (Puspita,
Oktaviarini, Dyah, & Santik, 2017). The
emotional response of most patients with
CHD in the form of anxiety, depression, and
fear of conditions can affect the patient’s
decision-making process related to self-
efficacy. Spiritual power helps patients
provide calm and positive thoughts (Tabei et
al., 2016).

Age is one factor that influences the
self-efficacy of older individuals who have
better self-efficacy in mastering coping and
are more organized or directed than young
people (Howsepian & Merluzzi, 2009).
Wantiyah’s research (2010) states that women
have a 1.19 times higher chance of efficacy
compared to men in CHD patients. So that
age and sex have a relationship with the level
of self-efficacy of CHD patients. Also, each
person has a different ability to overcome the
problem.

The analysis results of the relationship
between spiritual intelligence and self-
efficacy in CHD patient shows a correlation
between spiritual intelligence and self-
efficacy. A correlation value of 0.628
baselines indicates that the higher the spiritual
intelligence, the higher the self-efficacy with
the correlation between influential variables.
This research is also in line with the study of
Nekouei et al. (2014), which shows that there
is arelationship between spiritual intelligence
and self-efficacy that can affect the quality of
life in CHD patients.

The relationship between  spiritual
intelligence and self-efficacy is due to the
process of forming self-efficacy. It goes
through four stages, namely cognitive,
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motivation, affective and selection processes
related to the presence of stressors in CHD
patients, which makes patients respond
cognitively by believing that if God decreases
disease, undoubtedly God also decreases the
cure (Gusmian, 2006). Spiritual intelligence
is influenced by God’s spots and brain
nerves, where God has created an organ in
humans so that humans recognize His God
(Zohar & Marshall, 2007). The existence of
these thoughts can motivate CHD patients
to continue to try to treat and improve
spirituality.

Research by Nuraeni, Ibrahim, &
Rizmadewi (2013) stated that there are nine
respondents of CHD patients who claim
that God is a source of strength. Worship or
communication with God is a source of power,
hope is a source of strength, spirituality is a
request for forgiveness (repentance), and
sense gratitude as a strength source. It is
stated that getting closer and resigning to God
will strengthen CHD patients and become
a source of power in their lives. Having
spiritual intelligence will motivate patients in
their problem-solving process to choose the
best actions for their health. In the cognitive
process of spiritual intelligence, the patient
thinks correctly in overcoming his condition
with the certainty that every illness has a cure.
So that there is a motivational process that
will make patients have the spirit to continue
to treat and accept their current conditions
(Saam & Wahyuni, 2012).

The next formation process is the affective
process, where after the patient is motivated,
the patient will have confidence in his ability.
However, this is influenced by others’ level
of success and experience that can make
other patients motivated. The behavioral
response will be in line with cognitive and
affective reactions in the process of forming
the patient’s self-efficacy so that it can affect
the patient’s behavioral response, namely
patience, endeavor, and trust in dealing with
the disease. Those are the characteristics
of people who have spiritual intelligence
(Kurniawati, 2018).

Researchers concluded there is a positive
relationship between spiritual intelligence
and self-efficacy associated with factors that
exist, namely the God Spot and nerve cells of
the brain. The relationship between spiritual
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intelligence and self-efficacy can be seen
from the relation of spiritual intelligence that
affects the process of forming the patient’s
self-efficacy. Nurses are one of the factors
that can help patients improve their health
through the provision of holistic nursing
care by paying attention to spiritual care and
self-efficacy. This can be done by conducting
spiritual studies in which there is spiritual
intelligence in the nursing process and to
identify the patient’s spiritual intelligence.
Spiritual intelligence that comes from within
a patient can motivate patients to have
confidence so that they can have functional
self-efficacy through cognitive processes,
motivational processes, affective, and
selective. But it is also influenced by social
support, emotional status, age, and gender.

Conclusion
This research concludes that most of
the respondents already have spiritual

intelligence and good self-efficacy. Spiritual
intelligence is significantly associated with
self-efficacy in CHD patients, so the higher
the spiritual intelligence in CHD patients, the
self-efficacy will also be higher.

This research can be used as an evaluation
and input to improve the quality of services,
especially the provision of holistic nursing
care. Providing comprehensive nursing
care to CHD patients is very beneficial
because it can be used to notice how spiritual
intelligence and self-efficacy are owned by
patients to improve the quality of service to
patients. Besides, this research has limitations
to discuss the relationship between spiritual
intelligence and self-efficacy and the
relationship between the two variables with
characteristics in CHD patients. Therefore
further research can explore the factors that
can be related to the involvement of spiritual
intelligence and self-efficacy.
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Abstract

Reading therapy is a stimulation effort to improve language function of a patient with motor aphasia. This study
aim was to examine the effect of reading therapy using holy Qur’an to the speaking ability and spirituality
level of stroke patient with aphasia. This experimental study used nonequivalent control group design with 20
persons as sample, divided to 10 persons as the intervention group and 10 persons in the control group used
purposive sampling technique. Measurement of the speaking ability used Frenchay Aphasia Screening Test
(FAST) questionnaire and spirituality level used Functional Assessment of Chronic Illness Therapy (FACIT) Sp
12 questionnaire. The Result was significant improvement of speaking ability in the intervention group with mean
difference was mean+SD (1,60+1,075). Post-experimental difference test showed the difference of improvement
of speaking ability between two groups, P=0,034. The spirituality level also significantly improved in the
intervention group with mean difference was mean+SD (6,80+3,190). Post experimental difference test showed
the improvement of spirituality level in both groups with P=0,005. This therapy can be used as a rehabilitation
training activity independently at home to improve the speaking ability also as part of spiritual activity.

Keywords: Aphasia, reciting Qur’an, speaking ability, spirituality.
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Introduction

The brain has an important role in human
evolution. Vascularization problem at the
brain will destroy its function which can
cause a stroke. Stroke was at the second level
of the causing death disease in the world,
with 6.7 million of mortality each year
(WHO, 2015). In Indonesia, stroke was at the
third place the most common disease after
heart disease and cancer. Data the Indonesian
Health Profile mentioned that about 57.9%
of stroke disease have been diagnosed by the
healthcare professional (Ministry of Health
Indonesia, 2018).

Stroke can lead to death in about 28.5%
patients, while remaining of them suffered for
partial or total paralysis. Furthermore, only
about 15% ofthem canbe fully recovered from
the stroke attack and disability (Khairunnisa
& Fitriyani, 2014). It has been estimated
that about 21-38% stroke patient will have
risk for aphasia (Lazar & Boehme, 2017). A
study from one hospital at Indonesia showed
that 13.2% of patients suffered for aphasia
(Purnomo et al., 2016). A disability such as
language and communication disorder in
aphasia was the common problem in stroke
patient (Palmer et al., 2015).

Reading-based therapy was a rehabilitative
effort for the aphasia patient (Purnomo &
Makiyah, 2019). Reading therapy is an
effort to stimulate and improve the patient’s
language function (Singh & Pauranik, 2017).
This strategy targets for improving in idea,
verbal to verbal process, and improving
reading ability which the treatment focused
was reading method (Richard, 2016).

Similar study using the Qur’an with the
listening and memorizing method has had
a positive effect on recovery (Jafar et al.,
2019; Sofro & Kadarsih, 2013). While,
research using the holy Qur’an with the
reading method in motor aphasia has not
been developed much. Several studies about
reading based therapy in aphasia patients
used novel or other demonstration sentences
as resources (Kim & Lemke, 2016; Richard,
2016). In fact, the majority of Indonesian
citizen were Moslem. This big gap became
a consideration to raise the study about holy
Qur’an therapy as an alternative therapy
to solve the speaking problem in aphasia
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patients.

Furthermore, there was a special thing that
holy Qur’an had compared to others books or
other reading material. The sound and rhythm
from Qur’an phonetic (tajweed) produced
a special voice through the letter and words
management in holy Qur’an when reciting
or verbalize Qur’an with voice (Kalani et
al., 2016). Those things are useful to give a
stimulation for sensory and motor function
which will be good to be used in speaking
disorder rehabilitation training. Also, reciting
the holy Qur’an is a religious activity which
can improve the patient’s spirituality.

Patient’s ill problem should not only be
viewed from the physical problem, but more
holistic view through bio-psycho-social and
spiritual view with their mission a servant of
Allah and caliph of Allah’s in life. However,
further empirical evidence was needed
through this study to gain more knowledge
about it.

Method

This study was quasi-experimental study used
nonequivalent control group design, which
using reciting the holy Qur’an as a treatment
for the intervention group and observation in
control group. This study has been approved
an ethical clearance from Ethical committee
of Abdul Wahab Sjahranie Samarinda
Regional Public State Hospital no: 041/
KEPK-AWS/III/2019 and ethical committee
of Universitas ‘Aisiyah Yogyakarta no: 948/
KEP-UNISA/III/2019.

Participants have been selected using
a purposive sampling technique, which is
sampling based on specific consideration
according to the study purpose and criteria.
Inclusion criteria were; ischemiastroke patient
after 1 week or more attack experience, had
motor aphasia, and able to receive direction.
Exclusion criteria were critical condition and
unstable hemodynamic state. Only 20 persons
of the patients have been fulfilled the criteria
to be respondents. 20 respondents have been
divided into two groups, 10 persons in the
intervention group, and 10 persons in the
control group. The study did not randomize
the respondent because there’s a limitation
related to amount of samples. It has been
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suggested for the future study to include
more respondents for gathering more various
result.

This study has been conducted in April
2019 at the patient’s home based on the data
from Abdul Wahab Sjahranie Samarinda
Regional Public State Hospital. The
Intervention group try to reciting holy Qur’an
surah Al-Fatihah, Al-Ikhlas, Al-Falaq and
An-Naas and the other group (control group)
receives the regular rehabilitation base on
schedule from the hospital.

The Treatment for intervention group has
been given in 12 meeting sessions in two
weeks. Respondents have been given rest
time for 1 day in each week. The duration
of intervention in each session is about 15-
20 minutes per day and led by the researcher
than participant repeating the reciting Qur’an
after researcher to reach appropriate rule of
reciting Qur’an (tajweed). In conducting this
study, researcher has passed the holy Qur’an
test from Islamic Studies and Experience
Institution  (LPPI) from  Universitas

Muhammadiyah no: 001/A.4-1/LPP1/1/2019.

Measurement for the speaking ability used
Frenchay Aphasia Screening Test (FAST)
questionnaire and Functional Assessment
of Chronic Illness Therapy (FACIT) Sp
12 questionnaire for spirituality level
measure. The measurement process has been
done before intervention and two weeks
after intervention. Both of measurements
have been standardized and translated to
Indonesian Language. The finding results
have been analyzed used statistical program
SPSS 20.0 version. Univariate analysis used
for the data included sex, education, stroke
frequency and other accompanying disease
which presented in mean, deviation standard
and minimum-maximum value. The bivariate
analysis used the parametric test (paired
t-test and independent t-test) to evaluate the
effectiveness of therapy.

Results

Table 1 Distribution of Demographic Characteristics of Respondents

Control Group

Intervention Group (n=10) (n=10)
Characteristics P value
F % F %
Sex
Male 4 40 30 0.648
Female 6 60 7 70
Education
Primary school 1 10 20 0.218
Junior high 3 30 50
school
Senior high 4 40 2 20
school
College 2 20 1 10
Stroke
frequency
1 time 6 60 50 0.661
> 1 time 4 40 50
Comorbidities
Hypertension 9 64.3 533 0.484
Diabetes 5 35.7 46.7
Mellitus (DM)
Age
Mean+SD 54.80+8.052 57.20+11.203 0.589
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Blood Pressure

Systolic

Mean+SD 148.50+12.756
Diastolic

Mean+SD 96.90+3.281

149.30+19.766 0.916

96.20+6.746 0.771

Table 2 Difference in Speaking Ability between the Intervention Group and Control Group

Interventitl)(l)l Group Controll(o}roup

i n= n=

Avit (i) " "
Mean SD Mean SD

Pre-test 20.10 2.183 18.40 3.026 0.167

Post-test 21.70 3.020 18.80 2.616 0.034*

Delta 1.60 1.075 0.40 0699 0.008*

*P value <0.05 based on the Independent-T test

The delta value is the difference between the post-test and pre-test results

Table 3 Difference in Spirituality Level between the Intervention Group and Control Group

Interventitlltl)l Group Controllg)roup

. n= n=

Avite (6D " ‘
Mean SD Mean SD

Pre-test 31.60 4.789 30,70 5.376 0.697

Post-test 38.40 3.864 32,20 4.803 0.005%*

Delta 6.80 3.190 1,50 1.780 0.001*

*P value <0.05 based on the Independent-T test

The delta value is the difference between the post-test and pre-test results

Based on the Table 1, majority of
respondents were male in the average age
of 54 and 57 years old and most of them
educated in Junior and Senior High School.
Most of respondent experienced for the first
attack of stroke. Furthermore, most of them
had hypertension and diabetic mellitus as
the accompanying disease. In blood pressure
data, the average of systolic in intervention
group was 148.50 and following by 149.30 in
control group. In the other hand, the average
of diastolic in intervention followed by the
control group was 96.90 and 96.20.

Based on the upon table, the p-value was
p>0.05 in all respondent characteristics for
the differential test. The result showed that
intervention and control group have same
characteristic at baseline.

Result from table 2 showed that there was
no significant difference in speaking ability
in control and intervention group before
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the treatment (pre-test) with mean+SD in
intervention group was 20.10+2.183 and in
control group was 18.40+3.026.

The analysis result showed that there was
significant improvement in speaking ability in
intervention group compared with the control
group with after treatment (post-test) with
mean+SD was 21,70+3,020 in intervention
group and 18,80+2,616 in control group.

Furthermore, there was a significant
difference between pre and post treatment. It
can be showed from the delta average mean
was 1.60 in intervention group and was 0.40
in intervention group.

Result from Table 3 has shown that there
was no significant difference in spirituality
level between intervention and control group
before treatment (pre-test) with mean+SD
was 31.60+4.789 in intervention group and
30.70+5.376 in control group.

Theresult showed significantimprovement
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of spirituality level after treatment (post-test)
compared with control group with mean+SD
was 38.40+3,864 in intervention group and
32.20+4,803 in control group.

Furthermore, there was a difference
improvement in spirituality level before and
after treatment. It can be showed that delta
value was 6.80 in intervention group and 1.50
in control group.

Discussion

Patient’s ill problem should not only be
viewed from the physical problem, but more
holistic view through bio-psycho-social and
spiritual view with their mission a servant of
Allah and caliph of Allah’s in life. A nurse is
required to be able to provide care to fulfilling
these needs.

This study showed that motor activity
through reciting the holy Qur’an can improve
the speaking ability and spirituality level in
stroke patient with motor aphasia.

Reading-based Therapy Using the Holy
Qur’an in improving Speaking Ability.
Basically, reading was a motor activity
which can be used for training the speaking
organ. The training principle was stimulating
through speaking muscle training in order
to improve language articulation more
fluent in aphasia (Sofiatun et al., 2016).
The motor movement which being created
from articulation produced the sound as the
same as reading which automatically will be
received by the hearing system. The sound
which produced by the reciting Qur’an then
will stimulate parts of brain, which one of
them was left brain (left hemisphere) which
has function for managing the language and
speaking function in the human (Mohamad et
al., 2013).

This study supported by study from Jafar
et al., (2019) which mentioned that the
brain ability to re-manage through the brain
neurons interconnection which influenced
by the stimulation. A study on memorizing
Qur’an Surah Taha verse 25-28th explained
that can improve communication ability
function. Stroke patients who always reciting
and memorizing holy Qur’an will influence
brain tissue neuroplasticity. The other
supporting study Singh and Pauranik (2017)
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explained that stimulation using reading and
writing approach will be benefit in improving
verbal skill.

Result from this study showed that there
was difference in speaking ability between
intervention and control group. Alawieh
et al. (2018) mentioned that rehabilitation
process included the type, time, and dosage
of therapy have contributed in recovery
result for stroke patient. Intervention
through reciting the holy Qur’an which has
been applied by the researcher have given
the stimulation from the bottom up and
top down phenomenon interaction path.
The term top down means where the vital
organ (brain and heart) determine the other
organ’s work. In contrast, the bottom up
phenomenon, stimulation through reciting,
listening, breathing, and other bodies activity
also can influence the brain work activities.
Reciting the holy Qur’an activity can both
stimulate and interact between brain and
motor function (speaking organ) which will
also influence the autonomy neuron (Sofro &
Kadarsih, 2013).

Reciting the holy Qur’an is managed
by the regulation called Tajweed (exact
verbalization) (Nayef & Wahab, 2018).
Phonetic from Qur’an can give big effect to
the semantic, absorbing words and phrases
from Al-Qu’an. Furthermore, sound and
rhythm from Qur’an phonetic produced
special voice through the management of
letters and words in Qur’an while read or
verbalized used voice (Kalani et al., 2016). In
other study also mentioned that rhythm and
harmony from the holy Qur’an voices which
being listened can influence the memory
system of brain function (Hojjati et al., 2014).

Reading-based Therapy Using the Holy
Qur’an in Improving the Spirituality Level.
Patient’s ill problem should not only be
viewed from the physical problem, but more
holistic view through bio-psycho-social and
spiritual view with their mission a servant
of Allah and caliph of Allah’s in life. Nurses
supposed to provide and involving the patient
to invite them in various religious activities
to fulfill their spirituality need (Pratiwi et al.,
2018). Spirituality was a process of seeking
the meaning of life, felling to be connected
with something higher and having a self-
transcendence (Weathers et al.,, 2016). A
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person healthy was related to the physical,
psychological, social, cultural, and spiritual
factor balance. Spiritual was an important
thing to the person to achieve the balance to
improve health and life welfare degree also
coping to the illness (Potter et al., 2016).
Hawari argued that reciting the holy

F
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“We send down (stage by stage) in the Qur’an
that which is a healing and a mercy to those
who believe: to the unjust it causes nothing
but loss after loss.”

In order to obtain the potent medicine
as stated in the Qur’an, people must serve
to Allah faithfully, always obeying His
commands without complaining and stay
away from His prohibitions. Praying, reciting
Qur’an, and being thankful also asking
forgiveness when facing difficulties will be
helpful to deal with life matters and being
healthier. Al-Mu’awwidhat Surahs (al-Ikhlas,
al-Falag dan an-Nas) have own specialty.
In other hand, surah al-Fatihah contains of
prayer of the guidance, lordship, and mercy
of Allah, almighty (Ahmad & Ramli, 2016).

In supporting this study, study form Jafar
et al. (2019) mentioned that reading and
reciting the holy Qur’an can improve the
quality of life. The one who reciting and
understanding Qur’an can gain understanding
about the meaning of life and have a good
health spirituality. The one who has good
spirituality experience will be easier to
forgive, accepting the difficulties/illnesses,
death and have a good quality of life (Potter
etal., 2016).

Stroke and aphasia are chronic diseases.
The patient rehabilitation requires long-term
treatment that involves family care. It is also
important to improve the spiritual well-being
of the patient’s family through interventions
such as a bereavement live-review to
maximize care in chronic patients (A’la et al.,
2017).

In this study, also found that there was a
significant difference in control group before
and after treatment. There are several factors
which can influence the personal spirituality.
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Qur’an is part of dhikr and praying, that is
religious and spiritual elements that can
provide mental strength as the basic concept
of the healing process (as cited in Kusuma,
2017). Several verses describe that the Qur’an
is a medicine (syifa’un) for humans, as in the
verses of the Al-Qur’an (Al-Israa:82)
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Wiksuarini (2018) mentioned that one of
them was illness. Health condition which can
make someone to be suffered will produce
the negative effect due to of the feeling being
punished or leaved by the God. In other
hand, this also can be a positive motivation to
aware them to back to the God, the one who
has control on him or her.

Conclusion

Reading therapy using the holy Qur’an
can improve the speaking ability and
spiritual level. This therapy can be used for
a rehabilitation training activity for stroke
patient with motor aphasia with speaking
disorder. The other benefit was this therapy
can be practiced at home independently by
the patient as the therapy also as spiritual
activity.

There are several limitations of this study
during the study process, include:
1. Regarding to this reciting the holy
Qur’an therapy effect, reciting Qur’an can
be proposed as a nursing intervention to
improve speaking disorder. There is another
limitation, the reciting Qur’an therapy might
be limited to be used with non-Moslems
population, but it does not mean that non-
Moslem populations are not allowed to read
the Qur’an. The future study, it will be good
to do further study to see the implication of
this therapy to the non-Muslim population if
possible.
2. In this study, the researcher did not
randomize the respondent because have a
limitation related to the amount of samples.
For further study to minimize bias, research
with the RCT method should be done.

3. In this study, patient has other factors
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related to the aphasia such as the area of
brain damage, damage location which could
not be measured by the researcher since they
were need for further diagnostic and other
supporting tests. Financial limitation was the
issue. For further study, it will be better to be
explored more to have more maximum result
with the diagnostic pictures.
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Abstract

Many patients with chronic kidney disease undergoing hemodialysis (CKD-HD) had a high symptom burden,
which can worsen their health conditions and quality of life. The known factors associated to symptom burden were
age, gender, hemodialysis (HD) session duration, post dialysis recovery time, hemoglobin level, nutrition status,
physical activity, depression level and social support. The aim of this study was to analyze the most dominant factor
associated to symptom burden among CKD-HD patients. Using a cross-sectional design, a convenience sample of
eighty-five respondents were recruited from HD unit at Adventist Bandung Hospital, who underwent HD > 3 months,
HD frequency 2-3 times a week, aged > 18 years, able to communicate and speak Indonesian. Data were retrieved
via seven self-reported questionnaires and health records, and the symptom burden was assessed using the validated
Indonesian version of the CKD-Symptom Burden Index. The data was analysed with Spearman correlation test, Chi
square test, and multivariate logistic regression. Based on quartile category, most of the respondents (50.6%) had a
high symptom burden (33.56+12.23). The factors significantly associated to symptom burden were age (p=0.015),
post-dialysis recovery time (p=0.007) and depression level (p=0.000). In the final model, duration of HD session
(OR=5.27,95% CI 1.50-18.49) and depression level (OR=8.84, 95% CI 2.57-30.36) were the factors associated to
high symptom burden. Depression level was the most dominant factor associated to high symptom burden. CKD-
HD patients with depression are more at risk of experiencing a high symptom burden. Thus, symptom management
may consider to modify depression level factor by screening for depression, providing assistance and nursing
interventions, or developing depression-related interventions to reduce symptom burden in CKD-HD patients.

Keywords: Hemodialysis, physiology, psychology, situational, symptom burden.
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Introduction

Patient with chronic kidney disease (CKD)
who underwent hemodialysis was also
known as CKD-HD (PERNEFRI, 2011).
CKD-HD was one of the groups with a high
symptom burden compared to a group of
patients with peritoneal dialysis and CKD
4 & 5 non dialysis (Almutary, Bonner, &
Douglas, 2016). In 2018, CKD 5 prevalence
in the US were 124,456 patients and 87.5%
had hemodialysis (HD) (USRDS, 2018). In
Indonesia, in 2018, there were 132,142 CKD
5 patients and 98 % had HD actively (IRR,
2018). Even though HD can replace some of
the normal kidney physiologic functions and
prolong the life expectancy, but HD could not
cure the comorbidity and the patient’s uremic
symptoms was still high (Almutary, Bonner,
& Douglas, 2013).

Symptom burden was defined as a
combination of several subjective symptoms,
physically and psychologically from
frequency dimension, severity, duration and
symptom distress experienced by the patients
(Desbiens, 1999). Patient with CKD-HD
might have many physical and psychological
symptoms at once from several sources
because CKD itself had a multi systemic
effect which the symptoms could appear
simultaneously and interrelated, it turned
to become symptom burden and affected to
the patient’s health (Li, Xie, Yang, & Pang,
2018).

High symptom burden in CKD-HD
patient had an adverse impact to a patient’s
life quality (Song et al., 2018; Danquah et
al., 2010; Delmas et al., 2017; Lowney et al.,
2015) and decrease physical performance
(Kopple et al., 2015), physical activity level
(Clarke et al., 2015), and life well-being
(Song et al., 2018). Further, Sexton et al.
(2016) research stated that one of the factor
found associated to mortality risk was a
higher symptom burden.

Basedonitscharacteristic, symptomburden
was conceptualized as multidimensions,
which was prevalence, distress or disturbance,
severity, and symptoms frequency (Gapstur,
2007). The previous study revealed that
CKD-HD patient’s symptom burden score
was 23.36 £ 16.99 (Almutary et al., 2016);
and 29.6 + 16.8 (Karasneh et al., 2020) using
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Chronic Kidney Disease-Symptom Burden
Index (CKD-SBI). Commonly the CKD-HD
patients had 15.32 + 7.65 symptoms, twice
higher than any other groups (PD, CKD 4&5
non dialysis), four most common symptoms
were fatigue, join pain, pruritus or itch, and
lack of appetite (Almutary et al., 2016). The
most disturbing symptoms were tiredness,
difficulty to fall asleep, headache, difficulty
to stay asleep, dry skin, numb/tingling, join
pain and pruritus or itch (Danquah et al.,
2010). The most severe symptoms were sleep
disorder, skin disorder, bone or join pain,
coughing, muscle pain and sexual problem
(Almutary etal.,2016). According to Davison
and Jhangri (2010), the symptoms severity
level was on moderate to severe category.
The most frequent symptoms experienced
were sleep disorder, skin disorder, bone or
join pain, restless leg, dizziness and cough
(Almutary et al., 2016).

One of the nursing concept focused on
symptom management was unpleasant
symptoms theory (TOUS). TOUS was based
on three major components which were
symptoms, symptoms associated factors
(physiology, psychology, situational) and
a client performance (Lenz et al., 1997).
Therefore, this research had made TOUS as
a guidance to identify the symptom burden
associated factors. In the previous research,
the identified variables associated to symptom
burden were age (Almutary, Bonner, &
Douglas, 2016; Caplin, Kumar, & Davenport,
2011; Danquah et al., 2010; Song et al.
2018), gender (Almutary et al., 2016; Caplin,
Kumar, & Davenport, 2011; Danquah et al.,
2010; Karasneh et al. 2020), race (Caplin,
Kumar, & Davenport, 2011), HD modality
itself (Almutary et al., 2016; Cervantes et
al., 2018), HD session duration (Caplin,
Kumar, & Davenport, 2011), post dialysis
recovery time (Caplin, Kumar, & Davenport,
2011; Lopes et al., 2014; Rayner et al.,
2014), hemoglobin (Hb) level (Yu, Huang,
& Tsai, 2012), nutritional status (Randall et
al., 2019), physical activity (Ng et al., 2020;
Song et al., 2018), depression level (Song et
al., 2018; Son et al., 2009; Wan Zukiman et
al., 2017), hemodialysis process at the HD
centre (Caplin, Kumar, & Davenport, 2011),
and social support (Dano et al., 2018; Gao et
al., 2016). But, there were some inconsistent
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results among those factors and there was
not any previous research whom evaluate the
most affected factor to symptom burden in
CKD-HD patients population.

This research was made to analyse the
most dominant factor associated to symptom
burden among variable factors (age, gender,
duration of HD session, recovery time, Hb
level, nutritional status, physical activity,
depression level and social support). Thus,
the symptom management could consider to
modify the most associated factor to symptom
burden and was expected to reduce the CKD-
HD patient’s symptom burden.

Method

This study was a cross sectional design and
convenience sampling technique was used to
collected the samples with inclusive CKD-
HD patient criteria who had >3 months HD,
with 2-3 times HD frequency a week, patient
was > 18 years old, able to communicate
and to speak in Indonesian. The sample size
of this study used rule of thumb formula
(Roscoe 1982 in Sugiyono, 2018), the
number of sample recommended should
be at least 10 times the number of research
variables, it was apparently 100 respondents.
From the 118 accessible populations only
eighty-five CKD-HD patients were involved
in this study. Since, thirty patients were
involved in pilot study of Indonesian version
of CKD-Symptom Burden Index (CKD-SBI)
and recovery time post dialysis that should
had been carried out in another HD unit, but
the related parties did not provide permission
due to pandemic of Coronavirus Disease
(COVID-19), and three patients died during
the study.

There were seven questionnaires in
this study: 1) Instruments for collecting
demographic data, consisting of age, gender,
HD sessions duration, Hblevels; 2) Nutritional
status measured by the Dialysis Malnutrition
Score (DMS) (Kalantar-Zadeh et al., 1999).
DMS was available in Indonesian in Nur’s
(2017) study with the validity test that the
sensitivity and specificity are good, 81.3%
and 71.4%; 3) Depression level measured
by the Patient Health Questionnaire (PHQ-
9) (Kroenke et al., 2001). PHQ-9 has been
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translated into Indonesian in Linden’s (2019)
study with the reliability test results of the
intraclass coefficient is 0.713 and at the
construct validity there was a correlation
between PHQ-9 and the Beck Depression
Index; 4) Physical activity measured by
the Rapid Assessment of Physical Activity
(RAPA-1) (Topolski et al., 2006), which
was translated in Indonesian and published
in the guidebook Program at Workplace by
the Kementrian Kesehatan RI (2016); 5)
Social support was measured by the Medical
Outcomes Study: Social Support Survey
(MOS-SSS) (Sherbourne & Stewart, 1991).
MOS-SSS was translated in Indonesian
in the study of Abrori and Ahmad (2018),
the validity and reliability test stated that
each MOS-SSS domain had a positive
and significant correlation (0.72-0.89); 6)
Recovery time post dialysis (Lindsay et al.,
1999) was not available in Indonesian, it was
adapted into Indonesian and was permitted
by the developer of the questionnaire.
Questionnaire translation was done by Brislin
(1970) method, through direct translation,
back-translation, decentering by asking the
item content relevancy evaluation from three
experts. The item-content validitiy index
(i-CVI) score was 0.67, this showed that item
validity content was not good enough. Then,
the recovery time question was revised to
“How long does it take you to recover (back
to normal condition, return to activity) after
hemodialysis session?”; 7) Symptom burden
was measured by the CKD-Symptom Burden
Index (CKD-SBI) (Almutary et al., 2015),
assessing 32 multidimensional CKD-related
symptoms (prevalence, distress, severity,
frequency). The total symptom burden is the
sum of the scores for each dimension and then
multiplying the result by 0.1008 (constant
number), the CKD-SBI total score ranges
from 0-100. This questionnaire was also
adapted into Indonesian and was permitted
by the developer of the questionnaire. The
translation was carried out using the Brislin
(1970) method, the i-CVI CKD-SBI value
was 0.98 (>0.80), which means good (Polit &
Beck, 2004). Next, CKD-SBI questionnaire
reliability was tested on 30 respondents, using
Cronbach’s Alpha with reliability coefficient
score in all burden dimensions was above
0.80, which means reliable. Symptom burden
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was categorized based on symptom burden
quartile score into three categories (Karasneh
et al., 2020) low, moderate and high.

The data was analysed through univariate,
bivariate with Spearman correlation test and
contingency coefficient with Chi square test.
Significant level was 0<0,05. Multivariate
analysis was using logistic regression with
enter method, during the analysis, the
symptom burden categories were split into
the new dichotomous variables.

Ethical approval was obtained from the
research ethics committee of Padjadjaran
University, Bandung (reference number:
473/UN6.KEP/EC/2020. Date 12/05/2020).
Written informed consent was obtained from
the respondents before data collection and
data was collected for a month (May-June
2020).

Results

Table 1 Respondent Characteristics, Independent Variables and Symptom Burden on CKD-HD
Patients in HD Unit at Adventist Hospital Bandung

) Total Sample Low Moderate High

Variable N (%) N (%) N (%) N (%) r p-value
Age (year)
Mean SD 50.68+£13.53  52.86+13.13 55.76+13.69 47.14+12.91 -0.262 0.015*
Gender
Male 48 (56.5%) 14 (29.2%) 10 (20.8%) 24 (50.0%) 0.057 0.457
Female 37 (43.5%) 7 (18.9%) 11 (29.7%) 19 (51.4%)
Duration of HD
Session
3-4 hours 45 (52.9%) 15 (33.3%) 10 (22.2%) 20 (44.4%) 0.178 0.103
>4 hours 40 (47.1%) 6 (15.0%) 11 (27.5%) 23 (57.5%)
Recovery Time
(minute)
Mean £SD 532.06 = 468.33+738.68 236.43+431.54 707.56+£631.32 0.293 0.007*

642.01

Hemoglobin (g/
dL)
Mean £ SD 9.59 +2.07 9.55+1.81 9.37+2.07 9.71+2.21 -0.056 0.611
Nutritional Status
Normal 74 (87.1%) 20 (27.0%) 20 (27.0%) 34 (45.9%) 0.227 0.130
Mild Malnutrition 11 (12.9%) 1(9.1%) 1(9.1%) 9 (81.8%)
Physical Activity
Sedentary 9 (10.6%) 1 (11.1%) 3 (33.3%) 5 (55.6%) -0.120 0.273
Under-active 11 (12.9%) 3 (27.3%) 3 (27.3%) 5 (45.5%)
Mild 12 (14.1%) 4 (33.3%) 1 (8.3%) 7 (58.3%)
Moderate 19 (22.4%) 3 (27.3%) 3 (15.8%) 13 (38.2%)
Very active 34 (40.0%) 1 (29.4%) 11 (32.4%) 13 (38.2%)
Depression Level
None Depression 35 (41.2%) 15 (42.9%) 13 (37.1%) 7 (20.0%) 0.546 0.000*
Mild Depression 26 (30.6%) 4 (15.4%) 7 (26.9%) 15 (57.7%)
Moderate 16 (18.8%) 2 (12.5%) 1 (6.3%) 13 (81.3%)
Depression
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Moderately Severe 8(9.4%) 0 (0.0%) 0 (0.0%) 8 (100.0%)
Depression

Social Support

Less 17 (20%) 2 (22.8%) 4 (23.5%) 11 (64.7%) -0.161 0.141
Good 68 (80%) 19 (27.9%) 17 (25.0%) 32 (47.1%)
Comorbidity

Hypertension 51 (60.00%)
Diabetes Mellitus 10 (11.76%)
Cardiovascular 5 (5.88%)
disease

Tuberculosis 1 (1.18%)
Malignancy 0(0.00%)
Cerebrovascular 1(1.18%)
disecase

Urinary tract 0 (0.00%)
disease

Digestive disease 0 (0.00%)
Hepatitis C 3 (3.53%)
Others 5 (5.88%)
Without 9 (10.58%)
comorbidity

Symptom Burden

Low 21 (24.7%)
Moderate 21 (24.7%)
High 43 (50.6%)

a= Spearman Correlation test; b= Chi-Square test, ¥) Significant value p<0.03

Tabel 2 Symptom Burden Dimension on CKD-HD Patients in HD Unit at Adventist Hospital
Bandung

Symptoms YN Vean & SD Mean & 9D Mean  Sb
Constipation 23 (27.1) 1.14£2.31 0.95+2.02 1.11£2.36
Nausea 44 (51.8) 2.07+2.75 1.81£2.50 1.79 £2.30
Vomit 28 (32.9) 1.34+2.37 1.2242.26 1.0242.04
Diarrhea 19 (22.4) 1.05+2.55 0.934+2.40 0.954+2.26
Decreased appetite 38 (44.7) 1.96+3.13 1.93+£2.85 1.93+£2.77
Muscle cramp 50 (58.8) 2.73£3.01 2.53+2.92 2.2542.63
Swollen leg 30(35.3) 1.53+2.52 1.4642.43 1.4942.36
Breathing difficulty 37 (43.5) 1.85+2.73 1.92+2.63 1.71£2.33
Mild headache or 49 (57.6) 2.56+3.13 2.45+2.95 2.48+2.89
dizziness
Restless leg 20 (23.5) 0.73+1.92 0.64+1.77 0.63+1.74
Numbness or feet 25(29.4) 1.16£2.28 1.2542.38 1.18+2.32
tingling
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Fatigue or lack of 68 (80.0) 3.56+2.97 3.40+2.91 3.64+2.88
energy
Coughing 35(41.2) 1.7242.66 1.62+2.64 1.4942.40
Dry mouth 37 (43.5) 1.5242.46 1.48+2.41 1.69+2.71
Bone or joint pain 49 (57.6) 2.85+3.32 2.68+3.16 2.60+3.15
Chest pain 26 (30.6) 1.3442.35 1.2742.38 1.16+2.12
Headache 41 (48.2) 2.36+3.27 2.194+2.97 2.13£2.98
Muscle pain 51 (60.0) 2.32+42.81 2.38+2.84 2.49+2.84
Concentration 38 (44.7) 1.75+2.55 1.69+2.49 1.82+2.59
difficulty
Dry skin 62 (72.9) 3.2543.07 3.19+2.94 3.40+3.13
Itch/pruritus 48 (56.5) 2.5343.13 2.33+2.96 2.42+2.96
Anxiety 43 (50.6) 2.1842.88 2.134+2.80 2.2942.93
Nervous 29 (34.1) 1.4942.51 1.3442.39 1.534+2.59
Difficulty to fall 62 (72.9) 4.09+3.63 4.05+3.46 4.08+3.52
asleep
Difficulty to stay 58 (68.2) 4.00+3.59 3.96+3.52 4.25+3.60
asleep
Annoyed 48 (56.5) 2.534+2.96 2.44+2 .87 2.53+£2.90
Sad 41 (48.2) 1.9842.76 1.95+2.65 1.95+2.64
Worried 41 (48.2) 1.88+2.74 1.88+2.68 1.89+2.68
Depression 16 (18.8) 0.73+1.98 0.73+£1.98 0.78+2.01
Interest decreased 43 (50.6) 2.76£3.56 3.06+3.69 3.05+3.74
in sexual intercourse
Difficulty to arouse 37 (43.5) 2.45+3.43 2.71+£3.62 2.73+£3.67
sexually
Nocturia 17 (20.0) 0.68+1.88 0.68+1.88 0.75+1.93
Score subscale 14.80 £7.63 66.11£51.53 64.25+50.07 65.22+48.63
(Mean+SD)
Characteristics of Respondents and  were age, post-dialysis recovery time and

Independent Variable Correlation

Table 1 indicated that mean age of the
respondents was 50.68 + 13.53 years, the
majority were male (56.5%), had hypertension
as a comorbid (60.00%), with a 3-4 hours
of HD duration session (52.9%). The post-
dialysis recovery time mean was 532.06 +
642.01 minutes and the Hb level mean was
9.59 £ 2.07 g / dL. In general, respondents
had normal nutritional status (87.1%), had a
mild to moderately severe level of depression
(58.8%) and had good social support (80%).
Based on the symptom burden quartile score,
the majority of respondents experienced a
high symptom burden (50.6%). The bivariate
analysis result showed that there were three
variables that had a significant relationship
with symptom burden (p <0.05), which
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depression level.

Symptom Burden

Table 2 showed that the respondent
experienced 14.80 £+ 7.63 symptoms, the
five most common were fatigue, difficulty to
fall asleep, dry skin, difficulty to stay asleep,
and muscle pain. The five most disturbing
symptoms were difficulty to fall asleep,
difficulty to stay asleep, fatigue, dry skin,
bone or joint pain (66.11 = 51.53). The five
most severe symptoms were difficulty to
fall asleep, difficulty to stay asleep, fatigue,
dry skin, decreased interest in sex (64.25
+ 50.07). The five symptoms frequently
reported were difficulty to stay asleep,
difficulty to fall asleep, fatigue, dry skin,
decreased interest in sex (65.22 £+ 48.63).
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The total symptom burden score was 21.21
+ 15.68 (data not attached) and based on the
quartile of symptom burden score (table 1),
the majority of respondents experienced high
symptom burden (50.6%).
Most Dominant Factor Related to
Symptom Burden

The independent variables which had a p
value <0.25 on the bivariate (six variables)
were included in the logistic regression
analysis. In the final modeling, there were
two variables that had a significant value, the
duration of the HD session (p= 0.009) and
depression level (p= 0.001). In the next step,
an interaction between the two variables was
carried out with the result of p=0.738 (p>
0.05) (table 3), which meant that there was no
interaction between the duration of the HD

Table 3 Interaction Test Result

session and the level of depression. The valid
model was a model without any interaction;
thus, the duration of HD session and the level
of depression were entered into the final
model (table 4).

The most dominant factor variable related
to symptom burden based on the Odds Ratio
(OR) value was depression level (8.84).
CKD-HD patients with depression had an
8.84 times greater risk of experiencing a
high symptom burden compared to CKD-HD
patients who were not depressed after an HD
sessions duration was controlled. Meanwhile,
CKD-HD patients with >4 hours HD duration
had a 5.27 times greater risk to experience a
high symptom burden, compared to CKD-
HD patients with 3-4 hours HD duration
session which the depression level variable
was already control.

Variable B S.E Wald (Egllfﬂ) 95% CI p-value
Duration of 1.663 0.640 6.753 5.275 1.51-18.49 0.009
HD Session
Depression 2.180 0.629 12.002 8.846 2.57-30.36 0.001
Level
Duration - - - - 0.738
of HD
Session by
Depression
Level
Constanta -0.625 0.503 1.542 0.535

Table 4 Result of Logistic Regression Test

Variable B S.E Wald (Egl?ﬂ) 95% CI p-value
Duration of 1.663 0.640 6.753 5.275 1.51-18.49 0.009
HD Session
Depression 2.180 0.629 12.002 8.846 2.57-30.36 0.001
Level
Constanta -0.625 0.503 1.542 0.535

Discussion al., 2020). Differences in symptom burden

The result of this study indicated that the
majority of respondents (50.6%) were
classified to have a high symptom burden
(33.56 = 12.23), with symptom burden score
was 21.21 + 15.68 (data not attached). This
result was found lower than the previous
studies (Almutary et al., 2016; Karasneh et
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results with previous studies might be
affected by varies type of symptom burden
instrument used, cultural differences which
affected the perception of symptoms, varies
of dialysis technique practice, psychological
condition, uremic condition, or less adequate
dialysis (Almutary et al., 2016; Brennan,
Siva, & Crail, 2013).
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There was an association between younger
age and symptom burden, in line with the
result of studies by Caplin et al. (2011) and
Song et al. (2018. However, this result was
not corresponded to Almutary et al. (2016)
study, which declared that the older age was
related to symptom burden. Older patient may
report a lower symptom burden because they
had already at the stage of self-acceptance
and its complications, and had learnt to live
with those symptoms (Danquah et al., 2010;
Orenstein & Lewis, 2020) and had a lower
expectation in terms of quality of life (Caplin
etal., 2011).

There was not any association between
the HD session duration and symptom
burden in bivariate analysis. This was in
line with the result of study by Karasneh et
al. (2020). However, based on the results
of the multivariate analysis, the HD session
duration was one of the factors associated
with a high symptom burden (p= 0.009).
The possible reason why the association
was finally found was because the symptom
burden variable was split into a dichotomy
as a requirement for the logistic regression
test. In addition, this study only analysed a
single of HD session duration but if the dose
of HD time duration was adjusted based
on the golden standard to achieve adequate
HD, which was 3 times a week, 4-5 hours
duration (Sukandar, 2006), the HD session
duration were still inadequate (majority, HD
frequency was2 times a week, HD session
duration was 3-4 hours). An inadequate HD
may cause metabolic waste and symptoms
increase due to uremia. This was in line
with the results of study by Danquah et al.
(2010) who stated that CKD-HD patients
with a longer interdialytic interval (two days)
reported higher symptom burden score than
patients with one-day interdialytic interval.

The positive correlation between post-
dialysis recovery time and symptom burden
in this study was corresponded with several
studies result (Caplin et al., 2011; Lopes
et al., 2014; Rayner et al., 2014). The
pathogenesis of a longer recovery time post-
dialysis was probably due to an osmotic
imbalance during the hemodialysis process
that caused neurological symptoms (Rayner
et al., 2014). Thus, dialysis nurses need to
prevent hemodialysis-related complications
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which contributed to longer recovery time
that may risk a higher symptom burden.

There was not any association between
gender, Hb level, nutritional status, physical
activity, social support and symptom burden.
In general, studies stated that female was
associated with symptom burden (Almutary
et al., 2016; Danquah et al., 2010; Caplin,
Kumar, & Davenport, 2011, Karasneh et al.,
2020). The possibility of a balanced gender
composition between women and men
(51.4% vs 50%) in the high symptom burden
category in this study caused no association.
Furthermore, the small difference in the
range of Hb level data between symptom
burden categories was probably the reason
why there was no relationship between Hb
levels and symptom burden. As far as we
know, the result of this study was a novelty
in analysing the absence of an association
between nutritional status and symptom
burden associated with CKD symptoms that
had not been evaluated before. Previous
studies had stated that there was a relationship
between nutritional status and symptom
burden related to gastrointestinal symptoms
(Randall et al., 2019 and Silva et al., 2012).
The type of symptom assessed was likely to
be the reason why there was no association
in this study. Furthermore, no association
was found between physical activity and
symptom burden, this was in line with the
result of study by Sheshadri et al. (2019). The
possible reason why there was no association
between physical activity and symptom load
was because 40% of respondents in this study
still had very active physical activity. The
absence of association between social support
and symptom burden was consistent with the
results of the study by Dano et al. (2018) and
Gao et al. (2016). Good social support and
the small differences in the range of social
support data between categories of symptom
burden were probably the reasons why there
was no relation between social support and
symptom burden.

There was a moderate strength association
between the depression level and symptom
burden. In the multivariate analysis, there
were two variables that influenced high
symptom burden, the HD session duration and
depression level. However, depression level
was the most dominant factor associated with
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symptom burden. This was corresponded
with the results of other studies which stated
that the higher the level of depression, the
higher the symptom burden (Son et al., 2009;
Song et al., 2018; Wan Zukiman et al. 2017).
In this study, the five highest symptoms that
were present simultaneous in all symptom
dimensions were fatigue, sleep disturbance,
dry skin, muscle pain, bone or joint pain,
and decreased interest in sex. Most of these
physical symptoms were somatic symptoms
related to  psychological  symptoms
(fatigue, pain, pruritus, sleep disturbances
and sexual dysfunction) (Shirazian et al.,
2017). The assessment of depression in
CKD-HD patients are complex, because
physical and psychological interacted with
each other, depressive symptoms present
were overlapping with uremic symptoms
(Shirazian et al., 2017).

Dialysis process was one of the stressors
caused psychological problems, where the
patient felt depressed, lacked of social support
from the closest person, tired with the dialysis
process, felt hopeless, anxious, had thoughts
of loss, high awareness of death, and felt
uncertain about the disease (Avdal etal., 2020;
Cervantes et al., 2016). In addition, lifestyle
changes, feeling overwhelmed by self-care,
physical symptoms arising from uremia
and medication were also associated with
depression (Kustimah et al., 2020; Shirazian
et al., 2017). The dialysis process and uremic
conditions may activate an inflammatory
response that results in the release of pro-
inflammatory cytokines (Sukandar, 2006).
Several studies have shown that levels of
interleukin-6 was found higher in CKD-HD
patients with depression (Bossola et al., 2015;
Wang et al., 2012). Depression in CKD-
HD may worsen CKD-related symptoms,
affect the adherence to a treatment, increase
the incidence of hospitalization, morbidity,
malnutrition, and worsen the quality of life
(Garcia-Llana et al., 2014; Treadwell, 2017).

This study implicated nursing practice in
the hemodialysis unit as an effort to reduce
symptom burden, which emphasizes the
importance of giving attention to the patient
psychological aspects. This psychological
problem is often unrecognized because the
somatic symptoms are similar to uremic
symptoms and the low management (Chen,
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Wang, & Lang, 2016). The initial effort that
can be made in depression management is
screeningofdepression. Dialysisnursesshould
receive training in the administrating protocol
of the depression screening questionnaire
and how to triage patients who are positive
for depression (Hedayati et al., 2012). The
HD unit should establish policies regarding
depression screening and algorithms for
treating patients with depression. Regarding
depression treatment, dialysis nurses need to
involve doctors, psychologists or counsellors
in a multidisciplinary team, and take courses
on psychological interventions to improve
depression level (Farrokhi, 2012). The
non-pharmacological  therapy  proposed
was cognitive behavioural therapy. Other
alternative options proposed were exercise,
anxiety treatment, conflict management,
education for social life management, music
therapy (Hedayati et al.,, 2012), and life
reviews and cognitive therapy (Sutinah,
2020).

Conclusion

It is concluded that high symptom burden in
CKD-HD patients was strongly influenced by
the depression level, which means that CKD-
HD patients with depression are more at
risk of experiencing a high symptom burden
than those who are not depressed. Dialysis
nurses need to give attention to psychological
aspects and be able to distinguish between
psychological and uremic symptoms. The
high symptom burden can be reduced
by improving depression levels in CKD-
HD patients, by screening depression,
providing mentoring, nursing education and
interventions, or developing depression-
related interventions.

The limitation of this study was the
small number of samples involved, so that
the relative results of this study cannot be
generalized to a wider population. This
study does not have information about HD
adequacy among respondents, that may
be source of residual confounder. Future
studies may need to examine other factors
(comorbidity, hemodialysis frequency
per week, quantification of HD and IL-6
adequacy). Longitudinal design studies are
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warranted to explore the symptom burden and
depression at each stage of CKD and types
of modalities and interventions to reduce the
symptom burden associated with depression
in CKD-HD patients.
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Abstract

Scale-up of stigma-reduction programs in healthcare settings has been slow in part due to lack of understanding
and social norm associated with pre-existing stigma in HIV population. The application of blended learning can
bridge the gap between theory and practice and make the learning experience more meaningful so that it can be
applied as a way of learning to reduce stigma against PLWHA from healthcare professional. The aimed of this
study was to determine the effectiveness of blended learning in reducing the stigma of nurses toward people with
HIV/AIDS (PLWHA). This study used a quasi-experimental pre-post-test design with two groups (the intervention
group and the control group). The samples in this study were nurses who worked at the public health center in
Bandung. HIV-related stigma and discrimination (S&D) questionnaire was used to measure HIV-related stigma
among nurses. Mean, standard deviation, frequency was used to explain demographic data and main variables.
In the intervention (blended learning) group, there was a significant different of the mean score of HIV-related
S&D before and after blended learning intervention with A mean was 4.37 and (p = 0.001). In the control group,
there was no significant different of those A mean was 3.39 (p=0.459). A significant difference found in the post
test mean score of HIV-related stigma and discrimination between intervention and control group [F=569.018,
(p=0.000)]. This study found that blended learning could reduce the HIV-related stigma and discrimination from
nurses. This underscores the utility of this intervention to change the perceived of stigma and discrimination of
health workers, as well as potential to generalize or adapt this intervention to other settings in the region and beyond.

Keywords: Blended learning, discrimination, HIV-related stigma, intervention, nurses.
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Introduction

The total cases of HIV/AIDS in Indonesia as
of June 2018 were 301,959 people and most
commonly found in the productive age group,
which is spread over 433 (84.2%) of 514
districts or cities in 34 provinces (Rahmati-
Najarkolaei et al., 2010). A previous study
revealed that most of the PLWHA were aged
between 20-29 years old (66.2%), and 79.2%
of they are still working (Ibrahim et al. 2017).
The challenge in combating HIV/AIDS
is reducing the stigma and discrimination
experienced by people living with HIV/AIDS
(PLWHA). The facts show that due to this
problem, PLWHA has kept the HIV status
hidden from family members for many years
(Y1u et al., 2010). This condition potentially
cause PLWHA to not get access to optimal
health, services and treatment, thereby
increasing the risk of complications from
the disease they suffer (Rahmati-Najarkolaei
et al., 2010; Lindayani & Maryam, 2017).
PLWHA experiences stigma when first
diagnosed because it is related to a lack of
knowledge about their disease, this status
will last for 6 months and increase for 15
years (Kurien et al., 2007).

Stigma is multidimensional constructs and
reinforced by social disparity, thus deeply
discrediting people and reducing their status
in society (Erving Goffman, 1963). Stigma
i1s when someone see you in negative ways,
while discrimination is someone treat you
in negative ways (Kinsler et al., 2007). The
prevalence of stigma against PLWHA by
health workers was reported to be quite high
at 15.4% (Dlamini et al., 2009). This stigma
occurs in the form of not receiving health
services because of their status, movement
from one officer to another, not getting proper
care, being mistreated by nurses or other health
workers (Banteyerga et al., 2005). Scale-up
of stigma-reduction programs in healthcare
settings has been slow in part due to lack of
understanding and social norm associated
with pre-existing stigma in HIV population.
As HIV is closely associated with pre-exiting
stigmatized groups, such as homosexuals,
injecting drug users, and commercial sex
workers, which have always been taboo
topics among Indonesians, it is not surprising
that all this has led to stigmatizing the
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disease all the more (Lindayani et al, 2017).
Various attempts have been made to reduce
stigma, namely HIV services, provision
of information about HIV, education and
counseling (Yiu et al., 2010). However, due
to unequal understanding of HIV/AIDS,
the stigma rate remains high. Perceptions
of irrational fear of HIV transmission are
a factor in the emergence of stigma among
health workers in Indonesia (Feyissa et al.,
2012).

The training obtained by health workers
and good knowledge does not have a direct
effect on the stigma of health workers towards
PLWHA (Musheke et al., 2013). This may due
to the majority of previous training was lack
of theoretical guideline for behaviors change
and may cause boring due to conventional
methods. Although this technique is well
received and has demonstrated promising
results, time and the capacity to scale up time-
intensive projects are two main challenges
in a busy health delivery system. Ideally, all
workers in a facility will undergo in-person,
participatory  stigma-reduction  training
addressing all the primary drivers of stigma as
a common practice, from workers to medical
professionals. In fact, most health facilities
will struggle to find the time to give all their
workers this form of training. The results of
this study indicate that a specific strategy is
needed based on social cognitive theory by
combining interpersonal interactions and
interventions to achieve behavior change in
reducing stigma against PLWHA (UNAIDS,
2016).

Blended learning is an effective learning
method by combining various combinations
of teaching methods, methods and models
(Manganye et al., 2013). Previous study
indicated that through blended learning,
participant were have flexible time, not
cause boring due to do not stand by whole
day in room, and have changeling to operate
available information technology (Manganye
et al., 2013). The study reported a positive
response and satisfaction from the application
of blended learning that was felt by both
teachers and subjects (Nyblade et al., 2009;
Sweeney & Vanable, 2016). The application
of the blended-learning method has been
shown to significantly influence behavior
change (Li et al., 2013; Steward et al., 2013).
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The application of blended learning can
bridge the gap between theory and practice
and make the learning experience more
meaningful so that it can be applied as a way
of learning to reduce stigma against PLWHA

(Nyblade et al., 2009). Therefore, this study
aimed to determine the effectiveness of
blended learning in reducing the stigma of
health workers in people with HIV/AIDS
(PLWHA).

Conceptual framework

Factors underlaying HIV- Blended-approach
Stigma (virtual meeting and of fline
workshop)
* Lack of understanding ¢ Increased awareness and
and awareness of decreased fear of
sligma transmission / instrumental
» Misconception and fear stigma
of HIV transmission « Build attitude and self-
o Pre-existing stigma efficacy
toward marginalized e Develop confidence and skill
group to challenge stigma

Decreases stigma
from nurses toward
HIV

Figure 1 Conceptual Framework

The intervention used in this study refers
to a behavior change strategy. Behavior
change strategies are based on the principles
of social cognitive theory which emphasize
the importance of combining interpersonal
interactions with specific strategies that
promote behavior change (Bandura & Walters,
1977). This can include the establishment of
safe spaces for contact between stigmatized
and stigmatized offenders (contact strategies)
who seek to break down discrepancies and
promote empathy (Nyblade et al, 2018). It
may also involve observational learning and
the function of feedback to encourage self-
efficacy. This method includes observational
learning and role-playing with feedback to
increase self-efficacy (Nyblade et al, 2018).
Thus, such activities as computer-based self-
testing, skills training for interacting with
PLHIV, interactive games, and presentations
by people living with HIV are designed to
educate, promote learning, reduce distance
and “us vs. them,” create empathy and build
self-efficacy. These strategies are then used
to develop activities to address fears and
misconceptions around HIV transmission
(e.g., “instrumental stigma”); negative
attitudes towards people living with HIV
and marginalized groups vulnerable to HIV
infection (e.g., “symbolic stigma”); and a
lack of awareness of stigma and its effects
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(Nyblade et al, 2018).
Method
This study wused a quasi-experimental

pre-post-test design with two groups (the
intervention group and the control group)
which aimed to determine the effectiveness
of blended learning in reducing the stigma
of health workers in people with HIV/AIDS
(PLWHA). This study was approved by
ethical committee of affiliated university
(I11/012/KEPK/STIKep/PPNI/Jabar/2020)
prior to data collection.

The intervention has been conducted for 3
months, including 1-month preparation stage
(phase I and II) and two months intervention.
Participant in intervention group received
eight-week workshop session consisting
virtual workshop and offline workshop. Each
week has different learning objective lead
by HIV expert including nurse practitioners
and academicians. Control group were only
receiving an information related to new
evidence in HIV prevention and treatment
through leaflet.

The intervention was consisting of 3
phases. Phase 1: researchers tried to identify
readiness and understanding and service
schedule, review of existing training modules,
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and identify existing content to be adopted in
the module. Module is consisting of general
information and new evidence regarding HIV
and stigma reduction program that focus on
concretely learn what stigma is and what its
consequences are (i.e., how stigma fuels the
HIV epidemic). The content of module was
validated using a content analysis reviewed
by 5 experts using a standard form (consist of
content each chapter) to check each content
appropriateness, relevancy, accuracy and
readability. Phase II: develop scripts for
each training session with input from health
behaviors, 2 nurse practitioners in infection
control, 2 nursing academicians that have

more than 2 publication in HIV-related
stigma review, 1 PLWH. They were asked to
review the scrip and revise training scenarios,
creating visual content from the drafted
scenario: site identification, filming, editing,
and visual education production. Phase III:
pilot testing: test content and data for each
intervention session; pilot testing is carried
out on nursing students, and revision and
finalization of intervention protocols. Pilot
training has been performed for two months
(8-week workshop session, once a week), and
each session has been set up for 60 minutes.
Below is a chart of the intervention flow
(Figure 2).

4 N

Phase 1: Outline of activity
content design

¢ Identify readiness and
understanding and
service schedule

o  Review of existing
training modules

+  Ddentify existing content
1o be adopted in the

module

\- S

expers

SOCNArins

\ production

*  Review and revise training

¢ Creating visual content from
the drafted scenario: site
wlentification. filming, editing,

and visual education '\\_ /

ﬂ‘ham: 2: Story boarding and \ //_ \

confent production
s Develop scripts for each
training session with inpat
from health behaviors,
imnfection control, HIV stigma

Phase 3: Pilot testing
= Test content and data
for each intervention

- session
*  Pilot testing is carried

out on |1umiug students
*  Revision and

finalization of

intervention protocols

S

Figure 2 Intervention procedures adopted from Nyblade et al. (2018)

From this pilot testing, we developed
a final protocol of this study. Each week
consisted of:
1. First-second week virtual workshop
(sensitivity and fear of transmission /
instrumental stigma): emphasis on finding
and resolving information gaps in HIV
transmission, on how to mitigate specific
risk when providing services (standard
precautions) and on recognizing the
value of systematic implementation of
standard precautions. This session focuses
on answering specific concerns that
participants may have about casual contact
with HIV-positive patients, as well as more
general myths and assumptions about HIV
transmission and linkages, and acknowledges
that health workers face real risks of HIV
transmission in the course of their work, e.g.,
from needle sticks.

2. Third-fifth week offline workshop
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(Attitudes (Symbolic Stigma): Activities
aimed at helping trainees understand
stigmatizing attitudes and how they can affect
the level of care given, often in unrecognized
ways. Such behaviors can be conveyed, for
example, through verbal and body language,
by embarrassment, remorse, and judgment,
as well as through other discriminatory
practices such as making such patients wait
to be seen last, even though they have arrived
earlier than others.
3. Six-eight week offline and online workshop
(recognition and internalization): Emphasis
on video of stigma faced by a person living
with HIV in a household environment, self-
reflection exercise asking participants to
recognize and consider a time in their lives,
three video testimonials of people living with
HIV with self-reflection questions to create
empathy and minimize blame.

The populations in this study were all
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nurses who worked at 5 public health centers
in Bandung with approximately around 125
nurses in total excluding those who take leave
for any reason. Health services for PLHIV in
Bandung City refer to the One Stop Service
system where patients get access to integrated
health services at the same location and time
at health care facilities.

The inclusion criteria in this study
were: all health workers who were willing
to participate in the research. The sample
technique used is convenience sampling.
The number of samples was calculated using
G-Power Software Version 3.1.6 assuming
the t test, a = 0.05, effect size = 0.60, power
level = 0.80. To anticipated drop out, we add
30% of sample from total estimation. So that
the total samples to be recruited 94. In final
data collection, there were 100 participants
joined in this study.

HIV-related stigma and discrimination
(S&D)questionnairewasusedtomeasure HI V-
related stigma from healthcare professionals.
This questionnaire was deliberately designed
to capture immediately stigma drivers and
enacted stigma. Eighteen core questions
measure three programmatically actionable
drivers of stigmawithin health facilities (worry
about HIV transmission, attitudes towards
people living with HIV (PLHIV), and health
facility environment, including policies), and
enacted stigma. This instrument consists of
3 options (0 = disagree/do not known, 1 =
agree) for health facility policies and work
environment, and two options (worried/not
worried) for worry related to contracting HIV
when caring or providing services to people
living with HIV. Then for option about
people living with HIV and observed stigma,
infection precaution measure, and experience

of secondary stigma, the answer consists of
0 = disagree / do not known, 1 = agree). The
questionnaire also includes one short scale
for attitudes towards PLHIV (5-item scale,
a = 0.78). Permission to use the instrument
was obtained from Health Policy Project,
USA and it’s free to use. This instrument
has been translated into Indonesian using
forward translation by one people from major
health background have knowledgeable of
English-speaking culture but his/her mother
tongue should be the primary language of
the target culture and backward translation
by an independent translator, whose mother
tongue is English and have no knowledge
about questionnaire. The item-correlations
was check using person correlation with
the r value ranged from 0.45 to 0.61, while
cronbach Alpha in the current study was
0.798.

We conducted a test of normal duration
distribution. The results or normality testing
showed that data was normally distributed
based on the no significant Kolmogorov—
Smirnov test, Mean, standard deviation, and
frequency was used to explain demographic
data and main variables. Differences
in baseline characteristics between the
intervention and control groups will be
tested using an independent t-test. The
difference in results between the two groups
after intervention, we will use the ANCOVA
test. The data will be analyzed using SPSS
version 22 for windows. A significance level
of 5% will be used for comparisons between
intervention and control group.

Results

Table 1 Demographic characteristic of studied participants

Intervention Group

Control group

Characteristics n=50, (%) n=50, (%) p-value
Age in year (Mean + SD) 24.95+9.37 25.26 £9.04 0.077a
Gender
Male 9 (18) 11 (22) 0.179b
Female 41 (82) 39 (78)
Marital Status
Married 30 (60) 35(70) 0.089°
Single 20 (40) 15 (30)

Working status
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Permanent 38 (76) 40 (80) 0.674°
Temporary /Contract 12 (24) 10 (20)

Working experience 4.95+1.37 5.26+1.04 0.3722
Ever received HIV

training

Yes 12 (24) 14 (28) 0.456°
No 38 (76) 36 (72)

Note: “independent t test, "Chi square.

Table 2 HIV-related stigma and discrimination (S&D) before and after intervention in the
blended learning group (n=50)

Pre-test Post-test A
t p-value
Mean SD Mean SD Mean

HIV-related 24.49 6.65 20.12 3.34 4.37 10.19 0.001
S& D

Drivers (18 16.44 3.53 12.85 2.84 3.59 7.95 0.001
items)

Enact 6.98 2.34 4.15 1.61 2.84 6.87 0.001
Stigma (9

items)

Table 3 HIV-related stigma and discrimination (S&D) before and after intervention in the
control group (n=50)

Pre-test Post-test A t p-value
Mean SD Mean SD Mean
HIV-related 20.49 6.65 19.12 7.34 1.37 3.99 0.459
S& D
Drivers 13.44 3.53 11.85 2.84 1.59 1.59 0.438
Enact 4.15 1.34 4.11 1.61 0.04 1.13 0.677
Stigma

Table 4 Differences of HIV-related stigma and discrimination between two groups (n=100)

Source Typ(;(l]{llasrlém of Df Mean Square F p-value
Corrected model 1321.02 2 412.013 170.021 0.000
Intercept 1512.020 1 1512.020 470.081 0.000
Pre-test 219.027 1 219.027 70.075 0.000
Group 1830.102 1 1830.102 569.018 0.000
Error 7200.12 167 5.139
Total 111199.001 170
Corrected total 2822.291 168
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Of 100 participants joined in this study, 50
in the intervention group and 50 in control
group. The majority of respondents were
female (82% in intervention group and 78%
in control group), married (60%), permanent
worker (76%). The average age of respondents
in the intervention group is 24.95+ 9.37 years.
The average age of respondents in the control
group was 25.26 +9.04 years. The mean of
working experience was There were 4.95
(SD= 1.37) in intervention group and 5.26
(SD= 1.04) in the control group. There were
no significant differences of age distribution,
gender, marital status, working status,
working experience, and ever received HIV
training between intervention and control
groups (p> 0.05) (Table 1).

Table 2 shows HIV-related stigma and
discrimination (S&D) before and after
intervention in the blended learning group.
There was a significant different of the
mean score of HIV-related S&D before and
after blended learning intervention in the
intervention group (A mean 4.37 and p=
0.001). In addition, the driver’s stigma and
enact stigma also decreased after intervention
(A mean =3.59; p=0.001, and 2.84, p=0.001,
respectively).

Table 3 shows HIV-related stigma and
discrimination (S&D) before and after
intervention in the control group. There was
no significant different of the mean score
of HIV-related S& before and after blended
learning intervention with A mean was 3.39
and p=value was 0.459. In addition, driver’s
stigma and enact stigma was no decreased
with A mean was 1.59 and 1.13, respectively
(p-value > 0.05).

ANCOVA result in Table 4 reveals that
there was a significant difference in the mean
score of post-test HIV-related stigma and
discrimination between blended learning
group and control group [F=569.018, p-value
(0.000<0.05)]. The null hypothesisis therefore
rejected. This implies that between blended
learning is significantly more effective than
discussion method in improving HIV-related
stigma and discrimination.

Discussion

This study found that blended learning
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could reduce the HIV-related stigma and
discrimination from nurses. Previous research
conducted in America tried to develop
blended learning using a mobile-App that
adopted the principles of social cognitive
theory Bandura & Walters (1977) which
emphasized the importance of combining
interpersonal interactions with specific
strategies that encourage behavior change.
This can include creating safe spaces for
contact between stigmatized and stigmatized
actors (contact strategies), which serve to
break down differences and cultivate empathy
(Chan & Tsai, 2017; Pettigrew & Tropp,
2006; Batson et al., 2003; McKeever, 2015).
In this study, blended-learning approach was
specifically designed to address the busy
time constraints of healthcare professionals,
it is noteworthy that scheduling and time
availability remained a challenge for ward
staff working in the hospital even at three
relatively brief sessions. These strategies
are then used to develop activities to
address key actionable drivers of stigma:
fear and misconceptions surrounding HIV
transmission (i.e., “instrumental stigma”);
negative attitudes toward people living
with HIV and marginalized groups who are
vulnerable to HIV infection (i.e., “symbolic
stigma”) and a lack of awareness of stigma
and its impacts. Future study using rigor
method is needed to confirm this finding.
The importance of solving HIV stigma
in health care facilities in order to improve
quality of care and patient achievement is
well recorded and accepted (Pisal et al., 2007;
Yiu et al., 2010). What is less well understood
is how to effectively reduce that stigma for
participation in training or other learning
activities within the confines of an extremely
busy health delivery system and limited staff
time at the health facility. The study-designed
three-session intervention offers a possible
solution to this challenge, combining two
self-directed, tablet-administered learning
sessions with one in-person group session.
While it will be sometime before the trial is
finished and the results are known, feedback
from the experience of early implementation
suggests such an approach is feasible and well
received by nurses. Most participants took
part in the sessions and gave constructive
reactions through statement on the training
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and learning process. Since there was a
time gap between completing the tablet
sessions and group sessions, the intervention
coordinator noted that several participants
told the facilitators that when the videos were
completed (tablet sessions), they changed
their behavior towards clients living with
HIV because “they removed that fear from
our mind.”

Most crucial is the lesson that people with
lived HIV and stigma experience must be
centraltodesigninganddelivering HIV-stigma
reduction treatments. People living with HIV
provided input into the development of the
script and took part in the videos depicting
the roles of people living with HIV. The in-
person group session is about having a person
living with HIV present to share experiences
with participants and interact with them.
Experience to date indicates this is the most
important single interaction for participants
in the intervention. Typically, it’s the first
time they interact with an openly positive
person living with HIV outside of a health
facility or patient / provider environment. As
has been shown in reducing mental health
stigma, contact between stigmatization and
stigmatization is central to effective reduction
of stigma (Corrigan et al., 2012). It should
also be mentioned that since the contents for
this intervention were designed, the mHealth
sector has made significant progress. Hence,
the range of options provided by HIV-Stigma
Reduction for Health-Facility staff providing
the self-directed learning component
is increasing rapidly. For example, the
intervention’s tablet session could now be
delivered on a smartphone, tablet device or in
the ward via a computer terminal with cloud
access to content or a learning management
system.

Overall, the approach does have some
limitations. This curriculum is established
to identify individual level of stigma bot
included institution level. It will be important
to intervene at both this individual and broader
institutional level to create sustainable
change across a health care system. This
study conducted using queasy experimental
without control group which not counted the
true effect of the program. Second, the sample
size was smaller that would be resulting less
sensitivity to detect power or magnitude for
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the effect of the program. Third, we select
a sample using convenience samphng that
would introduce selection bias.

Conclusion

This study found that blended learning
could reduce the HIV-related stigma and
discrimination from nurses. This underscores
the utility of this intervention to change
the perceived of stigma and discrimination
of health workers, as well as potential to
generalize or adapt this intervention to other
settings in the region and beyond. Future
study using rigor method is needed to confirm
this finding.
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Abstract

Coronary heart disease (CHD) patients experience various physical and psychological changes after an acute
attack. Depression has been identified as a substantive psychological problem in CHD patients. Cardiac
rehabilitation (CR) intends to restore optimal physical and psychological condition of the patients. However,
less attention is bestowed towards the psychological aspect of CR. Research on the effects of CR on patient
psychological problems has not been discussed in many studies in Indonesia. This study aimed to compare
depression, recurrence, and fitness levels among CHD patients based on participation in Phase II CR Program.
This research used a quantitative comparative method involving 66 CHD patients recruited by a purposive
sampling technique. After applying the selection criteria for this study, the patients were assigned to the CR group
(nCR=29) and the non-CR group (nNCR=37). Data were collected using the Beck Depression Inventory-II
(BDI II) and instruments developed by researchers to measure recurrence and fitness levels. Data were analyzed
using frequency distribution, chi-squared, and Mann-Whitney tests. Depression experienced by CHD patients in
both groups with mean in non-CR and CR groups of 11.11 (£ 7.8) and 8.59 (£ 6.5), respectively. There was no
significant difference in depression level among the groups (p>0.05)). Meanwhile, as many as 45% of the patients
in the CR group and 22% in the non-CR group had never experienced chest pain (recurrence) within the past
month. In addition, the physical fitness was perceived increased by 90% of the patients in the CR group and 0% in
the non-CR group. It was also found that there were significant differences in the recurrence and physical fitness
among the two groups (p <0.05). Patients participating in Phase II CR program had a better perception of physical
fitness and a lower frequency of chest pain than patients in the non-CR group. Although the depression level in
patients in the two groups did not differ significantly, patients in the non-CR group scored higher in depression.
Accordingly, assessment and psychosocial interventions need to be improved to optimize CR program services.
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Introduction

Global data indicates that every year, many
patients with coronary heart disease die and
suffer from chronic disabilities (Hoseini
et al, 2013). In Indonesia, this disease
showed a high number of new incidence and
recurrences. The recurrence rate of CHD
reached 40% of all patients (Indrawati, 2012);
this will increase the number of people with
cases if new cases continue to grow. Based on
the latest data from Indonesian Basic Health
Research, 15 out of 1000 Indonesians were
diagnosed with CHD (Ministry of Health of
the Republic of Indonesia, 2018).

Following a heart attack, CHD patients
require various adjustments as a result of
multiple changes. These changes include
physical limitations, fatigue, frequent
chest pain, shortness of breath, and sexual
disturbances (Nuraeni etal., 2016; Rosidawati
et al., 2016). Furthermore, the incidence of
anxiety (40%) and depression (62%) in CHD
patients after an acute attack was relatively
high (Nuraeni et al., 2019; Rachmi et al.,
2018). Overall, CHD patients’ quality of life
a few months after going through the acute
phase was relatively low (Nuraeni et al.,
2019; Nurhamsyah, 2019).

To overcome various physical and
psychological changes and improve
CHD patients’ quality of life, Cardiac
Rehabilitation (CR) program is a practical
option (Intarakamhang & Intarakamhang,
2013; Yohannes et al., 2010). Janssen et al.
(2013) construed that CR might change
patients’  disease-related perception to
improve their quality of life. Furthermore,
a CR program, which was carried out
comprehensively, had been shown to reduce
mortality and morbidity among patients with
heart disease (Yohannes et al., 2010).

CR is divided into four phases. According
to Radi et al. ( 2009), phase I CR is an effort
immediately carried out while the patient
is treated in the hospital. This phase’s main
objective is to reduce or eliminate the adverse
effects of “decondition” due to prolonged
bed rest. Early education is also carried
out so that the patient can carry out daily
activities independently and safely. Phase 11
is carried out immediately after the patient
is discharged from the hospital to return to
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optimal function, control risk factors as early
as possible, and provide additional education
and counseling regarding a healthy lifestyle.
These two CR phases are performed in the
hospital on an outpatient basis. Phase III and
IV are maintenance phases. It is expected
that the patient will be able to independently
complete a rehabilitation program safely at
the same time as maintain a healthy lifestyle.

A phase II CR is a multidisciplinary
program with comprehensive services
(doctors, nurses, and nutritionists) including
medical evaluation, recommended physical
exercise, modification of risk factors through
education and counseling, and strengthening
the coping abilities of patients with the
disease process (Dalal et al., 2015; Daly et al.,
2002). However, the psychological aspects of
the CR program received less attention, even
though many research results have shown that
these factors contributed to the pathogenesis
and the development of heart disease (Kala
et al., 2016). CR and exercise training which
is carried out comprehensively, according to
Lavie et al. (2016) improved psychological
function and reduced the risk factors of
mortality in people with heart disease. Several
studies in Iran, the US, and the UK showed
that psychological factors such as stress,
anxiety and depression could be lowered
through CR (Hoseini et al., 2013; Lavie et al.,
2016; Mozafari et al., 2016; Yohannes et al.,
2010). In contrast, several studies on phase
IT CR in Indonesia reclined more emphasis
on the effects of CR on clinical outcomes,
health behaviour, quality of life (Herliani
et al., 2015; Rachma, 2018; Sutantri et al.,
2019), and barriers to participating in CR
(Stevani et al., 2018). Meanwhile, the effect
of CR on the improvement of psychological
conditions among CHD patients has not been
found. Correspondingly, it is important to
evaluate the effectiveness of a CR program
in managing the physical and psychological
problems.

One of the psychological problems that
are essential to investigate is depression.
According to Frost (2019), CHD patients had
an increased risk of mental health problems
after a heart attack with a higher prevalence
of depression indicated in CHD people than
the average population. These included
major depressive disorder, which affected
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20% of patients experienced a heart attack
in the U.S. Moreover, major depressive
symptoms can last a long time. Moreover,
depression was the strongest predicting
factor in decreasing the quality of life among
CHD patients in Indonesia (Nuraeni et al.,
2016; Nurhamsyah, 2019). Another research
discovered that depression increased the risk
of death in people with CHD and was added
as a risk factor for cardiovascular disease
by the American Heart Association (AHA)
(Lichtman, Froelicher, Blumenthal, Carney,
Lynn, et al., 2014).

The effect of CR in improving the condition
ofpatients with heartproblemshasbeen widely
proven. However, according to Yohannes et
al. (2010), adaptation and evaluation of the
program need to be carried out continuously
attributable to differences in clinical
populations, setting of implementation, and
variations in health behaviour. Considering
that there was only a few information on how
the CR program affected the physical and
psychological aspects of people with CHD
in Indonesia, further exploration deserved to
be conducted. Therefore, this study aimed
to identify the comparison of depression,
recurrence frequency, and perceptions of
physical fitness among CHD patients who
participated and did not participate in the CR
program. It was expected that this research
could provide the latest information on the
extent of the CR program effectiveness on
physical and psychological aspects of CHD
patients, especially phase II.

Method

This study used secondary data from a
previous Indonesian study by Stevani et al.,
(2018) about inhibiting factors of phase Il CR
among patients who actively participated and
inactively participated in the program. This
research utilized quantitative comparative
analyses with a cross-sectional approach.
This study included all patients with coronary
heart disease who were eligible for phase
IT CR I at a referral hospital in Bandung,
West Java, Indonesia. A purposive sampling
technique was used with inclusion criteria:
patients diagnosed with CHD (Unstable
angina pectoris, NSTEMI, STEMI) with or
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without reperfusion therapy (fibrinolysis
therapy, PCI, CABG). Patients were assigned
to the CR group if they had at least six cardiac
rehabilitation sessions. In contrast, patients
were assigned to the non-CR group if being
declared eligible for phase II CR by attending
cardiologists but did not participate in the CR
program. Patients attended CR program for
less than six sessions were excluded in this
study.

The sample size was calculated using
the formula to compare two proportions, as
follows:

n = (Za2+ZP)2 * (pl(1-pl)y+p2(1-p2)) / (pl-
p2)2

Za/2 for confidence level of 90%, with
the critical value is 1.645; Zp for a power
of 80%, the critical value is 0.84; and
the difference in proportion (P1-P2) was
considered significant at 30 (Wang & Chow,
2007). Based on the calculation, the sample
size was 31 for each group. However, the
number of samples in the group participating
in the CR was only 29 patients, fulfilling
by 94% of the expected target. On the other
hand, 37 patients were included in the non-
CR group. Overall, 66 patients were recruited
as samples in this study:.

Depression measurements were carried out
using the Beck Depression Inventory-11 (BDI
II) (Beck et al., 1996), which was translated
into Indonesian and tested for validity and
reliability in Indonesia’s general population.
Depression was categorized as follows:
not depressed; mild depression; moderate
depression; and major depression, based on
a score range of 0-13; 14-19; 20-28; and
29-63. The BDI II Indonesian version has a
validity value of r=0.39-0.52, p <0.01, and
Cronbach’s a of 0.90 (Ginting et al., 2013).

To address the recurrence and perceptions
of physical fitness, specific questions were
developed. For recurrence, the question
addressed towards the frequency of chest
pain (“how often did you experience chest
pain or tightness in the past month?”” and each
patient’s response was recorded as: never (no
symptoms of angina in the past month), rarely
(if less than one symptom of angina was felt in
one week), often (if 2—6 times the symptoms
of angina were felt in one week), very often (if
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more than six times the symptoms of angina
were felt in one week. The measurement of
chest pain frequency was based on the Seattle
Angina Questionnaire (Spertus et al., 1995),
taken from one of the questions that measure
aspects of anginal frequency.

For perception of physical fitness, the
question raised was “how did you perceive
your physical fitness in the past month?”
and each patient’s response was recorded
as: decreasing, unchanging, or increasing.
The perceptions of physical fitness were
based on the researcher’s consideration. This
perception was measured subjectively related
to the respondent’s perceived fitness in the
last month without any validity construct.

Validity test was carried out for the question
on frequency chest pain, which was compared
with the recurrence perception of respondents
using the Pearson product-moment, showing
the value of r-count (0.319)> r-table (0.244)
indicating that the question was valid. For
reliability, a Cronbach’s Alpha value was
calculated at 0.526.

Data were analyzed using frequency
distributions for nominal and ordinal data,
while for numerical data such as age and
depression, mean scores were calculated.
The comparative analyses were performed
using chi-square tests for nominal and
ordinal data with a significance value (p)
<.05 and Mann-Whitney tests for numeric
data with a significance value (p) <.05, and
both test used 95% CI. To minimize bias in
interpreting the research results, two way

Table 1 Characteristics of Patients

ANCOVA were performed at 95% CI to
adjust for initial differences between groups
(McCarter, 2018). Covariates, including
income, duration of being diagnosed with
CHD, types of interventions, comorbid, and
gender. The analysis was performed using
IBM Statistics SPSS 20 software.

Before data collection, ethical approval
was obtained from Universitas Padjadjaran
Ethics Committee for Research No. 177 /
UN6.C10 / PN / 2017. All respondents had
been given sufficient information about
the research and consents to participate.
Moreover secondary data in this study were
also used with permissions from related
parties.

Results

Data were collected for three months, from
February to April 2017, and obtained 66
respondents, consisting of 29 respondents
who attended CR and 37 respondents who
never attended CR. Most of the patients were
male, aged over 55 years, and were married.
A small proportion of respondents had been
diagnosed with CHD for less than six months.
However, almost all of the patient had
undergone cardiac revascularization. Only
6% of the respondents did not revascularized.
All patients who were not revascularized were
in the non-CR group. The characteristics of
the respondents in this study are more clearly
shown in Table 1.

Partcicipation in Cardiac Rehabilitation Total
_ CR (n=29) (n=66)
Characteristics Non-CR(n=37) p-value
P t P t
® ey @ A
Gender
Male 28 76 23 79 51 0.481°
Female 9 24 6 21 15
Age*(mean) 58.54+8.5 56.86 £ 8.7 0.547
Education
No formal education 1 3 0 0 1 0.689°
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Primary education
Secondary education
Higher education
Marital status
Married
Widow/widower
Working Status
Working

Not working

Income

< 2.8 million (IDR)
2.8 — 5 million (IDR)
> 5 million (IDR)

Duration of being
diagnosed with CHD

< 6 months

> 6 months

Types of interventions
Medication

Medication, Fibrinolysis
Medication, PCI
Medication, CABG

Medication, Fibrinolysis
and PCI

Medication, PCI, and
CABG

Medication, Fibrinolysis,
CABG

Medication, Fibrinolysis,
PCI, CABG

Comorbid

Did not have
Hypertension

Asthma

Diabetes Mellitus (DM)
Hypertension and DM

Chronic Kidney Disease
and DM

Benign Prostate
Hypertrophy and DM

Hypertension, DM, and
Heart Failure

11

21

32

32

21
13

30

15

10

30
11
56

86
14

87
13

57
35

19
81

11
41
16

27

65
13

11

0

17

26

28

13

23

13

24
17
59

90
10

97

45
24
31

21
79

10.3
45
10.3
24

34

34

34

18

38

58

60

34
20
12

13
53

18

19

17

42

—_— N O\ =

0.500°

0.158°

0.06

0.858°

0.014°

0.583°

Note: a Mann-Whitney test ; bChi-Squared test
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Table 2 Differences in Depression, Frequency of Angina, and Perceptions of Fitness in Patients

Based on Participation in CR Program

Participation in Cardiac Rehabilitation

Characteristics Non-CR (n=37) CRO=29) Total Vall)ue
m e @ P
Depression™® (mean) 11.11+7.8 8.59+6.5 1142
Depression Category
Not depressed 27 73 22 76 49 262
Mild depression 6 16 4 14 10
Moderate depression 3 10
Major depression 3 8 0 3
Chest pain frequency (last
one month)
Never 8 22 13 45 21 .038
Rarely 6 16 21 12
Often 15 40 10 18
Very often 8 22 7 24 15
Perceived fitness level
Decreased 20 54 0 20 .000
Do not change 17 46 3 10 20
Increased 0 0 26 90 26

Note: a Mann-Whitney test ; bChi-Squared test

Table 3 Effect of Income, Duration of Diagnosis of CHD, Type of Intervention, Comorbid, and
Gender on The Dependent Variable (Depression, Frequency of Angina, and Perceptions of
Fitness) in Patients Based on Participation in CR Program

Dependent variables

Perceived fitness Chest pain

Characteristics Depression Category level frequency
p-value p-value p-value

Gender
Male 452 729 244
Female
Incomes
< 2.8 million (IDR) 417 256 231
2.8 — 5 million (IDR)
> 5 million (IDR)
Had been diagnosed with CHD
< 6 months 257 612 129

> 6 months

Types of interventions
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Medication S11
Medication, Fibrinolysis

Medication, PCI

Medication, CABG

Medication, Fibrinolysis and PCI
Medication, PCI, and CABG
Medication, Fibrinolysis, CABG
Medication, Fibrinolysis, PCI, CABG
Comorbid

Did not have

Hypertension

Asthma

Diabetes Mellitus (DM)
Hypertension and DM

Chronic Kidney Disease and DM
Benign Prostate Hypertrophy and DM

11

Hypertension, DM, and Heart Failure

258 121

.662 346

Note: Using the two ways ANCOVA test, with a significance level of p <.05

Table 2 shows a significant difference in
chest pain frequency and perceived fitness
between patients who participated and did
not participate in CR. However, there was no
significant difference in depression in both
groups.

Table 3 Effect of income, duration of
diagnosis of CHD, type of intervention,
comorbid, and gender on the dependent
variable (depression, frequency of angina,
and perceptions of fitness) in patients based
on participation in CR Program.

Table 3 shows no effect on the covariate
variables consisting of income, duration of
diagnosis of CHD, types of interventions,
comorbid, and gender on the dependent
variable in this study i(depression, frequency
of angina, and perceptions fitness),
represented by a p-value> .05. This value
signifies that the covariate variable does not
influence the comparison between the two
groups’ dependent variable.

Discussion
Based on the analysis results, the existing CR
program contributed to a marked difference

in the improvement of physical function,
but not the patients’ psychosocial problem.
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The improvement of physical function can
be weighed by the frequency of chest pain
and the perception of physical fitness. CHD
patients participating in CR had a more
higher proportion of those experienced no
chest pain within the past month. In contrast,
the majority of CHD patients who did not
participated in CR experienced a much
worse chest pain. The findings of this study
support previous study (Yohannes et al.,
2010), which found that CR provides better
physical function results and reduces the risk
of depression in people with CHD.

The results also suggested that non-CR
groups had a higher percentage of chest
pain frequency with a higher intensity. This
condition may occur because, in CR, the
physical activity ability of a CHD patient is
enhanced through regular physical exercise
and measured to increase the functional
capacity of the body closer to the pre-heart-
attack condition. Studies on CHD patients
undergoing CR have shown a better physical
condition, marked by increased energy
level, physical function, general health, and
chest pain improvement (Dalal et al., 2015;
Schopfer & Forman, 2016; Yohannes et al.,
2010). In this way, the existing CR program
so far, effectively improved the physical
aspects, immensely improved chest pain
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frequency and increased fitness perception
in patients participating CR at least six times
regularly.

The decrease in the frequency and intensity
of chest pain in patients undergoing CR may
be associated with increased maximal oxygen
uptake (VO2max) ability. As previously
known, an increase in oxygen demand without
an adequate oxygen supply to the heart cause
chest pain due to anaerobic metabolism
that produces lactic acid. Several studies
have shown that physical exercise carried
out over a long time, and immediately after
heart problems has been shown to improve
VO2 max ability in CHD (Valkeinen et al.,
2010). This improvement in oxygen uptake
ability prevents anaerobic metabolism, which
reduces the frequency and intensity of chest
pain.

Exercise was also able to improve the
physical functional capacity of CHD patients
undergoing CR (Dalal et al., 2015; Menezes
et al., 2014; Yohannes et al., 2010), which
in this study was reported indirectly through
perceptions of physical fitness. Perceived
fitness was observed to be better in CHD
patients participating in the CR program than
in the non-participating group of patients.
Perceived fitness was also closely related to
the frequency and levels of chest pain that
were noted to be higher in the non-CR group.
Therefore, results indicate the effectiveness
of CR program in improving the physical
aspects of CHD patients. The findings also
corroborate previous studies which found
that CR is positively correlated with physical
improvement and physical capacity of CHD
patients (Herliani et al., 2015; Lavie et al.,
2016; Lippi et al.,, 2016; Rutledge et al.,
2013; Schopfer & Forman, 2016; Yohannes
et al., 2010).

In terms psychosocial aspects measured
by the level of depression in this study, there
was no difference in depression among CHD
patients in both non-CR and CR groups. This
indicates that the effectiveness of current CR
program on the psychological aspects presents
a room for improvement. The comprehensive
implementation of CR impacts on improving
physical and psychological problems as well
asimproving the quality of life. The results ofa
meta-analysis conducted by Gellis and Kang-
Yi (2012) show that in general, CR programs
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combined with psychosocial interventions
are effective in reducing depression in adult
cardiac patients compared to the standard
treatments. Two studies conducted in Iran
also showed that CR effectively reduced
depression in both CHD patients undergoing
PCI and CABG (Hoseini et al.,, 2013;
Mozafari et al., 2016). Mozafari et al., (2016)
further explained that post-CABG patients in
the intervention group underwent eight CR
meetings, which were held for four weeks,
and each week was given two sessions. The
training program provided includes a fitness
program and education. Education materials
provided were the use of drugs and diet and
weight control, smoking cessation, stress
management, relaxation, and light physical
exercise.

The lack of significant differences in
depression between non-CR and CR groups
in this study could be attributable to several
reasons. Referring to previous research, CR
can positively impact depression if done
comprehensively, including physical and
psycho-spiritual aspects. Conversely, if CR is
done partially, in this case, it focuses more on
the patient’s physical aspects and overlooks
the psychological aspects, then this will lead
to undetectable psychological problems.
Another reason is that the measurement of
depression might be too fast so that the patient
has not achieved the expected psychosocial
changes. As revealed in a previous study, a
decrease in depression in post-CABG CHD
patients was evident after undergoing eight
CR meetings (Mozafari et al., 2016). In
contrast to Mozafari et al. (2016), in this study,
the majority of the patients in the CR group
had only participated at least six meetings.
Furthermore, in both groups, some patients
had mild and moderate depression. Ifthe score
changed, the change would not significantly
change the depression category result.
The results of the previous meta-analysis
confirm this reason. In previous studies, it
was explained that CR’s ineffectiveness in
reducing depression in some studies could
occur as a result of measuring depression
too quickly. Some patients were in the mild
and moderate depression category, and some
patients had undergone CR for a long time
before the study was conducted (Gellis &
Kang-Yi, 2012).
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However, even though there was no
significant difference in depression between
these two groups, the incidence of depression
in the CR group was lower. The results can
be specified from the lower mean depression
score in the CR group, and all patients with
severe depression were in the non-CR group.
This study provides information for health
workers in the care of patients with CHD
and CR. In general, the average depression
score for all patients is low; however, it was
found that approximately 25.7% of patients
experienced mild to severe depression.

Depression in CHD patients is a
psychosocial  problem that is often
experienced and has a negative impact.
Lichtman, Froelicher, Blumenthal, Carney,
Doering, et al. (2014) stated that the risk
of death is higher in CHD patients who
experience depression. This result was also
upheld by Gu et al. (2019) that depression
was an independent prognostic factor for
all causes of death and other cardiovascular
problems in patients with Myocardial
Infarction with non obstructive coronary
arteries (MINOCA) in China. Whereas
in Indonesia, two studies showed that
depression was the most influential factor
in reducing CHD patients’ quality of life
(Nuraeni et al., 2016; Nurhamsyah, 2019).
This condition implies the importance of
prevention and management of depression.
Depression warrants considerable attention
from healthcare professionals treating CHD
patients. Existing CR program needs to
be revisited to ensure it provides adequate
psychosocial interventions in conjunction
with the physical exercise. Moreover, overall
effectiveness of CR program in CHD patients
requires a continuous evaluation.

Conclusion

Patients who participated in CR program
had a better perception of physical fitness
and experienced a lower frequency of angina
than patients who did not participate in the
program. Concerning depression, there was
no significant difference in patients in both
non-CR and CR groups.

In this study, the improvement in physical
aspects did not significantly affect the
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improvement of depression within the two
groups. It is recommended optimizing the
implementation of counseling and other
psychosocial problem interventions in the
CR program. It is also necessary to carry
out a further evaluation of the effectiveness
of the CR program with a larger number of
parameters and patients as well as a more
objective measuring tool.
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Abstract

Sexual violence against children is one of the world’s problem that has an impact on the mental, physical, and
psychological conditions such as depression, fear, shame, which can lead to suicide for the victim. The level of
prevention knowledge and emotional maturity in the child needs to be grown. Objective of this study was analyze
the effect of mini movie on the level of knowledge prevention of sexual violence and the level of emotional maturity
in school-age children. Mini movie video according to research by the American Psychological Association (APA)
is an audio-visual media with message conveyed in the form of short films through hearing and sight. Mini movie
contains 2 video, the first video taken from UNICEF Indonesia. The second video came from center for study and
child protection (PKPA). This study used quasi experimental design with two groups and involved 85 students.
The Emotional Maturity and Knowledge of Child Abuse Questionnaire used as the instrument. This research
conducted used a simple random sampling technique. The research showed that mini movie media had a significant
impact on the level of prevention knowledge sexual violence (p=0.000) and the level of emotional maturity
(p=0.000) Mini movie media becomes a mass approach in modern era that can provide accurate information in
delivering health messages for children. Education through mini movie media can stimulate children’s awareness
and teacher as an effort to prevent sexual violence by increasing children’s knowledge and emotional maturity.

Keywords: Child abuse sexual, knowledge, motion picture.
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Introduction

Domestic violence is a common problem
in society (Chimeno et al., 2020). Sexual
violence is a form of criminal action that is
undertaken to satisfy the sexual desire by
forcing, persuading, threatening of children
powerlessness in the conduct of forced sexual
activities (McKibbin et al., 2017). Children
problems frequently occur in relation to
physical, psychological and social changes
(Solehati et al., 2018). The Lack sexual
education taught in children can influence
the level of emotional maturity and child
knowledge in assessing deviant situations in
the surrounding environment (Edwards et al.,
2019). The advantages of Mini movie media
that can be used as a research intervention
are displaying animated images that sound
can emphasize the reality of the problems
that occur, so that the information provided
can be understood (Andriani, Ardianto, &
Srisanto, 2017).

Studies conducted internationally
confirm that child sexual abuse is a much
more widespread problem than previously
thought, with even the lowest prevalence
rates including a large number of victims
that need to be taken into account (Pereda
et al., 2009). The analysis showed that 7.9%
of men (7.4% without outliers) and 19.7%
of women (19.2% without outliers) had
suffered some form of sexual abuse prior
to the age of eighteen (Pereda et al., 2009).
Reports obtained by the Chairperson of the
KPAI regarding sexual violence against boys
have increased, seen from data on cases that
have occurred in several regions of Indonesia
(Setiawan, 2018)

Many victims of acts of violence acts are
psychologically traumatized (Franke et al.,
2019). There are 95% of male victims from
sexual violence do not report themselves
to child protection (McKibbin et al., 2017).
Psychosocial problems experienced by
child victims of sexual violence also felt
by the family (Novianty et al., 2015). The
Indonesian Child Protection Commission
(Quoted in UNICEF, 2018)states that sexual
violence that occurs to children every year
is quite high (more than 100 cases) and the
perpetrator is the closest person to the victim
Perpetrators of sexual violence against
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children committed by close people such
as stepfathers and children, uncles, closest
family (85%) and the rest (15 percent) by
outsiders (PKPA, 2015).

Sexual abuse and sexual assaults against
are among the most significant threats to their
health and well-being (Runarsdottir et al.,
2019). The increasing cases of sexual violence
can have a negative impact on victims,
such as physical and psychological damage
in the form of mental trauma, depression
(Wheeler & McElvaney, 2017). Behaviors of
sexual violence in children with physical or
emotional abuse can impact the development
of sexual behavior and aggression that are
harmful to the child’s Future (Fong et al.,
2017).

The impact of sexual violence occurring
in children can affect the level of emotional
maturity and knowledge in children in view
of future life (Louboutin & Gardner, 2013).
Lack of emotional maturity and lack of
knowledge in children can make children
victims of sexual violence (Warraitch et
al., 2020). A strategy that can be given to
increase children’s knowledge and emotional
maturity is to provide health education using
mini-movie media. The advantages of mini-
movie media that can be used as a research
intervention are by displaying animated
images that sound can emphasize the reality
of the problems that occur (Wahyuningtyas,
2017).

The results of the study stated that the
most common identity of the perpetrator was
the biological father (50%), biological sibling
(14.4%), stepfather (13.9%), and parent’s
boyfriend (12%). 6.5% of the perpetrators
were female and 93.5% were male (Kogtiirk
& Yiksel, 2019). Sexual education with the
buzz method can increase the role of parents
in educating children to prevent sexual abuse.
Few children who have reported experiencing
sexual violence can give misunderstandings
about sexual behavior, for that the correct
understanding of the child regarding
sexuality is indispensable in the hope that the
child can know the importance of protecting
their self to avoid sexual abused (Van Der
Merwe, 2011). However, studies that explain
the effect of mini movie on the level of
knowledge prevention of sexual violence and
the level of emotional maturity in school-
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age children do not yet exist. The purpose of
this study was to analyze the effect of mini
movie on the level of knowledge prevention
of sexual violence and the level of emotional
maturity in school-age children.

Method

This research was quasi experiment
pre-posttest control group design. The
population in this research was a 4th grade
child elementary School were 217 students.
Primary schools used in the study were
both in the treatment and control groups in
localized areas, precisely in Sawahan District,
Surabaya. Selected two schools that meet
the criteria, namely elementary schools that
have accreditation A and schools that have
never conducted research on sexual violence
against children. One school as a treatment
group and one school as a control group.
The sampling size of this study was based
on the calculation of the sample size using
the Krejcie and Morgan formula (Nursalam,
2016). The number of samples were 85.
Sampling in this study using probability
sampling with the simple random sampling
technique. The study was conducted in April
to May 2019, with the criteria of inclusion
of children who were in grade 4 and the
exclusion criteria of children who were sick
or not in place.

The Independent variable was mini movie
media while the dependent variables in the
study were the knowledge of prevention of
sexual violence and the level of emotional
maturity in school-age children.

Mini movie video according to research
by the American Psychological Association
(APA) is an audio-visual media with
message conveyed in the form of short
films through hearing and sight. Mini movie
contains 2 video, the first video taken from
UNICEF Indonesia (UNICEF, 2014),
with the title “ Kisah Si Geni with the link
https://www.youtube.com/watch?v=z2ajcg-
KTY &feature=youtu.be”. This video is 1.58
minutes which contains information for
children to prevent and be aware of sexual
abuse committed by others, especially adults.
The second video came from center for study
and child protection (PKPA) with the tittle
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“Katakan Tidak” (Komisi perlindungan anak
Indonesia, 2015) with the link https://www.
youtube.com/watch?v=FsCGDx2SP9k&fe
ature=youtu.be. It takes 10.37 minutes wich
contains information about forms of sexual
violence, adults who may be the perpetrators
of'sexual violence, ways to deal with emotions
and those who can be contacted to report
incidents of sexual violence on children. All
videos can be freely accessed by children
through YouTube.

Children = Knowledge of  Abuse
Questionnaire (CKAQ) was used to measure
the level of children’s knowledge about the
prevention of sexual violence adopted from
Tutty (Tutty, 1995). The CKAQ questionnaire
was translated into Indonesian. The translation
was carried out by researchers in consultation
with experts in the field of English and then
for suitability with Indonesians, validity
and reliability were tested. All items of the
questionnaire had a good validity scores
and the reliability testing had a Cronbach’s
a score = 0,712. CKAQ questionnaire
consisted of 33 questions with 3 subscales
namely; 1) self-responsibility (6 questions),
2) make anticipation of self-protection (6
questions), and 3) understanding of what is
wrong and right (21 questions). Knowledge
questionnaire consist of multiple choice
questions which when answered correctly
then score 1 and when wrong score 0. The
number for favorable questions are 3, 4, 5,
,6,7,.,8,9,10, 13, 14, 16, 17, 18, 20, 21, 23,
24, 26, 27, 28, 29 ,30, 32, 33. The number
for unfavorable questions are 1, 2, 11, 12,
15, 19, 22, 25, 27, 31, 32. Children’s level
of knowledge is divided into 2 categories,
namely low level of knowledge (score <17)
and high level of knowledge (score 17-33).

The children’s emotional maturity
questionnaire modified by the researcher
according to the 3 domains of emotional
maturity (Hurlock, 1999). The Questionnaire
for emotional maturity was translated into
Indonesian. The translation was carried out
by researchers in consultation with experts in
the field of English and then for suitability
with Indonesians, validity and reliability were
tested. All items of the questionnaire had a
good validity scores and the reliability testing
had a Cronbach’s a score = 0.699. Child
emotional maturity questionnaire consists
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of 12 questions with 3 subscales, namely 1)
children’s self-understanding that develops
towards independent, 2) Understanding the
use of mental crisis functions, and 3) emotional
control. Response answers in the form of a
Likert scale 1-4 namely strongly agree (4),
agree (3), disagree (2) and strongly disagree
(1) for favorable questions. While questions
that are unfavorable are given a reverse
score. The number for favorable questions
are 1,2.6,9, 10, 11, 12, while the number for
unfavorable questions are 3, 4, 5, 7, 8. The
level of emotional maturity is divided into
3 namely 1) high emotional maturity (score
37-48), 2) moderate emotional maturity
(score 25-36), and 3) low emotional maturity
(score 12-24).

The first step researchers went to
elementary school to looking for information
from one of the principals and teachers.
Researchers conducted observations and
interviews about research previously that had
been done in each school. The researcher also
conducted a survey in each class to find the
number of data and determine respondents
according to the inclusion criteria: 4th grade
has 3 classrooms, namely 4A, 4B, and 4C.
Each class consists of 35-36 students who fit
the inclusion criteria. The researcher chooses
respondents using a simple random sampling
technique using paper that was written in
the student’s presence list number and taken
at random, after that the researcher takes
the paper according to the large number of
samples calculated to be the subject of the
study. After obtained the Principal’s approval
and gave permission to conduct the research.
Subject selected according to inclusion
criteria. Subject got the research explanation
before joined in the study. Informed consent
was given to the homeroom teacher the day
before the study. The next day the students

were given a pre-test before the mini movie
intervention.

Mini movie intervention was given twice
aweek for two weeks. The subject were given
mini movie in the classroom. The total time
needed at the first meeting was 30 minutes
consist of viewing of Mini movie and the
ends with a discussion session. The first mini
movie “Si Geni” which contains information
for children to prevent and be aware of sexual
abuse committed by others, especially adults.
While the second meeting was played mini
movie from PKPA wich contains information
about forms of sexual violence, adults who
may be the perpetrators of sexual violence,
ways to deal with emotions and those who
can be contacted to report incidents of sexual
violence on children. So it will be preventing
sexual violence behavior. The second meeting
was held the day after the first meeting. The
next stage the subject was given a posttest
questionnaire in one room in school hall at 7
days after intervention for knowledge and 14
days for intervention for emotional maturity.
The subject was given the opportunity for 7
days and 14 days to internalize information
already obtained through mini movie media
in the form of an understanding of knowledge
and emotional maturity in the prevention of
violent behavior.

The Data was analyzed by using Wilcoxon
signed rank test and the Mann-Whitney U
Test with the level of significance 0=.05.

This research has been declared a review
and obtained a certificate of Ethical Approval
with No. 1370-KEPK issued by the Medical
Research Ethics Committee of Faculty of
Nursing Universitas Airlangga on April 23,
2019.

Results

Table 1 Respondent Characteristic (April-May 2019)

Characteristic Intervention group Control group
Category f % f (A total %
Age 9 years 4 9.5 0 0 4 4.7
10 years 32 76.2 34 79.0 66 77.6
11 years 4 9.5 9 21.0 13 15.2
12 years 2 4.8 0 0 2 2.5
Total 42 100.0 43 100.0 85 100.0
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Gender Female 25 59.5 17 39.5 43 50.6
Male 17 40.5 26 60.5 42 49.4
Total 42 100.0 43 100.0 85 100.0

Table 2 Knowledge Before and After Intervention Mini Movie (Intervention and Control Group)

Intervention group Control group
Knowledge Pre-test Post-test Pre-test Post-test
f % f % f % f %
Low 5 11.9 0 0 5 11.63 6 14
High 37 88.1 42 100 38 88.37 37 86
Total 42 100 42 100 43 100 43 100
Wilcoxon Rank Test p = 0.025 P=10.458

Table 3 The Effect of Mini Movie on Respondent Knowledge (Intervention and Control Group)

Post test Intervention group Post test Controol group

Knowledge
f % f %
Low 0 0 6 14
High 42 100 37 86
Total 42 100 43 100

Mann Whitney Test p = 0.000

Tabel 4 Emotional Maturity Before and After Intervention (Intervention and Control Group)

Intervention group Control group
Emotional Maturity Pre-test Post-test Pre-test Post-test
% f % f %
Low 0 0 0 0 0 0
Moderate 21 50 4 9.5 14 13
High 21 50 38 90.5 29 30
Total 42 100 42 100 43 43
Wilcoxon Rank Test p = 0.000 Wilcoxon Rank Test p=0.317
Table 5 Effect of Mini Movie Media on The Level of Emotional Maturity
. . Post test Intervention group Post test Control group
Emotional Maturity
Y% f Y%
Rendah 0 0 0 0
Low 4 9.5 13 30.2
Moderate 38 90.5 30 69.8
Total 42 100 43 100

Mann Whitney Test p = 0.000
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From the table 1 show that the distribution
of respondent based of age in the intervention
and control grup are mostly 10 years old. The
distribution of the gender from each group
was mostly girls as many as 25 respondents
for intervention group and 26 respondents for
control group.

Table 2 show that the level of knowledge
of children in the intervention group before
giving Minimovie media some respondents
have a high level of knowledge category
as many as 37 respondents (88.1%) and
after giving Mini movie media the level of
knowledge of sexual violence prevention,
experienced a change to the high category
as many as 42 respondents (100%). The
statistical test with the Wilcoxon Rank
Test obtained p value = 0.025 (p <0.05). In
means that mini movie effect on increasing
respondent knowledge. The control group p
value = 0.458 so that p> 0.05, which means
that there is no significant difference in
knowledge between the pre-test and post-test
scores.

The statistical test with the Mann-Whitney
U Test obtained p value = 0.000 (p <0.05),
indicating that there was a significant
effect of Mini movie media on the level of
knowledge of sexual violence prevention
between students in the intervention group
and the control group.

Table 4 show that the level of emotional
maturity of children in the intervention
group before giving Mini movie media some
respondents have the same level category
as many as 21 respondents (50%) and after
giving a change to the high category as many
as 42 respondents (100%). The statistical test
with the Wilcoxon Rank Test obtained p value
=0.000 (p <0.05). In means that mini movie
effect on increasing emotional maturity. The
control group p value = 0.317 so that p>
0.05, which means that there is no significant
difference in emotional maturity between the
pre-test and post-test scores.

The statistical test with the Mann-Whitney
U Test obtained p value = 0.000 (p <0.05),
indicating that there was a significant effect
of Mini movie media on the level emotional
maturity between students in the intervention
group and the control group.
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Discussion

Provision of information through mini-movie

media, can be a strong stimulus to increase
knowledge and provide changes in attitudes
to respondents. This is in line with research
that discusses the effect of a communication
is a change in attitude and will depend on
the extent to which communication can
be considered, understood, and accepted
(Azwar, 2015). Knowledge of sexual
violence prevention obtained through
mini-movie media in health promotion can
provide information for respondents and
become the most important domain for the
formation of behavior and self-awareness in
the surrounding environment in an effort to
prevent sexual violence.

The Mini movie media had an influence on
the increased knowledge of sexual violence
prevention. The message that has been
delivered in short film through hearing and
vision will have more appeal, so the stimulus
will give good knowledge to raise the child’s
behavior and learn other sources. Individuals
who have received further stimulus will give
knowledge of consciousness in him, so that
with the knowledge of prevention of sexual
violence the child has the awareness of the
dangers and impacts of the crime of sexual
violence happening around the environment.
A person’s good behavior, and an unqualified
impression can have a bad impact
(Handayani, 2017). The results of this study
are consistent with the research conducted
by (Van Der Merwe, 2011), which states that
media mini movie according to research the
American Psychological Association (APA)
Audio visual media in quality learning affects
a person’s good behavior, and an unqualified
impression can have a bad impact.

The health promotion model theory aims
to provide an intervention in promoting
a healthy lifestyle in changing behaviors.
(Vives-Cases et al., 2019). The importance
of the precautionary knowledge of sexual
violence given to children to prevent sexual
violence (Tutty, 1995). Child awareness of
the dangers of sexual violence gained through
a video served on a computer to enhance
knowledge with good behavioral changes
and not to In overcoming Life’s challenges
(Davies et al., 2013).
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The mini movie media has an influence on
increasing the children’s emotional maturity
in an effort to prevent sexual violence. Mini
movie is an image and sound that is displayed
with an electronic mechanized motion, thus
reviving the state of the Illusion of movement
(Handayani, 2017).

The effect of awarding mini movie as a
method used in animated learning activities
can stimulate and attract individual attention,
so it can influence the mindset in motivating
learning (Abaraogu et al., 2019). Research
that has been done according to Edgar Dale
cone of learning diagram emphasizes the
importance of media for children in education,
i.e. information obtained through hearing
media and vision can largely be remembered
(Reuter et al., 2019). So it will make easier for
children to accept the information provided
and then knowledge about prevention of
sexual violence will increase (Asfar, 2018).

Research has been conducted discussing
the existence of most influences on the
utilization of electronic mass media audio
visuals that influence the character formation
of students more critically in addressing and
targeting problems occurring in Environment
(Van Der Merwe, 2011). The school-based
sexual abuse prevention program was shown
to be acceptable, feasible and efficacious in
improvingsexual abuse preventionknowledge
and skills of female children. (Warraitch et
al., 2020). Heightened reactivity to emotions
paired with an immature emotional regulatory
capacity and susceptibility to peer influence
have all been cited as causing adolescent
behavior problems (Madrid et al., 2020) . It
seems that integrating emotion regulation
skills training with educational components
might bring about more effective prevention
of sexual abuse In a study of college students,
Walsh and colleagues found that those with
poor emotional regulation, (meaning they
have difficulty acknowledging and accepting
emotional states), may also have difficulty
recognizing feelings of discomfort, fear, or
distress. Because of this, it is likely that they
miss out on an internal signal that there is a
need to escape a risk situation (Madrid et al.,
2020).

The maturity of good emotions is the
ability and capacity of individuals to respond
and control emotions well critically to solve
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the challenges of life (Permatasari, 2017).
The results of the post-test group treatment
showed that most respondents had a high
level of emotional maturity. This is also in
line with the results of research discussing
the prevention of sexual violence through an
overview of children’s understanding shows
that boys are easier to understand sexual
education than girls (Permatasari, E., 2017).
Girls have an easy nature feel uncomfortable
if others have trouble, so that can be used as
a profit for the perpetrators of violence to
deceive the child in doing the action.

Based on the changes in the level of the
emotional maturity of the child’s greatest
emotion is the understanding of the mental
crisis in the treatment group, experiencing the
highest increase compared to other emotions
maturity characteristics. The use of mental
crisis functions in individuals is said to be
good when individuals have an objective
thinking in understanding the condition of
the circled state, and before revealing the
emotions in themselves (Moshahid, 2017).
This affects the child to be able to use his
mental crisis function, which is to think in a
sense and understand his perceived feelings
in him when confronting the situation in
real life. The mini movie discussing how to
control emotions in an effort to prevent sexual
violence provides an adaptive response to the
increase in child emotion maturity on the
guilt of behavior of sexual violence occurring
around (Tangney, 2004).

Conclusion

Mini movie media becomes a mass approach
in modern era that can provide accurate
information in delivering health messages for
children. Education using mini movie media
can improve children’s self-control so as to
prevent sexual violence behavior on children.
Teachers at school and parents at home can
use interesting and easily accessible media
to increase children’s knowledge about
preventing sexual violence.

Would like to express my gratitude with a
genuine heart to all respondents and parents/
guardians who have been willing to take the
time to participate in this research.
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Abstract

COVID-19 transmission in the hospital environment can be catalized by a direct contact and droplets. Nurses are at
the forefront of having the longest contact with the infected patient during the treatment. This research aims to dig
on the deep meaning on the nurses’ practice during treating the COVID-19’s patients. This is a qualitative research
design with a descriptive explorative approach. The sampling technique used in this research was a purposive side.
The Data collection were carried out on five nurses who were in charge of caring the COVID-19 patients at two
Semarang city’s hospitals. The research data were in the form of conversation transcripts which were analyzed
using content analysis. This qualitative research analysis brought the results in three themes: first, the challenge of
being a COVID-19 nurse in the emergency room, ICU and Covid care room, second, the resilience and resilience of
nurses, third, the professionalism of nurses. This study indicate that the experience of nurses caring for COVID-19
patients has many challenges, namely fatigue, discomfort, anxiety, fear of contracting and stress. Anxiety creates
psychological problems for nurses, which reduces the quality of service during the pandemic. Resilience and
toughness are the main foundations for nurses during the pandemic. There is aneed for further research with qualitative
methods to look at the factors that impact on successful nursing care in COVID-19 patients during the pandemic.

Keywords: COVID-19 patients, professionalism, self toughness, the nurses’s challenge.
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Introduction

Corona viruses 2019 (COVID-19) is caused
by SARS-CoV-2 infection) (Chen et al.,
2020). COVID-19 have been diagnosed in
Wuhan since December 2019, with a total
of 101,927 confirmed in March 2020. The
number of patients infected with COVID-19
continues to increase in several countries,
one of the countries with the COVID-19
pandemic case is Indonesia. The number of
confirmed COVID-19 cases continued to
grow; 4,241, 3509 treated with a total of 373
positive cases and 359 recoveries (Satgas
Penanganan COVID-19, n.d.).

The transmission of medical personnel
from COVID-19 comes from nosocomial
infections that are obtained from the hospital
environment from a direct contact and
droplets. One of the chains of transmission
of the COVID-19 virus infection is through
human-to-human transmission and droplets,
not all hospitals have sufficient equipment for
personal protection. The number of patients
infected with the virus continues to grow
rapidly in Wuhan, China (Wu et al., 2020).
Most of the patients infected with COVID-19
with symptoms of fever and cough are
followed by shortness of breath, fatigue, joint
pain, dyspnea, dizziness and diarrhea (Chen,
Lai, & Tsay, 2020). The limited number of
personal protective equipment causes the
spread of the Corona virus to occur in health
workers who treat COVID-19 patients. The
data shows that as of April 14, 2020, there
were 28 doctors died and 13 nurses died
while handling COVID-19. However, there
are challenges that must be faced by health
workers, namely the emergence of a stigma
in Indonesia that there is rejection of doctors
and nurses in their homes because they
are considered the source of the virus. The
existence of this can cause other problems
among professionals 1s depression and
feeling wuseless (Gunawan, Juthamanee,
& Aungsuroch, 2020). This is opposite to
the role of nurse as vanguard during the
pandemic.

Nurses are health professionals who are
at the forefront of dealing with COVID-19
patients who work in acute care rooms, home
care, schools, communities and government-
owned health practices (Chen et al., 2020).
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Nurses have multiple roles and functions
during the COVID-19 pandemic. The role
and function of nurses is indispensable during
a pandemic. Nurses need to have special
skills in caring for COVID-19 patients
during the pandemic. In essence, COVID-19
patients need supportive care, especially the
expertise, knowledge, attitudes and skills of
nurses (Karimi et al., 2020). Lack of health
facilities and personnel creates confusion in
providing care for patients. The transmission
of COVID-19 is very fast and widespread,
thus, the consequence is that health workers
must be strong in treating patients. Nurses as
the frontline have a greater risk of contracting
the COVID-19 disease. Doctors and nurses as
vanguards who do not have special expertise
in caring for infectious patients have great
challenges in caring for patients and working
adjustment in pandemic situations (Liu et al.,
2020). This study aims to explore the meaning
and meaning in depth about the experiences of
nurses while caring for COVID-19 patients.

Method

This research design was under the qualitative
method with a descriptive explorative
approach. The process of descriptive
explorative methodology includes four
steps: bracketing, intuiting, analyzing, and
describing (Polit & Hungler, 2012). This
study involves at nurses’ experiences while
caring for COVID-19 patients. The sampling
technique in this study was purposive
sampling with the inclusion criteria of nurses
who were assigned to care for COVID-19
patients, were willing to be interviewed and
agreed to be research participants. Sampling is
not sufficient in one data collection; however,
it is carried out until the saturation of the data
is obtained. The study was conducted from
20 May to 21 June 2020 with participants
being nurses at the Semarang City Hospital.
Participants who were interviewed were 5
nurses caring for COVID-19 patients. Ethics
approval was obtained from the Human
Ethics Committee of Sultan Agung Islamic
Hospital.

The data has been written can be written
completely in accordance with the results of
interviews with respondents, to ensure the
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trustworthiness researchers use triangulation
techniques. It has using data checking
techniques in the data collection process in
order to show a degree of trust. Researchers
used this technique by returning the interview
data that had been processed by the researcher
to the participants. The data was submitted
of participants become checked again in
order to obtain a conformity between the
written interview data and the participants’
perceptions.

Researchers explored the participants
using semi-structured questions. Interviews
were conducted for each participant with
a duration of between 50- 70 minutes. In-
depth interviews were conducted with
telecommunications media and did not
meet face-to-face and had the consent of the
participants. Interviews were conducted with
telecommunications media by adjusting the
participants’ spare time.

The researcher wrote the results of the
interview and documented it in the form of
a transcript which was then analyzed using
content analysis. The main questions posed
to participants included; describing their
experience while treating patients with
COVID-19, then interviews are conducted

Tabel 1 Characteristic of Partisipants

based on answers from participants, in-depth
questions such as, “Whats next”, “could
you can explain”. Although the various
questions were carried out in depth from the
answers of the participants, the researchers
still conducted interviews according to the
guidelines so that the questions remained in
accordance with the desired objectives.

The results of interviews with participants
were analyzed using content analysis. Content
analysis consists of making a transcript of
the nurse’s conversation with the patient,
determining the meaning of each unit to look
for relationships between words, sentences
or paragraphs, and then abstracting the data
to form several themes. The implementation
of this qualitative research was using ethical
principles of research.

Results

Characteristics of Participants
As shown in Table 1. The participants of this
study were 5 nurses; 3 men and 2 women
with a mean age of 31.8 + 6.91 and work
experience of 8 + 5.34 (Table 1).

Number of Age Sex Level of Ward Work Position
partisipants Education Experience
P1 24 years Female Bachelor ICU 2 years Nurse
P2 35 years Female Bachelor Emergency 10 years Nurse
P3 29 years Male Bachelor ICU 5 years Nurse
P4 29 years Male Bachelor Infectious 7 years Nurse
P5 42 years Male Bachelor ICU 16 years Nurse
M+SD 31.846.91 - - 8+5.34 -
Total N=5

The results of the research analysis
produced three themes and eight sub theme
from the participants. The first theme of
this research is the challenge of being a
COVID-19 nurse in the emergency room,
ICU and COVID care room, the second is the
resilience and resilience of nurses, the third is
the professionalism of nurses. The following
is an explanation of the research analysis:
The first theme is the challenge of being a
COVID-19 nurse in the emergency room,
ICU and Covid care room.
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The nurse who is caring for COVID-19
patients has several experiences. Participants
explained that caring for COVID-19 patients
presented physical and psychological
challenges.

Sub theme 1.1: Uncomfortable feeling
Data analysis shows that nurses caring for
COVID-19 patients have experiences with
high levels of stress and anxiety. The data
shows that nurses experience psychological
distress. Participants said that serving in the
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Covid team must always think positively,
because each task must see patients who
experience shortness of breath. In essence,
participants also felt short of breath when
they had to be on duty and wore level 3
personal protective equipment.

“..yes it is tight ma’am, but yes, when I
am emptying, I try to sit down ma’am” (P1)
Another participant also revealed,

“I felt dizzy, 1 felt so hot when I used
hazmat that I started to sweat, even though in
an air-conditioned room ...”(P5)

Sub theme 1.2: Overloaded work

Analysis of the data shows that nurses
caring for COVID-19 patients feel very tired.
Nurses are tasked with providing full nursing
care because of the level of dependence of
COVID-19 patients. The limited number
of nurses on the Covid team and the
increasing number of patients caused nurses
to experience fatigue because they had to
provide complete nursing care.

One of the participants said “... it was
very tiring, my chest was pounding and I felt
dizzy, when I took a patient to Radiology
wearing a hazmat suit ...”(P3)

Other participants also said that the Covid
team always went home beyond shifts because
they had to meet the patient’s basic needs
such as helping to feed, giving medication,
because no family was waiting.

“... our patients are always full ma’am,
every time shift 1 the nurse holds 3 to 4
patients with a high level of dependence
(P4,

Sub theme 1.3: Adequacy of personal
protective equipment (PPE)

Data analysis showed that nurses
experienced limitations in the need for PPE
use. Participants said that in using PPE,
efforts were made to be economical so as
not to be wasteful. In addition, in pandemic
conditions, the use of N95 masks can be
reused after taking action as long as they are
not wet.

“... Yes ma’am, so as not to be wasteful of
NO95 masks, which are said to cost hundreds
of thousands ...” (P3)

“... at our place in the ICU, after wearing
the N95 mask, you can store the mask, put
the prepared paper bag and mark the paper
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bag so you don’t beat other friends.”(P1)

“... Alhamdulillah, in our emergency
room, the PPE is still sufficient even though
the number of PDP patients is increasing”
(P2)

The second theme is self-resilience

The experience of the participants shows
that as a frontline nurse you must be mentally
and physically prepared. Participants said
they had to be well-nourished and rested
even though the activities were very high
and tiring. In essence, during the pandemic,
the use of PPE is in accordance with the
established protocol, the participants are
committed to their work as the vanguard, so
that in wearing PPE they always comply with
the correct wear and take off protocol.

Sub theme 2.1 The effect of the PPE
material so thin

Participants explained that as a frontline
nurse, using PPE is very important while
caring for COVID-19 patients. The
availability of PPE is made of thin material
so that during the disinfecting process, the
liquid enters the PPE and the clothes that
wear get wet. It makes nurses still have to be
strong during a pandemic. The participants
explained as follows:

“... Yes ma’am, if you get the thin one,
wow if you want to spray disinfectant at the
end, it will enter the part of his official shirt
(P

Sub theme 2.2 Increase self resilience and
immunity while caring patient
Nurses need self resilience and toughness
during treatment for patients so they need
vitamins and supplements after caring
patients. It was explained by the participants
as follows:
“... drinking enough warm water,
incidentally honey and vitamin supplements
are available so that they can meet the needs
of the body” (P5)

The third theme is the professionalism of
nurses

Success in treating patients is indicated
by good or professional work performance.
Participants said that while caring for
COVID-19 patients, good collaboration
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between teams is needed so that collaboration
can be provided in providing nursing care
to patients. Participants said that when
treating Covid patients, they must be able to
work together with the team. For example,
when caring for patients in the ICU, peer
collaboration is needed so that the patient’s
basic needs are met.

Sub theme 3.1 Collaboration of team
The good quality of nursing service
is supported by teamwork in providing
services for the basic needs of patients. It was
explained by the participant as follows:
“...We are a team, such as guarding the
six of them, so two friends meet the basic
needs of the patient in the isolation room,
two more nurses are outside as operators are
monitoring the program from CCTV, and two
outside nurses are in charge of completing
the nursing documentation”. (P4)

Sub theme 3.2 sympathy and concern
between team

When installing PPE, assistance between
colleagues is also needed to make it suitable
in using PPE. Peer support is also needed
during the COVID-19 pandemic. Participants
feel they get support from friends so that

“... after doing the program in the patient’s
room, when I came out and cleaned up, [ was
so touched that my boss made me a drink of
warm honey (P5).

“ When wearing and taking off the hazmat
suit, friend and others help each other when
wearing it ...” (P1)

Sub theme 3.3 Communication between
team

Professionalism in nursing services need
good communication between teams in
order to achieve quality of service. During
a pandemic, a special team is needed to
communicate in caring COVID-19 patients. It
was explained by the participants as follows:

“... it is very important to learn nursing
management on respiratory system problems
like COVID-19, ma’am, we have a covid task
force team as a forum for communication
during a pandemic” (P2).
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Discussion

This research is a type of qualitative research
conducted during the COVID-19 pandemic.
This study describes the experience of
nurses caring for COVID-19 patients in the
emergency room, ICU and Covid inpatient
rooms. Theresults showed thatasa COVID-19
nurse in the emergency room, ICU and Covid
care room, there were many challenges,
including feelings of discomfort, overloading
of work and adequacy of PPE. The results
showed that nurses felt uncomfortable and
anxious while caring for COVID-19 patients
due to the increasing number of patients
identified with Covid with symptoms of
shortness of breath. The increasing number
of patients which increases every day causes
an increase in the workload of nurses. The
pandemic period in China resulted in a lack
of critical nurses caring for COVID-19
patients, less logistical problems such as
a lack of personal protective equipment
such as gloves, eye protection, gowns and
disposable instruments (Xie et al., 2020). In
essence, the job of nurses with a high burden,
consequently, the patient will also be less in
his care (Ross, Bevans, Brooks, Gibbons, &
Wallen, 2017).

The results of the analysis of this study
also stated that the high workload due to
additional service hours was a challenge for
nurses in the frontline. This is in line with the
problems thatoccurred in Barcelonaduring the
pandemic, nurses were scheduled to be more
monthly by postponing the proposed leave
schedule, the hospital recruiting new nurses
who have expertise and experience in critical
nursing (Raurell-Torreda, 2020). Nurses in
China during the pandemic also experienced
a change in hours during service, namely an
additional one hour per shift (Huang, Lin,
Tang, Yu, & Zhou, 2020). An increase in
workload during a pandemic has an impact
on the emergence of psychological problems
for health workers. Nurses, doctors and staff
in hospitals face enormous pressure during
their duties in caring the patient. A heavy
workload is a major factor in stress and other
psychological problems. The rapid increase
in the number of patients causes the workload
of nurses to increase and the occurrence of
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fatigue in nurses. A heavy workload often
creates other problems for nurses including
headaches, difficulty sleeping and high blood
pressure (Chow et al., 2020).

Theresultthisstudy alsoshowed thatnurses
caring for COVID-19 patients felt tired while
on duty, the participants explained that their
working hours always exceeded their service
time because they helped the patient’s basic
needs so they always went home not on time.
This fatigue causes dizziness, palpitations,
anxiety and stress during work. Another study
said that the high workload of nurses causes
nurses to make mistakes in providing nursing
care to patients, due to rushing to take nursing
action, wearing personal protective clothing,
fear of contracting, stress and anxiety that
dominate the work environment (Galedar,
Toulabi, Kamran, & Heydari, 2020).

Nurses caring for COVID-19 patients
have different experiences and perceptions.
Individual perceptions may be different,
because the stimulus received by each
individual is not the same. Feelings, thinking
abilities, experiences that are owned by
individuals which different so that in
understanding the stimulus, each individual
will be different (Wulandari & Ismail, 2019).
This makes different perspectives a natural
thing to happen, so a communication forum
between teams is needed during a pandemic.
Communication skills are important and
must be continuously improved by every
nurse, so that they become a habit in carrying
out their duties in providing health services
in hospitals (Emaliyawati, Widiasih, Sutini,
Ermiati, & Rahayu, 2020). The results of this
study indicate that participants need good
communication between teams while caring
for COVID-19 patients in order to achieve
quality nursing care. The communication
method that can be carried out during a
pandemic is telecommunications

Health workers need telecommunications
virtually toovercome psychological problems.
Symptoms that appear in most health
workers are fatigue and fatigue of the mind.
Health workers working in isolation rooms
are worried that they will catch COVID-19
patients. During the SARS epidemic, some
health workers were infected (Schwartz,
King, & Yen, 2020). Health workers need
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psychoeducation to deal with post-traumatic
problems, anxiety and depression during a
pandemic (Ornell, Halpern, Paim Kessler, &
de Magalhdes Narvaez, 2020). The problem
that arises among health professionals in
Indonesia is that doctors and nurses feel there
is a stigma in society that considers health
professionals to be the source of the virus. In
addition, health workers, namely doctors and
nurses, feel useless and depressed because
they felt not appreciated (Gunawan et al.,
2020).

This is also in line with the results of this
study where fatigue is a challenge for nurses
caring for COVID-19 patients during the
pandemic. Participants conveyed that they
were tired because of wearing thick personal
protective clothing and it can cause difficulty
breathing. The existence of psychological
pressure and social burdens experienced by
health workers when treating patients is very
necessary for policy makers to pay attention
to, so that health workers receive physical
and psychological support to prevent the
spread and manage the transmission of
this disease outbreak in the scope of health
workers (Chen et al., 2020). In line with the
findings of this study, other studies have
shown that an increase in the number of
patients during the COVID-19 pandemic has
resulted in nurses working hours increasing
by about 1.5-2 times than normal. Apart from
increasing working hours, the workload has
also increased (Liu et al., 2020).

Data analysis on the second theme of
the study is the self-resilience of nurses in
caring for COVID-19 patients. Nurses as the
vanguard must be able to manage themselves
well during a pandemic. The problem often
faced by nurses in the vanguard is anxiety.
Anxiety will lead to infection, stress with
workload, depression and fear of nurses which
will lead to the transmission of infection to
the family. In addition, during this pandemic,
nurses are required to maintain their
resilience as the frontline by using personal
protective equipment (PPE) (Al Thobaity
& Alshammari, 2020). The results showed
that the participants were always committed
to adherence to using PPE while treating
COVID-19 patients. During a pandemic,
the use of PPE needs to be regulated so that
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it is always sufficient. The use of PPE is
adjusted to the correct PPE usage protocol
or technical guidelines. Several research
results show that COVID-19 is transmitted
through close contact and droplets. Health
workers can protect themselves while caring
for patients by complying with infection
control and prevention practices with the
use of proper personal protective equipment
(Wibowo, Bambang, Widyastoeti, Tri Hesty,
Satari, 2020). However, the use of personal
protective clothing or hazmat suits in this
study shows that there is a problem related to
the thin hazmat base material that will cause
nurses to feel uncomfortable because when
disinfecting is sprayed sometimes it gets into
the nurse’s official clothes. The results of this
study are in line with other qualitative research
which states that there is inadequate access to
nurse protective clothing such as damage to
personal protective clothing(Galedar et al.,
2020). Personal protective equipment that
is used while treating patients required thick
material but comfortable to use. If the quality
of the material is good, it will have a positive
impact, namely a sense of comfort at work
so that it does not overheat while working.
The feeling of comfort will make nurses
enthusiastic and not easily tired because the
materials used are not hot.

The results of data analysis on the third
theme of this study are the professionalism of
nurses. The results showed that cooperation
and support between peers was needed
during the COVID-19 pandemic to have an
important role in the self-development of
nurses. With good teamwork, patients will
get satisfaction from the care that has been
provided by the health team. Providing
less nursing care will have an impact on
patient satisfaction in getting services at the
hospital. Nurse support is able to bring out
good experiences in patients while being
treated (Lake, Germack, & Viscardi, 2017).
The importance of teamwork in patient care
will make teamwork effective and a major
component in improving the quality of health
services (Findyartini et al., 2019). Having a
nurse professional attitude is an important
opportunity for nurses during this pandemic.
Data analysis shows that every nurse needs
to know nursing care for patients with
respiratory problems such as COVID-19. The
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existence of this pandemic incident made
nurses have positive experiences and became
responsible for being able to contribute to
society. This is evident from qualitative
research which states that even though they
are under psychological pressure, nurses still
provide the best nursing care and feel very
touched when the patients they treat are cured
(Karimi et al., 2020).

The condition of the COVID-19 pandemic
is an opportunity for nurses to develop
professional nursing science in a way of
loving each other, respecting the profession,
giving thanks to the people around them
and active cooperation during patient care
with COVID-19 (Sun et al., 2020). Research
analysis shows that nurses need full support
from policy makers in order to provide health
services during a pandemic by providing
financial support and spiritual support so that
health workers get good protection.

Conclusion

The results of this study indicate that the
experience of nurses caring for COVID-19
patients has many challenges, namely
fatigue, discomfort, anxiety, fear of
contracting and stress. Anxiety creates
psychological problems for nurses, which
reduces the quality of service during the
pandemic. Resilience and toughness are
the main foundations for nurses during
the pandemic. The number of COVID-19
patients, which continues to increase every
month, has made health centers, especially
nurses, can take advantage of opportunities
by increasing professionalism in providing
nursing care to COVID-19 patients. The
role of policy holders is very necessary to
be able to facilitate nurses such as virtual
psychoeducation, meeting the needs for
adequate personal protective equipment,
procurement of it with basic materials that
are comfortable and not hot so that nursing
care to COVID-19 patients properly.

The limitation in this study is that data
collection is done face-to-face online,
and cannot meet in person due to the
implementation of strict health protocols
during the pandemic period. However,
researchers are trying to be able to foster
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communication with participants through
taking data by telephone and there is evidence
of conversation transcripts so that the research
can still be carried out effectively. There is
a need for further research with qualitative
methods to look at the factors that affect
nursing care in COVID-19 patients during
the pandemic.
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Abstract

Besuki Residency well known at agricultural field. Child and infant mortality in this area is high. Child health
problems of agricultural-oriented at Besuki Residency no one has research yet. This research uses quantitative
methods that are retrospectives that include child health problems since 2017 until 2018. Quantitative method
is used to collect data on patient characteristics (gender, disease, nursing problems, and age criteria) and illness
to the children’s disease based on agricultural that arise due to activities or agricultural climate. The sample
included 807 children at seven hospital scattered in several residency areas using quota sampling technic. Data
analysis uses confirmatory factor analyze (CFA), with parameter data estimation uses analysis of moment
structures. The result of p-values for health problems to gender = 0.033 (p<0.05), health problems to disease
= 0.008 (p<0.05), health problems to nursing problems = 0.000 (p<0.05), health problems to age criteria =
0.000 (p<0.05). Fit model value indicates that the model is perfect fit. Child health problems, especially such as
pneumonia, diarrhea, and malaria in the agricultural area with an agricultural perspective in the Besuki Residency
can affect gender, disease, nursing problems, and age criteria. So that these health problems require specific
health interventions or programs according to the characteristics of gender, disease, nursing problems, and age
criteria. The nurse should have a mapping of nursing problems and special agriculture-oriented interventions.

Keywords: Age criteria, agricultural, child, disease, gender, health problems, nursing problems.
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Introduction

Children are unique individuals whose most
periods of life are growing and developing.
One of indicator in determining the health
status of children is the Infant Mortality Rate
(IMR) and Toddler Mortality Rate (TMR). In
Indonesia from 1990-2005 there was a lot of
progress in reducing IMR and TMR but in
the last decade there has been a slowdown,
especially has to be juxtaposed with ASEAN,
Indonesia is still lagging behind (UNICEF,
2012).

Health problems such as pneumonia,
diarrhoea and malaria are still the main
causes of child mortality globally. Many
children die less than five years of age due to
preventable diseases. Whereas in the child’s
life cycle, the first month of a child’s life or
the neonatal period is the most dangerous
period for children, where most of the causes
can be prevented (UNICEF, 2013). Therefor,
a preventive effort is needed in mitigating
it. One effort to reduce child morbidity and
mortality is to perform health maintenance
where the initial action that can be taken
is to map children’s health problems of
agricultural-oriented.

Each year, pneumonia causes about
700,000 to 900,000 child deaths worldwide
(Troeger et al., 2017). In 2016, the incidence
of pneumonia was 13-16% of all deaths in
children under 5 years (Troeger et al., 2017).
In 2015, the worldwide death burden from
pneumonia in several countries: Afghanistan,
Angola, Bangladesh, Chad, China,
Democratic Republic of the Congo, Ethiopia,
India, Indonesia, Niger, Nigeria, Pakistan,
Somalia, Sudan and Tanzania reached 70%
of all pneumonia deaths worldwide (WHO,
2018). In 2011, as many as 1-3 million cases
of pneumonia were fatal, and 81% of these
deaths occurred within the first 24 months
of life. Child mortality from pneumonia
decreases rapidly with age, from about
67% of all deaths at 6 months to 14% at 18
months, and reaching 6% between the ages of
30 and 54 months. The incidence decreased
gradually with increasing age, namely around
39% at 6 months, 22% at 18 months, 19% at
30 months, 13% at 42 months, and 7% at 54
months (Walker et al., 2013).

The implementation of integrated
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management of under-five sick children
(IMCI) has been shown to reduce pediatric
morbidity and improve the quality of health
services provided to children (Ahmed et
al., 2010). The results illustrate that there is
suboptimal adherence to the guidelines in
various settings (Baiden et al., 2011; Irimu et
al., 2012). It is in the context of pneumonia
surveillance that the management of
pneumonia in children less than 5 years of age
in Mozambique, a low-income country with
a high mortality rate for children less than 5
years of age and a high burden of disease and
death from pneumonia and malaria (Acacioa
et al., 2015).

Diarrhoea is a major killer of children
under five years of age (Walker et al., 2013;
Santosham et al., 2010; Pahwa et al., 2010).
According to UNICEF (2016a), in 2015 as
much as 9% of all deaths were in children
under five years of age. This means that more
than 1400 children die every day, or about
530,000 children every year from diarrhoea.
In 2013 in India diarrhoea caused more than
130,000 child deaths (UNICEF, 2016b).
About a quarter of all diarrheal deaths
worldwide are in children under the age of
five (Liu et al., 2015). Most of the deaths
from diarrhoea result from loss of fluids and
excess electrolytes that lead to dehydration.
Death due to diarrhoea can be avoided with
simple medications such as oral rehydration
solutions and other fluids available at home,
continuous feeding during episodes of
diarrhoea and breastfeeding. This treatment
is recognized in reducing child mortality and
morbidity (Dutta et al., 2016).

So we need a preventive effort to overcome
it. One of the efforts to reduce child morbidity
and mortality is by carrying out health care
where the initial action that can be taken is
mapping children’s health problems.

Method

This research uses quantitative methods that
are retrospectives that include child health
problems since 2017 until 2018. Quantitative
method is used to collect data on patient
characteristics and illness to the children’s
disease based on agricultural that arise due to
activities or agricultural climate.
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The population of the research was
inclusion criteria includes pediatric patients
who have been treated with major nursing
problems from several children diseases
based on agricultural in seven hospital in all
the Besuki Residency include there are three
hospital agricultural, and the others are local
hospital that near from agricultural region.
The sample includes secondary data derived
from medic record data (n = 807). The
sampling technique uses quota sampling.

Data analysis uses confirmatory factor
analyze (CFA), with parameter data estimation
uses analysis of moment structures (AMOS
versi 21) (Byme, 2013). CFA is an approach
used to analyze measurement models. The
analysis is intended to reveal how well the
measurement indicators measure a latent
concept (construct), so as to get a good model.

The CFA test aims to find out how well the
measurement indicators measure a latent
concept (construct) such as gender, disease,
nursing problems, and age criteria and to
find out the fit value of the model in Chi-
squared, p-value, root mean square error of
approximation (RMSEA), and comparative
fit index (CFI).

Take from the research ethic committee
faculty of dentistry Universitas Jember with
number: 503/UN25.8/KEPK/DL/2019 and
take informed consent from respondent.

The research instrument uses a medical
record to determine health problems such as
gender, disease, nursing problems, and age
criteria. Data collection techniques include
filling in the format of disease number data
(table 1).

Table 1 Data of Children Disease Based on Agricultural

Item

Disease

Components of children’s disease based on agricultural

Respiratory disease
Gastrointestinal disease

Skin disease

Asthma, pneumonia, Airways Respiration Infection (ARI)
Diarrhoea, profus vomiting

Dermatitis atopic, scabies, eczema ex herpes simplex / Atopic

dermatitis, scabies, eczema ex herpes simplex

Toxicology

Premature babies, babies with congenital disorders, cancer (brain

cancer, acute lymphocytic leukemia, and non-Hodgkin lymphoma),
zoonosis (filariasis)

Tropical Disease

Growth and development
Child Characteristics
Age

Gender

Adress

Thypoid, Dengue Fever, Malaria, Pertussis, Dhyphteri

Table 1 shows that the data on diseases
suffered by children in the agricultural area.
Most of the diseases that affect children
include respiratory diseases, gastrointestinal
diseases, skin diseases, poisoning and tropical
diseases.

Results

Health problems (X1) are measured through 4
aspects of indicators, namely gender (X1.1),
disease (X1.2), nursing problems (X1.3),
and age criteria (X1.4). Descriptive analysis
results can be seen in table 2.
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Table 2 shows that the sex is mostly
male, the disease caused is mostly ARI, the
nursing problem that often arises is mostly
hypertension, the age criterion is mostly
toddlers.

The variable and each indicator are shown
in Figure 1.

In figure 2 shows that the estimated
significance of the parameters produced by
the character of health problems (XI) to
gender (X1.1) = 0.089.

Estimation of health problems (X1) to
disease (X1.2) = 0.472. Estimation of health
problems (X1) to nursing problems (X1.3)

Volume 8 Issue 3 December 2020



Lantin Sulistyorini: Child Health Problems in Agricultural Setting

Table 2 Characteristics of Respondents by Gender, Disease, Nursing Problems, and Children’s

Age Criteria

Characteristic f %
Gender
Man 438 54.3
Woman 369 45.7
Disease
UTI 47 5.8
ARI 363 45.0
Diarrhea 136 16.9
Convulsions 116 14.4
Typhoid 16 2.0
DHF 36 4.5
Blood disorders 35 43
Other infections 37 4.6
Congenital disorders 8 1.0
TBC 7 0.9
Another malignancy case 2 0.2
Morbilli 4 0.5
Nursing problem
Hypertension 378 46.8
Lack of Fluid Volume 61 7.6
The Ineffectiveness of Breathing Pattern 56 6.9
The Ineffectiveness of Clearance air ways 134 16.6
Ineffective Thermoregulation 10 1.2
Constipation 4 0.5
Diarrhea 17 2.1
Comfort Disorders 24 3.0
Risk of injury 9 1.1
Activity intolerance 2 0.2
Acute Pain 64 7.9
Ineffectiveness of Tissue Perfusion 25 3.1
Skin Integrity Damage 1 0.1
Aspiration Risk 1 0.1
Potential Complications of Anemia 1 0.1
Nutrition Needs Less Than Body Needs 16 2.0
Excess fluid 4 0.5
Age Fluid
Neonatus 13 1.6
Infant 143 17.7
Toddler 280 34.7
Preschool 161 20.0
School 152 18.8
Teenaer 58 7.2
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chi-kuadrat = \ermin

df =\df
p-value =\p
RMSEA =\rmsea
CFl = \cfi

Figure 1 Hypothesis Model: Confirmatory Factor Analyze: Children Health Problems based on
agricultural in Besuki Residency

chi-kuadrat = 501
df =2
p-value = 779
RMSEA = .000
CFl=1.000

Figure 2 Confirmatory Factor Analyze: Children Health Problems based on Agrocultural in
Besuki Residency

= 1.525. Estimated health problems (X1) to
age criteria (X1.4) = 1.000.

Estimation of Parameter Significance
Table 3 shows that the result of p-values
for health problems (X1) to gender (X1.1)
amounted to 0.033 this values <0.05, then
gender (X1.1) is expressed a significant as
measure construct of health problems (X1).

P-value generated for health problems (X1)
to disease (X1.2) amounted to 0.008 this
value <0.05, then disease (X1.2) is expressed
significant as measure construct of health
problems (X1). P-value generated for health
problems (X1) to nursing problems (X1.3)
amounted to 0.000 this value <0.05, then
nursing problems (X1.3) are expressed
significant as measure construct of health

Table 3 Estimation of the Significance of Gender Parameter, Disease, Nursing Problem, and Age

Criteria
Variables Estimate p-value
Health Problems (X1) ----> Gender (X1.1) 0.089 0.033
Health Problems (X1) ----> Disease (X1.2) 0.472 0.008
Health Problems (X1) ----> Nursing Problems (X1.3) 1.525 0.000
Health Problems (X1) ----> Age Criteria (X1.4) 1.000 0.000
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Fit Model Value

Table 4 Fit Model Value on Chi-square, p-Value, Root Mean Square Error of Approximation

(RMSEA), and Comparative Fit Index (CFI)

Model Value
Default Model:
Chi-square 0.501
P-Value 0.779
RMSEA 0.000
CFI 1.000
problems (X1). P-value generated for  inflammation mediator agent such as TNF,

health problems (X1) to age criteria (X1.4)
amounted to 0.000 this value <0.05, then
age criteria (X1.4) are stated a significant as
measure construct of health problems (X1).

Fit Model Value

Table 4 shows that the Chi-square fit
index value generated is 0.501, because it
approaches 0 the more fit, it means that the
model is fit. The index value of fit p-value
generated is 0.779, because o = 0.05, then fit,
it means that the model is fit. RMSEA index
fit value generated is 0.000, because < 0.05,
then fit, it indicates that the model is fit. CFI
fit index value generated is 1,000, because>
0.90 then fit, it indicates that the model is
perfect fit.

Discussion

Health Problems Effect to Gender

The results of this study show that children
hospitalized during 2017-2018 were male
by 54.3%, greater than girls (45.7%). This
result is the same as the results of a study in
Ethiopia which showed higher morbidity in
boys (12.2%) than girls (11.1%). However,
different results were shown in a study
in Northern Ethiopia which showed the
prevalence of morbidity between boys and
girls was the same, namely 50%. Gender
have significant results as a measure of the
construct of health problems. This study
showed that ARI had the highest rate from
the others diseases. The results showed that
gender influences ARI rate because hormones
17 gamma-estradiol. It can help stabilization
of body and increase immunity if there are
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IL-2, IL-4, IL-6, IL-8 and IFN-gamma. The
mediator usable to fight infection. Male
Child with his testosterone hormones delay

production of the agent (Iskandar et al.,
2015).

Health Problems Effect to Disease

Throughout 2017-2018 the number of
children in the Besuki Agriculture area who
had to be hospitalized due to ARI was 45%.
This result is higher than the number of
children with ARI in India (41.6%) (Savitha
& Gopalakrishnan, 2018), Northern Ethiopia
(27.3%) (Dagne et al., 2020).

ARI often attacks children under five years
of age who experience an average of three to
six episodes of events per year. More than
12 million children reported experiencing
ARI hospitalization globally in 2010. ARI
is classified into upper respiratory tract
infection (URI) and lower respiratory tract
infection (LRI). URI attacks the upper airway
covering the nose to the vocal cords on the
larynx, including the paranasal sinuses and
middle ear. Whereas LRI attacks the lower
airways starting from the trachea, bronchi to
bronchioles and alveoli (Nair et al., 2013).

Many large-scale changes inenvironmental
and demographic conditions increase the risk
of infectious disease. This risk is increasing
due to increasing antibiotic resistance, the
use and abuse of antibiotics can increase
the process of emergence and spread of
pathogenic bacteria in humans (WHO, 2013).
In children who experience problems with
nutrition due to lack of nutrients eaten can
also increase the risk of experiencing diarrhea
and respiratory disease (WHO, 2013). Factors
such as mothers with complications of
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childbirth, children who are not breastfed can
put them at risk of malnutrition (Rahayuwati
et al., 2019).

Health Problems
problems

Nursing Problems have significant results
as a measure of the construct of health
problems. The results showed hyperthermia
is a nursing problem that most often occurs
in children with all diseases, especially ARI.
Hyperthermia is an increase of core body
temperature that occurs due to infection. Pro
inflammatory cytokines interleukin 1 (IL-1),
interleukin 6 (IL-6) and tumor necrosis factor
alpha (TNF) act as endogenous pyrogens that
stimulate a child who has a fever if infected.
Every increase of body temperature of one
degree Celsius will increase carbohydrate
metabolism 10-15% so that an increase of
temperature effects to the increase in glucose
and oxygen needs..

Effect to Nursing

Health Problems Effect to age criteria

The age of the child has significant results
as a measure of the construct of children’s
health problems in the Besuki Residency.
The age of children under 5 years most often
experience health problems both ARI or other
diseases due to the influence of the immune
system. The immune system is the body’s
defence against organisms which is the result
of collaboration from a series of cells, tissues,
proteins and organs. As a child ages, the
immune system also develops (Simon et al.,
2015).

This is the reason why children under five
years are vulnerable to infection or illness.
This is in line with the results of research
that where an increase in the percentage of
CD4 + and CD8 + memory cells as children
ages. That’s why, if a child under five years
is in direct contact with someone who
has symptoms of respiratory disease can
significantly increase the risk of children
experiencing ARI, so child under five years
need to be kept away from people who have
coughs or other symptoms of the disease to
prevent child under five years from becoming
infected with the disease. Providing
supplementary food and health promotion of
nutritional status can improve health (Fitriani,
Setya, & Nurdiana, 2020).
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Conclusion

Child health problems, especially such
as pneumonia, diarrhea, and malaria in
the agricultural area with an agricultural
perspective in the Besuki Residency can
affect gender, disease, nursing problems, and
age criteria. So that these health problems
require specific health interventions or
programs according to the characteristics of
gender, disease, nursing problems, and age
criteria. The nurse should have a mapping
of nursing problems and special agriculture-
oriented interventions.
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Abstract

The high prevalence and incidence of breast cancer patients poses a threat to the life quality of Indonesian
women. Beside the patient’s condition, therapy options are also the factors faced by both the patients and their
families. This research aimed at analyzing socio demographic and knowledge factors relating to therapy options
of breast cancer patients. A cross-sectional research was conducted directly to the people (community-based and
hospital-based) from 198 cancer patients in the main region, West Java Province. Data were collected through
face-to-face interviews with patients, with or without their family. The data were analyzed using the Chi-Square
test to yield a correlation between socio demographic and knowledge factors on therapy options. The findings
of this research showed that there was a significant relationship between socio demographic factor (physical
condition (p=0.002), emotional condition (p=0.000), patient’s age (p=0.000), marital status (p=0.000), family
status (p=0.000), faith (p=0.032), and income (p=0.026)) and the knowledge factor (knowledge about illness
(p=0.045), the cause of breast cancer (p=0.000), indications and early symptoms of breast cancer (p=0.014),
indications and symptoms during breast cancer therapy (p=0.000), therapy for breast cancer (p=0.000), and
treatment on indications and symptoms (p=0.000)) with therapy options. Therapy options can be impacted
by socio demographic and knowledge factors, although considerations from family also play a key role.
In this context, the nurse plays the role as an advocate to raise awareness on the importance of treatment to
healthcare facilities, thus the people can make a well-informed choice on their therapy. The uniqueness of the
research showed the characteristic of patients, and therapies option in the multi medical system in Indonesia.

Keywords: Breast cancer patients, knowledge factor, socio demographic, therapy options.
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Introduction

Cancer poses around 8.2 million deaths
every year and is the second highest cause
of death worldwide. For men, the biggest
cause of death is lung cancer, while for
women, it is breast cancer. As much as 75%
of breast cancer patients in the world have
been identified in low- and middle-income
countries (Torre et al., 2015; World Health
Organization (WHO), 2017).

Breast cancer is one of the cancers with
the most common types in Indonesia. It is
estimated that the incidence rate in Indonesia
1s 12/100.000 women, more than 80% cases
were found in an advanced stage, where
a proper treatment was nearly impossible
(Ministry of Health Republic of Indonesia,
2017). The high incidence and mortality
rate by breast cancer shows that it requires
a serious concern. However, the real-life
situation offers a variety of therapy options,
from conventional or modern, traditional and
complementary.

One of the factors relating to the quality
of life of the patients is determining the type
of treatment to be done by patients. A study
discovered that an early decision for breast
cancer patients was to undergo traditional
(alternative) treatment, and the patient would
undergo conventional treatment if the former
doesn’t make any change. This is different
for the healthcare providers; they believe that
conventional treatment is the best choice.
When patients are undergoing conventional
(modern) treatment, there are those who out
for the traditional one as well (Goldhirsch et
al., 2013; Rahayuwati, Ibrahim, & Mardiah,
2016).

Based on a research by the Basic Health
Research (Riskesdas) in 2013, 6,701 breast
cancer patients were found in West Java.
Meanwhile, in Bandung City, based on the
data from Health Agency Bandung City in
the past 3 years, the number of breast cancer
patients are fluctuating. While in 2014, the
number of the patients were 239, in 2015, it
rose to 523. Thankfully, in 2016 the number
went down to 459 (Ministry of Health
Republic of Indonesia, 2017).

Most breast cancer patients become
aware of their illness when it hits the
advanced stage. This leads to the decreasing
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quality of life, physically, psychologically,
socially, and spiritually. Modern therapy
for advanced-stage breast cancer patients is
considered arduous to perform because of
the unsatisfactory result (Manuaba, 2008).
The side effects of modern therapy include
fatigue, anemia, hot flashes, skin problems,
and psychological distress such as anxiety
and depression during and after therapy. As a
result, to maximize the treatment and reduce
its side effects, breast cancer patients often
use complementary therapy (Saquib et al.,
2012).

Complementary therapy, as an addition
to modern therapy, functions as a supporting
treatment to control the symptoms, increase
quality of life, and contribute to the patient’s
overall treatment (Saini et al., 2011). Previous
studies saw a set of secondary data in Health
Agency Bandung City where they found that
the people tend to look for complementary
therapy due to its effectiveness. They believe
that it assures a 100 percent recovery to the
patient, although only few research shows
its effect in general. An interview with the
program organizer of non-communicable
diseases in Health Agency Bandung said
that complementary therapy in Indonesia,
especially in Bandung, has a particularly high
demand. According to the regulation from the
Ministry of Health number 1109/MENKES/
PER/IX/2007 regarding complementary and
alternative treatment, it is imperative that all
traditional treatments be listed into the Head
of Health Agency to get a letter of registration
of medical staff for the complementary-
alternative treatment called SBR-TPKA
(Ministry of Health Republic of Indonesia,
2015).

The development of the use of modern
and complementary therapy is closely
related to the decision-making process as
the expected primary action. Further, every
human being with the intention to self-care as
part of their basic needs. This theory explains
about therapeutic self-care demand--that
is, any actions necessary to fulfill self-care.
Breast cancer patients take the decision to use
either modern or modern and complementary
therapy. These conditions highly impact
their decision, including age, marital status,
education level, occupation, and family
support (Gerber, Scholz, Reimer, Briese, &
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Janni, 2006).

From the previous explanation, the most
popular modern therapy is chemotherapy.
Several research states that the combination
between modern and complementary therapy
can increase the quality of life of breast cancer
patients. There are, however, some others
with opposing thesis statements (Saini et al.,
2011). The result of the introductory study
also shows the number of complementary
therapy for breast cancer in West Java, but
there is no research regarding its use.

Rahayuwati, Ibrahim,and Komariah(2017)
studied on qualitative treatment options for
breast cancer patients during chemotherapy
in Indonesia. The purpose of this study was to
explore the life experiences of breast cancer
patients in the choice of therapies. A sample
of 17 participants was selected by purposive
sampling and data collection using in-depth
interviews. The results of the study stated
that there were 4 dominant themes, namely
(1) Cancer is a concept and part of subjective
socio-legal legality; 2) Selection of the type of
therapy must be accepted/agreed upon by the
family and social support system; 3) Cancer
conditions give meaning to the patient’s life;
and (4) Hope for recovery.

Research Wang et al. (2015) in China about
the relationship status of social support, health
insurance and clinical factors with the quality
of life of Chinese women with breast cancer
showed that the social support of family
members, friends and neighbors are high,
high income, and treatment with traditional
Chinese medicine affects significantly to the
quality of life of breast cancer patients.

Furthermore, therapy options can also
be impacted by the distance of the therapy
place to the people (physically and socially),
affordable price, quality of service, and etc.
(Mamik, 2010). According to Gerber et al.
(2006), other factors include therapy service
provider, the cost of the therapy, and distance.
On the other hand, the two factors from the
people who use the therapy include education
level and socioeconomic status. There are also
socio demographic and knowledge factors.
The former focuses on the physical condition,
emotional condition, age, marital status,
family status, ethnicity, faith, residence,
education, occupation, income, therapy
period, family medical records, healthcare
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provider, and insurance. The latter focuses
on information source, knowledge of illness,
the cause of breast cancer, early symptoms
of breast cancer, indications and symptoms
during therapy, the best therapy, action on
the symptoms, and the risks of breast cancer.
This research aimed at describing socio
demographic and knowledge factors relating
to therapy options of breast cancer patients.

Method

The research was designed quantitatively,
including the analysis of socio demographic
and knowledge factors related to therapy
options of breast cancer patients. The
population was derived from several areas in
Indonesia, including West Java province. The
samples were obtained from medical data in
the hospital where the patients underwent
therapy and treatment. The number of
samples was determined based on the number
of population, assuming that the cancer
patients were 2034 in number. Therefore, this
research used the Slovin formula to get a =
0.05, resulting in 300 patients as the samples.
The sampling technique used was random
sampling technique. However, due to the
time constraints, the final samples were only
198.

Data were collected through instrument
filling and interviews to breast cancer
patients involving questionnaires (with the
assistance of some on-field staff). Further, the
instruments were tested to adjust the content
and the language so that it matches with that
of the patient’s. The validation of instruments
was done through Product Moment test and
the reliability measurement was done using
Cronbach’s Alpha in SPSS software version
22.0 with license. Cronbach’s Alpha was used
to produce the average correlation between
items and the number of items.

The quantitative data was processed using
SPSS software version 22.0 with license.
These sets of data included independent
variables such as socio-demographic factor
(the physical condition, emotional condition,
age, marital status, family status, ethnicity,
faith, residence, education, occupation,
income, therapy period, family medical
records, healthcare provider, and insurance)
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and the knowledge factor (information
source, knowledge of illness, the cause of
breast cancer, early symptoms of breast
cancer, indications and symptoms during
therapy, the best therapy, action on the
symptoms, and the risk of breast cancer).
Meanwhile, the bound variable is the therapy
option of whether to undergo any therapy at
all, go to modern therapy, or go to modern
and complementary therapy, which will later
be referred to as complementary therapy.
Bivariate quantitative analysis used the Chi-
Square test.

Ethical consideration of this research has
been consented by the Committee of Ethics

on Health Research in Faculty of Medicine
Universitas Padjadjaran with number 277/
UNG6.C1.3.2/KEPK/PN/2015. This consent is
adjusted with the objectives and the subjects
in the research such as breast cancer patients
and healthcare professionals. The preparation
of informed consent was done to fulfill that
consideration, with the objective to provide
the right information to the subject. Further,
this consideration has the privilege to be
involved in the research voluntarily or not.

Results

Table 1 Distribution of Frequency on Socio Demographic Factor of Breast Cancer Patients

(n=198 people)

Socio Demographic Factor Frequency Percentage (%)
Physical Condition
Stage | 11 5.56
Stage 11 62 31.30
Stage III 72 36.36
Stage IV 29 14.65
Stage VI 13 6.57
Other Stages 11 5.56
Emotional Condition
Denial 4 2.02
Anger 4 2.02
Bargaining 11 5.56
Depression 13 6.57
Acceptance 166 83.83
Patient’s Age
15-24 years old 3 1.51
25-34 years old 25 12.63
35-44 years old 58 29.29
45-54 years old 64 32.32
55-64 years old 41 20.71
>64 years old 7 3.54
Marital Status
Single 24 12.12
Married 136 68.69
Widowed 38 19.19
Ethnicity
Sundanese 169 85.35
Javanese 28 14.14
Padangnese 1 0.51
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Residence

Urban

Rural

Family Status

Child

Wife

Others

Faith

Islam

Protestant

Catholic

Education

Uneducated

Elementary school
Elementary school graduate
Middle school

Middle school graduate
High school

High school graduate
Undergraduate

Bachelor

Occupation
Unemployed

Housewife

Farmer

Labour

Self-Employed

Private Employee

Civil Worker

Teacher

Nurse

Income

< Rp 500.000

Rp 500.000 — Rp 1.000.000
Rp 1.000.000 — Rp 1.500.000
Rp 1.500.000 — Rp 2.000.000
>Rp 2.000.000

Therapy Period

<1 years

1 —3 years

3 — 5 years

Family Medical Record

124
74

20
156
22

196

25
49

38
15
53

145

12
12

48
40
53
17
40

180
17

62.63
37.37

10.10
78.79
11.11

98.98
0.51
0.51

1.01
12.63
24.75
3.54
19.19
7.58
26.77
0.51
4.04

4.55
73.23
3.54
3.03
6.06
6.06
2.02
1.01
0.51

24.24
20.20
26.77
8.59
20.20

90.90
8.59
0.51

Volume 8 Issue 3 December 2020

275



Laili Rahayuwati: The Correlation of Socio Demographic and Knowledge Factors Towards Therapy Options

Cancer-stricken
Cancer-free
Family Type
Nuclear Family
Big Family
Others
Caregiver

Self

Husband
Relatives
Neighbors

145
53

130
39
29

92
67

73.23
26.77

65.66
19.70
14.65

46.46
33.84
3.54
0.51

Table 2 Distribution of Frequency of Knowledge Factor on Respondents Regarding Breast

Cancer (n=198 people)

Knowledge Factor Frequency Percentage (%)
Information Source
Books 1 0.51
Electronic media 16 8.08
Healthcare staff 163 82.32
Friends 7 3.54
Neighbors 6 3.03
Others 5 2.53
Knowledge about Illness
Informed 139 70.20
Uninformed 59 29.80
Cause of breast cancer
Informed 118 59.60
Uninformed 80 40.40
Indication and early symptoms
Pain 67 33.84
Swelling 36 18.18
Wound 3 1.52
Others 96 46.46
Indication and early symptoms
during therapy
Nausea and vomit 42 21.21
Swelling 81 40.91
Wound 15 7.58
Pain 41 20.71
Fatigue 3 1.52
Digestive problems 2 1.01
None 14 7.07
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Best therapy for breast cancer

Informed 183 92.42
Uninformed 15 7.58
Actions on cancer symptoms

None 21 10.61
Home therapy 8 4.04
Traditional therapy 76 38.38
Modern therapy 93 46.97
Risks of breast cancer

Informed 145 73.23
Uninformed 53 26.77

Table 3 Distribution and Frequency of Therapy Options of Breast Cancer Patients (n=198
people)

Therapy Options Frequency (f) Percentage (%)
None 4 2.02
Traditional Therapy 29 14.65
Modern Therapy 137 69.19
Complementary Therapy 28 14.14

Table 4 Result of Correlation Test on Socio Demographic Factor to Therapy Options

Socio Demographic Factor Therapy Options
Physical Condition p=10.002
Emotional Condition p =0.000
Patient’s Age p =0.000
Marital Status p=0.000
Ethnicity p=0.349
Residence p=0.275
Family Status p =0.000
Faith p=0.032
Education p=0.464
Occupation p=10.622
Income p=0.026
Therapy Period p=0914
Family Medical Record p=10.099
Family Type p=0.142
Caregiver p=0.359
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Table 5 Test Result of Correlation between Knowledge Factor of Breast Cancer Patients and

Therapy Options (n=198 people)

Knowledge Factor Therapy Options
Information Source p=0.422
Knowledge about illness p=0.045
Cause of breast cancer p =0.000
Indication and symptoms p=0.014
Indication and symptoms during therapy p =0.000
Therapy for breast cancer p =0.000
Actions on indication and symptoms p =0.000
Risks of breast cancer p=0.537

Table 1 shows that of the patient’s
physical condition, 72 respondents (36.36%)
are in stage-three cancer. From the emotional
condition, 166 respondents (83.83%) are
in the acceptance stage. Age-wise, 64
respondents (32.32%) are 45-54 years old.
136 respondents (69.69%) are married. 169
(85.35%) are Sundanese and 196 (98.98%)
are Muslims. 124 (62.23%) live in the city
area. 156 (78.79%) are wife in a family status.
Education-wise, 53 respondents (26.77%) are
high school graduates and 145 (73.23%) are
housewives. Income-wise, another 53 has an
income around Rp 1.000.000 - Rp 1.500.000.
There are as many 180 respondents (90.90%)
have undergone therapy for < 1 year and 145
(73.23%) have contracted cancer before.
There are as many 130 (65.66%) live with
nuclear families. During their illness, 92
(46.46%) can take care of themselves.

Table 2 shows the knowledge factor of the
patient regarding breast cancer. Based on the
information source, 198 respondents (100%)
are well-informed about breast cancer and
163 of them (82.32%) are informed from the
healthcare providers. On the other hand, 139
respondents (70.20%) are also well-informed
while 118 others (59.60%) know the cause
of the cancer. While all respondents are able
to identify early symptoms of breast cancer,
106 (53.54%) experience pain, swelling, and
wound as their first identification of breast
cancer. There are 184 respondents (92.93%)
experience indication and symptoms during
breast cancer therapy, and 183 (92.42%)
understand  different types of breast
cancer therapy. Table 2 also shows that 93
respondents (46.97%) know modern therapy
as cancer treatment, and 145 others (73.23%)
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understand the risk of the cancer.

Table 3 shows the therapy option from
the respondents. It shows that 137 of them
(69.19%) choose to undergo modern therapy,
while only 4 (2.02%) choose not to undergo
any therapy. There are 29 others (14.65%)
opt out for traditional therapy, and 28 (14.14)
choose complementary therapy.

The result of the correlation rest on table
4 shows that there is a relationship between
physical condition (p = 0.002), emotional
condition (p = 0.0000), patient’s age (p =
0.000), marital status (p=0.000), family status
(p=0.000), faith (p =0.032), and income (p =
0.026) with the respondent’s therapy option.
However, there is no relationship between
ethnicity (p = 0.349), residence (p = 0.275),
education level (p = 0.464), occupation (p =
0.622), therapy period (p = 0.914), family’s
medical record (p = 0.099), family type (p =
0.142), and the caregiver (p = 0.359).

The correlation test result on table 5 shows
there is a relationship between knowledge of
the illness (p = 0.045), cause of breast cancer
(p = 0.000), indication and early symptoms
of breast cancer (p = 0.000), indication and
symptoms during therapy (p = 0.000), breast
cancer therapy (p = 0.000), and actions on
indication and symptoms (p = 0.000) and
the respondent’s therapy options. However,
there is no relationship between information
source (p = 0.422) and the risk of contracting
breast cancer (p =0.537) and the respondent’s
therapy options.

Discussion

The result of this research shows that there
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are different therapy options of breast cancer
patients. While 137 respondents (69.19%)
prefer modern therapy, 29 others (14.65%)
choose traditional therapy, 28 (14.14%)
complementary, and 4 (2.02%) no therapy at
all. This research shows that more patients
choose modern therapy over complementary.
This result is not in line with Saquib et al.
(2012) saying that complementary therapy is
most effective to maximize the treatment and
reduce the side effects of modern therapy. This
is strengthened by the fact that most patients
prefer modern therapy largely because of the
socio demographic and knowledge factor.

In line with this research, socio
demographic factors related to therapy
options include physical condition, emotional
condition, patient’s age, marital status, family
status, faith, and income. Therapy options can
be affected by the respondent’s knowledge
regarding breast cancer. According to
information sources, all respondents are
well-informed about breast cancer and nearly
all get the information from healthcare staff.
Besides, most respondents understand breast
cancer in general and its causes. They know
the indications and early symptoms, and
nearly all experience pain, swelling, and
wounds as the first indication of breast cancer.
Nearly all respondents know the actions to
cure breast cancer through modern therapy.
The majority of the respondents also know
the risk of having breast cancer. This result
is because the longer they contract cancer,
the more they get to learn about the illness.
That’s why some of them understand their
illness and prefer modern therapy to others.

Thepatient’s quality of life can be improved
through modern therapy. Types of modern
therapy include radiation, chemotherapy,
surgery, and combination (Wolff et al., 2007).
In Indonesia, chemotherapy is the most
popular one for the lately diagnosed patients.
Despite its positive impact, side effects also
include nausea, decrease in red blood cells,
decrease in white blood cells, decrease in
thrombocytes, mucositis, hair loss, and nerve
disorder (rarely) (National Cancer Institute,
2009). Chemotherapy is done periodically,
typically six to eight cycles for optimum
effects. The result of immunohistochemical
check has several considerations for the
given chemotherapy regimens (Ministry of
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Health Republic of Indonesia, 2015). Most
breast cancer patients have a medium quality
of life after chemotherapy (Heydarnejad,
Hassanpour Dehkordi, & Solati Dehkordi,
2011; Pradana, 2012).

Apart from side effects, modern therapy
for advanced stage breast cancer patients
is difficult to perform and often leads to
unsatisfactory results (Manuaba, 2008).
That is why to optimize it, breast cancer
patients also go for complementary therapy
(Saquib et al., 2012). In this research, 28
respondents (14.0%) prefer complementary
therapy. According to Andrews (2009),
complementary therapy 1is that which
completes medical treatment given to the
patients. Meanwhile, Crips and Taylor (2001)
said that complementary therapy on cancer
patients is the insertion of traditional therapy
to the modern one. This term is known as the
modality theory or an activity that adds to
the healthcare service approach. Some others
also call this therapy a holistic treatment.
This is based on the type of therapy that
impacts the individual in general--that is, his
harmony to integrate mind, body, and soul in
a unity (Neuhouser et al., 2017; Smith, Duell,
& Martin, 2004). Thus, it can be concluded
that complementary therapy is a traditional
therapy that adjoins the modern one to
thoroughly integrate the patient’s mind, body
and soul as one function.

Saini et al. (2011) state that the value of
quality of life of modern and complementary
therapy users (herbal, special diet, body-
based practices) is lower than the users of
modern therapy. Kang et al. (2011) said,
however, that there is no significant difference
between the patient’s quality of life using
modern and complementary therapy and the
patients who choose modern therapy only.
In fact, Gerber et al. (2006) show there is no
significant relationship between modern and
complementary therapy and the quality of
life of breast cancer patients.

The correlation result test shows that
there is a relationship between physical
condition, emotional condition, patients
age, marital status, family status, faith, and
family income with the respondent’s therapy
options. The cancer has an impact on the
women’s emotional status, specifically at a
reproductive age. During therapy, they get
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a unique individual experience (Rahayuwati
et al., 2017). Breast cancer on women can
impact her sense of existence and well-being,
be it physically, emotionally, psychologically,
socially, and spiritually. This will give a
bigger impact when it comes to reproductive
age because it has something to do with
their sexuality and their position as a wife
and a mother (Murtiwi, Nurachmah, &
Nuraini, 2014). That said, physical condition,
emotional condition, and age can impact the
women to choose the right therapy.

A research from Widyatuti (2008) also
claims that there are patients who do not
choose therapy. Every choice is a result of
discussion and agreement with family or
relatives. Most patients say that the husband
is the most important person in the decision-
making process, followed by siblings. In terms
of therapy options, sometimes the support
comes from the patient’s adult offspring.
Then, it all spirals down to informal public
figures, such as religious teachers (ustadz),
or an educated family member or doctors
(Rahayuwati et al., 2017).

The research result from Rahayuwati
et al. (2017) also claim that it is difficult, if
not impossible, for patients to make their
own decisions on which therapy to undergo
without other people’s consideration. This is
because the social character and culture is a
collective one, making all important decisions
to be taken together. This also applies to
when the patients are diagnosed of the illness
and when they get chemotherapy, resulting in
a decreasing physical abilities. This is where
family presence and support is paramount.

In general, respondents choose therapy
not based on modern therapy, but also
alternative and complementary. A research
done by Rahayuwati et al. (2016) and
Goldhirsch et al. (2013) claim that the initial
decision of breast cancer patients to undergo
therapy is traditional or alternative, and they
will undergo conventional therapy if the
traditional one doesn’t make any change.
This is different for healthcare providers,
where conventional therapy is deemed to be
the best choice. However, in reality, when
patients undergo modern therapy, some are
also mixing it up with traditional medication.

The result of this research shows there
is no relation between ethnicity, residence,
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education level, occupation, therapy period,
family medical record, family type, and the
caregiver with the respondent’s therapy
options. The demography shows that nearly
all respondents are Sundanese and live in the
city area, thus it is easier to access various
health facilities. Education level is not
impactful to the patient’s therapy option,
noting that all patients are well informed
about breast cancer. Occupation-wise, most
respondents are housewives. Therapy period
also is not impactful because nearly all
patients have undergone therapy for < 1 year
and they have a medical record of cancer, live
with nuclear families, and can take care of
themselves during therapy.

In this research, there is a relationship
between knowledge of illness, cause of breast
cancer, and indication and early symptoms
of the cancer, symptoms during therapy,
different types of therapy, and actions on
symptoms with the respondent’s therapy
options. The more the patients know, the
better the treatment will be (Notoatmodjo,
2007).

However, there is no relationship between
information source and the risk of breast
cancer with the respondent’s therapy options.
This may be because all respondents are
well-informed from healthcare providers or
books, electronic media, friends, neighbors,
and other sources. That said, most patients
are aware of the risk of cancer as well as the
alternative therapy to undergo.

Noting the high demand of breast cancer
patients for therapy, it is expected that
nurses are able to do a holistic approach
involving biological, psychological, social,
cultural, and spiritual elements to patients.
Specifically, it is suggested that nurses work
closely to patients and can be in the patient’s
shoes. That said, nurses are the advocates to
help patients determine which alternative or
complementary medical therapy that is more
suitable with the patient’s faith and that offers
a recommendation that meets the needs of
breast cancer patients (Potter & Perry, 2009).

Conclusion

Therapy options based on this research are
impacted by socio demographic factors
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(physwal condition, emotional condition,
patient’s age, marital status, family status,
faith, and income) and knowledge factor
(knowledge about the illness, cause of breast
cancer, indication and early symptoms of
breast cancer, indication and symptoms during
therapy, therapy for breast cancer, actions
on the symptoms). The healthcare providers
must raise awareness of the people about the
importance of treatment to healthcare service
facilities.

Therefore, the people can choose the right
therapy. The modern therapy on patients is
based on their needs and wants from patients
and their family. Therapy options are also
highly dependent on socio demographic and
knowledge factors of the patient. The more
they know, the better the decision they make
to treat the illness. The speed of science and
technology in healthcare demands the nurses
to combine it with natural products suitable
with the culture of the patients. In the end,
it will result in an improved and sustainable
service without neglecting the patient’s
culture and local wisdom.
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Abstract

Stunting becomes one of the prior nutritional problems in Bangka Belitung Islands Province, especially West
Bangka Regency with a high stunting rate. Feeding habit in children will continuously influence nutrition
fulfillment that will directly affect the incidence of stunting. This study aimed at identifying the correlation between
feeding habit (beliefs, feeding practices, and children’s eating behavior and the incidence of stunting in children
under five years in West Bangka Regency. This was a quantitative study with across-sectional approach. The total
sample was 186 respondents taken using a consecutive sampling technique. The instruments for data collection
were height measuring instrument, height-for-age graphic according to WHO 2006 to see the z-score and the
under-five children’s characteristics questionnaire, a questionnaire of food beliefs, feeding practices questionnaire
(CFQ), and child eating behaviour (CEBQ). The analysis in this study used a Chi-Square test. The result showed
that there was a significant correlation between child eating behavior and the incidence of stunting in children
under five in West Bangka Regency with a p-valueof 0.001 (p<0.05) and an OR of 4.89. It indicates that the low
eating behavior in children under five has a possibility of 4.89 times higher to experience stunting than the high
eating behavior. Also, there is no correlation between mothers’ beliefs and feeding practices with the incidence
of stunting (p-value of 0.2 & 0.7 respectively). This study is expected to form a peer group for the community of
under-five children’s families to prevent and improve the children’s nutritional status and development optimally.

Keywords: Children under five years, feeding habit, stunting.
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Introduction

Nutritional status has a strong influence
on children’s growth and development.
The efforts to fulfill good nutritional status
are performed from pregnancy until the
birth of babies (United Nations Children’s
Fund, 2017). Complete nutrition during
the Firstl,000 Days of Life can help brain
development, improve proportional growth,
and decrease the risk of being infected
with diseases (Saavedra & Dattilo, 2016).
The inability to fulfill children’s nutrition
during this period can cause growth failures
(Williams & Suchdev, 2017). One of the
growth failures is stunting. Stunting becomes
a sign of chronic malnutrition in a long-term
period (Vonaesch, Tondeur, Breurec, Bata,
Nguyen, Frank, ... Vray, 2017). Stunting
can affect the cognitive and non-cognitive
development that will be felt during the pre-
school period until adolescence (Himaz,
2018).

The prevalence of stunting in the world
had been decreasing, from 32.6% in 2000 to
22.2% in 2017 (United Nations Children’s
Fund, 2017). The decline in the incidence
rate of stunting is inversely proportional
to the prevalence of stunting in Indonesia.
The prevalence of stunting in Indonesia in
2010 of 35.6%,increased by 37.2% in 2013
(Kemenkes, 2016). The average prevalence
of stunting in children under five in Indonesia
within 2005-2017 was 36.4% (Kemenkes,
2018). The prevalence of stunting in Bangka
Belitung Islands Province in 2016 was
21.9%, and it increased by 27.3% in 2017.
The prevalence of stunting in West Bangka
Regency in 2016 was 23.2% and it increased
by25% in 2017. The range of stunting in
children under five in Bangka Belitung
Islands Province in 2018 was 12.1% and the
highest rate was in West Bangka Regency of
18.4% (Dinas Kesehatan Provinsi Kepuluaan
Bangka Belitung, 2018).

Regarding the high incidence rate of
stunting and the impact, it needs a thorough
management effort. Dewey (2016) stated that
the management of stunting is inextricably
linked to the improvement of nutrition
fulfillment during the First 1,000 Days
of Life. Cumming and Cairncross (2016)
explained that one of the factors having
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a strong influence on the management of
stunting is concerning the habit. The habit in
the community is one of the factors affecting
how parents feed their children (Batiro,
Demissie, Halala, & Anjulo, 2017). There is
a habit of early prelacteal feeding practices in
newborn babies and early weaning practices in
children under five (Illahi & Muniroh, 2016).
The habit influencing these feeding practices
also directly influences the children’s nutrient
adequacy and the incidence of stunting
(Pokhrel, Nanishi, Poudel, Pokhrel, Tiwari,
& Jimba, 2016). There is a gap between this
study and otherresearch. Where other research
states that cultural factors related to child
feeding practices, dietary restrictions such as
the belief that colostrum is something that is
harmful to babies that occurred in Cameroon
is the cause of malnutrition in infants. This
happens is also because the culture of feeding
is also influenced by the low level of maternal
education, which is one of the factors causing
malnutrition, because it considers that
colostrum is dangerous (Pemunta & Fubah,
2015). Hence, the researcher was interested
in knowing the correlation between feeding
habit (mothers’ beliefs, feeding practices, and
children’s eating behavior) and the incidence
of stunting in children under five in West
Bangka Regency.

Method

This was a quantitative study with a cross-
sectional design by knowing the correlation
between feeding habit and the incidence of
stunting in children under five. Feeding habit
consisted of three variables, namely mothers’
beliefs against food, child feeding practices
(restriction, supervision, and pressure), and
children’s eating behavior. The sample in
this study was mothers and their under-five
children in West Bangka Regency of 186
respondents collected using a consecutive
sampling technique. The inclusion criteria for
parents and under-five children in this study
were children at the age of 12-59 months,
mothers and their under-five children were
the residents living in West Bangka Regency,
mothers were able to read and write, and the
mothers were willing to be the respondents
after getting the information related to the
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study.

The instruments for data collection in this
study were a height measuring instrument to
measure the child’s height (length), a height-
for-age graphic according to WHO 2006 to
determine stunting in children under five
by seeing the z-score, and questionnaire
A to questionnaire D. The questionnaire
B, C and D researchers took from previous
research which translated in Indonesian
language, and had received approval from
previous researchers via electronic mail.
Furthermore, the researchers tested the
validity and reliability by children under five
years in Pangkalpinang before conducting
the research. Validity test and reliability test
were applied to Questionnaire B, C, and
D. Questionnaire A was the questionnaire
of under-five children’s characteristics
consisting of under-five children’s heights/
lengths and their ages. Questionnaire B was a
questionnaire of beliefs or traditions against
food measured by using a 10-pointLikert
scale (1 = do not believe and 10 = strongly
believe), and it obtained a wvalidity of
0.425-0.933. Questionnaire C was Child
Feeding Questionnaire to know how parents
feel in feeding their children in terms of
responsibility and monitoring measured
using a S-pointLikertscale (1 = never, 2
= rarely, 3 = sometimes, 4 = mostly, 5 =
always), and it obtained a validity of 0.58-
0.841. Meanwhile, questionnaire D was
Children’s Eating Behavior Questionnaire
to know the children’s eating behavior

measured using a 5-pointLikert scale (1 =
never, 2 =rarely, 3 = sometimes, 4 = mostly, 5
= always), and it obtained a validity of 0.439-
0.929. Questionnaire B, C, and D obtained
a higher calculated-r (corrected item-total
correlation) than the tabulated-r (0.361), so it
could be inferred that the statements in the
questionnaires were valid.

The result of the reliability test for
questionnaire B, C, and D showed
the Cronbach’s Alpha values for each
questionnaire, namely, 0.962 for questionnaire
B (mothers’ beliefs against food), 0.938 for
questionnaire C (Child Feeding Practices),
and 0.976 for questionnaire D (Children’s
Eating Behavior). Hence, these instruments
are considered reliable since the value is equal
to or more than 0.8.This study was approved
by the health research ethics committee of
Yogyakarta Aisyiyah University as an effort
to protect the welfare of the respondents in
the form of an ethical statement No. 393/
KEP-UNISA/XII/2018.

The analysis method used in this study was
a bivariate analysis. Bivariate analysis was
aimed at knowing the correlation between
feeding habit (mothers’ beliefs, feeding
practices, and children’s eating behaviour)
and the incidence of stunting in children
under five. The statistical test was done using
a chi-square test.

Results

Table 1 The Frequency Distribution based of Feeding Habit in Children (n=186)

Variables Frequency (n) Percentage (%)
1. Mothers’ Beliefs in Feeding Practices
Weak Belief 93 50
Strong Belief 93 50
2. Child Feeding Practices
Low Control 93 50
High Control 93 50
a. Supervision against Children’s Eating Behavior
Low Control 119 64
High Control 67 36

b. Restrictions against Children’s Eating Behavior (Food Taboos)
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Low Control 98 52.7
High Control 88 473
c.Pressure against Children’s Eating Behavior

Low Control 123 66.1
High Control 63 33.9
3.Children’s Eating Behavior

Low 94 50.5
High 92 49.5

Table 2 The Frequency Distribution of Respondents based on the Incidence of Stunting in West
Bangka Regency in 2020 (n=186)

The Incidence of Stunting Frequency (n) Percentage (%)
Stunting 57 30.6
Not Stunting 129 69.4

Table 3 The Correlation between Feeding Habit and the Incidence of Stunting in West Bangka
Regency in 2020 (n=186)

Classification of Stunting

Variables Stunting Not Stunting p-value Olél()%Sg%
n % n %

Mothers’ Beliefs in Feeding Practices
Weak Belief 33 35.5 60 64.5 0.2 0.63
Strong Belief 24 25.8 69 74.2 (0.33-1.18)
Child Feeding Practices
Low Control 27 29 66 71 0.7 1.16
High Control 29 323 63 67.7 (0.6-2.17)
Supervision against Children’s Eating Behavior
Low Control 42 353 77 64.7 0.09 0.53
High Control 15 20.5 52 77.6 (0.26-1.05)
Restrictions against Children’s Eating Behavior (Food Taboos)
Low Control 25 25.5 73 74.5 0.15 1.67
High Control 32 36.4 56 63.6 (0.89-3.12)
Pressure against Children’s Eating Behavior
Low Control 35 28.5 88 71.5 0.46 1.35
High Control 22 34.9 41 65.1 (0.7-2.58)
Children’s Eating Behavior
Low 56 59.6 38 40.4 0.001 4.89
High 1 1.1 91 98.9 (2.88-6.91)
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Based on table 1, it is found that the level
of mothers’ beliefs in feeding, namely, 50%
of them are categorized as weak, and the
remaining 50% is categorized as strong.
For the level of child feeding practices, it
showed that 50% of them were categorized
as low control, and the remaining 50% was
categorized as high. Besides, the control for
mothers’ supervision against child feeding
practices was mostly categorized as low of
64%; the control of feeding restriction was
categorized low of 52.7%, and the control
of pressure for child feeding practices was
categorized as lows of 66.1%. Besides,
children’s eating behaviour was mostly
categorized as low of 53.2%.

Table 2 shows that, from 186 respondents,
it collected30.6% of children under five
experiencing stunting and the percentage of
children who did not experience stunting was
69.4%.

Table 3 shows that mothers have weak
beliefs in feeding practices to stunted children
of 35.5% that is higher than those with
strong beliefs of 25.8%. The result of the
analysis showed that there was no significant
correlation between mothers’ beliefs in
feeding practices and the incidence of
stunting in children under five in West Bangka
Regency with a p-value of 0.2 (p>0.05).Table
4.8 shows that the percentage of respondents
with a high control in feeding practices to
stunted children is 32.3% that is higher than
those with a low control in feeding practices
0f29%.The result of the analysis showed that
there was no significant correlation between
child feeding practices and the incidence
of stunting in children under five in West
Bangka Regency with a p-value 0.7 (p>0.05).
Child feeding practices consisted of three
domains, namely supervision, restriction, and
pressure against child feeding practices. All
domains in child feeding practices were not
significantly correlated with the incidence of
stunting since the p-value was more than 0.05
(0.09, 0.15, and 0.46 consecutively).

Table 3 shows that the percentage of low
eating behavior in stunted children of 59.6%
is higher than the percentage of high eating
behavior of 1.1%. The result of the analysis
found that there was a significant correlation
between children’s eating behavior and the
incidence of stunting in children under five
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in West Bangka Regency with a p-value of
0.001 (p<0.05). Besides, it obtained an OR
(Odds Ratio) of 4.89. It indicates that the low
eating behavior in children under five has a
possibility of 4.89times higher to experience
stunting than the high eating behavior.

Discussion

Feeding habit in children consisted of
mothers’ beliefs about feeding, child feeding
practices, and children’s eating behavior.
This study shows that mothers have weak
beliefs in feeding practices to stunted
children that is higher than those with strong
beliefs. The result of the analysis showed that
there was no significant correlation between
mothers’ beliefs in feeding practices and the
incidence of stunting in children under five
in West Bangka Regency. Mothers’ beliefs
of feeding will affect child feeding practices.
It is correlated with the habit of mothers
who believe the food restrictions or taboos
against nutritious food in their families. Most
mothers who believe against food taboos
and the application of feeding practices are
those with weak beliefs. It indicates that only
a few people who believe the habit and the
application of feeding practices based on
habit or mothers’ beliefs is rarely performed
(Ma, 2015).

Feeding habit influenced dietary patterns
in Munaethnic, however, it showed no
significant correlation with the incidence
of stunting. On the other hand, the
cultural factors, such as prelacteal feeding
practices(feeding infants before breast milk
“comes out”), as the most influential factors
for the incidence of stunting (Nurbiah, Rosidi,
& Margawati, 2019). Giving prelacteal food
is not recommended for infants since it
will be one of the factors for the failure in
feeding exclusive breast milk while exclusive
breastfeeding to infants strongly has a role in
reducing the incidence of stunting.

Another study states that stunting is a
problem of malnutrition that still occurs in
West Java Province. The results showed
that 10.6% of children under five years had
malnutrition status. This is also related to
factors that trigger stunting, including the
habit of parents giving breast milk together
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with complementary foods given to babies
before the age of 6 months (Rahayuwati,
Nurhidayah, Hidayati, Hendrawati, Agustina,
& Ekawati, 2019).

One of the habits for other child feeding
practices was children’s eating behavior, for
both healthy and unhealthy food, according
to mothers’ beliefs. The high amount of food
commonly sold by sellers in society, at both
schools and other places, such as snacks and
fast food, attracts children to eat unhealthy
food. A study conducted by Rivami (2017)
mentioned that children who consumed
unhealthy food, such as snacks, relatively
experienced low energy or calorie, while
children with high consumption of unhealthy
food tended to have a significant effect on
experiencing stunting.

Another study mentioned that a mother’s
beliefs against a certain habit became the
prior stimulant for the mother’s eating
behavior and children’s eating behavior to be
the factors causing malnutrition in children.
Nevertheless, some of them were unwilling
to apply the knowledge of tradition when
preparing food (especially, traditional food)
to feed their children (Chakona, 2020).

Stunting is a condition where chronic
malnutrition occurred in infants and
children. This study shows the child feeding
practices consisted of three domains, namely
supervision, restriction, and pressure against
child feeding practices. All domains in child
feeding practices were not significantly
correlated with the incidence of stunting.
Another study mentioned that the habit-
related factors about child feeding practices
and food taboos, such as the representation
of colostrum as dangerous for infants
happened in Cameroon, became the factors
causing infant malnutrition. Feeding habit
is also affected by mothers’ low education,
and it becomes one of the factors causing
malnutrition. Consequently, this study
suggested the availability of women and
health professionals empowerment programs
to understand local cultural beliefs, practices,
and sentiments before initiating the change
efforts in feeding practices since cultural
beliefs and feeding practices support the
therapeutic recourse to overcome malnutrition
(Pemunta & Fubah, 2015).

This study shows that the percentage of
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low eating behavior in stunted children is
higher than the percentage of high eating
behavior. The result of the analysis found that
there was a significant correlation between
children’s eating behavior and the incidence
of stunting in children under five in West
Bangka Regency. It indicates that the low
eating behavior in children under five has a
possibility higher to experience stunting than
the high eating behavior. Another study that
child feeding practices illustrated how parents
supervise, give pressures, and restrictions in
child feeding (Ek, Sorjonen, Eli, Lindberg,
Nyman, Marcus, and Nowicka, 2016)
explained that child feeding practices were
the parents’ method to control and regulate
child feeding. This child feeding practice was
aimed to know the parents’ beliefs, attitudes,
and the application of feeding practices
toward their children (Birch, Fisher, Grimm,
Markey, Sawyer, & Johnson, 2001).

Child feeding practice is one of the factors
affectingchildren’snutrition. One ofthe causes
is that children’s food intake at pre-school age
strongly depends on feeding practices by their
parents. It was in line with a study by Birch,
Fisher, Grimm-thomas, Markey, Sawyer, &
Johnson (2001) that parents having infants
and preschoolers played an important role
in deciding which food consumed by their
children, responding to the children’s desire
to eat, and deciding the sufficient amount of
food for their children. In this study, child
feeding practices were mostly low. It shows
that the efforts in controlling and regulating
children’s food intake are also low. Birch,
Fisher, Grimm-thomas, Markey, Sawyer, &
Johnson (2001) explained that if the feeding
practices done by parents were low, the
children’s food intake was also low. It can be
inferred that low child feeding practices will
influence their nutrient adequacy.

Children’s eating behavior consisted of
two domains, namely, children’s refusal to
eat and children’s acceptance to eat. In this
study, children’s eating behavior was mostly
low, and there was a significant correlation
between children’s eating behavior and the
incidence of stunting. The proportion of
children refusing to eat food is higher than
to accept food. This affects the inadequate
nutritional intake for children so that they
are at risk of stunting, because the nutritional
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needs for growth and development are
insufficient. It is in line with a study by
Julianti and Elni (2020) stating that there was
a significant correlation between children’s
eating behavior and the incidence of stunting
in children in Pangkalpinang city. Children’s
eating behavior might influence food intake
that would influence children’s nutrition,
such as stunting (Biondi, 2007).

Birch, Fisher, Grimm-thomas, Markey,
Sawyer, and Johnson (2001) explained that
preschoolers had already had a desire to eat
food they like or dislike. It confirms that the
children’s desire to choose food will allow the
possibility of children to have eating behavior
that is not appropriate with the efforts to
fulfill the children’s optimum nutrition.
On the other hand, parents should have a
good ability to control the feeding to their
children. It is in line with a study by Birch,
Fisher, Grimm-thomas, Markey, Sawyer,
and Johnson (2001) describing that child
feeding practices strongly correlated with
children’s eating behavior. Another research
finding showed that initiating improperly
feed weaning food positively and directly
correlated with stunting in children (Abeway,
Gebremichael, Murugan, & Assefa, 2018).

The failure in exclusive breastfeeding
due to prelacteal food is shown in a study by
Rohmin, dan Malahayati (2015) stating that
feeding practices with prelacteal food are one
of the factors for the failure in breastfeeding,
whereby it can be caused by mothers’ behavior
and family tradition. Another study also
mentioned that habit influences a mother’s
control against feeding practices. A research
finding mentioned that mothers’ choices
toward food for their children were strongly
influenced by a certain cultural norm. Habit
believed by a mother directly influences the
children’s nutrition intake and the mother’s
attitude and behavior control in child feeding
practices (Baloch, Jogezai, & Ismail, 2020).

The incidence of stunting is besides being
influenced by low eating habits in children,
is also caused by the nutritional status of
the mother during pregnancy which affects
the risk factors for stunting in children.
Inadequate supply of nutrients to pregnant
women impairs fetal growth. This shows that
the mother’s eating habits during pregnancy,
which is a source of nutrition for the fetus, will
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affect the mother’s nutritional status during
pregnancy and are associated with child
stunting (Fitriani, Setya, & Nurdiana, 2020).
This means that the incidence of stunting is
not only caused by the child’s eating habits,
but also influenced by the mother’s nutritional
status which is obtained from the habits and
mother’s food intake.

Conclusion

The prevalence of stunting in this study
was 30.6%. Low eating behavior occurred
in stunted children is more than high eating
behavior. The result of the analysis finds that
there is a significant correlation between
children’s eating behavior and the incidence
of stunting in children under five in West
Bangka Regency. The results of this study is
expected the formation of a peer group for
family communities with stunting toddlers
in overcoming problems that arise due to
stunting so that the incidence of stunting
decreases and increases the nutritional status.
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