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Normas para los autores de publicaciones
en la “Gaceta Médica de Caracas™

Larevista Gaceta Médica de Caracas (GMC) es una
publicacion periddica, 6érgano oficial de la Academia
Nacional de Medicina y del Congreso Venezolano de
Ciencias Médicas. Se publica cuatro veces al afio y
recibe manuscritos inéditos que de ser aceptados por
el Comité Redactor, no podran ser publicados parcial
o totalmente en otra parte, sin el consentimiento del
Comité Redactor de la GMC.

La GMC sigue las Recomendaciones para la
realizacién, informe, edicién y publicacion de trabajos
académicos enrevistas médicas,del Comité Internacional
de Editores de Revistas Médicas conocidas como
Recomendaciones ICMIJE [www.ICMJE.org, Gac Méd
Caracas. 2020;128(1):77-111]. Las unidades deben
presentarse de acuerdo con el Sistema Internacional de
Unidades (SI) [Gac Méd Caracas. 2015;123(1):46-71].

En la GMC se daré cabida a los trabajos realizados
por profesionales de la medicina o especialidades
conexas, presentados en la Academia, en los Congresos
de Ciencias Médicas y los que sugiera la Corporacién
a través del Comité Cientifico, y aceptacion final por
la Direccién-Redaccion. Los manuscritos enviados
a la GMC —escritos en espaiiol o en inglés—, serdn
revisados por el Comité Editorial y — sireunen la calidad
cientifica y cumplen con las normas de presentacion
necesarias— serdan sometidos a un proceso de arbitraje
externo por personas con competencias similares a las
de los productores del trabajo (pares) para su debida
evaluacion. Queda entendido que el Comité Editorial
puede rechazar un manuscrito, sin necesidad de acudir al
proceso de arbitraje, si se incumple con lo mencionado.

Laopinioén,criticay recomendaciones de los revisores
son recibidas en forma escrita y anénimay se enviardn a
los autores,cuando asilo decidala Direccion-Redaccion.

Todos los trabajos deberdn ser enviados por Internet
y en papel escrito en computadora a doble espacio,
letra Times New Roman tamafio 12, por el anverso del
papel, tamafio carta, con amplio margen libre en todo
el contorno.

La GMC considerard contribuciones para las
siguientes secciones:

Articulos de revisiéon

Articulos originales

Articulos especiales

Casos clinicos

Historia y filosofia de la medicina
Informacioén epidemioldgica
Bioética

X1V

Comunicaciones breves
Perlas de observacion
Noticias y cartas al editor
Varios

Los trabajos enviados deberdn cumplir con los
requisitos que se describen a continuacién.
EDITORIALES

Esta seccion estard dedicada al andlisis y lareflexion
sobre los problemas de salud de la poblacion, los distintos
enfoques preventivos y terapéuticos,asicomo los avances
logrados en el campo de la investigacion biomédica y
otros que considere la Direccién-Redaccion.
ARTICULOS ORIGINALES

Deberan contener en la pagina frontal el titulo conciso
einformativo del trabajo; nombre(s) y apellido(s) de cada
autor; grados académicos de los autores e institucién en
la cual se realizo el trabajo; nombre y direccién actual
del autor responsable de la correspondencia; un titulo
corto de no més de 40 caracteres (contando espacios y
letras) y las palabras clave.

Los trabajos originales, revisiones sistemadticas y
metanalisis deben tener un resumen estructurado, como
se indica a continuacién:

Debe contener un méaximo de 250 palabras, y los
siguientes segmentos:

e Introduccidn: ;Cudl es el problema principal que
motivo el estudio?

e Objetivo: ;Cudl es el propdsito del estudio?

e Meétodos: ;Como se realizé el estudio? (seleccion de
la muestra, métodos analiticos y observacionales).

* Resultados: ;Cudles son los aspectos mas impor-
tantes? (datos concretos y en lo posible su signifi-
cancia estadistica)

e Conclusion: ;Cudl eslamas importante que responde
al objetivo?

Al final se anotaran 3 a 6 palabras clave.
Resumen en inglés

Debe corresponderse con el resumen en espaiiol.
Se sugiere que este sea revisado por un traductor
experimentado, a fin de garantizar la calidad del mismo.
Introducciéon

Incluir los antecedentes, el planteamiento del
problemay el objetivo del estudio en unaredaccion libre
y continua debidamente sustentada por la bibliografia.
Método

Seiialar claramente las caracteristicas de lamuestra, el
olos métodos empleados con las referencias pertinentes,
de forma que se permita a otros investigadores, realizar
estudios similares.
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Resultados
Incluir los hallazgos importantes del estudio,

comparandolos con las figuras estrictamente necesarias

y que amplien la informacién vertida en el texto.

Discusién
Relacionar los resultados con lo reportado en la

literatura y con los objetivos e hipétesis planteados en

el trabajo.

Conclusiéon
Describir lo mas relevante que responda al objetivo

del estudio.

Agradecimientos
En esta seccion se describiran los agradecimientos a

personas e instituciones asi como los financiamientos.

Referencias
Se presentardn de acuerdo con las Recomendaciones

ICMIJE.

Indicarlas con ndmeros ardbigos entre paréntesis
en forma correlativa y en el orden en que aparecen por
primera vez en el texto, cuadros y pie de las figuras. En
las citas de revistas con multiples autores (mas de seis
autores), se debera incluir dnicamente los 6 primeros
autores del trabajo, seguido de et al.,

a. Articulos en revistas o publicaciones periddicas:
apellido(s) del autor(es), inicial del nombre(s). Titulo
del articulo. Abreviaturainternacional de larevista: afio;
volumen: paginas, inicial y final. Ejemplo: Puffer R.
Los diez primeros afios del Centro Latinoamericano de
la Clasificacién de Enfermedades. Bol. Of San Pam.
1964;57:218-229.

b. Libros: apellido(s) del autor(es), inicial(es) del
nombre(s). Titulo del libro. Edicién. Lugar de
publicacién (ciudad): casa editora; afio. Ejemplo: Plaza
Izquierdo F. Doctores venezolanos de la Academia
Nacional ade Medicina. Caracas: Fundacién Editorial
Universitaria, 1996. (No lleva “Ediciéon” por tratarse
de la primera).

¢ Capitulodeunlibro: apellido(s) del autor(es),inicial(es)
del nombre. Titulo del capitulo. En: apellido(s) e
inicial(es) del editor(es) del libro. Titulo del libro.
Edicién. Lugar de publicacion (ciudad): casa editora;
afio.p. pagina inicial y final. Ejemplo: Aotiin-Soulie C.
Estadoactual de lasalud en Venezuela. En: Aotin-Soulie
C, Briceno-Iragorry L, editores. Coleccién Razetti
Volumen X. Caracas: Editorial Ateproca; 2010.p.87-
124- (No lleva “Edicién por tratarse de la primera).

Fotografias
Las fotografias de objetos incluirdn una regla para

calibrar las medidas de referencia.

Enlas microfotografias debera aparecerlaampliacion
microscépica o una barra de micras de referencia.

Gac Méd Caracas

CONGRESO DE CIENCIAS MEDICAS

Se publicardn Unicamente trabajos originales de
presentaciones en Congresos de Ciencias Médicas. Serdn
enviados a la Gaceta por los coordinadores, quienes
se responsabilizardn de la calidad, presentacion de los
manuscritos, secuencia y estructura, incluyendo un
resumen general en espafiol y en inglés, en formato libre
y que no excedan de 250 palabras. Cada contribucién no
excederdade 10 cuartillas y deberd apegarse alo sefialado
en estas instrucciones a los autores.

ARTICULOS DE REVISION

Versaran sobre un tema de actualidad y de relevancia
médica. El autor principal o el correspondiente debera ser
una autoridad en el drea o tema que se revisa y anexara
una lista bibliogréfica de sus contribuciones que avale
su experiencia en el tema.

Las secciones y subtitulos serdan de acuerdo con el
criterio del autor. Incluir un resumen general en espafiol
y en inglés que no exceda de 150 palabras. La extension
maximadel trabajo serd de 20 cuartillas. Lasilustraciones
deberan ser las estrictamente necesarias, no siendo mas
de seis, la bibliografia suficiente y adecuada y en la
forma antes descrita.

ARTICULOS ESPECIALES

Son aquellas contribuciones que por suimportanciael
Comité Redactor considere suinclusion en esta categoria.
CAS0s CLINICOS

Deberan constar de resumen en espaiiol e inglés
(maximo 100 palabras) en formato libre. Constara
de introduccién, presentaciéon del caso, discusion,
ilustraciones y referencias,con unaextension maximade
10 cuartillas y apegadas a las instrucciones a los autores.
HISTORIA Y FILOSOFiA DE LA MEDICINA

Enestaseccion se incluirdn los articulos relacionados
con aspectos histdricos, filoséficos, bases conceptuales
y éticas de la medicina. Aunque su estructura se dejara
a criterio del autor, debera incluir restimenes en espaiiol
e inglés (maximo 100 palabras) en formato libre,
referencias bibliogréficas citadas enel textoy en listadas
al final del manuscrito,siguiendo los lineamientos citados
para los manuscritos de GMC.

ACTUALIDADES TERAPEUTICAS

Se informara sobre los avances y descubrimientos
terapéuticos mas recientes aparecidos en la literatura
nacional e internacional y su aplicacién en nuestro ambito
médico. La extension méaxima serd de cuatro cuartillas
y con un maximo de cinco referencias bibliograficas.
Deberd incluir resimenes en espafiol en inglés, en
formato libre (maximo 100 palabras).
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INFORMACION EPIDEMIOLOGICA

Serd una seccién de informacion periddica sobre los
registros epidemiol6gicos nacionales e internacionales,
destacando suimportancia,su comparacion con estudios
previos y sus tendencias proyectivas. La extension
maxima serd de cuatro cuartillas y deberd incluir
resimenes en espafiol en inglés (maximo 100 palabras),
en formato libre.
COMUNICACIONES BREVES

Seran considerados en esta seccion, los informes
preliminares de estudios médicos y tendrén la estructura
formal de un resumen como se describié previamente
(maximo 150 palabras). Se deberan incluir 10 citas
bibliograficas como maximo.
BIOETICA

Se planteardn los aspectos éticos del ejercicio
profesional y aquellos relacionados conlos avances de la
investigacién biomédica y sus aplicaciones preventivas
y terapéuticas. Su extensiéon mdaxima serd de cuatro
cuartillas y cuatro referencias bibliogrédficas, deberd
incluir restimenes en espafiol e ingles (mdximo 100
palabras) en formato libre.
EL MEDICO Y LA LEY

Esta seccion estard dedicada a contribuciones
tendientes a informar al médico acerca de las disposi-
ciones legales, riesgos y omisiones de la practica
profesional que puedan conducir a enfrentar problemas
legales. Sumaxima extension serd de cuatro cuartillas y
no més de cincoreferencias bibliograficas. Deberd incluir
resimenes en espaiiol e inglés (maximo 100 palabras).
NOTICIAS Y CARTAS AL EDITOR

Cartas al editor son breves informes de observaciones
clinicas o de laboratorio, justificadas por los datos
controlados pero limitado en su alcance, y sin suficiente
profundidad de investigacién para calificar como
articulos originales. Aligual que los articulos originales,
estos manuscritos estan sujetos a arbitraje. Las cartas
al editor son accesible para busquedas bibliograficas, y
citadas como articulos originales, reuniendo lo siguiente:
1. Ser breve. Llenar 2 paginas en la revista impresa,

aunque los manuscritos que excedan este pueden ser

ocasionalmente aceptados para su publicacién en la

discrecion de los editores. En general, una Carta al

Editor no debe exceder de 1 000 palabras, sin incluir
las leyendas, figuras y referencias. Tener en cuenta:
que al superar significativamente estos limites puede
ser devuelto a los autores para acortar antes de la
revision.

2. Titulo breve y relevante en una pagina.

3. Resumen corto que integre las conclusiones del
informe para un publico con orientacién clinica.

6. Nombre(s) del autor(es), titulos académicos,
instituciones(s) y ubicacion.

7. Un méaximo de nueve referencias.

8. Se limitara a un total de 2 figuras y/o cuadros.

Presentaciéon del manuscrito

El manuscrito debe ir acompafado de una carta,
dirigida al editor, en la que todos los autores aceptan,
con su firma, que han participado activamente en su
desarrollo y ejecucion, y que el manuscrito estd siendo
enviado a la consideracion de la GMC. En esta carta,
los autores deben indicar que la obra presentada es
original, que no ha sido publicada previamente, y
que no esta bajo consideracion para publicién en otra
revista, que no existe conflictos de interés, y que tiene
la aprobacién del Comité de Bioética de la institucion
donde se efectuaron las investigaciones en humanos o
en animales de experimentacion. La aprobacién para
su publicacién conducird a ceder los derechos de autor
a la GMC. Las opiniones contenidas en el articulo, son
responsabilidad de los autores. La GMC, no se hace
responsable de las opiniones emitidas por los autores.

Elordendelaautoria acreditado debe ser unadecision
conjunta de los coautores.

Los trabajos se deben enviar en version electrénica
en un archivo de Microsoft Word a los correos:

acamedve880@gmail.com
editorenjefegmc @ gmail.com

No se aceptaran articulos para su revision si no
estan preparados de acuerdo a las Instrucciones para los
Autores. Se enviard un recibo electrénico al autor y en
tiempo oportuno se le comunicara el dictamen del Editor.

Suscripciones, correspondencia y canjes deben solicitarse y dirigirse al Apartado de Correo 804, Caracas 1010-A Venezuela.
Academia Nacional de Medicina, Palacio de las Academias, Bolsa a San Francisco - Caracas 1010- Venezuela.
Teléfono: (+58-12) 482.18.68 (+58-12) 483.21.94 e-mail: acamedve880@ gmail.com ° sitio web. http:/www.anm.org.ve
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EDITORIAL

Gac Méd Caracas 2023;131(Supl 1):S1-S3

The perspective of the World of Education due to the
COVID-19 pandemic

Haeril Amir

Invited Editor

Talking about COVID-19 seems to have no
end, as it has various impacts. Its impacts are
not only on the health sector but also on the
education sector (1). Indonesia also experiences
various educational policy adjustments due to the
COVID-19 pandemic (2), from school holidays
to distance learning or online learning (3). These
policies are applied at schools and universities
not without obstacles,but the application of these
policies is the best choice to prevent the spread
of COVID-19.

However, the impacts due to the application
of these policies, and complaints from students
are increasing. They complain about the online
learning system, which according to them is
complicated, requires expensive costs, and they
are not used to it. Besides, piling up tasks is also
their reason. Also, they have to get used to using
platforms such as Google Meet and Zoom, which
require the internet and devices such as laptops
and mobile phones, whereas their homes are far
from the reach of the internet (4). This can be a
barrier to the implementation of online learning.

This situation eventually gives rise to various
kinds of psychological disorders, ranging
from anxiety to confusion, and even stress (5).
Fortunately, schools and universities continue to
improve their education system by providing an
easily accessible platform while also maintaining
to evaluate the improvements to their education
system.

Gac Méd Caracas

The COVID-19 pandemic has indeed changed
the education system. There are a lot of negative
impacts, but it does not necessarily mean that
there are not any positive impacts. The world
of education in Indonesia must be prepared with
all possibilities to maintain quality and standards
for the future of the nation.

REFERENCES

1. Amir H. Strategies in preventing the transmission of
COVID-19 aquarantine, isolation,lockdown, tracing,
testing, and treatment (3t): Literature review. Asia
Pacific J Health Manag. 2022;17(2):1-6.

2. AmirH,Sudarman S,Asfar A,BataraAS. COVID-19
Pandemic: Management and Global Response. J
Kesehatan Lingkungan. 2020;12(1s1):121.

3. Mulyono H, Suryoputro G, Jamil S. The application
of WhatsApp to support online learning during
the COVID-19 pandemic in Indonesia. Heliyon.
2021;7(8):e07853.

4. Hidayah N, Kristan, Arbianingsih, Supu NM, Latif
Al, Amir H. Telehealth Model in Improving Health
Service during COVID-19 Pandemic. Gac Med
Caracas. 2022;130(4):873-878.

5. Changwon S, Hegde S, Smith A, Wang X. Effects
of COVID-19 on College Students’ Mental Health
in the United States: Interview Survey Study. J Med
Internet Res. 2020;22(9):1-9.

S1



EDITORIAL

Perspectiva del Mundo de la Educacion ante la pandemia de
la COVID-19

Haeril Amir

Editor Invitado

Hablar del COVID-19 parece no tener fin,
ya que tiene varios impactos. Sus impactos
no son solo en el sector salud sino también en
el sector educacién (1). Indonesia también
experimenta varios ajustes de politica educativa
debido a la pandemia de COVID-19 (2), desde
vacaciones escolares hasta aprendizaje adistancia
o aprendizaje en linea (3). Estas politicas se
aplican en escuelas y universidades no sin
obstaculos, pero la aplicacién de estas politicas
es la mejor opcién para prevenir la propagacién
de la COVID-19.

Sin embargo, los impactos debido a la
aplicacion de estas politicas, y las quejas de
los estudiantes son cada vez mayores. Se
quejan del sistema de aprendizaje en linea,
que segun ellos es complicado, requiere costos
elevados y no estan acostumbrados. Ademas,
acumular tareas también es su razon. Ademas,
deben acostumbrarse a usar plataformas como
Google Meet y Zoom, que requieren Internet
y dispositivos como computadoras portatiles
y teléfonos moviles, mientras que sus hogares
estan lejos del alcance de Internet (4). Esto
puede ser una barrera para la implementacién
del aprendizaje en linea.

Esta situacién eventualmente da lugar a
diversos tipos de trastornos psicologicos,que van
desde la ansiedad hasta la confusién e incluso
el estrés (5). Afortunadamente, las escuelas y
universidades contindan mejorando su sistema
educativo al proporcionar una plataformade facil

S2

accesoy,al mismo tiempo, mantener laevaluacion
de las mejoras en su sistema educativo.

De hecho, la pandemia de COVID-19 ha
cambiado el sistema educativo. Hay muchos
impactos negativos, pero eso no significa
necesariamente que no haya impactos positivos.
El mundo de la educacién en Indonesia debe
estar preparado con todas las posibilidades para
mantener la calidad y los estandares para el futuro
de la nacién.
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Smartphone Effect Against Students Psychosocial Changes
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Efecto de los teléfonos inteligentes sobre los cambios psicosociales de los

estudiantes en la Regencia de Kebumen, Java Central, Indonesia
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Muhammad Igbal*

SUMMARY

Objective: The purpose of this study was to understand
the psychosocial changes in students due to smartphone
use in Kebumen Regency, Central Java, Indonesia in
2021.

Methods: This study was qualitative research with a
phenomenological approach. The sampling technique
was purposive sampling, with a total of 5 participants
who used smartphones. Data analysis was conducted
using qualitative analysis. Demographic data was
performed descriptively. Quantitative data was
obtained through dept interviews with respondents.
Results: The respondents had different self-control.
A total of five participants experienced a decrease
in response to the environment. Four participants
experienced changes in consumptive behavior. We
found two participants had physical problems and a
decrease in the achievement index cumulative (grade
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pointaverage). Moreover, five participants decreased
in concentration.

Conclusion: Smartphones had an impact on
psychosocial changes in students such as changes
in emotional intelligence, social behavior, financial
problem, intelligence, and physical conditions.

Keywords: Phenomenology, psychosocial,
smartphones, students.

RESUMEN

Objetivo: El propdosito de este estudio fue comprender
los cambios psicosociales en los estudiantes debido
al uso de teléfonos inteligentes en Kebumen Regency,
Java Central, Indonesia en 2021 .

Métodos: Este estudio fue una investigacion
cualitativa con un enfoque fenomenologico. Latécnica
de muestreo fue el muestreo intencional, con un total
de 5 participantes que utilizaron teléfonos inteligentes.
El andlisis de datos se realizo mediante andlisis
cualitativo. Los datos demogrdficos se realizaron
de forma descriptiva. Los datos cuantitativos se
obtuvieron con una entrevista de departamento contra
los encuestados.

Resultados: Los encuestados tenian diferente
autocontrol. Un total de cinco participantes

'a Corresponding author: Ike Mardiati Agustin

E-mail: ikeagustin2583 @gmail.com

Address: Yos Sudarso Street No. 461, Gombong, Kebumen
Regency, Indonesia, Phone:+6281802843313

S3



SMARTPHONE EFFECT AGAINST STUDENTS PSYCHOSOCIAL CHANGES

experimentaron una disminucion en la respuesta
al medio ambiente. Hubo cuatro participantes que
experimentaron cambios en el comportamiento
de consumo. Encontramos que dos participantes
tenian problemas fisicos y disminucion del indice de
rendimiento acumulativo (promedio de calificaciones).
Ademds, cinco participantes disminuyeron su
concentracion.

Conclusion: Los teléfonos inteligentes tuvieron
un impacto en los cambios psicosociales en los
estudiantes, como cambios en la inteligencia
emocional, el comportamiento social, los problemas
financieros, la inteligencia y las condiciones fisicas.

Palabras clave: Fenomenologia, psicosocial,
smartphones, estudiantes.

INTRODUCTION

Globalization triggers significant changes
in people’s behavior. It is followed by
advanced technology rapidly, such as the use of
smartphones. Smartphones play an important
role to change people’s lives. Smartphones are
a major necessity and are used by around 7,2
billion people worldwide. Smartphones are
used not only by adults but also by children and
teenagers,including students. Among teenagers,
smartphones are commonly used for social
media purposes, watching videos, and playing
games. Excessive use of smartphones has an
impact on society, such as people abandoning
religious values and traditions (1). Furthermore,
smartphones also affect concentration and
cognitive function. These Phenomena show that
most people addict to smartphones which causes
psychosocial changes (2).

Accordingtothe Dictionary of psychology (3),
psychosocial behavior is a condition related to
social relations and psychological factors (4).
Psychological factors consist of family factors,
peers,and community environmental factors (5).
Psychosocial is a study of behavior and life
interactions with others in accordance with
aspects of human development. Moreover,
psychosocial behavior is the behavior and mental
activities of individuals and groups that influence
their relationships, ability to work together, and
attitudes to others (6).

The negative impact of smartphones on
psychosocial behavior, such as students cannot
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be separated from their smartphones when
interacting with friends and do not look at
each other because they are focused on their
smartphones (7). Moreover, they tend to be lazy
to study, less responsible, less concentrated on
the environment, and change lifestyles.

This research focuses on the influence of the
smartphone against some negative behaviors
such as easy-to-getinformation withoutknowing
the detail, laziness, lack of self-confidence,
communication with parents or people, and
concentration. Based on these facts, this study
aimed to determine the psychosocial changes
in students due to the use of smartphones. The
research benefits are the development of psyche
nursing knowledge that can be applied in seminars
and workshops. In addition, students are expected
to limitthe use of smartphones in their daily lives.

METHODS

This study was qualitative research with a
phenomenological approach to describe the
phenomena experienced by participants based
on their experience of using smartphones.
The study was conducted in (blinded for the
review), Indonesia in April 2020. The principle
of sampling in qualitative research was data
saturation. Samples were selected using the
snowball sampling technique. A total of 5
participants was used according to the inclusion
criteria. The inclusion criteria were active
students who use smartphones for more than
120 minutes per day and are healthy during an
interview. The selection of 5 participants was
carried out through the data saturation process and
the saturation point of sampling. Therefore, the
ideal minimum sample was fulfilled in qualitative
research.

The study instrument was the researcher.
In addition, voice recorders, interview guides,
and field notes were used in this study. Data
was obtained using depth interviews. Interview
trials were conducted before the study with one
participant. Each participant was interviewed for
30-45 minutes. All participant was recruited with
informed consent and were willing to participate
in this study. Data analysis was performed after
the interview. After that, researchers searched
keywords that matched to participant’s statement.
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Subsequently, categorizing was performed
based on keywords that become a sub-theme of
using smartphones for psychosocial changes.
Furthermore,researchers arranged themes based
on sub-themes. Data was analyzed by collecting
all the interview data, direct observations, and
field notes for quantitative data. Meanwhile, the
quantitative data on the participant’s demographic
was analyzed descriptively and using the
frequency distribution.

RESULTS

There were a variety of demographic data
based on the frequency distribution analysis.
A total of five active students were used in this
study. The characteristics of the participants are
presented in Table 1.

We found five themes related to psychosocial
changes in students due to the use of smartphones,
including changesinemotional intelligence,social

Table 1. Characteristics of Participants

behavior, financial, and physical conditions, and
intelligence. Table 2 shows the variety of themes
based on interview analysis and observation of
participation.

Emotional Intelligence

There were two sub-themes including self-
control efforts and psychological changes based
on the interview results of students. Participant
expressions were related to the sub-themes as
follows:

“Leading tothe negative, l already transferred

it like that ... just as an entertainer for me ...
(P1).

Sometimes I limit it, what is the use of
smartphones? (P4).

The feeling triggers me to slam things (P5).

Participant Age Gender Religion Study program Period of Reasons for using a smartphone

smartphone
use

P1 21 Female Islam Bachelor of Nursing 7 years To contact family and friends

P2 19 Male Islam Diploma 3 of Nursing 7 years For short message service (SMS) and telephone

P3 20 Female Islam Bachelor of Nursing 10 years For SMS, telephone, and radio

P4 20 Female Islam Bachelor of Nursing 7 years For chatting with friends and family

P5 22  Male Islam Bachelor of Nursing 9 years For SMS and telephone

Table 2. Five themes related to psychosocial changes in students due to the use of smartphones

Component

Interpretation

Meaning

Distraction

Limit yourself

Information media

Interested in negative things
Response instability emotional
Decreased response to the environment
Changes in behavior
Consumptive behavior

Having physical problems
Decreased concentration
Decreased learning interest

Self-control efforts

Changes in social behavior

The economy
Physical problems
Memory drop

Emotional intelligence

Psychological changes

Changes in social behavior

Financial changes
Impact on physical conditions
Changes in Intelligence

Gac Méd Caracas
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Changes in Social Behavior

Based on the interview results, it was found
that participants experienced changes in social
behavior such as a decreased response to the
environment and changes in behavior. The
following expressions of the participants as
follow:

“Choose at home to play cellphone instead
of gathering with friends, like that” (P1).

In my opinion, it changes behaviors and
negative thinking (P3).

Financial Changes

‘We found thatfinancial changes by participants
were consumptive behavior such as wasteful
quotas and online shopping. The following
expressions of the participants as follow:

“For example, financial matters are more
wasteful ... then yes, it may be wasteful of
quotas ... (P2).

“There are many brands in the online shop
such as Instagram, then I want to buy...(P5).

Impact on Physical Conditions

The excessive use of smartphones had an
impact on physical problems such as eye pain,
fatigue,and dizziness. The following expressions
of the participants as follow:

“Theimpactis sometimes the eyes hurt” (P2).

“Sometimesl getdizzywhenusing smartphones
for a long time” (P4).

Changes in Intelligence

Participants decreased in concentration and
two participants decreased in the value of the
achievement index cumulative (grade point
average: GPA). The following expressions of
the participants as follow:
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The concentrations are disturbed when I
opened my cellphone, it broke up, like that
(P1).

Thereis ...adecrease ...umm maybe because
of the learning interest is decreasing, like that
(P4)

DISCUSSION

Emotional Intelligence

Emotional intelligence had an impact on self-
control efforts and psychological changes. Self-
control efforts in participants consist of distraction
and limiting the use of smartphones as information
mediaand psychological changes. These findings
show that the emotional intelligence experienced
by participants is not consistent with their control
due to the stimuli from the smartphones, such
as interesting features or applications. If this
cannot be controlled properly, it impacts the
level of addiction to use smartphones. Low
self-control, high expectation, low self-esteem,
high media exposure, and social interaction are
the effect of smartphone addiction (8). The
higher of smartphone addiction, the lower level
of emotional intelligence (9). Conversely, the
lower level of smartphone addiction, the higher
level of emotional intelligence. Therefore, good
emotional control is needed.

There are five emotional and social
effectiveness skills including respect for own
self, respect for others, responsive awareness,
courage, and authentic success. Therefore,
emotional intelligence can be either positive
or negative according to the conditions of each
individual. Positive emotional intelligence can
be the use of gadgets as information media,
whereas negative emotional intelligence can be
gadgetdependency and affects the psychological
changes of an individual (9).

Changes in Social Behavior

In a present study, we found that the changes
in social behavior by participants decrease in
response to the environment. The excessive use
of smartphones and the presence of interesting
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applications in smartphones such as social
media decreases focus. It is in accordance with
the research conducted by Hakim and Raj, who
explains that teenagers ignore friends and focus
on the internet (10). Moreover, a teenager tends
to access the internet and delay other activities
related to direct social interaction. The excessive
use of smartphones impacts behavior such as a
lack of confidence and an inferiority complex
especially if you do not have a smartphone, you
feel lonely. This statement was supported by
Bian and Leung, who stated that people with
high experiences of loneliness and shame have
a higher addiction to smartphones (11). The use
of smartphones causes different symptoms of
addiction such as anxiety and loss. Therefore,
students need to limit their use of smartphones
because it affects their social life and behavior.

Financial Changes

In the present study, there were financial
changes such as consumptive behavior (wasteful
quotas and online shopping). A variety of online
applications makes them more wasteful of the
quota due to frequent use of social media. It
impacts consumptive behavior such as online
shopping. There is an influence of Instagram as
social media, peers, and parents’ socioeconomic
status on the consumptive behavior of class
XI students in the State senior high school 1
Semarang simultaneously or partially (12).

Shopaholic women who have actively used
Instagram become increasingly consumptive to
do online shopping to fulfill their needs based on
their appearance as a form of self-identity (13).
Therefore,excessive consumptive behaviorhas a
negative impact. Participants spend their money
to obtain the desired item, without prioritizing
their basic needs. Therefore, they need to control
or limitthe use of gadgets,especially those related
to the internet or social media.

Impact on Physical Conditions

This study demonstrated that there was an
impact on participants’ physical problems due
to the prolonged use of smartphones such as eye
pain,fatigue,and dizziness. This condition occurs
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because participants always use smartphones
for long durations. Therefore, it affects the
health condition of the body. In addition,
smartphones are known to produce radiation that
is dangerous for the eyes. Smartphones work
by emitting electromagnetic radiation to capture
radio frequency waves. The maximum energy
expenditure of electromagnetic radiation from
smartphones ranges from 0.6 to 1 watt (14).

The factors related to eye fatigue include
refractive abnormalities and lighting levels.
This condition triggers stinging eyes (15). Other
symptoms such as headache (dizziness), which
can be caused by eye disorders, eye fatigue,
the need to wear glasses, and eye strain due to
excessive use of the eyes (16).

Changes in Intelligence

Changes inintelligence decrease concentration
and interest in learning (GPA). This shows that
they use smartphones during the learning process.
Therefore, they are not focused on the lecturer.
In addition, the attraction toward the features
of smartphones results in less time for learning.
Smartphone addiction affects the academic
aspects of teenagers and decreases academic
achievement (17).

Social media (e.g., Facebook) has a partial
impact on student motivation as well as the
impactcaused by the use of smartphones. Student
learning achievement can be balanced with good
learning motivation. If motivation decreases, it
affects learning achievement (18).

In this study, three participants did not
experience a cumulative GPA reduction. This
means that the scores obtained were stable.
Smartphones do not always have a negative
effect on student achievement. It indicates by
some students who have increased performance.
Therefore, the use of smartphones can be wisely
limited through the existence of rules and
prohibitions from lecturers during the learning
process (19,20).

Limitations. This study has limitations in the
process of dataretrieval that only focuses on data
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collection using in-depth interview techniques
and is not accompanied by observation or using
group discussion techniques.

CONCLUSIONS

Psychosocial changes occurred in participants
due to the use of smartphones as follows: 1)
emotional intelligence consists of self-control
efforts and psychological changes,2) changes in
social behavior such as adecreased response to the
environment and behavioral changes,3) financial
changes occurred due to consumptive behavior
such as wasteful quotas and online shopping, 4)
impact on physical conditions such as eye pain,
fatigue, and dizziness, 5) changes in intelligence
in the form of decreased concentration and GPA.
Students or teenagers are expected to limit the
use of smartphones in daily life through activities
such as sports, joining organizations, focusing
on academic achievements, and developing
innovations such as making leaflets about the
correct way to use smartphones.
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SUMMARY

Introduction: Error due to the conveyance of
handover during shift change will result in a
decreasein service quality indicators, especially
patient safety in a hospital. Poor communication
is a contributing factor to the cause of injury.
One form of nurse communication is a handover.
Handover is a technique of conveying and
receiving information related to the conditions
of patients. Gaps in communication in the
handover process were found. It is considered
that around 45.5 % of the implementing nurses at
the Regional General Hospital of Mataram do not
maximize the form of handover implementation
with the SBAR technique. This study aimed to
describe the implementation of nurse knowledge

DOI: https://doi.org/10.47307/GMC.2023.131.s1.3

ORCID ID: 0000-0002-3202-1418'*
ORCID ID: 0000-0001-7510-7425%
ORCID ID: 0000-0002-6618-2105'¢
ORCID ID: 0000-0001-5946-3614'1
ORCID ID: 0000-0003-2177-7225"¢

"Poltekkes Kemenkes Mataram, Indonesia

?Faculty of Health Sciences, Universitas Nahdlatul Wathan
Mataram, Indonesia

Recibido: 30 de enero 2023
Aceptado: 7 de febrero 2023

S10

about handover with the SBAR technique at the
Regional General Hospital of Mataram in 2022.
Methods: This study is descriptive research.
The samples in this study were 30 implementing
nurse respondents. The sampling technique used
was Total Sampling-with the research instrument
being a questionnaire.

Result: This study reveals that, in general, the
description of implementing nurse knowledge
is sufficient with a percentage of 46.7 or, 14
implementing nurse respondents having sufficient
knowledge about handover with the SBAR
technique.

Conclusion: It can be concluded from this
study that the description of the implementing
nurse knowledge about handover with the SBAR
technique at the Regional General Hospital of
Mataram in 2022 is in the sufficient category.
Therefore, itis suggested forimplementing nurses
and hospital institutions continue to develop new
knowledge related to health services so that the
implementation of nursing care is in following
the goals expected.

Keywords: Description of knowledge, handover,
implementing nurse, SBAR.
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RESUMEN

Introduccion: El error debido a la transmision del
traspaso durante el cambio de turno resultard en una
disminucionde los indicadores de calidad del servicio,
especialmente la seguridad del paciente en un hospital.
La mala comunicacion es un factor que contribuye a
la causa de la lesion. Una forma de comunicacion
de la enfermera es un traspaso. El traspaso es una
técnica de transmision y recepcion de informacion
relacionada con las condiciones de los pacientes. Se
encontraronlagunas enla comunicacion en el proceso
de traspaso. Se considera que alrededor del 45,5 %
de los enfermeros implementadores del Hospital
General Regional de Mataram no maximizan la
forma de implementacion del traspaso con la técnica
SBAR. Este estudio tuvo como objetivo describir el
conocimiento del enfermero ejecutor sobre el traspaso
con la técnica SBAR en el Hospital General Regional
de Mataram en 2022.

Métodos: Este estudio es una investigacion
descriptiva. Las muestras de este estudio fueron 30
enfermeras ejecutoras encuestadas. La técnica de
muestreo utilizada fue el Muestreo Total, siendo el
instrumento de investigacion un cuestionario.
Resultado: Este estudio revela que, en general,
la descripcion del conocimiento de la enfermera
implementadora es suficiente con un porcentaje de
46,7 o, 14 enfermeras implementadoras encuestadas
tienen conocimiento suficiente sobre el traspaso con
la técnica SBAR.

Conclusion: Se puede concluir a partir de este estudio
que la descripcion del conocimiento de la enfermera
implementadora sobre el traspaso con la técnica
SBAR en el Hospital General Regional de Mataram
en 2022 se encuentra en la categoria suficiente. Por
lo tanto, se sugiere a los enfermeros ejecutores e
instituciones hospitalarias continuar desarrollando
nuevos conocimientos relacionados con los servicios
de salud para que la implementacion de los cuidados
de enfermeria esté en el seguimiento de las metas
esperadas.

Palabras clave: Descripcion del conocimiento,
transferencia, enfermera implementadora, SBAR.

INTRODUCTION

Patientsafety goals outlinedin PMK No. 1691/
MENKES/PER/VIII/2011 were stipulated with
reference to nine patient safety solutions by World
Health Organization (WHO) aiming to encourage
specific improvements in patient safety. Patient
handover is included in the second goal, namely
increasing the effective communication of health
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workers. Error due to the conveyance of handover
during shift change will result in a decrease in
service quality indicators, especially patient
safety in a hospital (1).

The impact of the lack of implementation of
patient safety on the quality of health services
results in injury to the actions taken. Poor
communication is a contributing factor to the
cause of injury. One form of nurse communication
is a handover. Handover is a technique of
conveying and receiving information related to
the conditions of patients (2).

Phenomena found in nursing services in
hospitals related to communication between
staff, especially in patient handover activities,
are wrong communication resulting in misper-
ceptions, delay time, unfocused communication
content about patient problems, and often,
digressed topic of conversation, and incomplete
information during the handover, so the nurse
have to ask the nurse who was on duty again.
This situation results in late service and even
had an impact on patient safety (3).

There are many gaps in communication in
the handover process. It is considered that
around 45.5 % of the implementing nurses at the
Regional General Hospital of Mataram do not
maximize the form of handover implementation
with the Situation-Background-Assessment-
Recommendation (SBAR) technique which
provides a framework for communication
between members of the health care team about a
patient’s condition and is one of the main causes
of gaps in treating patients, causing unexpected
events in treating patients (4). Based on the
results of observations that the researchers
had made in the room where a study had been
carried out, it was found that there were quite a
lot of the implementing nurses working in that
room who had not been sufficient in handover
implementation with the SBAR technique. Then,
if seen fromthe SBAR formatitself,the lack in the
conveyance of the Background and Assessment
in the handover process can result in things that
are not desirable in carrying out intervention or
implementation. Then in another room where this
study was carried out, the results were quite far
from the application of the SBAR format itself.

Another study with a total of 786 articles,
showed that there was a positive effect on
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patient safety after the use of the SBAR effective
communication method when carrying out the
handover process. The benefits of using the
SBAR effective communication method in
handover implementation are increasing the
effectiveness of patient information, making
work more systematic, enabling nurses to follow
patientdevelopments in a structured manner, and
avoiding unexpected errors. Therefore,itis hoped
that the SBAR effective communication method
can be used as achoice of communication method
that can be applied in hospitals (4).

SBAR provides an organized way of delivering
information that has the potential of not only
improving communication methods but also
directly affecting patient care outcomes. Many
studies have been conducted to evaluate the
effectiveness of using SBAR. In general, the
use of SBAR shows that this handover tool helps
improve communication skills as well as minimize
or preventerrors arising from miscommunication
in various healthcare settings (5,6). Based on
the data the presented study aimed to assess
the implementation of nurse knowledge about
handover with the SBAR technique.

METHODS

This study is descriptive research, that is
used to answer the formulation of the problem
with regard to the question of the existence of
independent variables,either only on one variable
or morE (7.,8).

This study described the implementation of
nurse knowledge about handover with the SBAR
technique at the Regional General Hospital of
Mataram in 2022. The population in this study
was all implementing nurses in the IRNA II
and IRNA IITA inpatient rooms at the Regional
General Hospital of Mataram in 2022 — with the
research instrument being questionnaires that
were distributed directly to respondents. The
sampling technique used was Total Sampling,
namely taking sample members from the entire
existing population (8,9). Thus, the number
of samples taken from the population of
implementing nurses in the IRNA IT and IRNA
IITA inpatient rooms at the Regional General
Hospital of Mataram was 30 respondents.
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RESULTS

Table 1 shows that out of 30 respondents, the
average age of the respondents is 20-30 years
old, with 22 respondents (73.3 %).

Table 1. Distribution of Respondents by Age

Age Total Percentage (%)
20 — 30 Years old 22 733

31 — 40 Years old 8 26.7

41 — 50 Years old 0 0

Total 30 100.0

Table 2 shows that out of 30 respondents, the
average respondents are Nurse Profession, with
15 respondents (30 %).

Table 2. Distribution of Respondents by Education

Age Total Percentage (%)
Associate Nursing Expert 10 333
Bachelor of Nursing 5 16.7
Nurse Profession 15 50.0
Master of Nursing 0 0

Total 30 100.0

Table 3 shows that the description of the
implementing nurse knowledge about handover
with the SBAR technique atthe Regional General
Hospital of Mataram in 2022 is in the sufficient
category, with 14 respondents (46.7 %).

Table 3. Description of the Implementing Nurse Know-
ledge about Handover with the SBAR Technique at the
Regional General Hospital of Mataram in 2022

Age Total Percentage (%)
Good 12 40.0
Sufficient 14 46.7
Insufficient 3 10.0
Poor 1 33
Total 30 100.0
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DISCUSSION

Age affects one’s comprehension and
mindset. The older someone is, the more their
comprehension and mindset will develop so
that the knowledge they gain will improve,
both technically and psychologically, and their
ability to carry out the tasks given will also
improve (10,5).

Based on the characteristics of the respon-
dents, the age of the respondents when viewed
from the percentage of implementing nurses
aged 31-50 years old, only 3 respondents have
a good description of knowledge about SBAR.
Whereas the percentage of younger implemen-
ting nurses aged 20 - 30 years old, those with a
good description of knowledge about SBAR are
more, namely around 9 respondents.

Ideally, getting older will affect one’s
comprehension and mindset so that the
knowledge gained is improved (11). However,
this does not guarantee that older nurses will
have better knowledge. This can happen if it is
not accompanied by self-development, through
the learning process, especially to seek new
knowledge or information about certain things.

The level of knowledge is also related to
cognitive limitations, misinterpretation of
information, lack of exposure, lack of interest
in learning, lack of memory, and unfamiliarity
with information sources (12,13).

Knowledge can also be affected by the
ability of the individual nurse themselves, such
as the willingness of the nurse to learn about
the latest information so that they are able and
easily completes their duties as a knowledgeable
nurse. Education functions to develop the
abilities and qualities of a person’s personality,
where the higher the level of education, the
greater the willingness to utilize knowledge
and skills. Knowledge is very closely related
to education where it is hoped that someone
with higher education will also have a wider
knowledge (10,14,15).

This theory is proven by the characteristics
of the respondents from the results of this
study. When viewed from the percentage of
implementing nurses based on the results of the
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characteristics of the respondents, it is obtained
that the average implementing nurses with
bachelor’s degree who have good knowledge
about SBAR are 9 respondents, and for those
with Associate Nursing Expert degree who have
good knowledge are 3 respondents.

This study aimed to describe the implemen-
tation of nurse knowledge about handover with
the SBAR technique. Effective communication
using SBAR communication is a framework
that is easy to remember, a tangible mechanism
used to convey the conditions of patients that
are critical or need immediate attention and
action. S (situation) describes the patient’s
identity, current problems, and results of medical
diagnoses. B (background) describes a history
of illness or a situation that supports the current
problems/situation. An (assessment) describes
the conclusion of the problems that are happening
to the patient as a result of an analysis of the
situation and background. R (recommendation)
describes a plan or proposal to be made for existing
problems (15,16).

The results of this study show that the
description of the implementing nurse knowledge
about handover with the SBAR technique in the
inpatientrooms at the Regional General Hospital
of Mataram in 2022, in general, is sufficient with
a percentage of 46.7 or, 14 implementing nurse
respondents have sufficient knowledge about
handover with the SBAR technique. This was
followed by 12 implementing nurse respondents
with good knowledge, and 3 implementing nurse
respondents with insufficient knowledge. And
there is 1 implementing nurse respondent with
poor knowledge (17-19).

CONCLUSION

The general description of implementing
nurse knowledge about handover with the SBAR
technique shows that as many as 14 respondents
have sufficient knowledge.
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SUMMARY

Objective: COVID-19 means Crown in Latin,
COVID-19 is a type of virus that first spread in the
city of Wuhan, China, and has spread throughout the
world. This virus has an impact on all sectors namely
the Economy, Health, and Education. This study
aimed to determine the effect of school from home on
working mothers during COVID-19 pandemia in Riau
Province, Indonesia.

Methods: This study used a cross-sectional design
involving 132 working mothers who had schoolchildren
in Pekanbaru City, Riau Province, Indonesia.
The sampling technique uses purposive sampling
with inclusion criteria for working mothers with
schoolchildren who are willing to be respondents.
The measuring instrument used to determine the
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psychosocial impact uses Self Reporting Questionnaire
29 (SRQ 29). Data were analyzed using univariate
descriptive tests.

Results: The results showed that more than half of
them,namely 87 (65.9 %) working mothers experienced
Post Traumatic Stress Disorder.

Conclusion: There is a needs to implement policies
and curriculum changes in schools, for example, don’t
give too many assignments, shorten study time, and
need communication between school authorities and
parents of students.

Keywords: Online learning, school from home,
learning at home, learning at home, working mother.

RESUMEN

Objetivo: COVID-19 significa Corona en latin,
COVID-19 es un tipo de virus que se propago primero
en la ciudad de Wuhan, China y se ha extendido
por todo el mundo. Este virus tiene un impacto en
todos los sectores, a saber, la economia, la salud y la
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educacion. Este estudio tuvo como objetivo determinar
el efectode laescueladesde el hogar sobre las madres
trabajadoras durante la pandemia de COVID-19 en
la Provincia de Riau, Indonesia.

Métodos: Se utilizo un diseiio transversal que
involucro a 132 madres trabajadoras que tenian hijos
en edad escolar en la ciudad de Pekanbaru, provincia
de Riau, Indonesia. La técnica de muestreo utilizo un
muestreo intencional con criterios de inclusion para
madres trabajadoras con hijos escolares que estén
dispuestos a ser encuestados. Elinstrumento de medida
utilizado para determinar el impacto psicosocial fue
el Self Reporting Quetionnaire 29 (SRQ 29). Los
datos se analizaron mediante pruebas descriptivas
univariadas.

Resultados: Los resultados mostraron que mds de
la mitad de los respondedores, es decir, 87 (65,9 %)
madres trabajadoras experimentaron trastorno de
estrés postraumdtico.

Conclusion: Debe haber una politica y cambios en
el plan de estudios de las escuelas, por ejemplo, no
dar demasiadas tareas, acortar el tiempo de estudio
y necesidad de comunicacion entre las autoridades
escolares y los padres de los estudiantes.

Palabra clave: Aprendizaje en linea, escuela desde
el hogar, aprendizaje en el hogar, aprendizaje en el
hogar, madre trabajadora.

INTRODUCTION

One of the measures taken to combat the
COVID-19 pandemic and apply internationally
was the closure of schools (1). The peak of school
closures began in early April 2020. At that time,
around 1,6 billion students, or 90 % of the total
students in 194 countries felt the impact of the
spread of this virus (2).

School closures are based on evidence and
assumptions that reduced social contact can
disrupt the transmission of COVID-19. In
Indonesia, the implementation of education
policies during the emergency period of the
spread of COVID-19 is learning from home
through online/distance learning (4). Indonesia
closed all schools starting in early March 2020
resulting in around 60 million students learning
at home (5). Schools are required to facilitate
learning from home using government or private
digital platforms that provide free content and
online learning opportunities across the region.

School closures have presented major
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experiences and challenges for children and
parents and initiated the transition to online
learning or learning from home. This condition
brings adverse changes to children and students
in elementary schools, high schools, to colleges
(6). Several studies have found the experiences
and challenges of parents with children attending
school from home. A study in Italy revealed that
during school closures, the lessons that the child
follows are poorly organized and the child’s
routine becomes unstabel, the child is unable to
concentrate for more than 20 minutes, the child
needs a break every 10 minutes, the quality of
learning is low, the child’s anxiety increases,
and the child becomes aggressive (7). Research
revealed that almost 60 % of parents of primary
school children and almost half of the parents
of secondary school children report that it is
enough or very difficult to support children’s
learning at home. The average time children
spend looking at screens (watching television
or playing video games) increased from more
than 2 hours per day in the months before the
pandemic to almost 6 hours per day during the
initial phase of the pandemic (7). In total, media
screen time increased by more than 3 hours per
day during the pandemic.

The evidence indicates mental problems in
parents with school children at home. The study
was conducted in Mexico, the results revealed
that experiencing confinement and prolonged
school closures during the COVID-19 pandemic
occurred in depressed parents associated with
psychosocial dysfunction of the child and changes
in school routines (8). In the UK, parents with
school age children at home experience an
increased prevalence of psychological distress
especially before and during the second wave of
COVID-19 (9). In China, the results of a study
revealed parental mental health disorders during
school closures are depression (18.7 %), anxiety
(22.4 %),and stress (12.1 %) (10). Supported by
datain America,the source of stress derived from
distance learning/online/school from home, found
in 70 % of parents who have school children,
causes significant stress (11).

School closures reduce the spread of
COVID-19. However, the burden on mothers
to take care of children increases more than the
burden on fathers. Before the pandemic, mothers’
duties were largely limited to scheduling and

Vol. 131, Supl 1, febrero 2023



AZHAR B,ET AL

coordinating after-school programs. However,
the pandemic changed mothers into active
coordinators of public middle and high school
classes, private online tutoring, and de facto
school teachers at home (12). It was shown that
COVID-19 pandemic, most of the additional
workload fell on women, especially working
women with children aged 0-5 years said that
they found it more difficult to balance work
and family. Most mothers reported doing much
more parenting tasks than their partners during
lockdown (13). Thus, the purpose of this study
was to assess the demographic diversity of
mothers with school children and analyze the
effect of School From Home on working mothers
in Riau Province during COVID-19 pandemia.

METHODS

This study is a cross-sectional study. Google
forms were specifically created for this study.
Questionnaire filling was carried out in August-
September 2020. The sampling technique chosen
was Purposive sampling with inclusion criteria
for working mothers who had schoolchildren
(children aged 5-12 years) and were willing to
be respondents to the study. This research is a
descriptive study with a cross-sectional approach
where several variables are taken at the same time.

The variable psychosocial condition of
mothers working with children from home is the
Self Reporting Questionnaire which amounts to
29 (SRQ 29) in Indonesian. Mom was asked to
rate each question on a five-point Likert scale (1
for strongly disagreeing, 5 for strongly agreeing).
Questionnaires were sent to as many people as
possible; questionnaire links were sent viaemail,
WhatsApp, and other social media. Once the
link is clicked, the participants are automatically
redirected to information about the research and
approval to participate in the research. After
agreeing to fill out the questionnaire, a series of
socio-demographic questions emerged, which
included education level, occupation, education,
and ethnicity, followed by other questions to
assess the psychological condition of the mother
using the Self-Reporting Questionnaire (SRQ-29)
developed by World Health Organization (WHO)
as an instrument to screen for mental disorders,
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including depression, anxiety-related disorders,
and somatoform disorders. This research has
passed the research ethics test at the Faculty of
Medicine, Riau University with No.B/117/UN
19.5.1.1.8/UEPKK/2020.

RESULTS

This research was conducted on 132 working
mothers in Pekanbaru City. The median age of
mothers was 38.16 (SD 5,858) and ranged from
13-53 years. The average number of children
that mothers have is 2.48 (elementary school is
2.48) and ranges from O-5 children. The average
home distance from mother to school is 7.76
(elementary 8,658) and ranges from 0-50. The
average number of working hours of mothers is
742 (elementary 1 713) and ranges from 2-16

Table 1. Sociodemographic characteristics of participants

Respondent Characteristics N %

Education Level

College 112 84.8
Senior high school 15 114
Junior high school 3 2.3
Elementary school 2 1.5
Work

Private employees 18 40.2
Civil servant 41 235
Teacher 16 21.2
Lecturer 6 0.8
Health Workers 42 12.1
Bank employees 1 0.5
Student 1 0.8
Honorary Employees 2 1.5
Housewife 2 1.5
Self-employed 1 0.8
Laborer 2 1.5
Ethnic Group

Malay 53 40.2
Minangkabau 31 23.5
Javanese 28 21.2
Bugis 1 0.8
Batak 16 12.1
Timorese 2 1.5
Nias 1 8
TOTAL 132 100
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Table 2. Descriptive statistics of socio-demographic criteria

Variable Working Mothers
n=132

Age

Mean = SD 38.16 £ 5.858

Range 13-53

Number of Children

Mean = SD 248 248

Range 0-5

Home Distance

Mean + SD 7.76 = 8.658

Range 0-50

Number of Hours Worked

Mean = SD 742 +1.713

Range 2-16

Table 3. Psychosocial Mothers Working With Children
Attending School From Home

Mother Psychosocial Frequency Percentage
Condition
Normal 27 20.5
Post-Traumatic
Stress Disorder 87 659
Anxiety and Depression 18 13.6
TOTAL 132 100.0
hours).

DISCUSSION

The transition of learning towards online
learning during the COVID-19 pandemic is the
biggestchallenge for working mothers and varies
by education level, occupation, age, number of
children,distance from home to work ,,and number
of hours worked.

Almost all of the mothers in this study had
highereducation. It was shown that parents with a
higherlevel of education are atrisk of depression,
anxiety, sleep disorders, post-traumatic stress
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disorder, and obsessive-compulsive disorder
during the COVID-19 pandemic. Thisis because
highly educated parents may have more conducive
jobsthan less educated parents,so they don’thave
much time to teach their children their school
online at home (14). In Italy, parents with low
levels of education were the disadvantaged group
during school closures during the COVID-19
pandemic (15). Some parents complain that
they do notunderstand the learning material very
well, making it difficult to teach their children
at home. So that parents with low education
are dissatisfied with the existence of this online
learning system (2).

It was found that the dominant jobs were
public servants and health workers. Both of
these jobs require quite a lot of time in Indonesia
to work. So parents do not have enough time
to accompany children to school from home.
Thus, working mothers have to sacrifice their
jobs to accompany their children to school at
home during the COVID-19 pandemic (16).
Another study revealed that parents who do not
have a job, parents who are looking for work, or
parents who work from home, unable to adapt
to new circumstances easily are more likely to
want children to return to the classroom (15). So
that it can be concluded that whether it works or
does not work has different influence.

In addition, age of working mothers who
participated in this study was 38.16 years with
the youngest age being at 23 years old and the
oldest age is at 53 years old. When viewed
from the age group, the age of 38 years is still
categorized as a productive group. Younger
and older ages are at risk of depression, anxiety,
sleep disorders, post-traumatic stress disorder,
and obsessive-compulsive disorder during the
COVID-19 pandemic (17).

‘When we explored the effect of School From
Home on Working Mothers, it was found that more
than half of working mothers (65 .9 %) experienced
PostTraumatic Stress Disorder (PTSD),being the
higher PTSD scorein women (18). Another study
revealed thatthe overall prevalence of generalized
anxiety disorder (GAD) in the general population
was 71 % with the highest level of anxiety in
women (51.7 %) (19). Indeed, as 65.9 % of
mothers working with online school children
in Riau Province experienced Post Traumatic
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Stress Disorder (PTSD). This PTSD incident is
in accordance with the research that reveals that
during the COVID-19 pandemic,womendo tend
to experience PTSD (20). Post Traumatic Stress
Disorder based has the characteristics of being
easily tired, not concentrating, and even they
think about ending their life. The cause of PTSD
was the unpreparedness of mothers in working
to face online schooling at home.

As many as 13.6 % of working mothers
experience anxiety and depression. This is in
accordance with other studies that show that
working mothers do experienced stress during the
COVID-19 pandemic (21). The cause of stress
from parents is a change in parenting structure
due to the lockdown, including the daily life of
children who change from those who usually
study at school, while during the pandemic
children aged 2-14 years (22,23).

CONCLUSION

Communication between parents and teachers
needs to be improved, it takes a lot of rest time
and holidays are properly used to relax and be
with family.
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SUMMARY

Objective: Learning process activities should be
carried out in a deliberate and systematic effort to
achieve learning goals in the cognitive, affective,
and psychomotor domains by changes in attitudes
and behavior. When the learning process is well-
executed, good learning objectives can be achieved.
It is vital to have a good learning design to achieve a
good learning process. The aim of this study was to
create adetailed, methodical,and accurate description
of the facts, qualities, and relationships between the
phenomena being studied.

Methods: This study aims to determine how effective
the learning model is in the Medical-Surgical Nursing
program. This was a qualitative descriptive study that
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used interviews, observations, and documentation
studies as data collection methods. The study took place
atthe Sekolah Tinggi llmu Kesehatan (STIKes) Rumah
Sakit Husada. Four lecturers from medical-surgical
nursing courses and five students were involved in this
study, and they were selected purposively.

Result: According to the study’s findings, lecturers had
difficulties teaching a variety of abilities that must be
possessed as competenciesinmedical-surgical nursing
courses, while students had difficulties participating
inthe medical-surgical nursing learning process. The
difficulties include: 1) the less motivating class as the
activities are mainly listening to lectures and discussion
of questions and answers and doing assignments;
2) printed modules are the main learning resources
and PowerPoint slides as supporting learning
materials; 3) the teaching team provide different topics
simultaneously, making students confused and difficult
to understand multiple topics 4) test or assignment
feedbacks are supplied slowly, and 5) lecturers’outside-
of-classroom guidance time is likewise limited due to
their hectic schedules.

Conclusion: The study concludes that the learning
approach for Medical-Surgical Nursing is still
traditional, making it difficult for students to receive
optimal care. An appropriate designis needed to make
a learning model that can help students to meet their
learning objectives.

Keywords: Learning model, course, medical-surgical
nursing.

RESUMEN

Objetivo: Las actividades del proceso de aprendizaje
deben llevarse a cabo en un esfuerzo deliberado y
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sistemdtico para lograr los objetivos de aprendizaje
en los dominios cognitivo, afectivo y psicomotor
mediante cambios enlas actitudesy el comportamiento.
Cuando el proceso de aprendizaje estd bien ejecutado,
se pueden lograr buenos objetivos de aprendizaje. Es
vital tener un buen diserio de aprendizaje para lograr
un buen proceso de aprendizaje. El objetivo de este
estudio fue crear una descripcion detallada, metodica
y precisa de los hechos, cualidades y relaciones entre
los fenomenos que se estudian.

Métodos: Este estudio tiene como objetivo determinar
qué tan efectivo es el modelo de aprendizaje en el
programa de Enfermeria Médico-Quirtirgica. Este
fue un estudio descriptivo cualitativo que utilizo
entrevistas, observaciones y estudios documentados
como métodos de recoleccion de datos. El estudio
se llevo a cabo en la Sekolah Tinggi Ilmu Kesehatan
(STIKes) Rumah Sakit Husada. Participaron en este
estudio cuatro docentes de cursos de enfermeria
médico-quirtrgicay cinco estudiantes, seleccionados
intencionalmente. Resultado: De acuerdo con
los hallazgos del estudio, los profesores tuvieron
dificultades para enseiiar unavariedad de habilidades
que deben poseer como competencias en los cursos
de enfermeria médico-quirirgica, mientras que los
estudiantes tuvieron dificultades para participar en
el proceso de aprendizaje de enfermeria médico-
quirurgica. Las dificultades incluyen: 1) la clase menos
motivadora ya que las actividades son principalmente
escuchar conferenciasy discutir preguntasy respuestas
v hacer tareas; 2) los mddulos impresos son los
principales recursos de aprendizajey las diapositivas
de PowerPoint como materiales de aprendizaje de
apoyo; 3) el equipo docente brinda diferentes temas
simultdneamente, lo que hace que los estudiantes se
confundan y dificulten la comprension de miiltiples
temas; 4) los comentarios de las pruebas o tareas
se brindan lentamente,y 5) el tiempo de orientacion
fuera del aula de los profesores también es limitado
debido a sus horarios agitados. Conclusion: El estudio
concluye que el enfoque de aprendizaje de Enfermeria
Médico-Quirdrgica ain es tradicional, lo que dificulta
que los estudiantes reciban una atencion optima. Se
necesita un disefio apropiado para hacer un modelo
de aprendizaje que pueda ayudar a los estudiantes a
alcanzar sus objetivos de aprendizaje.

Palabras clave: Modelo de aprendizaje, curso,
enfermeria médico-quirtrgica.

INTRODUCTION

Organizing learning activities is the most
importantactivity in education. Learning process
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activities should be carried outin adeliberate and
systematic effort to achieve learning goals in the
cognitive, affective, and psychomotor domains
through changes in attitudes and behavior. When
the learning process is well-executed, good
learning objectives can be achieved. It is vital
to have a good learning design to achieve a good
learning process. Nurses, as healthcare workers,
are the backbone of the healthcare system (1).
Nurses are responsible for delivering nursing
care to healthy and sick individuals,families,and
groups. A nurse serves as a caregiver, manager,
community leader, advocate, and researcher,
to name a few roles. Nonetheless, nurses will
collaborate with other health professionals in
the course of their employment. As a result,
nurses must have a broad range of knowledge
and abilities to deliver quality health care to the
public while adhering to professional standards
of competence and authority and adhering to
ethical and moral principles.

The College of Health Sciences STIKes
Husada Hospital in Central Jakarta has the role
of producing nursing staff capable of working
professionally. In this college, the Medical-
Surgical Nursing Course (MSNC) is acourse that
explains the medical-surgical nursing viewpoint,
the responsibility of medical-surgical nurses,
acknowledging programs in the management of
tropical and endemic illnesses, health problems
that usually appear in adults, both acute and
chronic, and include impaired body functions
with various pathological factors (2).

MSNC plays a critical role in shaping the
competency of nursing students who exhibitnurse
professionalism. Students must, however, have
completed the prerequisite courses, Anatomy
Physiology and Pathology Science, to participate
in the MSNC. MSNC I and MSNC II are also
necessary courses for MCNS I Clinic and MSNC
II Clinic,which are the application of MSNC I and
MSNC II in healthcare settings such as hospitals,
Community Health Service Centers, Clinics,
Integrated Service Posts, Nursing Homes, and
community-based organizations (2). Meanwhile,
assessments of theoretical (knowledge),
psychomotor (skills), and attitudes are used to
determine whether MSNC competencies have
been met.
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METHODS

This study used a qualitative methodology
and was descriptive in nature. Qualitative
research methods, according to (3), are studies
of natural events in which the researcher is the
primary instrument, data gathering approaches
are merged, data processing is inductive, and
qualitative research findings prioritize meaning
over-generalization. Instead of converting
human behavior into numeric entities, qualitative
research attempts to preserve its form and content
while analyzing its features(4). This descriptive
study aims to create a detailed, methodical,
and accurate description of the facts, qualities,
and relationships between the phenomena
being studied. Interviews, observations, and
documentation studies were used as data
collection techniques in this study.

The non-participant observation of lecturers
and students at Husada Hospital’s School of
Health Sciences (STIKes) in Central Jakarta
was used in this study. Interviews were done
to learn more about the research and acquire
information to back up the findings. The authors
interviewed nine people: four lecturers from
medical surgical nursing courses and five students
from diploma three nursing programs. In this
study, documentation studies were required to
deepen the research analysis of learning models
in medical-surgical nursing courses.

Purposive sampling was used in this study,
which means that informants were chosen based
on the authors’ criteria and needs.

RESULTS

After analysing the interviews and obser-
vations, the opinions expressed by participants
about the learning model in medical-surgical
nursing courses can be described. Below are some
excerpts from the author’s interview with four
lecturers of the medical-surgical nursing course:

173

. we sometimes face some obstacles in
conducting teaching activities ...” (P1)

Gac Méd Caracas

“...a learning model should be developed so
that lecturers and students can have easier
teaching and learning process. One way to
doitis maybe by integrating a learning model
with smartphones....” (P2)

“... This is the period of the millennials.
Smartphones are commonly used by students
to access information...” (P3)

“...We will be in trouble if we continue to
teach in the traditional manner. Students will
become bored quickly as well. When we give
them a module of educational materials to
study, for example, the students will not read
it...” (P4)

Based on the findings of the interviews, it can
be concluded that lecturers face challenges in
carrying out teaching activities using traditional
models. This is due to the fact that they are often
preoccupied with academic duties, causing them
to be tardy in delivering lectures.

The excerpts from the author’s interview with
five students of the diploma three nursing study
program can be found in the following:

“...0On our smartphones, we’d like a course-
related application. If we have it, we can
access the course anywhere. ..” (P5)

“... Too many modules can make us lazy
when it comes to studying. That is why we
are uninterested...” (P6)

“... We become sleepy listening to lecturers
give long lectures discussing the materials...”
(P7)

I3

. Is it possible for our university to
create apps for our courses? It will be more
comfortable if we had something similar.
Maybe we’ll be able to finish the module...”
(PS8)
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“...1Is it feasible to collect all of the MSNC
resources in the nursing studies, into one
application? There are just too many of them..”
(P9)

The statements made by the students support
the four lecturers’ view that students require a
new learning model that can be implemented on
campus. Students have become lazy to study as
a result of the traditional learning methodology
thathas been used thus far. Furthermore, students
are less motivated to learn under the current
learning model.

Lectures,discussion of questions and answers,
and assignments dominate the teaching activities,
making them less compelling. In addition, printed
modules and PowerPoint presentations are the
most common learning resources utilized in
learning activities. Topics from each teaching
team are presented at the same time. Very often,
the students must go on to the next topic even if
the previous one has not been completed,leaving
them perplexed and finding it almost impossible
to comprehend or master a topic to completion.
Feedback on test results or assignments takes a
long time to arrive, and due to the lecturers’ busy
schedules, time for tutoring outside the classroom
is also limited.

DISCUSSION

Learning designis the systematic development
oflearning to maximize its efficacy and efficiency.
Analyzing students’ needs,determining learning
objectives,and developing learning materials and
activities, which include determining learning
resources, learning strategies, learning steps,
learning media, and assessment (evaluation)
to determine the level of learning success, are
all part of the learning design activity. The
evaluation results are utilized as a benchmark
for determining the learning process’ efficacy,
efficiency, and productivity. In this scenario, a
good learning designis created in accordance with
the learning objectives, students’ characteristics,
infrastructure,and other aspects that will aid in the
completion of the unit program or competency.

Many barriers were encountered by lecturers
when providing medical-surgical nursing
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lecture materials, which may have hampered the
competent achievement of the course’s learning
objectives. Medical-surgical nursing learning
objectives have asignificantimpacton graduates’
ability to provide nursing services, preserve
patient safety, and avoid malpractice (2).

The goal of the material delivery system,
accordingto (5),istomanage and provide learning
objectives in line with the instructional objectives
of learning. Says that learning activities or
instructional activities are interactions involving
students and their environment that help them
attain the goals of instructional activities, whether
they be knowledge, abilities, or attitudes (6).
Also explain that the goal of effective learning
activities is to increase new information, skills,
and attitudes (7).

The purpose of instructional design,according
to (8), is to boost productivity through human
invention. Furthermore,according to (9),the goal
of learning is to achieve efficient and effective
instructional goals. It is vital to first identify
the challenges that must be solved to reach the
learning objectives (10).

To promote learning processes, lecturers need
the mostup-to-date learning models. Students can
enjoy learning without feeling bored or pushed
when approaches, models, strategies, methods,
and learning techniques are acceptable and in
agreement with the characteristics of students
and learning objectives. As a result, students
can quickly comprehend and grasp the materials.
Preparing students entails recognizing and
encouraging students to participate in the teaching
process actively and effectively by interacting with
newly generated learning resources. Decision-
making during learning design has an impact
on student competency accomplishment (11).
emphasizes that developing a learning model
rather than doing things the traditional way will
impact learning effectiveness (12). Specific
learning methodologies have been developed
to enable these concepts to be implemented in
current classrooms (13). Furthermore, giving
learners flexibility is critical for an effective
teaching and learning program (14).

Students require innovative learning methods
that may be implemented on campus. Students
have become lazy to study as a result of the
traditional learning methodology that has
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been used thus far. Furthermore, they are less
motivated to learn under the current learning
model. According to (15), three features of
complex learning require students to (a) integrate
knowledge,abilities,and attitudes; (b) coordinate
the skills of the multiple aspects; and (c) transfer
what has been learned to a new issue setting.
Despite this, the participation of lecturers is
required. Students can ask questions, get answers
to their questions, and discuss information with
their lecturers and classmates at any time (16).
Itis critical to supportlearner-generated contexts
and content (both personal and collaborative)
when bridging pedagogically prepared learning
environments (17,18).
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SUMMARY

Objective: This study aims to describe the participants’
reasons for choosing traditional medicine over
conventional medicine.

Methods: This study uses a qualitative design with
a phenomenological study design approach. Data
collection was carried out by in-depth interviews with
the samples selected via purposive sampling .
Result: This study found three themes relatedto reasons
for choosing traditional medicine over conventional
medicine, which included doubts about conventional
medicine, the factors and the values of traditional
medicine.

Conclusion: For participants, traditional medicine is
more humanistic than conventional medicine, which
tends to focus onthe hospital’s provisions and standard
operating procedures.
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RESUMEN

Objetivo: Este estudio tiene como objetivo describir
lasrazonesde los participantes para elegir lamedicina
tradicional sobre la medicina convencional.
Meétodos: Este estudio utilizo un diseiio cualitativo
con un enfoque de diserio de estudio fenomenologico.
La recoleccion de datos se llevo a cabo mediante
entrevistas en profundidad con las muestras
seleccionadas a través de un muestreo intencional.
Resultado: Este estudio encontro tres temas
relacionados con las razones para elegir la medicina
tradicional sobre la medicina convencional, que
incluyeron dudas sobre la medicina convencional,
los factores y los valores de la medicina tradicional.
Conclusion: Para los participantes, la medicina
tradicional es mds humanista que la medicina
convencional, que tiende a centrarse en las
disposiciones del hospital y los procedimientos
operativos estdndar.

Palabras clave: Medicina tradicional, enfermedad
cronica, medicina convencional
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INTRODUCTION

Chronicdisease is difficultto cure,usually lasts
more than six months, is difficult to control, and
threatens life (1). Chronic diseases are divided
into two types, namely communicable and non-
communicable diseases. Non-communicable
diseases include asthma, chronic obstructive
pulmonary disease (COPD), cancer, diabetes
mellitus (DM), hyperthyroidism, hypertension,
coronary heart disease, heart failure, stroke,
chronic kidney failure, kidney stones, and joint/
rheumatic diseases. In comparison, infectious
diseases include sexually transmitted diseases,
human immunodeficiency virus (HIV)/ acquired
immune deficiency syndrome (AIDS), diarrhea,
pneumonia, malaria, tuberculosis, and hepatitis/
liver disease/jaundice (2).

Data provided by the World Health Organi-
zation (WHO) show that the number of deaths
increased in 2018 by around 71 % or around 57
million deaths, and as many as 41 million deaths
were caused by non-communicable diseases, with
the highestratio including cardiovascular disease
as high as 44 %, cancer as high as 22 %, chronic
respiratory disease by 9 % and diabetes by 4 %.
As for infectious diseases alone, there were 20.9
million deaths in HIV patients, including 374
000 with positive tuberculosis (TB), 1.3 million
deaths occurred in HIV-negative TB patients,and
445 000 deaths in malaria patients from a total
of 216 million cases (3).

In Indonesia, according to Basic Health
Research Results, the prevalence of cancer was
1.4 % in 2013, which increased to 1.8 % in 2018,
with diabetes mellitus increased from 1.5 % in
2013 to 2.0 % in 2018, heart disease was 0.5 %
in 2013 increased as much as 1.5 % in 2018.
COPD by 3.7 % in 2013 (2,4), and as many as
30.4 % of households in Indonesia utilize a service
provider. Among them,77.8 % of households use
traditional medicine without tools, and 49.0 %
use traditional herbal medicine (2).

According to the National Center for
Complementary and Integrative Health ((NCCIH),
traditional medicineis adiverse group of treatment
systems, practices, and healthcare products that
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are not currently considered part of conventional
medicine (5-7). Using of complementary
medicine was very high in patients with chronic
diseases; 75.3 % with diabetes, and 63 % in
patients with kidney disease,compared to patients
with acute diseases or healthy population and
as much as 97.7 % prefer consuming herbal
medicines and mind-body therapies (8), while the
results of a study conducted by Ho et al., states
that the prevalence of the use of complementary
medicine in patients with chronic diseases is
77.4 % (9). The use of complementary medicine
is more in demand among the public, with 79 %
sales, while as many as 17.6 % of the public will
try alternative medicine before conventional
medicine (10).

METHODS

This research uses a qualitative design with
a phenomenological study design approach.
Data collection in this study was carried out
by in-depth interviews with eight patients with
chronic diseases (cancer, heart disease, COPD,
DM) who were selected using purposive sampling
with inclusion criteria: participants had chronic
diseases (cancer, heart disease, COPD, DM) that
has been diagnosed by a doctor which is proven
by medical records, participants who went to
traditional medicine, skills, and the supernatural
(Table 1).

The tools used during the interview process
were voice recorders, field notes containing
interview guides, and blank notes to describe
the participant’s facial expression, attitude,
or condition. In this study, triangulation was
carried out on four people, namely two pairs
of participants and two traditional medicine
practitioners recommended by the participants
(Table 2).

RESULTS

This study found three themes related to
reasons for preferring traditional medicine over
conventional medicine, including distrust of
conventional medicine, the factors and the values
of traditional medicine.
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+ 1 Years

Herbal
Herbal
Herbal

+ 2 Years
+ 1 Year

Breast Cancer
Uterus Cancer

DM

Housewife
Midwife

Senior High School
Bachelor’s degree

35
31

NY.S Female

P1

+ 3 Months

Female

NY. A

P2

+ 1 Month

+ 8 Month

Housewife

Junior High School

NY.N Female 28
Mr. S Male
NY.W Female

P3

+ 3 Months
+ 2 Years

Shaman

+ 1.5 Years

+ 5 Years
+ 1 Year

Myocardial Infarction

DM

Entrepreneur
Housewife

Farmers

Vocational High School
Elementary School
Junior High School
Associate degree

42
39
47

P4

Massage, Herbal

P5

+ 6 Months

Massage, Herbal

COPD

Male

Mr. 1

P6

Cupping, Herbal,

1 Year

+-

Coronary

Entrepreneur

36

Male

Mr. E

P7

+ 3 Months

breathing exercises

Cupping
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+ 1.5 Months

+ 2 Years

COPD

Entrepreneur

Vocational High School

33

Mr. H Male

P8

Table 2. Characteristics triangulation participants (11)

Code Education Occupation Description

T1 Junior High School Housewife Wife P4
T2  Senior High School Housewife Wife P7
T3  Elementary School Farmer Practitioner P4
T4  Elementary School Farmer Practitioner P1

Distrust of conventional medicine

According to participants, conventional
treatment services were considered slow
and seemed indifferent, not to mention the
ineffectiveness of the drugs given, which
added to the participants’ disappointment
with conventional medicine. In addition, the
participants also stated that they were afraid of
being addicted to consuming chemical drugs from
conventional medicine, which in the long term
would harm their bodies. Those are their drives
to try traditional medicine. According to the
participants, if the healing of their illness cannot
be obtained through conventional medicine, it
may be possible to get it via other treatments,
one of which is traditional medicine, because,
according to them, the treatment is a matter of
compatibility. Following are some participant
statements that represent the perception category:

“...I'veusedmedical treatment five times with
different doctors, there was no result. finally,
I decided to take herbal treatment....”

“...the service was not good.... we asked
questions but instead of answering they kept
silent and we went there like that...” (P5,
Female, 39 years, DM)

“...trying to be healed is an endeavor, sir, ’'m
thankful if I can find the right medicine and
be healed, I’'m just trying my hardest...”(P7,
Male, 37 years old, Coronary)

“..What I'm afraid of is if the drugs are
addictive to the body...... I’'m afraid it’s also
dangerous for my body” (P8, Male, 33 years
old, COPD)

The above statement was also supported by
triangulation participants who stated that taking
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conventional medication does not significantly
change the participant’s disease and only
creates addiction. In addition, the triangulation
participants also said that traditional medicine
was a matter of compatibility. The following
is an excerpt of their statement in the following
interview.

“... Undergoing treatment at the doctor, there
were no apparent changes, you know... the
only change is when he’s on medicine, but
when he doesn’t take medicine, it relapses
again...” (T1, Wife of P4)

<

sometimes some of my patients have
eee... underwent three different traditional
medicine treatments, before they came to me,
and in the end my medicine suits them, they
will then stop the three others, so it’s whether
it is suitable for you...” (T4, Practitioner Mrs.
S)

Economic Factors

Conventional medicine that is expensive
without giving significant results related to the
illness is causing the participants to look for
other alternative treatments with lower costs.
For participants, traditional medicine needs to be
considered because apart from the location being
close to home, the cost of traditional medicine is
also very affordable. Here are some participant
quotes taken from the interview results:

“(high pitched voice) What is clear is that,
especiallyregarding costs, the cost is cheaper
if the service is more family-friendly, it’s
different from going to the hospital; to the
doctor is already expensive, in my opinion,
the service is not good. ..” (F5, Female, 39
years, DM)

“Yes, the location.....closeto home” (P7,Male,
37 years, Coronary)

“...once a month I have to go to the Doctor,
which costs a lot. I also have small children
who are still in school and have household
needs, so for my treatment, yes, what used to
be once a month, became once every three
months. It minimizes the expenses” (P8,Male,
33 years old, COPD).
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This statement was also supported by
triangulation participants who stated that the
cost of conventional treatment was an obstacle
because its daily needs were quite different
from traditional medicine, which was without a
set price and not necessarily with money as the
payment. The following is an excerpt from the
participant’s statement, which can be seen from
the results of the following interview.

“Yes, the main thing is because of the cost,
because treatment at the doctor costs a lot and
it’s like there are too many needs..... plus the
distance to the hospital is far away, so it’s a
waste of time, and a waste of money....” (T2,
Wife of P7)

“....most say it’s cheap because I happen to
not charge at set prices... Just sincerity even
iffor example eeee...they don’t have money, it
is okay if, for example, they don’t use money,
and pay for food, for example, bananas or
rice or cassava, I don’t have a problem...”
(T3, Practitioner P4)

Values of traditional medicine

The process flow of traditional medicine
gives participants their own beliefs. For the
participants, the position of traditional medicine
practitioners is the same as that of a doctor.
This is because practitioners can also find out
the disease experienced by participants without
having to carry out a medical examination as
in conventional medicine. This adds to the
participants’confidence and trustin practitioners
regarding the traditional medicine they are
undergoing. The following are participant
statements quoted from the interview results.

...... it’s more of trust..in other words, I still
believe in such things (smile)).” (P4, Male,
42 years, myocardial infarction)

<

..he already knows, that is right. this..
here, I was shocked there (eyes widened while
holding his chest) I do not think this is true,
this ‘smart’ person already knows about my
illness..” (P1, Female, 35 years old, Breast
Cancer)
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The act of giving encouragement made by
practitioners to participants also creates values
in the process of traditional medicine that
participants in conventional medicine do not
obtain. This adds to and arouses the participant’s
enthusiasm for recovery, calms the participant,
and answers curiosity previously not obtained
by the participant in conventional medicine.
The following are excerpts from participant
statements taken from the interview process.

....... then if we go to tradition we are
considered like a family.. we are embraced
by love for support, the point is there must be
a cure for the disease” (P5, Female, 39 years
old, DM)

Triangulation participants also stated so-
mething similar to other participants that
communication and encouragement before
action give peace to both participants and
families. The following is an excerpt of the
interview below.

“.....then what I like to talk about first, before
therapy, the goal is to make the patient
comfortable and calm....” (T3, Practitioner
P4)

DISCUSSION

People choose traditional medicine as a step
to cure the disease, in addition to using medical
healing. Traditional medicine can meet their
health needs from a social, psychological, and
organic perspective, which some people cannot
obtain from doctors or related health services.
Traditional medicine practitioners can cure their
patients using methods different from those used
by doctors (12,13).

Participants thought that poor hospital
services and ineffective treatment made
participants disappointed with conventional
medicine. Participants said that they came to
the hospital to be served well and to get cured,
but this turned out to be the opposite of what
was expected. The desire to recover made
the participants try other treatments outside
conventional medicine. Some participants
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thought that healing is a matter of compatibility;
if this is not found in conventional medicine,
maybe healing can be obtained from traditional
medicine. In addition, the participants’ fear of
being addicted to drugs from the hospital made the
participants more confident in seeking traditional
medicine. Patients who seek treatment from
traditional medicine have fear and dissatisfaction
with modern medicine, the belief that modern
medicine cannot or has failed to treat disease.
Chemical drugs can harm health (14,15).

It cannot be denied that economic factors are
the fundamental reason participants practice
complementary and integrative medicine.
The fear of medical expenses and increasing
daily needs made the participants rack their
brains to prioritize which came first, recovery
or responsibility. Participants stated that
with high costs, medicines from the hospital
only temporarily affected their illness, and if
the medicine ran out, the symptoms would
return. This disappointed the participants with
conventional treatment because of the costs
already spent,and many participants felt that there
needed to be a significant change related to their
illness. Hence, they considered the treatment
to be useless. Therefore, participants try to do
traditional medicine with affordable costs and
a location close to home, making participants
calmer about their financial condition.

Economic status is afactor of aperson’s ability,
namely in the form of income as support to access
health services, because the use of health services
depends on the ability of consumers to pay (16,17).
The reason people use traditional medicine is not
to spend much money on one treatmentritual,,as a
place to socialize people with one another (social
ties), and the belief that traditional medicine can
cure various diseases (18-20).

This study found that traditional medicine
has value in participants’ eyes compared to
conventional medicine. This was proven by
the participants doing traditional medicine. For
the participants, communication is the initial
approach taken by practitioners, for it can
provide peace. Without being limited by time,
participants can tell all the complaints they are
experiencing, and practitioners also respond
positively by providing support/encouragement
that all diseases have a cure.
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In addition, the practitioner also explains
in detail all the information needed so that
before starting treatment, the participants know
everything from the type of disease, and the
stages of treatment, to the type of treatment
that uses natural ingredients and without any
medical action. This adds to the participants’
confidence and trust in traditional medicine
because, according to the participants’ view,
practitioners also have the same position as
health workers since they can also find out the
participants’ illnesses even with differences in
treatment handling.

Poor communication patterns also influenced
participant dissatisfaction with conventional
medicine in conventional medicine (10,21,22).
There needs to be more communication between
doctors and patients, so explanations about
taboos and others are often overlooked or not
optimal (23,24). This opinion is based on the
experience of participants during conventional
treatment. Based on this, the participants felt that
alternative, complementary medicine was better
than conventional medicine. This opinion is also
based on a comparison between the approaches
usedinalternative,complementary medicine and
the approaches used in conventional medicine.
Participants’ assumption that complementary
medicine is better than conventional medicine
will further motivate patients to prefer alternative
medicine compared to conventional medicine.

Encouragement therapy, the body being
massaged, and afterward being given herbal
concoctions makes traditional medicine its value
for participants. In contrast to conventional
medicine, participants said that the information
obtained from doctors was very little and ignorant,
and the service was not good.

CONCLUSION

The dissatisfaction with conventional medi-
cine, economic problems, and the values of
traditional medicine that conventional medicine
does not have is the reason why people prefer
traditional medicine over conventional medicine.
For the participants, the process of traditional
medicine was more humanistic than conventional
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medicine, which tends to focus on the hospital’s
provisions and standard operating procedures.
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SUMMARY

Objective: The purpose of this study was to identify
Post-Vaccination Adverse Events (PVAE) with
Moderna vaccine, locally systemically, and other
reactions.

Methods: A quantitative descriptive research method
with a retrospective approach was used in this study.
The study was carried out at RSUD Cicalengka
Bandung with a population of employees who had
receivedthe Modernavaccine after two complete doses
of Sinovac from August to September 2021 . Purposive
sampling was used, with a total of 162 respondents
calculated using the Yamane formula.

Result: The results of this study showed that all
respondents (100 %) had experienced PVAE after
Moderna vaccination. The PVAESs were classified as
systemic (95.1 %), local (92.6 %), and other (53 .1 %).
Fever(75.9 %) in systemic PVAEs, pain (92 %) inlocal
PVAESs, and lymphadenopathy (25.9 %) in other PVAEs
had the highest percentage of reactions. A significant
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proportion of respondents (27.5 %) reported being
unable to work following the Moderna vaccination.

Conclusions: PVAE can occur following Moderna
vaccination and result in the inability to work,
potentially causing service problems. Employees must
be scheduled for planned vaccinations and monitored
for PVAE to reduce the possibility of adverse effects.

Keywords: COVID-19, COVID-19 Vaccine PVAE,
Moderna Vaccine, mRNA.

RESUMEN

Objetivo: El propdsito de este estudio fue identificar
los Eventos Adversos Post vacunacion (EAPV) con la
vacuna Moderna, a nivel sistémicoy otras reacciones.
Métodos: En este estudio se utiliz6 un método de
investigacion cuantitativo descriptivo con enfoque
retrospectivo. El estudio se llevo a cabo en RSUD
Cicalengka Bandung con una poblacion de empleados
que habian recibido la vacuna Moderna después de
dos dosis completas de Sinovac de agosto a septiembre
de 2021. Se utilizo un muestreo intencional, con un
total de 162 encuestados calculados utilizando la
formula de Yamane.

Resultados: Los resultados de este estudio mostraron
que todos los encuestados (100 %) habian experimen-
tado EAPYV después de la vacunacion con Moderna.
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Address: Jalan KH. Ahmad Dahlan No. 6 Kota Bandung, 40264,
Indonesia. Phone: +62 81284003331
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Los EAPV se clasificaron en sistémicos (95,1 %),
locales (92,6 %) y otros (53,1 %). La fiebre (75,9 %)
en los EAPYV sistémicos, el dolor (92 %) en los EAPV
locales y las adenopatias (25,9 %) en los demds EAPV
fueron los que mayor porcentaje de reacciones que
se presentaron. Una proporcion significativa de los
encuestados (27,5 %) informo que no podia trabajar
después de la vacunacion con Moderna.
Conclusiones: EAPV puede ocurrir después de la
vacunacion con Moderna y dar como resultado la
incapacidad para trabajar, lo que podria causar
problemas en el servicio. Los empleados deben
ser programados para vacunas planificadas y
monitoreados para PVAE para reducir la posibilidad
de efectos adversos.

Palabras clave: COVID-19, Vacuna COVID-19,
EAPYV, Vacuna Moderna, ARNm

INTRODUCTION

Coronavirus Disease (COVID-19) is one of
the health issues that threaten and concerns the
world today. COVID-19 is an infectious disease
caused by SARS Coronavirus 2 (SARS-CoV-2),
a new type of coronavirus that has never been
previously identified in humans. On December
31, 2019, the first case of COVID-19 was
discovered in Wuhan City, Hubei Province,
China. COVID-19 was declared a pandemic, on
March 11, 2021. As of October 17, 2021, there
were 240 239 218 confirmed COVID-19 cases
worldwide, with 4 892 690 deaths; in Indonesia,
there were 4 234 758 cases with 142 952 deaths.
With a total of 704 470 cases and 14 666 deaths;
Task Force for Handling COVID-19,2021, West
Javabecame the province with the second-highest
incidence after DKI Jakarta. Meanwhile, there
were 33 973 cases in Bandung Regency, with
608 deaths (1,2).

The increase in morbidity and mortality
in COVID-19 is one of the harmful effects
that can occur if this disease is not handled
properly. COVID-19 has a broad impact on
various aspects of life, in addition to having an
impact on physiological aspects. COVID-19
influences the psychosocial and psychological
systems (3,4). Another effect is the decline in
performance in several health programs. This is
due to the urgency of dealing with the COVID-19
pandemic, as well as public and officer concerns
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about COVID-19 transmission. The COVID-19
pandemic has evenresulted in temporary closures
and/or delays of health services in some areas,
particularly at Posyandu (Integrated Healthcare
Center) and health centers.

Along with the development of research
and technology, scientists have succeeded in
developing a COVID-19 vaccine as part of the
management of the COVID-19 pandemic. The
COVID-19 vaccination is one of the efforts
that is considered quite effective in preventing
and controlling this disease. The COVID-19
vaccination is aimed to reduce the transmission
of COVID-19 (5),reduce morbidity and mortality
due to COVID-19,and accelerate the formation of
herd immunity. The type of COVID-19 vaccine
used in Indonesia is the COVID-19 Vaccine
PT. Bio Farma (Persero), AstraZeneca, China
National Pharmaceutical Group Corporation
(Sinopharm),Moderna, Novavax Inc, Pfizer Inc.
and BioNTech, and Sinovac Life Sciences (6).

Moderna vaccine is an mRNA-based platform
considered effective in preventing morbidity and
mortality due to COVID-19 with 94.1 % efficacy.
According to the completeness and accessibility
of data obtained from phase III clinical trials,
the Moderna vaccine (mRNA-1273) is one of the
best choices for COVID-19 vaccines other than
BNT162b2 (Pfizer-BioNTech) with a record of
being supported by economic and organizational
availability. According to the Indonesian
Food and Drug Authority (Indonesian: Badan
Pengawas Obat dan Makanan, lit. ‘Agency for
Drug and Food Control’) or Badan POM/BPOM
Agency Study, the Expert Team of the National
Committee for Assessing the COVID-19 Vaccine,
and the Indonesia Technical Advisory Group on
Immunization (ITAGI) in general the Moderna
vaccine can be tolerated, both local and systemic
reactions with severity grades 1 and 2. Local
and systemic reactions that occur are one of
the Post-Vaccination Adverse Events (PVAE)
in the administration of the Moderna vaccine.
PVAE is a medical event that is suspected to be
related to vaccination, which can be in the form
of a vaccine reaction, procedural error, accident,
anxiety reaction, or an undetermined causal
relationship. When compared to other types of
COVID-19vaccines,the COVID-19 vaccine with
the mRNA platform, particularly Moderna, had
the highest PVAE (7).
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Severalstudieshavesuggestedthatthe Moderna
vaccination has side effects. According to the
results of a study of 599 German health workers,
88.1 % reported at least one side effect, including
injection site pain (75.6 %), headache (53.6 %),
muscle pain (33.2 %), malaise (25 %), chills (23
%), and joint pain (21.2 %) (8). In all age groups
and sexes,reactions to the cardiovascular system
revealed hypertension, severe hypertension,
supraventricular tachycardia, sinus tachycardia,
and palpitations. Certain age or sex groups
have had abnormal electorcardiographic (ECG)
findings with elevated C-reactive protein, D
dimer, and troponin. Acute myocardial infarction,
cardiac arrest, and circulatory collapse are
associated with vaccines in the >75-year age
group. The use of vaccines with mRNA -based
platforms have also been reported in cases of
anaphylactic reactions and myocarditis (9,10).

Giventhe potential side effects of the Moderna
vaccine as well as their consequences, itis deemed
necessary for organizers of vaccination activities
to monitor and deal with any PVAEs that may
occur. After two complete doses of Sinovac,
Cicalengka Hospital employees received the
Moderna vaccine (booster). Further research on
the possible side effects of Moderna vaccination
is needed, so this study was conducted by the
title: “Descriptive Study of Adverse Events Post
Moderna Vaccination in Cicalengka Regional
General Hospital Employees™.

METHODS

A quantitative descriptive research method
with a retrospective approach was used in this
study. The study was carried out at RSUD
Cicalengka Bandung with a population of
employees who had received the Moderna vaccine
after two complete doses of Sinova from August
to September 2021. Purposive sampling was
used, with a total of 162 respondents calculated
using the Yamane formula.

In this study, each respondent used social
media communication networks to complete an
online based “KIPASS” questionnaire. KIPASS,
which stands for PVAE Assessment, is aresearch
instrument used to evaluate post-COVID-19
Vaccination Adverse Events. Researchers
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created KIPASS by identifying the results of
PVAE observations from various sources (11-
13). The “KIPASS” questionnaire consists of
ten main questions about possible reactions to
the COVID-19 vaccination. The number of
participants in the validity test was 115, with
the degree of freedom (df) = n-2 being 113, ata
significance level of 5 %, and the number r table
being 0.1832. This questionnaire has a validity
value of 0.252 to 0.472 and a reliability value
of 0.706 points.

This research has received ethical approval
from the Research Ethics Committee of the
University of ‘Aisyiyah Bandung No.87/KEP.O1/
UNISA-BANDUNG/1/2022 dated January 17,
2022.

RESULTS

The demographic characteristics of the
respondents are shown in Table 1. In effect,
46.9 % of respondents are aged 26-35 years,
62.3 % are female, and 74.7 % of them work as
health workers at Cicalengka Hospital. Most
of the vaccinated participants (63.6 %) were
in good health and had no history of illness
before receiving the COVID-19 vaccination. In
this study, 100 % of all respondents (162/162)
complained 15 minutes to 7 days after receiving
the Moderna vaccination (Table 2). Each
respondent experienced one or more groups of
PVAEs. Of the 162 respondents studied, 150
respondents (92.6 %) experienced Local PVAEs,
154 respondents (95.1 %) experienced Systemic
PVAESs,and 86 respondents (53.1 %) experienced
Other PVAESs (Table 3). Moderna vaccination
gives a higher reaction to Systemic PVAEs
compared to Local PVAEs and Other PVAEs.

The following tables show the type of reaction
felt by each PVAE group. Local PVAE; 92.0 %
pain,33.3 % swelling, 17.9 % redness,and 4.3 %
bruising (Table 4). Fever 75.9 %, chills 74.7 %,
myalgia66.0 % ,fatigue47.5 % ,headache 35.8 %,
and arthralgia 33.3 %; systemic PVAE (Table
5). Other PVAEs included lymphadenopathy
(24.9 %), nausea/vomiting (8.6 %), palpitations/
chest pain/tightness (3.1 %), cellulitis (2.5 %),
and allergic reactions (1.9 %). Drowsiness and
syncope were both 0.6 % (Table 6).
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Table 1. Frequency Distribution of Respondents' Characteristics

No Characteristics Criteria Frequency %o
1 Age 17-25 yr 11 6.8
26-35 yr 76 46.9
36-45 yr 54 333
46-55 yr 17 10.5
56-65 yr 4 25
2 Gender Man 61 37.7
Woman 101 623
3 Profession Medical Employee 121 74.7
Non-Medical Employee 41 253
4 Respondent's Health History No history of illness 103 63.6
Asthma 6 3.7
COVID-19 23 14.2
Hypertension 7 4.3
Liver Disorder 1 0.6
Immunological Disorders 2 12
Heart disease 1 0.6
Allergy History 19 11.7

Note: Vaccination history of respondents V1 ,V2 Sinovac + V3 Moderna | IBM SPSS 20 output

Table 2. Frequency distribution of PVAE Moderna based on the presence or absence of PVAE

No Characteristics Criteria Frequency %
1 PVAE Complaints 15 minutes to 7 days after 162 100.0
Moderna vaccination
2 Non-PVAE No complaints 15 minutes to 7 days 0 0.0
after Moderna vaccination
Total 162 100.0

Note: Vaccination history of respondents V1, V2 Sinovac + V3 Moderna | IBM SPSS 20 output

Table 3. Frequency Distribution of PVAE Moderna Based on PVAE Classification

No Characteristics Criteria Frequency Yo

1 Local PVAE Yes 150 92.6
Not 12 74

2 Systemic PVAE Yes 154 95.1
Not 8 49

2 Other PVAEs Yes 86 53.1
Not 76 46.9

Information: each respondent can experience more than one type of group PVAE

Local PVAE Experiencing local reactions, there is at least 1 “Yes” answer from 4

local reactions; pain, swelling, redness, and bruising
Systemic PVAE Experiencing a systemic reaction (total), there is at least 1 answer "Yes"

out of 6 systemic reactions; chills, fever, fatigue, myalgia, arthralgia, and headache
Other PVAEs Experiencing other reactions, in addition to local and systemic reactions

IBM SPSS 20 output
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Table 5. Frequency Distribution of Modern Systemic PVAEs

Table 4. Frequency Distribution of Moderna Local PVAEs No Local PVAE Criteria Frequency %
No Local PVAE Criteria  Frequency % 1 Shivering Yes 121 74.7
Not 41 253

1 Painful Yes 149 920 2 Fever Yes 123 759
Not 39 24.1

Not 13 8.0 3 Fatigue Yes 77 475

2 Swollen Yes 54 333 Not 85 525
Not 108 66.7 4 Myalgia Yes 107 66.0

3 Redness Yes 29 179 Not 55 34.0

, Not 133 821 5 Arthralgia  Yes 54 333

4 Bruises Yes 7 43 Not 108 66.7
Not 155 957 6  Headache Yes 58 358

Not 104 64.2

IBM SPSS 20 output
IBM SPSS 20 output

Table 6. Frequency Distribution of Other Moderna PVAEs

No Characteristics Frequency %
1 Lymphadenopathy 42 259
2 Cellulitis 4 2.5
3 Nauseous vomit 14 8.6
4 Palpitations/chest

pain/shortness of breath 5 3.1

5 Allergic reaction 3 1.9

6 Sleepy 1 0.6

7 Syncope 1 0.6

8 Not 92 56.8
Total 162 100.0

IBM SPSS 20 output

The length of a Moderna PVAE Day is shown Table 8 shows the impact of PVAE; the
in Table 7 by time interval: 1-2 days, 3-4 days, majority of RSUD Cicalengka employees were
5-7 days,and>7 days. Mostcomplaints (87.3 %) not affected by the perceived PVAE (48 %),
last only 1-2 days. 28.4 % of them left their duties due to sick leave,

and therestsaid they mightbe affected by 23.5 %.

Table 7. Distribution of Modern PVAE Days

No Characteristics Local PVAE Systemic PVAE PVAE Moderna
freq % freq % freq %o
1 1-2 days 184 77.0 496 91.9 680 87.3
2 3-4 days 41 17.2 35 6.5 76 9.8
3 5-7 days 14 59 9 1.7 23 3.0
4 >7 days 0 0.0 0 0.0 0 0.0
5 Total 239 100.0 540 100.0 779 100.0

IBM SPSS 20 output
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Table 8. Frequency Distribution of Moderna PVAE Impact on

No Characteristics Criteria Frequency Yo
1 Sick Leave Not 78 48.1
(leaving work) Yes 46 284
Maybe (The peak of complaints 38 23.5
occurs during work holidays)
Total 162 100.0
DISCUSSION

Inthis study,aperson was diagnosed with local
PVAE if he experienced pain, swelling, redness,
or bruising at the injection site. According to the
results of a descriptive study of Moderna PVAE
in Cicalengka Hospital employees, local PVAEs
occurredin 92.6 % (150/162). The mostcommon
complaint after COVID-19 vaccination was pain
(92.0 %), followed by swelling (33.3 %), redness
(17.9 %), and bruising (4.3 %).

An effective vaccine provides an antigen
source and contains an adjuvant to induce strong
up-regulation of costimulatory molecules in
host dendritic cells (DC). Adjuvants operate
by producing IFN-1 (interferon type 1). The
adverse effects of COVID-19 may be related to
the high production of IFN-1 and the inducing
of an effective immune response. IFN-1 is
substantially more potent in women than men
and at younger than older ages. IFN-1 production
after COVID-19 vaccination was higher than
after infection with SARS-CoV-2. This could
explain why young people and the female sex
tend to have substantial adverse effects on the
COVID-19 vaccine (14).

The characteristics that influenced post-
vaccination adverse events in 8 countries,
said there was a significant variation in post-
vaccination adverse events based on age group
and sex (15). In another study, gender and
age did not significantly correlate with post-
vaccination follow-up events. However,ahistory
of COVID-19illness was significantly associated
with the Severity of Side Effects for complaints
of local reactions and fatigue (16,17).

Moderna post-vaccination pain was 92.0 %
same as the results of the Moderna vaccine
clinical trial in a study at Cicalengka Hospital.
‘When compared to the results of studies/research
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conducted 62.8 %, and 75.6 %, the results of this
study were higher. Conducted a similar study on
health workers at the port of Semarang, Central
Java,whoreceived two complete doses of Sinovac
plus one booster dose of Moderna; the incidence
of pain was 100 % higher than the results of the
Cicalengka Hospital study (18).

The pain was induced in the Moderna
vaccination by a needle stick wound and the
Moderna vaccine’s reaction. The injection
technique (19) and the condition of the needle
used in terms of length-diameter size, and level
of sharpness (20), also influence pain after
vaccination. The needle used for Moderna
vaccination was an Auto Disable Syringe (ADS)
ora 1l mL (25g,0.5 mm diameter) or 3 mL (23g,
0.6 mm diameter) syringe depending on the
availability of facilities and applications using the
same needle between vaccine collections using
vials and intramuscular injections (21). Pain is
also influenced by each respondent’s subjective
and very individual perception, as evidenced by
the value of pain felt by respondents on a scale
of 0-10. The results showed that most of the
respondents gave a score of 5 on a scale of 0-10
for the pain they felt (an average of 5,9). The
results of this study were higher than the results
of the Moderna vaccine clinical trial (22-24).

According to the results of a descriptive study
conducted by PVAE Moderna on Cicalengka
Hospital employees, 54 respondents (33.3 %)
reported swelling at the injection site. This
result was higher than previous studies’ results
of 14.7 % and 18.5 %, respectively. Swelling is
defined as a temporary abnormal enlargement or
volume increase in a body part that is not caused
by cell proliferation. Swelling at the injection
site occurs because of a physiological reaction
to the vaccine agent that is injected into the
body (25-27).
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According to the results of a descriptive study
conducted by PVAE Moderna on Cicalengka
Hospital employees, 29 out of 162 respondents
(17.9 %) reported redness at the injection site.
The results of the study in Cicalengka Hospital
were consistent with clinical trials and previous
studies. Based on the results of adescriptive study
conducted by PVAE Moderna on Cicalengka
Hospital employees, bruising was reported
by 7 out of 162 respondents (4.3 %). It is the
respondent’s weakest reaction. The incidence of
bruising was not determined during the clinical
trial phase or in previous studies related to
Moderna vaccination,butbruising was identified
as areaction related to immunization/vaccination
procedures, specifically PVAE caused by
insufficient vaccine handling methods (28-30).

A bruise (hematoma) is a blood extravasation
beneath the skin caused by trauma. Deep
hematomas are blue with a diameter greater than
1 cm, whereas superficial hematomas arered (31).
Bruisingis alocal reaction that can occur with any
injection; it is related to the injection technique
as well as the sharpness of the needle used (31).
Concerning COVID-19 vaccination, bruising has
been related to thrombocytopenia with injection
site trauma in individuals who received m-RNA
and vector-based vaccination (32-35).

A person is diagnosed with systemic PVAE
if they have chills, fever, weakness/fatigue
(fatigue), muscle pain (myalgia), joint pain
(arthralgia), and/or headache. According to the
results of a descriptive study of Moderna PVAE
in Cicalengka Hospital employees, systemic
PVAESs occurred 95.1 % of the time (154/162).
The most common complaints following the
Moderna vaccination were fever (75.9 %) and
chills (74.7 %). Infectious disease viruses
stimulate the formation of intracellular spike
proteins, triggering an immune response. This
process is directly related to the emergence of
the headache phenotype, as well as associated
symptoms such as fatigue, chills, weakness,
joint pain, and dizziness. Microorganisms may
be able to activate anti-inflammatory substances
such as nitric oxide, prostaglandins, and cyto-
kines (36-38).

Fever is the body’s natural reaction to
vaccination agents. Fever should not be
prevented by giving prophylactic antipyretics
before vaccination because it will reduce the

S40

body’s response to the formation of antibodies.
Post-vaccination antipyretic drugs will decrease
the response to the increase in body temperature
required to induce the vaccine. In certain
conditions that require taking antipyretic drugs,
antipyretic drugs may be given 4 hours after
vaccination (39 ,40).

According to the findings of the PVAE
Moderna descriptive study on Cicalengka
Hospital employees, the incidence of fatigue was
47.5 % (77/162), which was consistent with the
findings of who found fatigue in respondents who
were given the vaccine. The exact mechanism
of weakness following COVID-19 vaccination,
including the Moderna vaccine, is unknown.
However, in cases of COVID-19 infection
caused by SARS-CoV-2, weakness is common.
The formation of intracellular spike proteins
triggering an immune response and activating
anti-inflammatory substances such as nitric oxide,
prostaglandins, and cytokines, causes weakness
in COVID-19 infection (41).

The weakness in COVID-19 is caused by
several factors; 1) Factors affecting the central
nervoussystembecauseof frontalhypometabolism
and cerebellar hypermetabolism; 2) Anxiety
and fear-related psychological factors; 3). A
peripheral factor associated with disturbances
in muscle metabolic homeostasis caused by
cytokines and interleukin-6 release (42).

CONCLUSION

Based on the results of a descriptive study of
post-Moderna vaccination follow-up events in
Cicalengka Hospital Bandung employees, it can
be concluded that of the 162 respondents who
received the 3" dose of booster vaccination using
the Moderna vaccine, all of them experienced
complaints 15 minutes to 7 days after Moderna
vaccination. Based on the classification, the
results of the study showed that local PVAEs
were 92.6 %, systemic PVAEs were 95.1 % and
other PVAEs were 53.1 %.

Local PVAEs include pain 92.0 %, swelling
33.3 %, redness 17.9 %, and bruising 4.3 %.
Systemic PVAESs include fever 75.9 %, chills
74.7 %, myalgia 66.0 %, fatigue 47.5 %,
arthralgia 33.3 % ,and headache 35.8 % . Other
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PVAEs, namely post-vaccination Moderna
complaints, include swelling/pain in the injected
armpit area (lymphadenopathy) 25.9 %, nausea/
vomiting 8.6 %, cellulitis 2.5 %, allergic
reactions 1.9 %, heart palpitations (palpitations)/
chest pain/tightness 3.1 %, drowsiness 0.6 %,
and fainting (syncope) 0.6 %. The majority of
PVAE lasts 1-2 days (87.3 %). The systemic
PVAE group (91.9 %) frequently reported PVAE
that lasted 1-2 days.

PVAESs have an impact on the ability to carry
out tasks and have the risk of disrupting services.
27.5 % of employeesreported leaving their jobs to
take sick leave, rest, or seek treatment. Because
the peak of complaints occurred during work
holidays, 25.7 % reported that they might leave
work (sick leave).
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SUMMARY

Introduction: The prevalence of pruritus in
hemodialysis patients is relatively high due to the
impact of chronic renal failure. Numerous studies have
examined uremic pruritus and acupressure. Patients
can learn self-acupressure to relieve pruritus by using
an interactive module.

Objective: To determine the effectiveness of the self-
acupressure interactive module as a learning source
in relieving pruritus.

Methods: Quasi-experimental research uses a pre-
post control group. There were 28 respondents in the
intervention group and 29 respondents in the control
group. In the intervention group, self-acupressure
interactive modules will be added to standard therapy.
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The East Jakarta hemodialysis unit conducted this
investigation. Bivariate analysis used Wilcoxon
and Mann-Whitney tests. Respondent and pruritus
characteristic questionnaires, Visual Analog Scale
for pruritus, also web-based interactive multimedia
was used.

Results: Most respondents are male, enrolled in
college,unemployed, married, having pruritus all over
their bodies, having it the day following HD, having
persistent pruritus, and not using antihistamines.
The respondents’ average age was 56.23 years,
and they had hemodialysis for an average of 47.82
months. The average pre-intervention scores
between the control and intervention groups did not
change significantly. The post-intervention scores
between the control and intervention groups differed
significantly. The difference in the average pruritus
score in the intervention group was 2.86, as opposed
to the difference of 1.25 in the average pruritus score
in the control group.

Conclusion: Self-acupressure interactive module can
be used by hemodialysis patients as a learning source
to relieve pruritus.
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module, pruritus, self-acupressure
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EFFECTIVENESS OF SELF-ACUPRESSURE INTERACTIVE MODULES

RESUMEN

Introduccion: La prevalencia de prurito en pacientes
en hemodidlisis es relativamente alta debido al impacto
de lainsuficiencia renal cronica. Numerosos estudios
han examinado el prurito urémico y la acupresion.
Los pacientes pueden aprender la auto acupresion
para aliviar el prurito mediante el uso de un modulo
interactivo.

Objetivo: Determinar la eficacia del modulo
interactivo de auto acupresion como fuente de
aprendizaje para aliviar el prurito.

Meétodo: La investigacion cuasiexperimental utiliza
un grupo de control previo y posterior. Hubo
28 encuestados en el grupo de intervencion y 29
encuestados en el grupo de control. En el grupo
de intervencion, se agregardn modulos interactivos
de autoacupresion a la terapia normal. La unidad
de hemodidlisis del Este de Yakarta llevo a cabo
esta investigacion. El andlisis bivariado utilizo las
pruebas de Wilcoxon y Mann-Whitney. Se utilizaron
cuestionarios de caracteristicas del encuestado y del
prurito, escala analogica visual para el prurito y
multimedia interactiva basada en la web.
Resultados: La mayoria de los encuestados
son hombres, matriculados en la universidad,
desempleados, casados, con prurito en todo el cuerpo,
al dia siguiente de la HD, con prurito persistente y
sin uso de antihistaminicos. La edad promedio de los
encuestados fue de 56,23 arios y tenian hemodidlisis
por un promedio de 47,82 meses. Las puntuaciones
medias previas a la intervencion entre el grupo de
control y el grupo de intervencion no cambiaron
significativamente. Las puntuaciones posteriores
a la intervencion entre los grupos de control y
de intervencion difirieron significativamente. La
diferencia en la puntuacion media de prurito en el
grupodeintervencion fue de 2,86, frente a la diferencia
de 1,25 en la puntuacion media de prurito en el grupo
de control.

Conclusion: El modulo interactivo de auto acupresion
puede ser utilizado por el paciente de hemodidlisis
como fuente de aprendizaje para aliviar el prurito.

Palabras clave: Acupresion, hemodidlisis, interactivo,
modulo, prurito, auto acupresion

INTRODUCTION

The issue of pruritus is one that hemodialysis
patients with Chronic Renal Failure (CRF)
frequently deal with. Patients on hemodialysis
frequently experience pruritus due to the
symptoms of advanced renal disease. In
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hemodialysis (HD) patients, pruritus affects
83.4 % of them (1). In Indonesia, the number
of instances of pruritus during hemodialysis
rose to 9 448 cases in 2017 and 10 807 cases in
2018 (2). Although the exactetiology of pruritus
is still debatable, it is thought that a variety of
things can contribute to it. Patients with high
creatinine, low hemoglobin, dyslipidemia, high
levels of C Reactive Protein (CRP), and black
race have more intense pruritus, while high-
flow dialyzer use is associated with a lower
intensity of pruritus (3). Nearly 90 % of dialysis
patients experience pruritus, which is linked to
higher morbidity and mortality, poorer quality
of life, sleep difficulties, and depression (4,5).
In addition to disrupting sleep and making it
harder to fall asleep, pruritus mental disorders
interfere with social interactions, such as anxiety
and sadness (6-8) depressive symptoms are not
usually included as a clinical parameter in the
evaluation of hemodialysis patients. We aimed to
identify depressive symptoms and associated risk
factors in a large group of individuals with end
stage renal disease (ESRD). Despite numerous
studies on how pruritus affects the quality of
life of hemodialysis patients, the best way to
cure pruritus is still unknown because its cause
is unknown.

One treatment method for treating a patient’s
pruritus symptoms is acupressure. According
to Kili¢ and Tasci research (9) a frequent and
compromising symptom for patients with
advanced or end-stage renal disease (ESRD,
uremic pruritus in hemodialysis patients can
be effectively reduced by acupressure and
Transcutaneous Electric Acupuncture point
Stimulation (TEAS) at point LI-11. Aval (10)
achieved the same outcomes that acupuncture or
acupressure has been found to have in alleviating
uremic pruritus. Skilled individuals perform self-
acupressure withoutthe assistance of practitioners
or healthcare professionals (11). Self-acupressure
has been used extensively to treat the symptoms
of many medical conditions, but it has not been
used much in Indonesia for pruritus. Patients
can learn about self-acupressure by using
learning resources. Because there are so many
different types of teaching materials, including
print, audio, audio-visual, and interactive ones,
the development of teaching materials is quite
diverse. Teaching resources in the form of
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modules are one of the materials thathave evolved
since earlier; the modules were originally in the
form of printed materials. However, they can
now take the shape of electronic (e-modules)
or non-printed materials that can be included
in various media, including audio, video, and
multimedia (12), which makes the module
interactive. Suwatra et al. (13) showed that the
packaging of educational resources might take
the shape of printed books or digital modules.
Electronic module innovations can be created
interactively, and with the inclusion of future
technology that integrates video, animation,
simulation, and other elements in a seamless
manner, the contents of the interactive electronic
module become more diverse.

The effectiveness of interactive modules on
self-care and powerlessness in hemodialysis
patients showed positive results. Participants
in the intervention group felt more in control
of their life, had higher knowledge of self-care,
and engage in self-care practices than those in
the control group. This is an example of the
advantages of interactive multimedia CDs (14).
Results show that utilizing the interactive
multimedia CD with elderly patients in HD and
nursing practice education may be beneficial.

Research on the impact of acupressure on
pruritus has been carried out in Indonesia.
However, interactive modules as a learning
resource for self-acupressure for pruritus have
never been studied. Therefore, researchers
are interested in the effectiveness of using
interactive modules as alearning resource for self-
acupressure in alleviating pruritus complaints.

METHODS

This quasi-experimental research metho-
dology employs pre-post analysis with a
control group. The study was carried out at the
hemodialysis unit in East Jakarta. The head of
the hospital gave his approval after this study
passed the research Ethics Committee’s test for
ethics. Respondents in this study were divided
into two groups: the control group and the
intervention group. Standard therapy was given
to the control group, while standard therapy plus
interactive self-acupressure modules was given
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to the intervention group. The researcher chose
respondents based on the established inclusion
criteria before beginning the study. The total
number of respondents who met the eligibility
requirements was 58. These respondents were
divided into two groups: the intervention group
had 29 respondents, and the control group had 29
respondents. There were 28 respondents in the
intervention group after one of the respondents
in the intervention group passed away during
the research.

Instrument

The respondent characteristic questionnaire,
pruritus characteristic questionnaires, and
Visual Analog Scale (VAS) for pruritus were
employed as data-gathering tools. The respondent
characteristic questionnaire includes information
about the respondent’s gender, education level,
occupation, marital status, age, and HD length.
The pruritus characteristic questionnaire includes
the following parameters: pruritus location (local
or systemic), pruritus time (the day before HD,
during HD, constantly, and the day after HD),
and pruritus state (intermittent, persistent, and
severe pruritus). The severity of uremic pruritus
was scored using a Visual Analog Scale (VAS)
for pruritus, which uses a 10-point scale with
0 representing no pruritus and 10 representing
severe pruritus, was utilized to translate non-
numerical results into numerical ones (15). At
baseline and after the intervention, VAS was used
to gauge the severity of pruritus.

Procedures

Following the completion of the required
number of research samples, the researcher
informs participants of the study’s objectives and
methodology of the study before being asked to
sign consent forms and complete questionnaires
about their demographics, pruritus characteristic,
and Visual Analog Scale (VAS) for pruritus. The
first pruritus score was measured at the start of
the study, and the final measurement was done a
month later. An interactive module was used to
educate the intervention group. They received
individualized teaching using the interactive
module for four weeks after being shown how
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to use it. In addition, the researcher explained to
the respondents how to use interactive modules
to teach them about pruritus and acupressure
and self-acupressure videos. According to the
study, before the hemodialysis session started,
the respondents performed self-acupressure for
6 minutes twice a week at the Li-11 point using
an interactive module as a reference (9,16).
Respondents utilize the interactive self-acupres-
sure module as a reference when carrying out
interventions. Respondents documented their
self-acupressure by filling out the daily journal
in interactive modules. They would be notified
by researchers via WhatsApp video call each
time a patient performed hemodialysis.

Module description

This interactive module was created by
researchers using suggestions and learnings from
the literature, clinical experience, and research
goals. An acupressure expert, a head nurse,
and renal nursing assessed the information and
approved it as accurate. The self-acupressure
interactive module was set up to function with the
website —interactive media, such as video, text,
images, and questionnaires, present content and
activities. The content of interactive modules are
the definition,incidence,causes,and symptoms of
pruritus, as well as the understanding, purposes,
and advantages of acupressure and the acupressure
points that can be used to relieve pruritus were all
covered in the educational material. An example
of self-acupressure for pruritus at the Li-11 point
may be seen in the video. Participants may pick
the material that most appeals to them and view
it at their own pace with no time constraints.
Throughout the hemodialysis process, subjects
may use the interactive module and perform
self-acupressure.

The patient then completed a pruritus
characteristic questionnaire form, which asked
about the patient’s experience with pruritus in
terms of its location, frequency, severity, and
usage of antihistamines. The visual analog scale
for pruritus was used to calculate the pruritus
score. Before initiating the intervention, the
pruritus and pruritus scores were assessed. In the
activity section, participants were instructed to use
aself-acupressure interactive module as alearning
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resource and perform self-acupressure at point LI-
11 each time before they had hemodialysis for four
weeks. Each patient undergoing hemodialysis
fills up a self-acupressure logbook, which is used
for recording. The interactive module’s final
step is to record the respondent’s pruritus score
following four weeks of self-acupressure. The
average time to finish a module consisting of text,
images, videos, and a questionnaire is about 20
minutes. As for the activity sheet, the respondent
canfill itout when they perform self-acupressure.
Afterusing the interactive module, the respondent
filled out a module evaluation questionnaire
regarding the suitability of the module content
to the patient’s needs and applicability.

Statistical analysis

The pre-intervention score data for pruritus and
the post-intervention score were subjected to a
datanormality test. The Wilcoxon testand Mann-
Whitney test were employed as the bivariate test
since the results of the data normality test using
the Kolmogorov-Smirnov demonstrate that the
distribution is not normal with a p-value < 0.05.

RESULTS

Table 1 indicates that most respondents
(61.4 %) are male, have a bachelor’s or higher
degree (42.2 %), are not employed right now
(56.1 %), and are married (82.5 %). The
respondents average age was 56.23 years, and
they had hemodialysis for an average of 47.82
months or around four years (Table 2).

According to Table 3, most survey participants
reported having pruritus all over their bodies
(52.6 %), having it the day following HD
(45.6 %), having persistent pruritus (42.1 %),
and not using antihistamines (70.2 %).

Most the respondents suggested that
educational activity meets its goals, is beneficial
and applicable, increases their knowledge, and
helps them understand hemodialysis patient
pruritus. Instructional activity impact how to
handle pruritus with self-acupressure. According
to the average pre-intervention scores between
the control group and the intervention group
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Variable Control Intervention Total
group group
n % n % n %
Gender
Male 16 55.2 19 67.9 35 614
Female 13 448 9 32.1 22 38.6
Education level
Elementary school 5 17.2 1 3.6 6 10.5
Junior high school 0 0 5 179 5 8.8
Senior high school 8 27.6 14 50.0 22 38.6
College 16 55.1 8 28.6 24 422
Employment
Unemployed 15 51.7 17 60.7 32 56.1
Employed 14 48.3 11 393 25 439
Marital status
Not married 2 6.9 0 0 2 3.5
Married 25 86.2 22 78.6 47 82.5
Divorce 2 6.9 6 214 8 14.0
Age (M= 56.23, SD= 12.52, min-max= 30-82 years)
Length of hemodialysis (month) (M= 47.82, SD= 53.91, min-max= 3-314 month
Noted: n= frequency, %= percentage, M= mean, SD= Standard Deviation
Table 2. Pruritus Score (N=57)
Variable Mean Median SD  Minimal- Maximal 95 % CI
Pruritus scores pre-intervention 5.81 6.00 1.98 2-10 5.28-6.33
Pruritus scores post-intervention 3.49 3.00 2.04 0-9 2.95-4.03
Table 3. Pruritus Characteristics (N=57)
Variable Control group Intervention group Total

Frequency Percentage

Frequency Percentage

Frequency Percentage

Pruritus Area
Local
Systemic
Pruritus time
In the day when HD
In the afternoon, before the HD
All the time
The day after HD
Pruritus status
Intermittent
Insistent
Severe pruritus
Use of antihistamines
Using antihistamines
Do not use antihistamines

20

N W =

23

14

10
19

69.0
31.0

34
10.3
6.9
79.3

48.3
48.3
34

345
655

250
75.0

10.7
214
57.1
10.7

32.1
357
32.1

250
75.0

27
30

18
26

23
24
10

17
40

474
52.6

70
15.8
31.6
45.6

404
42.1
17.5

29.8
70.2
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did not change significantly (p > 0.05). The
post-interventions score between the control and
intervention groups differed significantly (p <
0.05). The difference in the average pruritus score

Table 4. Modules evaluation (N=28)

in the intervention group was 2.86, as opposed
to the difference of 1.25 in the average pruritus
score in the control group (Table 5).

No Statement Yes No
1 Educational activity meets its goals 25 (89.29 %) 3 (10.71 %)
The educational activity is simple, beneficial, and applicable 25 (89.29 %) 3 (10.71 %)
3 Educational activity increases knowledge and helps
understand hemodialysis patient pruritus 26 (92.86 %) 2 (7.14 %)
4 Instructional activity impact how to handle pruritus in
hemodialysis patients 26 (92.86 %) 2 (7.14 %)
Table 5. Pruritus scores pre- and post-intervention (N=57)
Pruritus score Group p-Value®
Control (N=29) Intervention (N=28)
Mean = SD Mean = SD
Pre-intervention 5.59+ 1476 6.04 £ 2.396 0.579
Post-intervention 424 +1.76 3.18 £2.001 0.040%*
p-value® 0.0001%* 0.0001*
*significant < 0.05
2 Mann-Whitney test
> Wilcoxon test
DISCUSSION

Most respondents in this survey were male,
enrolled in a college, were married, and did not
have ajob. The findings of this study contrast with
the other study, which found that mostrespondents
are women and had only an elementary education
or none at all (9). The findings of this survey
are consistent with previous studies (17,18) in
which was found that most respondents were
unemployed. The study's participants had an
average age of 56.23 years, and they had been
receiving hemodialysis for an average of 47.82
months or around four years. In a previous
study participants in the acupressure group had
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an average age of 55.24 years (9), this study
replicates that finding (17), the median period
spent receiving hemodialysis was 49.9 months,
and the respondents' average age was 47.5 years.

The majority of responders reported having
pruritus all over their bodies. The findings of
this study are in agreement with that of Kili¢c
and Tasc1 (9), and Panma et al. (16). However,
they differ from other studies in which most
respondents reported having localized pruritus,
with the feet, neck, and fistula areas being the
most commonly affected (17). In this study,
the majority of participants reported having
insistent pruritus. The findings of this study
differ from those of earlier research by Panma
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et al. (16) who reported that most respondents
have intermittent pruritus. While it was found
that most respondents in the intervention group
had severe pruritus that led to excoriation, the
majority of respondents in the control group had
intermittent pruritus (17). Most participants in
the control and intervention groups in the study
reported having significant pruritus,excoriation,
and irritation. In this study, the majority of
respondents did not use antihistamines, similarly
to the other studies (9,17).

Most participants in this study reported having
severe pruritus the day following hemodialysis.
In his study, Kili¢ et al. (17) also noted that
acute pruritus occurred while taking HD in the
intervention group occurred the day after HD in
the control group. The majority of respondents
in the other study reported having severe pruritus
both on the day following HD and on the day the
patient did not receive HD (9).

The usage of digital technology is expan-
ding quickly as we approach the COVID-19
pandemic, especially in the field of education.
Numerous models of learning media have been
developed to aid the teaching and learning
process. An information technology-based
learning method that can be utilized to deliver
information without being constrained by time
or geography is e-learning. The study by Novia
et al. (19) demonstrated that interactive learning
sometimes referred to as learning that incorporates
multimedia engagement, can inspire students to
learn whenever and wherever they want. Learning
through collaboration, interaction, experiential
learning, and problem-based learning are just a
few pedagogical benefits of interactive learning
modules.

Interactive modules in this study consist
of information about pruritus and acupressure
and how to do self-acupressure for pruritus.
Respondents used the interactive module
to perform self-acupressure when they had
hemodialysis. As a result, the mean pre-
intervention VAS for pruritus scores of this
study's control and intervention groups did not
differ significantly (p>0.05). The control and
intervention groups' post-intervention VAS for
pruritus scores differed significantly (p<0.05).
These results align with the other study about
the acupressure effect in pruritus (9,17). This
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study's control group's average pruritus score
differed by 1.25 points, whereas the intervention
group's average pruritus score differed by
2.86 points. The other study showed that the
difference in the average pruritus score at week
four between the acupressure group, the TEAS
group, and the control group was 3.54,4.25, and
1.84,respectively (9). In contrast, the difference
between the mean pruritus scores at week 6 in
the intervention group and the control group was
5.58 and 1.1, respectively (17).

The positive results obtained in using
interactive modules in this study align with
several studies using interactive modules. A
study about the infusion therapy interactive
modules found that they can boost nursing
students' knowledge and self-confidence (20).
Another study also found that a computerized
education module enhances patient knowledge
and attitudes (21). An interactive instructional
kiosk enhanced understanding of antibiotics and
Acute Respiratory Infections (ARIs). There
was a correlation between learning and changes
in the individual's preference for antibiotics.
Interactive educational computer technology may
reduce the improper use of antibiotics for ARIs
by diminishing the urge for antibiotics (21,22).

E-learning modules have a favorable effect.
In this study, mostrespondents suggested that the
module matched the participants' expectations,
simple, beneficial, and applicable. Simple and
beneficial because they can access any time
on their own, less expensive, and applicable
because it contains helpful in enhancing their
knowledge and alleviate pruritus complaint. In
interactive modules in health education, patients
are taught healthcare ideas and techniques in their
surroundings through blending characters, video,
speech, and imagery. Compared to teaching
patients in aformal medical or educational setting,
this strategy is far more practical and much less
expensive (14).

Limitations

In this study, the interaction between
respondents and researchers is essential. When
participants utilized interactive modules and
performed self-acupressure, researchers could
not see them in person; instead, they could only
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watch them via video chats. Therefore, self-
acupressure techniques cannot be evaluated
correctly. Self-acupressure intervention might
be affected by the precision of the acupressure
sites and the pressure used by respondents.

CONCLUSION

This study hypothesized that a self-acupressure
interactive module could help improve patient
knowledge of managing pruritus,but the evidence
needs to be included, and more research is needed.
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SUMMARY

Introduction: Premature rupture of membranes
(PROM) is the rupture of the amniotic membranes
before there are signs of labour.

Objective: This Study aims to analyze the factors that
influence premature rupture of membranes.
Methods: This research is analytic research with a
cross sectional design. The research was conducted in
Probolinggo Regency. The population is all mothers
giving birth in Probolinggo Regency in June - August
2021 as many as 90 people. The sampling technique
uses total sampling. Sample: all mothers giving birth
in Probolinggo RegencyinJune - August 202 1 as many
as 90 people. Bivariate data analysis with Chi-Square
and multivariate logistic regression.

Results: Based onthe results of bivariate analysis using
Chi-Square, namely the variable abnormality of the
location of the fetus with the result P value <a = 0.002
<0.05 there is a relationship between abnormalities of
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the location of the fetus and the incidence of PROM.
The pre-eclampsia variable with a Pvalue <o = 0.006
<0.05 has a relationship between pre-eclampsia and
theincidence of PROM. Thevariable history of PROM
with the results of P value <a = 0.007 <0.05 there is a
relationship between PROM history and the incidence
of PROM. The results of multivariate analysis using
logistic regression showed that the dominant factor
influencing the incidence of PROM was the variable
abnormality of the position of the fetus with an OR
of 7.999.

Conclusion: Health workers, especially midwives,
continue to promote health about premature rupture
of membranes so that the mortality rate for mothers
and babies in Indonesia caused by infection due to
PROM decreases.

Keywords: Amniotic fluid, PROM, abnormalities,
pre-eclampsia, history.

RESUMEN

Introduccion: La ruptura prematura de membranas
(RPM) constituye la ruptura de las membranas
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amnioticas antes de que haya signos de trabajo de
parto.

Objetivo: Este estudio se propone el andlisis de los
factores que influencian la ruptura de las membranas.
Métodos: Esta investigacion es una investigacion
analitica con diseiio transversal. La investigacion se
llevo acabo en Probolinggo Regency. Lapoblacion son
todas las madres que dan aluz en Probolinggo Regency
enjunio - agostode 2021 hasta 90 personas. Latécnica
de muestreo utiliza el muestreo total. Muestra: Todas
las madres que dieron a luz en Probolinggo Regency
en junio - agosto de 2021 hasta 90 personas. Andlisis
de datos bivariado con Chi-cuadrado y regresion
logistica multivariante.

Resultados: Con base en los resultados del andlisis
bivariado usando Chi-cuadrado, es decir, la variable
anormalidad de la ubicacion del feto con el valor de
resultado P <o = 0,002 <0,05 existe unarelacion entre
las anomalias de la ubicacion del feto y la incidencia
de PROM. La variable preeclampsia con un valor
de P <a = 0,006 <0,05 tiene una relacion entre la
preeclampsia y la incidencia de RPM. La variable
historia de RPM con los resultados de P valor <a
= 0,007 <0,05 existe una relacion entre la historia
de RPM y la incidencia de RPM. Los resultados del
andlisis multivariado mediante regresion logistica
mostraron que el factor dominante que influyo en la
incidencia de RPM fue la variable anormalidad de la
posicion del feto con un OR de 7,999.

Conclusion: Los trabajadores de la salud, especial-
mente las parteras, continiian promoviendo la salud
sobre la ruptura prematura de membranas para que
la tasa de mortalidad de madres y bebés en Indonesia
causada por la infeccion por RPM disminuya.

Palabras clave: Liquido amniotico, RPM, anomalias,
preeclampsia, antecedentes.

INTRODUCTION

Premature rupture of membranes (PROM) is
the rupture of the amniotic membranes before
there are signs of labor (1). Premature rupture
of membranes is the rupture of the membranes
before labor, that is, if the opening of the cervix
in primiparas is less than 3 cm and in multiparas,
it is less than 5 cm (2). Signs of labor include
pain with his coming stronger, frequent, and
regular; more mucus mixed with blood due to
small tears in the cervix; sometimes the waters
break on their own; on internal examination, the
cervix is flat and there is an opening (3).
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In term pregnancies or pregnancies of more
than 37 weeks as many as 8 %-10 % of pregnant
women will experience PROM, and in preterm
pregnancies or pregnancies less than 37 weeks as
many as 1 % of pregnant women will experience
PROM (4). In Probolinggo District in 2019, the
maternal mortality rate reached 92.9 per 100 000
live births, an increase compared to 2018 which
was only 68.72/100 000 live births. Causes of
maternal death include bleeding as much as
11.8 %, hypertension in pregnancy as much as
23.5 %, infection as much as 5.9 %, and other
(comorbid diseases) as much as 58.8 %. One
of the causes infections is premature rupture of
membranes (5). Based on a preliminary study
on 3 June 2021 in Probolinggo Regency, out of
10 mothers who gave birth at term, 75 % had
premature rupture of membranes and 25 % did
notexperience premature rupture of membranes.

The causes of premature rupture of membranes
are parity, diseases experienced by the mother
during pregnancy, fetal position abnormalities,
twin pregnancies,anemia,pre-eclampsia, history
of bleeding, history of abortion, history of
preterm labor, history of premature rupture of
membranes, and smoking (6). The mostcommon
impact on PROM before 37 weeks of gestation
is respiratory distress syndrome (RDS), which
occurs in 10 %-40 % of newborns. The risk of
infection will increase, as prematurity, asphyxia,
hypoxia, prolapse, risk of disability, and fetal
lung hypoplasia at term. Almost all PROM in
preterm pregnancies will be born before term
or delivery will occur within one week after the
membranes rupture. Approximately 85 % of
perinatal morbidity and mortality is caused by
prematurity as a result of premature rupture of
membranes (7).

Therefore, researchers are interested to
assess the factors that influence the incidence
of premature rupture of membranes. Health
workers, especially midwives, continue to
carry out health promotion regarding premature
rupture of membranes in the hope that maternal
and infant mortality rates in Indonesia in general
and in particular Probolinggo Regency caused by
infections due to premature rupture of membranes
will decrease.
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METHODS

This research is an analytical research that
explains the relationship between variables by
using a tool in the form of a questionnaire to
measure each variable studied. The design of
this research is cross sectional. The research
variables are measured at one time so that a
picture of the situation at that time is obtained.
This research was conducted in Probolinggo
Regency. The population were all mothers giving
birth in Probolinggo Regency in June — August
2021 ,namely 90 people. The sampling technique
used total sampling. Sample: all mothers giving
birth in Probolinggo Regency in June — August
2021, namely 90 people. Data was collected
using a questionnaire and the researcher made
an agreement with the subject regarding the time
and place to distribute the questionnaire. Data
was analyzed using univariate and bivariate
analysis with Chi-Squere test, and multivariate
with logistic regression to determine the dominant
factors that influence premature rupture of
membranes with the help of SPSS. This research
has gone through an ethical test with a Certificate
number KEPK/201/STIKes-HPZH/1/2022.
Before conducting the research, the respondents
first signed informed consent as legality that they
were willing to be respondents.

RESULTS

Univariate analysis

Premature rupture of membranes

Table 1

Distribution of premature rupture of membranes in
Probolinggo district in June -August 2021

Variable Frequency Percentage %
Normal 34 38
Premature Rupture

of Membranes 56 62
TOTAL 90 100
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Table 2

Characteristics of Respondents Based on Parity, Diseases
Experienced by the Mother During Pregnancy, Fetal
Abnormalities, Multiple Pregnancies, Anemia, Pre
Eclampsia, History of Bleeding, History of Abortion,
History of Preterm Labor, History of Premature Rupture
of the Membranes, and Smoking in Probolinggo District
by Month June — August 2021

Variable Frequency Percentage %
Parity

Primipara 42 47
Multipara 48 53

Diseases Experienced
by Mothers During Pregnancy

Have no disease 84 93
Have Illness 6 7
Fetal Abnormalities

Normal 69 77
Abnormal 21 23
Number of Fetuses

Twin 8 9
Single 82 91
Anemia

Normal 72 80
Anemia 18 20
Pre-Eclampsia

Normal 71 79
Pre-Eclampsia 19 21
Bleeding History

No history 81 90
There is History 9 10
Abortion History

Never Aborted 71 79
Had an abortion 19 21
History of Preterm Labor

Never 85 94
Once 5 6

Premature Rupture of
Membranes History

Never KPD 68 76
KPD Ever 22 24
Smoke

No 88 98
Yes 2 2
Total 920 100
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Table 3
Relationship Between Independent Variables and Premature Rupture of Membranes in Probolinggo Regency in June —
August 2021
Variable PROM Incident Total P value
Normal PROM
n % n % n %

Parity 0.172
Primipara 19 45 23 55 42 47
Multipara 15 31 33 69 48 53
Diseases Experienced by Mothers
During Pregnancy 0.816
Have no disease 32 38 52 62 84 93
Have Illness 2 33 4 67 6 7
Fetal Abnormalities 0.002
Normal 32 46 37 54 69 77
Abnormal 2 9 19 91 21 23
Number of Fetuses 0435
Twin 2 25 6 75 8 9
Single 32 39 50 61 82 91
Anemia 0.664
Normal 28 39 44 61 72 80
Anemia 6 33 12 67 18 20
Pre-Eclampsia 0.006
Normal 32 45 39 55 71 79
Pre-Eclampsia 2 11 17 89 19 21
Bleeding History 0.310
No history 32 40 49 60 81 90
There is History 2 22 7 78 10
Abortion History 0.661
Never Aborted 26 36 45 64 71 79
Had an abortion 8 42 11 58 19 21
History of Preterm Labor 0916
Never 32 38 53 62 85 94
Once 2 40 3 60 5 6
Premature rupture of membrane History 0.007
Never PROM 31 46 37 54 68 76
PROM Ever 3 14 19 86 22 24
Smoke 0.718
No 33 38 55 62 88 98
Yes 1 50 1 50 2 2
Total 34 38 56 62 90 100
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Multivariate Analysis

Table 4

Multivariate Analysis of Factors Influencing the Incidence of Premature Rupture of Membranes in Probolinggo Regency
in June — August 2021

B S.E. Wald df Sig. Exp(B) 95% C.I.for EXP(B)
Lower Upper
Number of Fetuses 2.079 0.804 6.696 1 0.010 7.999 1.656 38.635
Step 1* Pre-Eclampsia 1.371 0.852 2.588 1 0.108 3.938 0.741 20911
History KPD 1.216 0.733 2.755 1 0.097 3.374 0.803 14.185
Constant -0.277 0.283 0.955 1 0.328 0.758
DISCUSSION rupture of membranes as much as 76 %. Most

The results showed that most of the deliveries
in Probolinggo District were with premature
rupture of membranes (62 %). The incidence
of premature rupture of membranes (PROM)
ranges from 5 %-10 % of all births. Preterm
PROM occurs in 1 % of all pregnancies and
70 % of PROM cases occur in term pregnancies.
PROM is the cause of premature birth in 30 % (8).
Premature rupture of membranes in Probolinggo
Regency mostly occurs in term labor as much
as 100 %. This is because physiologically the
membranes rupture when there are signs of labor
towards complete dilation. But due to another
reason, the waters rupture before complete
opening which can occur due to labor factors
that are not progressing.

It was found that the majority of parity mothers
were multiparas as much as 53 %. Most mothers
donothave any disease during pregnancy as much
as 93 %. Most of the fetal position is normal as
much as 77 %. Most of the number of fetuses
is single as much as 91 %. Most mothers do not
experience anemia as much as 80 %. Most of
the mothers did not experience pre-eclampsia
as much as 79 %. Most mothers do not have
a history of bleeding as much as 90 %. Most
mothers have never had an abortion as much as
79 %. Most mothers have never experienced
preterm labor as much as 94 %. Most mothers
have never experienced a history of premature
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mothers do not smoke as much as 98 %.

Women who have given birth several times
will have a higher risk of experiencing PROM in
their next pregnancy (9). PROM often occurs in
multipara parity. This is supported by the research
results of Tunut and Sudarto (10) indicated that
the factors that influence the incidence of PROM
are multipara parity of pregnancies which are too
frequent because they can affect embryogenesis,
the amniotic membranes are thinner, so they break
easily prematurely, and the more parities the easier
itis foramnion infection to occur because damage
to the cervical structures in previous deliveries.

Women with second and third parity in
reproductive age usually have relatively safer
conditions to get pregnant and give birth. The
uterine wall at that age is still stronger because
ithasn’t undergone much change, and the cervix
has notexperienced an opening that can properly
support the amniotic membranes. While women
who have given birth several times have a
higher risk of experiencing PROM because the
connective tissue of the amniotic membranes
is easily fragile because the vascularization of
the uterus experiences several disorders which
eventually resultin the membranes spontaneously
breaking.

Based on theresults of bivariate analysis using
Chi Square, namely the variable abnormality of
the location of the fetus with the result P value
<a=0.002 <0.05, it means there is a relationship
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between abnormalities in the location of the
fetus and the incidence of premature rupture
of membranes. Pre-eclampsia variable with P
value <o = 0.006 <0.05, The indicated there
is a relationship between pre-eclampsia and
premature rupture of membranes. The variable
history of premature rupture of membranes with
aPvalue <o =0.007 <0.05, which demonstrated
that there is a relationship between premature
rupture of membranes history and the incidence
of premature rupture of membranes.

Abnormal fetal position is one of the
predisposing factors for premature rupture of
membranes because, in the breech position,
there is no lowest part that covers the pelvic
inlet (PAP) which can block pressure on the
lower membranes. A breech position can allow
uterine tension to increase, thus causing the
amniotic membranes to rupture prematurely (11).
Abnormalities of location such as a breech
position or a transverse position can make the
lowest partdirectly receive intrauterine pressure,
namely the buttocks. Because the location of the
fetus is not normal that is breech and latitude, it
oftenresults in the umbilical cord protruding after
the rupture of the membranes, this can worsen
the condition of the mother and fetus.

Pre-eclampsia is a disease characterized by
hypertension,edema,and proteinuriaarising from
pregnancy. The disease occurs at gestational
age above 20 weeks, most seen at 37 weeks
gestation, but can also occur at any time in mid-
pregnancy. Preeclampsia can develop from
mild pre-eclampsia to severe pre-eclampsia. In
pre-eclampsia, blood vessel spasm occurs which
results in vasoconstriction resulting in slow blood
flow and local and surrounding tissue hypoxia.
Arterial vasospasm also causes an increase in
capillary permeability resulting in edema and
stunted fetal growth and can cause premature
rupture of membranes (12).

In preeclampsia, blood vessel spasm occurs
which results in vasoconstriction resulting in
slow blood flow and local and surrounding tissue
hypoxia. Soif all the atria in the body experience
spasm,then the blood pressure will naturally rise,
overcome the increased peripheral pressure so that
oxygenation can be fulfilled. Arterial vasospasm
also causes an increase in capillary permeability
resulting in edema and stunted fetal growth.
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Women who had PROM in a previous
pregnancy are more atrisk of experiencingitagain
between 3-4 times in their next pregnancy than
women who did not experience PROM before,
because the membrane composition becomes
fragile and the collagen content decreases in
subsequent pregnancies (13).

History of PROM in birth mothers who have
experienced PROM before tends to experience
it again. This is because mothers with a history
of PROM will affect the composition of the
membranes in the uterus so that they become
brittle which results in premature rupture of
membranes, so mothers with a history of PROM
are likely to experience premature rupture of
membranes in their next pregnancy.

Multivariate analysis using logistic regression
found the dominant one factor influencing the
incidence of premature rupture of membranes
was the variable abnormality of fetal position
with OR 7,999. In a fetus with an abnormal
location, namely the location of the breech and
latitude, there is a risk of causing premature
rupture of membranes because in a pregnancy
with an abnormal location of the fetus, the lowest
part of the fetus cannot cover the pelvic inlet
(PAP) which can block pressure on the lower
membranes. A breech position can allow uterine
tension to increase, thus causing the amniotic
membranes to rupture prematurely (14).

Breech deliveries pose a serious problem
because infant mortality in breech deliveries is
4 times greater than in normal deliveries. In the
transverse position, when labor begins, the fetal
shoulders can descend below the pelvic cavity in
the front, PROM and umbilical cord development
can occur. If the birth is left unaided, the
shoulders will enter the pelvis so that the pelvic
cavity is completely filled with the shoulders and
other body parts. The fetus cannot descend any
further and is trapped in the pelvic cavity. The
Latitude position can be attempted to become a
longitudinal position with a head presentation by
the doctor. However, returning to a longitudinal
position is difficult and often doctors do not
recommend an external cephalic version before
planned birth or delivery arrives. The internal
cephalic version has risks, namely premature
rupture of membranes, inflated umbilical cord,
and preterm labor.
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CONCLUSION

Factors that influence the occurrence of

premature rupture of membranes in Probolinggo
Regency are abnormalities in fetal position, pre-
eclampsia, and history of premature rupture of
membranes. The dominant factor thatinfluences
the occurrence of premature rupture of membranes
in Probolinggo Regency is fetal abnormalities.
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SUMMARY

Objective: The objective was to examine the
relationship between the state of the home’s physical
environment and the incidence of acute respiratory
tract infections (ARI) intoddlers in the working area of
the North Moyo Health Center in Sumbawa Regency,
Indonesia.

Methods: The research design employed is a case-
control design with an analytic survey method and a
retrospective methodology. This case researchfocuses
on families with a child (age 1- <5 years). ARI victims
in the last month at the interview, whereas the control
on families with an infant (1- <5 years) who has not
suffered from ARI in the past month. Questionnaires
and observation sheets are used to collect data. In
October 2022, data gathering was conducted. The
selection of household samples is determined based
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on information from medical records. A trained
enumerator was responsible for collecting data. The
outcomes of data processing were evaluated using the
Chi-Square test and multiple linear regression tests
in SPSS version 16.0.

Results: Results indicated that physical environmental
conditions and the application of mosquito coils for
>3 hours affected the incidence of acute respiratory
infection (ARI). Based onthefindings of a statistical test
of physical ambient conditions and the use of mosquito
coils (count significance < 0.05). While cigarette smoke
has no statistically significant influence (significance
> 0.05). Thus, physical ambient conditions and the
use of mosquito coils are related to the component
that determines the occurrence of ARI.

Conclusion: Many respondents are unaware that
preventing ARI is preferable to treating it. This
necessitates a concerted effort from multiple parties
to pay prompt attention to preventing ARI sickness
in toddlers.

Keywords: Physical environment, acute respiratory
infections, and toddlers.
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RESUMEN

Objetivo: El objetivo de esta investigacion fue
examinar la relacion entre el estado del entorno fisico
del hogary la incidencia de infecciones agudas de las
vias respiratorias (IRA) en nifios pequerios de la zona
de trabajo del Centro de Salud de Moyo Norte en la
Regencia de Sumbawa, Indonesia.

Meétodos: El diseiio de investigacion empleado es
un diseiio de casos y controles con un método de
encuesta analitica y una metodologia retrospectiva.
Esta investigacion de casos se centra en familias con
un hijo (edad 1- <5 arios). Victimas de IRA en el
ultimo mes en el momento de la entrevista, mientras
que el control son familias con un lactante (1- <5
afios) que no ha sufrido IRA en el ultimo mes. Para
la recogida de datos se utilizan cuestionarios 'y fichas
de observacion. En octubre de 2022 se llevo a cabo
la recogida de datos. La seleccion de las muestras
de hogares se determina a partir de la informacion
de los historiales médicos. Un encuestador formado
se encargo de recopilar los datos. Los resultados del
procesamiento de los datos se evaluaron mediante la
prueba de Chi-cuadradoy pruebas de regresion lineal
muiltiple en SPSS version 16.0.

Resultados: Los resultados indicaron que las
condiciones ambientales fisicas y la aplicacion de
espirales contramosquitos durante >3 horas afectaron
la incidencia de infeccion respiratoria aguda (IRA).
Segtin los resultados de una prueba estadistica de las
condiciones ambientales fisicas y el uso de espirales
antimosquitos (significacion del recuento < 0,05).
Mientras que el humo de los cigarrillos no influye de
Jforma estadisticamente significativa (significacion >
0,05). Asi pues, las condiciones ambientales fisicas y
el uso de espirales antimosquitos estdn relacionados
con el componente que determina la aparicionde IRA.
Conclusiones: Muchos encuestados no son conscientes
de que es preferible prevenir las IRA que tratarlas. Esto
hace necesario un esfuerzo concertado de miiltiples
partes para prestar pronta atencion a la prevencion
de la enfermedad por IRA en los nifios pequerios.

Palabras clave: Entorno fisico, infecciones
respiratorias agudas y nifios pequerios.

INTRODUCTION

The upper and lower respiratory tracts are
affected by acute respiratory tract infections
(ARI), an acute illness. Fungus, bacteria, and
viruses bring on this infection. ARI can be
split into three categories: influenza, which
is brought on by different types of influenza
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viruses; respiratory syncytial virus; and the
common cold. This illness typically manifests
during the transitional season and is brought
on by an increase in virus circulating in the
air. Additionally, a child’s immune system will
deteriorate because of air temperature swings
from hot to cold. This makes this disease more
likely to affect children (1).

Respiratory infections, known as ARI can
continue for up to 14 days. Along with the
surrounding organs like the sinuses, middle
ear area, and lung membranes, the respiratory
tract is an organ that extends from the nose
to the lung alveoli. Many people are afflicted
with ARI, a sickness. Riskesdas reports that
the prevalence of ARI was 4.4 % in 2018, with
an 8.0 % increase among children ages 1-4.
Fever, sneezing, coughing, runny nose, sore
throat, body aches, headaches, and weakness
are common complaints. Usually, ARI can
recover without using medications (self-limited
disease). The immune system is the area that
needs improvement (2).

Children are susceptible to ARI attack if the
body’s resistance (immunology) declines. Often
target people with low system immunity and
children under five still susceptible to numerous
infections (1). This illness starts with a high
body temperature of about 38°C and one or
more symptoms, such as pain in the throat or
swallowing, fluid coming from the nose, and a
dry cough or phlegm. Otitis media, sinusitis,
pharyngitis,pneumonia, and death from shortness
of breath are the side effects of ARI.

Each year, ARI affects the life of around four
million people. Furthermore, ARI is the primary
factor in consultations or hospitalizations in
healthcare facilities, particularly in childcare.
Similar events took place in Indonesia (3). The
World Health Organization (WHO) indicated
that toddler death rates above 40 per 1 000 live
births, or 15 % to 20 % per year in toddlers,
are associated with the occurrence of acute
respiratory tract infections (ARI). Indonesia still
is the number one for ARI incidence, especially
for morbidity causing in infants and toddlers, with
a prevalence of 25 %. An additional risk factor
for ARI is nutritional status; poor nutrition will
weaken the immune system and increase the risk
of infectious infections (3).
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The greatest baby and toddler mortality
rates among Association of Southeast Asian
Nations (ASEAN) nations are seen in Indonesia.
Currently, pneumonia and diarrhea are still the
most common causes of morbidity and child
mortality. Pneumonia is the primary factor in
children’s ARI deaths, particularly in young
toddlers. In Indonesia, the prevalence of
pneumonia in toddlers is between 10 and 20
percent every year, with a fatality rate of 6 per
1 000 toddlers. ARI sickness is case number 1
(one) in the category of the 10 most common
diseases in (NTB) Nusa Tenggara Barat (West
Nusa Tenggara), according to the health profile
of West Nusa Tenggara (2020),in 2019, with the
highest number of visits (174 213) (4).

Intrinsic and extrinsic risk factors are the two
categories into which ARI risk factors fall. Age,
nutritional state,exclusive breastfeeding, gender,
low birth weight, vaccination status, breast-
feeding (breast milk), and administering vitamin
A are examples of intrinsic factors. Extrinsic
factors include the house’s physical environment,
maternal education, family income, residential
density, air pollution, housing type, ventilation,
cigarette smoke, fuel consumption, and the
use of mosquito coils, in addition to maternal
factors such as education, age, and mother’s
knowledge (5). The physical environment of the
house and clean and healthy life behavior that do
not meet the requirements remain the risk of the
occurrence of ARI in toddlers. Therefore, efforts
toprevent ARI need to pay attention to the physical
environmental factors of the house and Clean and
Healthy Living Behavior (CHLB). According to
the World Health Organization Healthy House is
aphysical structure used by people or humans for
shelter, where the environment of the structure
provides the necessary amenities and services,
equipment that is beneficial for physical and
spiritual health, and favorable social situations
for individuals and families (4).

According to the results of the preliminary
survey, toddlers continue to suffer from ARI the
mostfrequently,followed by episodes of diarrhea,
in the North Moyo Health Centre working region.
Information indicates that for one month,there are
typically 60 visits connected to these conditions.
It is believed that one of the determinants of
risk for the incidence of ARI in children under
the age of five in North Moyo District is the
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state of the physical environment’s sanitation.
This research aims to examine the connection
between the home’s physical environment and
the prevalence of acute respiratory tract infections
(ARI) in children in the North Moyo Health
Center’s operating area.

METHODS

A case-control research design with an
analytical survey method and a retrospective
methodology was adopted. The case in this
research are families with a toddler (age 1- <5
years) who has experienced ARI within the
previous month at the time the interview was
performed. While the control are families with a
child (1- <5 years) that has not suffered from ARI
in the past month, the case is ahousehold thathas.
In October 2022, this research was conducted in
the North Moyo District Health Center’s working
region in the Sumbawa Regency, West Nusa
Tenggara.

This research’s population consists of
housewives with children under the age of five
who reside in the service area of the North Moyo
District Health Center in the Sumbawa Regency.
Children under the age of five are the unit of
analysis. The sample represents a fraction of the
number of households in the North Moyo District
Health Center service area with children under
the age of five. The minimum sample size (n) is
50 units of analysis, hence the total sample size
necessary is 100 units of analysis, with a sample
size of 50 units for each case and control.

This research used the approach of purposive
sampling for its sampling. This research’s data
were examined univariately, or by describing the
properties of each variable. Variable groups are
shown as frequency distribution tables for physical
environmental variables,including ventilation of
houses, house floors, residential density,smoking
behaviors of household members, and the usage
of mosquito coils, as well as ARI incidents; it
were used the following analysis: (Chi-Square)
to determine the picture of the relationship
between physical environmental conditions and
the dependent variable, the incidence of acute
respiratory infection (ARI), and Multivariate
Analysis (multiple linear regression) to determine
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the dominant factors of a number of sub-physical
environmental sub-variables associated with the
incidence of ARIin children under the age of five.

Toddlers that being sampling units have to
fulfill the criteria:

Toddlers aged 1 year - 5 years, Toddlers who
don’t have any contagious diseases, Toddlers
whose parents agreed to participate in the study as
responses,and Toddlers whose parents are willing
to be observed by the physical environmental
conditions of their homes.

RESULTS

This research was conducted in North Moyo
Health Center Working Area on October 2022.

Table 1. Characteristics of Respondents

Mother's Age Category Frequency Percentage
(n) (%)
<30 years 40 40.0
> 30 years 60 60.0
Total 100 100.0
Toddler Age Categories
0 - 24 months 32 32.0
25 - 50 months 54 54.0
> 50 months 14 14.0
Total 100 100.0
Work
Midwife 2 2.0
Houswifes 45 450
Employee 12 12.0
Farmer 33 33.0
Civil servants 3 3.0
Total 100 100.0
Last Level of Education
Elementary 5 50
Junior high school 34 34.0
Senior high school 39 390
University 22 22.0
Total 100 100.0

(Source: Primary Data, 2022)

Based on the data distribution of respondents
‘characteristics, most respondents’ mothers are
in the age range> 30 years (60 %). Toddlers
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with an age range of 25 - 50 months are the
most age range in this research (54 %). Most
toddler mothers who participated in this survey
were housewives with a high school education
or less (39 %).

Table 2. ARI Incident

ARI incidence Frequency Percentage
(n) (%)
ARI 50 50.0
No ARI 50 50.0
Total 100 100.0

(Source: Primary Data, 2022)

In this research, the number of respondents
with ARI cases was compared to the number of
toddlers without ARI. This is designed to cause
toddlers who experience ARIto be assigned to the
case group,while toddlers who do notexperience
ARI will be assigned to the control group.

Table 3. Description of the condition of the physical
environment of the house

Categories Home Frequency Percentage

(n) (%)
Healthy 27 27.0
Unhealthy 73 73.0
Total 100 100.0
The use of insect repellent
> 3 hours per day
Yes 71 71.0
Not 29 29.0
Total 100 100.0
The Presence of Cigarette Smoke
Yes 61 61
Not 39 39
Total 100 100.0

(Source: Primary Data, 2022)

The results of the Kolmogorov-Smirnov
normality test indicated that the data were
normally distributed since the normality value
was>0.05,hence multiple linear regression tests
could be conducted. The findings of this multiple
linear regression test are shown in Table 4.
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Table 4. Multiple linear regression test results

Independent Sub variables Value t Sig value

Home Conditions 7.793 0.030
Use of Mosquito Repellent 4.542 0.009
The Presence of Cigarette Smoke 4421 0.074

(Source: Primary Data, 2022)

DISCUSSIONS

There are a number of variables that hinder
efforts to reduce the risk of ARI. There mustbe a
policy in place to support children’s health in the
community and the social support network (6).
The findings of the data analysis indicate that the
significant value for the variables of the house’s
physical state and the application of mosquito
repellent is <0.05. This indicates that the two
variables are a factor related to ARI events in
the working area of North Moyo District. ARI
disease is affected not only by air pollution but
also by home condition that physically impacts
indoor air quality and humidity (7). Statistically,
the event of ARI in children under 5 years is still
the cause of the mortality rate (8), respiratory
viruses being the major causative agents. The
aim of this work was to determine the respiratory
pathogen frequency, the clinical characteristics
and the outcome in infants <2 months old
hospitalized with ARI. Aretrospective study was
performed during afive-year period (2008-2011,
2014-2016). The presence of ARI disease is also
affected by the cleanliness of the home. This is
consistent with the research (9), which indicates
that increasing the proportion of households in
a community with sanitation facilities that are
managed safely can reduce transmission by
limiting the likelihood of spreading pathogens
from outside the home, thereby contributing to
the decline in ARI incidence among toddlers.

Parents serve as social environment role
models and household policymakers for their
children’s homes. In addition, parents can
influence the physical environment of the
home by providing resources that support
their children’s food, activities, and sleeping
habits (10). A healthy dwelling, as defined
by the Indonesian Ministry of Health (2012),
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satisfies minimal requirements such as access to
potable water, access to healthy latrines, flooring,
ventilation, and lighting. In this research, 73 %
of respondents had homes that did not match
the criteria for a healthy home, according to the
observation sheet of healthy home criteria. The
house is acomponent of a very influential health-
related environment. The home environment
has a substantial effect on some ARI variables,
including indoor air pollution. Multiple elements,
including the ceiling, ventilation, residential
density, and humidity, influence the indoor air
quality of a home (11).

Aninfectionknown as an acute respiratory tract
infection (ARI) can continue for up to 14 days.
Research (12) with the title “The Relationship
between Home Environmental Conditions and
the Occurrence of Acute Respiratory Infection
(ARI) inToddlers in Nagan Raya Regency’ claims
that there is a significant correlation between the
floor factor of a house and the incidence of ARI
in toddlers and that this correlation can increase
the incidence of ARI in toddlers. It also claims
that there is a significant correlation between the
occupancy density of a room and the incidence
of ARI in toddlers and that this correlation can
increase the incidence of ARI in toddlers. One
of the significant elements that contribute to the
occurrence of ARI is the physical state of the
home (ventilation area, humidity, occupants,
natural lighting, temperature) (13). The results of
a survey of 70 house patients with ARI indicate
that 28 % of houses have floors that do not
meet the requirements of healthy homes, 78 %
of houses have windows that are rarely opened
so that no sunlight enters the house, and 57 %
of houses have lighting that does not meet the
requirements (14).

Inadequate environmental conditions or
noncompliance with health standards are risk
factors for ARI incidence (15). When the criteria
for healthy houses are not met, the house, which
is a human physical environment as a place to
live, can be a source of sickness (16). ARI
is believed to be caused by excessive dust,
air ventilation, illumination, and humidity.
According to study (17), there is a correlation
between dust levels and the incidence of acute
respiratory infections (ARI) (p = 0.0001),
ventilation conditions and the incidence of ARI
(p = 0.0001), illumination and the incidence of
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ARI (p=0.001), and humidity and the incidence
of ARI.

Anti-mosquito drugs are a form of pollution
that can be discovered in the home. Similarities
between the functions and uses of this anti-
mosquito drugs make it effective at killing and
repelling mosquitoes. The distinction lies in the
percentage of the concentration of poisonous
compounds or active ingredients present in anti-
mosquito drugs, which are insecticides of insect
killer insects classed as an organophosphate.
Mothers whose infants are exposed to anti-
mosquito drugs are at an elevated risk of
developing acute respiratory infection (ARI) (18).

The presence of smoke from mosquito
repellants contributes to indoor air pollution.
The insect repellents used by respondents
negatively impactindoor air quality. The outcome
of the research (19), showed the presence of
P-Dichlorobenzene chemicals in the smoke of
mosquito coils, which considerably impeded
human breathing. The usage of mosquito coils
influences childhood ARI (19). People believe
that using mosquito coils is one way to avoid
mosquito bites, even though some individuals
are aware that the smoke from mosquito coils is
exceptionally hazardous to the health of toddlers,
especially in the case of ARI sickness (20). The
utilization of mosquito coils is associated with
the occurrence of ARI by P value 0,001 < a 0.05
PR =2.174 (12).

Cigarette smoke is an air pollutant in the
form of a complex mixture of substances created
by the combustion of tobacco. Children in
smoking families are twice as likely to develop
acute respiratory infection (ARI) as those in
nonsmoking homes (21). The parental smoking
habit in the home causes toddlers to become
passive smokers who are constantly exposed to
cigarette smoke (22). Children between the ages
of 1 and 5 who are exposed to cigarette smoke
are sensitive to asthma, perished at an early age
due to lung infections, are prone to allergies,
and are at high risk for contracting pulmonary
tuberculosis (23).

The habit of smoking in the home has a
significant impact on the respiratory health of
toddlers. The frequency with which family
members smoke in the home will enhance
the amount of cigarette smoke’s toxicity.
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Consequently, family members who become
passive smokers will inhale more noxious
smoke (11). Exposure to cigarette smoke is one
of the causes of acute respiratory infections in
toddlers. Exposure to cigarette smoke creates
issues in the respiratory organs of toddlers who
may also get ARI (24).

Passive smokers and their surroundings,
especially children under the age of five, will be
exposed to air pollution due to indoor smoking.
Children under the age of five are more susceptible
to the effects of environmental tobacco smoke
(ETS), which will increase the incidence of
ARI in their lungs. More than 4 000 hazardous
substances found in ETS, including nitrogen
oxides, carbon monoxide, and other particles,
impair cilia's ability to function and harm ciliated
epithelial cells, which can lead to a reduction in
the immune system's capacity on both alocal and a
systemiclevel (25). Exposure to passive smokers
is classified as high when the number of cigarettes
or other smoking tobacco products smoked by
daily smokers at home exceeds nine per day and
as low when this number falls between one and
nine per day. The type of exposure to passive
smokers is classified as paternal if the father is a
smoker, maternal if the mother is a smoker, and
parental if both parents are smokers (26).

Most persons are exposed to more significant
health risks from indoor air pollution than from
outside air pollution. The link between indoor
air quality (IAQ), indoor air pollutants, and
chronic non-communicable diseases must be
given extensive consideration in light of the
increasing severity of indoor air pollution-related
health issues (27). This is consistent with the
research (28), which indicates that the presence
of cigarette smoke in a room will result in ARI
issuesinchildren. Theresults of the research (29)
leading to child mortality in Indonesia. This
research emphasizes the significance of the family
wealth index and the physical quality of the home
in enhancing children’s health.

CONCLUSION

Conclusively, this study shows that home
conditions and using mosquito repellent are
significant factors causing ARI. Then this study
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also shows a substantial number of respondents
are unaware that preventing ARI is preferable to
treating it. This necessitates a concerted effort
from multiple parties to pay prompt attention
to preventing ARI sickness in infants. ARI
in children should be prevented from an early
age. Prevention efforts require contributions
from various parties, including the physical
environment, family environment, and health
service support. Even the stakeholders’ policies
are expected to impact the prevention of ARI in
toddlers significantly.
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SUMMARY

Introduction: Human Immunodeficiency Virus (HIV),
syphilis, and hepatitis B are sexually transmitted
infections (STIs) that can pass from pregnant women
to their babies. Transmission of HIV, syphilis, and
Hepatitis B to children from mothers’ results in
morbidity, disability, and death. Indonesia has adopted
the Prevention of Mother-to-Child Transmission
(PMTCT) as a national policy, following a voluntary
counseling and testing approach.

Objective: This study aims to evaluate the process
of HIV management in pregnant women in Kupang.
Methods: This research is a descriptive study using
a survey method.
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Result: The results showed that most pregnant women
had been screened for HIV (91 %), a small proportion
were infected (0.004 %), and most pregnant women
infected with HIV had received treatment (80 %) also
had the opportunity to be accompanied by companions
from fellow sufferers with a good quality of life.
Conclusion: There are still some problems with the
availability of reagents and the back-referral system
that need further investigation.

Keywords: HIV, pregnant women, Kupang City

RESUMEN

Introduccion: El Virus de la Inmunodeficiencia
Humana (VIH), la sifilis y la hepatitis B son infecciones
de transmision sexual (ITS) que pueden pasar de
la mujer embarazada al bebé. La transmision del
VIH, la sifilis y la hepatitis B a los nifios de las
madres produce morbilidad, discapacidad y muerte.
Indonesia ha adoptado la Prevencionde la transmision
maternoinfantil (PTMI) como politica nacional,
siguiendo un enfoque voluntario de asesoramiento
y pruebas.

Objetivo: Este estudio tiene como objetivo evaluar el
proceso de manejo del VIH en mujeres embarazadas
en Kupang.

Meétodos: Estainvestigacion es un estudio descriptivo
utilizando un método de encuesta.

Resultados: Los resultados mostraron que la mayoria
de las mujeres embarazadas habian sido examinadas
para el VIH (91 %), una pequeiia proporcion estaban
infectadas (0,004 %) y la mayoria de las mujeres
embarazadas infectadas con el VIH habian recibido
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tratamiento (80 %). También tuvieron la oportunidad
de ser acompariiadas por comparieros de comparieros
de sufrimiento con una buena calidad de vida.
Conclusion: 7Todavia existen algunos problemas en la
disponibilidad de reactivos y el sistema de referencia
inversa que necesitan mds investigacion.

Palabras clave: VIH, mujeres embarazadas, ciudad
de Kupang.

INTRODUCTION

Human Immunodeficiency Virus (HIV)
Acquired Immunodeficiency Syndrome (AIDS)
is a collection of symptoms and infections
associated with a decrease in the human immune
system due to the HIV can be contagious and
deadly (1). HIV, syphilis and hepatitis B are
sexually transmitted infections (STIs) that can
pass from pregnant women to their babies. All
three have the same transmission route in the
form of sexual, blood, and vertical contact from
mother to fetus. It generally occurs during
pregnancy,although it can occur during labor and
breastfeeding with less frequency. Transmission
of HIV, syphilis, and Hepatitis B to children
from mothers results in morbidity, disability,
and death (2).

The number of HIV cases in Southeast Asia
in 2015 reached 5.1 million patients with 77 000
HIV pregnant women and 167 000 cases of
syphilis in pregnant women (3). According to
data for 2017, the number of syphilis patients
in Indonesia reached an HIV prevalence rate of
0.39 percent, syphilis 1.7 percent, and hepatitis
B 2.5 percent. This number is high and allows
transmission from pregnant women to babies
during pregnancy so more attention is needed
to overcome it.

The Ministry of Health has a target of
achieving zero by 2030. Triple Elimination
is a program organized by the Ministry of
Health of the Republic of Indonesia to tackle
the transmission of HIV, syphilis, and hepatitis
B in pregnant women to their babies. This
activity is an activity adopted from the World
Health Organization (WHO) program called
triple elimination (4). The transmission rate can
be reduced to 5 percent from the supposed 15
percent with preventive activities in the form of
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testing for HIV, hepatitis B, and syphilis during
antenatal care (ANC) (3).

Indonesia has adopted the Prevention of
Mother-to-Child Transmission (PMTCT)
as a national policy, following a voluntary
counseling and testing approach (5). Assessing
the implementation of programs in the province
of Nusa Tenggara Timur (NTT), especially
in the city of Kupang, as a barometer for the
implementation of health programs in the
province of NTT, it is necessary to survey the
implementation of the Prevention of Mother to
Child Transmission (PPIA) program implemented
in hospitals. The purpose of this survey is to
evaluate the process of HIV management in
pregnant women in Kupang City.

METHODS

This research is a descriptive study using
a survey method, which was conducted at 3
PMTCT referral hospitals in Kupang City. The
population is all pregnant women who checked
at the research hospital in 2021. The sample was
taken as a total population of as many as 3 938
people. Data collection used secondary data
that is in the hospital report. Analysis was used
to describe the management of HIV in pregnant
women in the hospital. Thisresearch hasreceived
permission from the hospital with letter number
DINKES 444 .870/637/V1/2022.

RESULTS

HIV Screening in Pregnant Women

The survey conducted at 3 referral hospitals
for the PMTCT program in Kupang City found
that the program that had been implemented
at the hospital, namely pregnant women who
came to check their pregnancies, would be
screened for 3E (HIV, Syphilis and Hepatitis B),
so that if a mother was found if the screening
result is positive, management was carried out
immediately according to the SOP (Standard
Operating Procedures). The results of Miyahara’s
study stated that increasing test coverage could
reduce the number of cases due to well-integrated
tests and immunization (6).
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Figure 1 shows that in 2021 it was found that
most pregnant women who checked themselves at
the hospital had been screened for HI'V,namely as
many as 3 597 people (91 %), while 341 people
(9 %) did not have screening. These results
have not reached the target set by WHO, namely
95 % for HIV screening coverage in pregnant
women (7). HIV screening coverage which
is still low requires an increase in supporting
resources consisting of human resources,
facilities, and funds as well as collaborating and
motivating private health services to support
and implement policies (8). The willingness of
pregnant women to carry out HIV testing is not
only influenced by sources of information (9).
Support from health workers for pregnant women
to carry out PPIA examinations can be in the
form of providing information, advice for post-
examination examinations,and counseling (10).
Ghomaetal., stated that the factors that influence
the acceptance of pregnant women to want to
be screened are good counseling because it will
increase pregnant women’s understanding of
HIV and the importance of HIV screening in
pregnant women (11). The results also found
that the obstacles faced in screening pregnant
women were reagents that were not available or
had run out so screening could not be carried out
when pregnant women had pregnancy checks.
In addition, several pregnant women did not
come to the hospital for screening after recei-
ving referrals from the Public Health Center for
various reasons, such as not having a permanent
domicile.

W Screening

Hnot screening

Figure 1. HIV Screening Data for Pregnant Women at
Kupang City Hospital in 2021.
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Laboratory tests have been carried out
according tothe available SOP. The availability of
laboratory inspection equipment and facilities is
complete, inspection forms for triple elimination
are always filled in, and centrifuges are available,
butthe availability of consumables is not specified
because there is no special separation for the
PPIA program.

The evidence showed thatin Indonesiathereis
ashortage of rapid testing and treatment supplies,
trained staff including experienced counselors,
provision of PMTCT guidelines, and private
rooms for consultation and counseling (12). The
availability of rapid test kits and treatment is a
potential determining factor (13). The utilization
of VCT (Voluntary Counselling and Testing)
services is more at health facilities with good
infrastructure availability than those that are
lacking (14). WHO recommends that efforts
to improve congenital syphilis surveillance and
quality assurance of HI'V and syphilis laboratories
should be included as primary targets for country-
based mother-to-child transmission programs as
they are critical for the elimination of mother-
to-child transmission EMTCT programs (15).

Figure 2 shows that based on the results of the
screening that was carried out, it was found that
most of the pregnant women were not infected
with HI'V, but there was a small number who were
infected, namely 15 people (0.004 %). Mothers
with HIV infection status before childbirth will be
given ARVs (Antiretroviral) as soon as possible
both for therapeutic purposes and prophylactic
purposes (16).

Area del grafico

0,004%

o Infected
m Not infected

Figure 2. Data on pregnant women infected with HIV at
Kupang City Hospital in 2021.
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The survey results found that the Hospital
already has a special poly-de-prescribing (PDP)
based services, but some are still joining the
internal poly. The hospital also has Standard
Operating Procedures (SOP) 10 T,handling labor
and postpartum in mothers with 3E and counseling
sheets. The management of HIV in pregnant
women has been carried outby VCT doctors. The
results of another study found that the availability
of infrastructure has asignificantrelationship with
HIV testing behavior (17). Implementation of the
PPIA program with antenatal services, facilities,
and infrastructure is needed starting from outreach
activities, screening, and referrals. Facilities for
information through the media so that the delivery
of messages is easily understood by mothers can
be in the form of leaflets, flipcharts, banners,
posters, and so on (18).

Management of HIV in Pregnant Women

Figure 3 shows that not all HIV-infected
pregnant womenreceived treatment because there
were still 3 people (20 %) who did not receive
treatment because they lost contact after the
screening. This is caused by various obstacles
such as the domicile of pregnant women and
the return referral system. These results do not
meet the WHO recommendation target of 95 %
treatment coverage for women diagnosed and
living with HIV (19). The condition of pregnant
women who have not received treatment with
ARVs is very at risk of transmitting the virus
to their babies during the delivery process (20).

m get treatment

M not treatment

Figure 3. Treatment Data for HIV-Infected Pregnant Women
at Kupang City Hospital in 2021.
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Pregnant women who are HIV positive are an
indication for lifelong ARVs. This administration
must be done regardless of the CD4+ count
(Cluster Differential 4, T-helper cells/T-cells).
This is effective in preventing the transmission
of HIV infection from mother to child (21).

Considerations for delivery assistance to
HIV-positive pregnant women are still being
considered today. Variousresearchresults suggest
thatdelivery by cesarean section is very effective
in preventing HIV transmission and pregnant
women with a viral load of =1 000 copies/mL or
unknown in the third trimester are recommended
for cesarean section (22). The delivery method
with elective cesarean section (ECS), canreduce
the morbidity of HIV-infected mothers when
compared to vaginal delivery and reduce the
incidence of HIV-infected babies (22).

The results of the study found that the problem
that occurred was that there were no return
referrals from the hospital for HIV confirmation
checks and treatment that had been obtained by
pregnant women who were 3E reactive, so the
health center staff found out this information from
AIDS Concerned Residents (ACR), conducted
by researchers in the Citizens Concerned
AIDS (WPA). WPA is one of the efforts to
prevent and control HIV/AIDS which involves
community participation (23). In addition to
WPA, the Provincial Government of East Nusa
Tenggara and the City of Kupang in collaboration
with Non-Governmental Organizations have
established a companion group that is provided
to accompany and help provide support and
assistance for pregnant women with HIV to
improve the quality of life for mothers and their
babies. These companions also come from HIV
sufferers who are in the Kupang City area, and
who have undergone good and regular treatment
throughout their lives.

Another study in Indonesia stated that to
achieve the target of reducing the transmission
of HIV, syphilis, and hepatitis B from mother
to child threefold, strengthening the capacity of
all primary healthcare providers in providing
PMTCT services mustbe a priority. This includes
better integration of private providers, particularly
private midwives, into the Indonesian healthcare
system (24). Screening activities require mother
cards that are integrated with PMTCT and

Vol. 131, Supl 1, febrero 2023



TABELAK T, ET AL

reagents for HIV testing, while referral activities
require two-way communication between MCH
(Mother and Child Health Department) and VCT
clinics (18).

CONCLUSION

Most of the pregnant women who went to the
hospital had been tested for HIV. The hospital
also has SOPs and infrastructure for testing
and treating HIV, but there are still problems
with the availability of reagents. Most HIV-
infected pregnant women have received standard
treatment and have had the opportunity to be
accompanied by fellow HIV sufferers with a
good quality of life.
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SUMMARY

Objective: Bullying behavior that occurs in the
educational environment, such as insulting, giving
a bad nickname, slandering, terrorizing, and others.
Bullying is disturbing behavior that causes mental
damage to its victims. This study aims to describe
the occurrences of bullying among nursing students
in Pekanbaru, Indonesia.

Methods: This study was a quantitative study with
a descriptive method. There were 83 respondents
from four different colleges selected by accidental
sampling . Bullying measurement using a questionnaire
from Multidimensional Peer-Victimization Scale and
modified by the researcher based on forms of bullying
behavior such as verbal, physical, and nonverbal
forms. The validity and reliability of the content of the
questionnaire were determined with 20 respondents.
Bullying measurement is declared valid if r results> r
table (0.444), and is obtained (0.894> 0.444).
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Result: The results showed that more than half of them,
namely 56 (67.5 %) nursing students get bullied. It was
found that most respondents are insulted about 94 %.
Conclusion: Bullying in nursing education still
happens, need further research to solve bullying in
nursing school.

Keywords: Bullying, nurse, students.

RESUMEN

Objetivo: Las conductas de acoso se dan en el
dambito educativo, como insultar, poner un mal apodo,
calumniar, aterrorizar, entre otras. El bullying es un
comportamiento perturbador que causa danio mental
a sus victimas. Este estudio tiene como objetivo
describir las ocurrencias de acoso entre estudiantes
de enfermeria en Pekanbaru.

Métodos: Este estudio fue un estudio cuantitativo
con un método descriptivo. Hubo 83 encuestados
de cuatro universidades diferentes seleccionados
por muestreo accidental. Se hizo la medicion de la
intimidacion utilizando un cuestionario de la Escala
Multidimensional de Victimizacion entre Pares y
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modificado por el investigador en funcion de las
formas de comportamiento de intimidacion, como
formas verbales, fisicas y no verbales. La prueba de
validez y confiabilidad del contenido del cuestionario
fue determinada con 20 encuestados. La medida de
bullying se declara vdlida si r resultados > r tabla
(0,444), y se obtiene (0,894 > 0,444).

Resultado: Los resultados mostraron que mds de la
mitad de ellos, es decir, 56 (67,5 %) estudiantes de
enfermeria son acosados. Se encontro que la mayoria
de los encuestados son insultados alrededor del 94 %.
Conclusion: La intimidacion en la educacion de
enfermeria auin ocurre, se necesita mds investigacion
para resolver la intimidacion en la escuela de
enfermeria.

Palabras clave: Intimidacion, enfermera, estudiantes.

INTRODUCTION

Bullying is one of the violent behaviors
that still happens now. The effects found on
individuals who are victims of bullying can be
seen as psychological effects such as shock,
depression, low self-esteem, stress, anxiety,
and helplessness and physical impacts such as
chest pain, physical injuries, and attempting to
commit suicide (1). Bullying was found in the
education environment, especially in nursing
school (2). The bullying can impact nursing
students’ performance in clinical areas (3).

In Indonesia, the number of bullying for
nursing students during clinical practice cannot
be found specifically yet. Based on the interview
results, it was found that out of 10 nursing students
during clinical practice at the Hospital, 9 of them
claimed to have experienced one of the bullying
behaviors by their peers. When interviewed about
the type of bullying that was experienced, 8 people
said they often experienced verbal bullying, both
in the form of harsh words, and criticism,and often
received negative comments about the desire to
become a nurse and becoming a matter of gossip.
At the same time, 4 out of 10 people claimed to
have been ostracized or ignored.

This study aimed to assess the bullying cases
in nursing students during clinical practice and
what kind the bullying happens among nursing
students.
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METHODS

The type of this research was quantitative
by using descriptive design. This research
was conducted in July 2019 at Arifin Achmad
Regional Hospital. The samples of this research
were nursing students and the number of samples
was 83 respondents by accidental sampling.
Bullying measurement used the Multidimensional
Peer-Victimization Scale and modified by the
researcher based on theories developed based
on forms of bullying behavior such as verbal,
physical, and nonverbal forms (4). This
questionnaire consisted of 10 question items
with dichotomous questions. The validity and
reliability of the content of the questionnaire were
determined. The Cronbach’s o coefficient of the
total scale was 0.444 and was obtained at 0.894>
0.444. Itis found that this scale has good internal
consistency reliability. Bullying variables were
measured using dichotomies questions, with
occurring and not occurring interpretations.

The collected data were organized, tabulated,
and statistically analyzed using SPSS software
(Statistical Package for the Social Sciences,
version 15). For general demographic data of
nursing students, the frequency and percentage
were calculated. For the determination between
bullying and not bullying,using the median score
if the score = 17, meant bullying happen. And if
the median score <17 it was mean not bullying
happen.

This study has passed the ethical test at the
Faculty of Medicine, University of Riau with
Ethical approval number: 127/UN.19.5.1.1.8/
UEPKK/2019. All respondents have been given
information related to the purpose and design of
the research to be conducted.

RESULTS

Table 1 shows that the majority of respondents
aged 23 years were 49 respondents (59.0 %) and
respondents aged 24 years were 23 respondents
(27.7 %), and respondents aged 25 years were 11
respondents (13.3 %). It can be seen that female
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respondents were 45 nursing students (54.2 %)
and the male respondents are 38 nursing students

Table 1. Distribution of Respondents by Age Group

(45.8 %). In addition, it was found that the
majority of respondents bullied was 56 (67.5%).

No Variables Category Frequency Percentage (%)
1. Ages 23 years old 49 59.0
24 years old 23 27.7
25 years old 11 133
2 Gender Male 38 45.8
Female 45 542
3 Bullying Bullied 56 67.5
Not Bullied 27 325
Total 83 100.0

Table 2 indicates that most of the bullied
students were insulted about 94 % of them. The
second place for the type of student of nursing
bullying in Pekanbaru was Gossip when they

were not around about 81.9 %. And the type of
bullying that occurs the least in nursing students
was to be threatened by about 47 %.

Table 2

Type of Bullies

No Statements Frequency Percentage (%)
1. I was insulted 78 94.0
2. Gossip when I was not around 68 81.9
3. I was kicked 40 48.2
4. They made a bad nickname for me 67 80.7
5. I was threatened 39 470
6. I was humiliated 51 614
7. I was locked in the darkroom 54 65.1
8. I was blamed 57 68.7
9. I was accused 57 68.7
10. They spread bad news about me to Senior Nurse 60 72.3

DISCUSSION

In the present study, it was shown that the
majority of respondents, among 83 respondents
are 23 years old age. This age is adolescent age
which is reported to be the bullying victims and
can cause high suicide cases (5). This study’s
results contradict another study that states that

Gac Méd Caracas

the youngest children more easily become
victims (6). It is possible that bullying occurs
in all age ranges. It was concluded that the range
of 23-24 years old is the youngest age in the
clinical area in which students have a high risk
of getting bullying.

Based on the characteristics of respondent,
female is the majority gender in this study. It
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means that mainly the bullying victims are
female. The evidence indicates that females
are weaker than males (7). Men naturally tend
to be aggressive, keep themselves to compete,
and desire to be better than females (8). Thus,
females are the most vulnerable people to be
bullied. However, this study has a bias in that
the majority of respondents are female nursing
students.

Bullying was defined as “aggressive behavior
towards another person, or object of that person,
finding expression in physical assault, sexual
harassment, and non-physical violence, such as
verbal abuse, incivility, and intimidation” (16).
Bullying happens also in nursing education during
clinical practice. The main type of bullying is “I
was insulted”. It was shown that most nursing
students get insulted by their friends and they
are seniors in nursing (9). Bullying, known as
“oppression or bullies” in Indonesian,is any form
of oppression or violence that is done intentionally
by one or a group of people continuously and
in this case, their perpetrator is their nursing
friends (10).

The less type of bullying from this study is “I
was threatened”. Bullying almostalways happens
in schools with grades 9-12 (11,12). In this study,
the threat is not dominant for a perpetrator. A
recent study reported that the threat is not Asian
culture (13). There is no specific study about
Indonesian nursing culture as having a threat
against the weaker ones.

Based on all the behavior above, bullying
can implicate a negative impact on the student’s
performance to apply their knowledge to practice
in ahospital (2). Bullying is arepetitive physical
or psychological repression, by stronger people
or groups against weaker ones (14). Bullying
is a form of behavior in the form of verbal or
attempts to hurt physically and psychologically
someone or a group that prepares them as a
stronger group (15).

Bullying harms perpetrators and victims. This
is consistent with research that states that students
who are victims and perpetrators have a higher
level of stress than students who have never
received and committed acts of bullying. The
victims of bullying are very bad in several aspects
such as academic achievement, socializing, and
emotional atmosphere. Bullying victims tend to
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have no support from others, feel unable to resist
bullying, and often experience stress. They often
think of moving away or moving from a place
where they always want to be alone to avoid
verbal abuse or bullying. Victims of bullying
are also overwhelmed with feelings of shame and
stress so that tasks are neglected and, in the end,
they are left behind in academics (16). Based on
another research students who getbullied reported
anxiety, panic attacks, physical symptoms of
distress, and loss of confidence and self-esteem
from their experience of bullying during clinical
placement (17).

The hospital as a place to carry out nursing
practices,of course, has its impact when bullying
occurs. One of the impacts is a decrease in the
nurse’s function when caring for patients and of
course, it will become a burden for the nursing
manager because the work environment is no
longer healthy (18).

According to the researchers’ assumptions,
bullyingis an action aimed to hurt others verbally
and physically. Bullying occurs when the victim
has no strength or has difficulty defending
himself or is also weaker physiologically and
psychologically. Besides this power imbalance
can be either individuals or groups. The most
frequent acts of bullying are such as being
ridiculed, insulted, sneered at, viewed cynically,
ostracized, encouraged, or even avoided or
shunned by people around the victims which
occurs continuously without realizing that it will
have negative impacts, especially on the victims.
Bullying behaviors shown to students during
clinical placement are becoming incessant and
detrimental. The damage to nursing students may
be irreparable and result in a chain of repetitive
behavior whereby they become bullies in the not-
so-distant future. Bullying victims tend to have
high levels of stress, and shame and victims tend
to be passive. Victims of bullying have negative
self-concepts which will negatively impact their
life. Thus,awareness of bullying behavior would
enable nursing students to recognize when they
are being bullied so that appropriate solutions
can be found. Nursing students deserve to be
mentored in a caring and accepting environment
where they would be supported to achieve
their learning goals, build their confidence and
develop their personal and professional identities.
Bullying in nursing is unacceptable, and the
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profession should not tolerate bullying of any
individual. In accordance with the International
Council of Nurses guidelines, there should be
respectful mentorship of nursing students (19).

The limitation of this study is the factitdoes not
provide information regarding the perpetrators of
workplace bullying, or patient-related bullying.

CONCLUSIONS

Mostkinds of bullying among nursing students
during clinical practice are insulting by the
perpetrators and the lowest was threatened. Thus,
is clear that changes must be made in clinical
nursing education. Preceptors must be trained,
enumerated, and present in the clinical area to
perform their guiding and supervisory roles.
Bullying should be dealt with at an individual and
institutional level. Individuals should be assertive
and insist on their rights and seek redress when
they are bullied. Hospitals should have policies
in place outlining what constitutes bullying and
the consequences of bullying.

Further research is still needed regarding
research methods such as a qualitative method to
explore the experience of bullying victims, and
studies in other settings can examine the reasons
forbullying and examine how those bullied copes
with the situation.
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SUMMARY

Objective: Anxiety is an obscure and pervasive
concern, related to feelings of uncertainty and
helplessness. Anxiety can be caused by certain
circumstances. One conditionthat can cause anxiety is
pregnancy. During pregnancy, mothers will experience
changes in physical and psychological. Anxiety in
pregnancy will have adversely affected the physical
and psychological state of the mother and fetus. Yoga
is one of the recommended exercises for reducing
anxiety during pregnancy. The purpose of this study
was to determine the effect of yoga on anxiety levels
of third-trimester pregnant women at the Bumi Sehat
Foundation Clinic.
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Methods: This study is a quasi-experimental approach
with a pretest-posttest control group design. The
sample size in this study was 44, who were obtained
based on consecutive sampling and fulfilled the
inclusion and exclusion criteria. Respondents were
divided by yoga group (22 people) and treatment
as usual or TAU (22 people). There are 2 research
variables, namely yoga as the independent variable,
and the anxiety level of trimester IIl pregnant women
as the dependent variable. The instrument used in
this study is the state anxiety inventory questionnaire
(S-Anxiety scale form Y- 1). Paired t-tests was used
to determine differences in anxiety levels. The study
was considered significant if p<0.05.

Result: Thisresearchwas conducted at the Bumi Sehat
Foundation Clinic with the final respondents in each
group (Yoga and TAU) 22 people. The result showed
that there is a difference in the average anxiety in the
pre-test of the yoga and TAU groups with an average
of 33.00 and 32.00, respectively. In the post-test, the
mean decrease was found in the yoga group by 3.91
and in the TAU group by 1.73. With the paired t-test it
was stated that the decrease in anxiety was significant
with a p-value <0.05 in both groups.

Conclusion: Yoga could be one of the alternative
methods for reducing anxiety for pregnant women.

Keywords: Anxiety, third trimester, pregnant women,
yoga, Bali.

RESUMEN

Objetivo: La ansiedad es una preocupacion oscura
y generalizada, relacionada con sentimientos de
incertidumbre e impotencia. La ansiedad puede ser
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causada por ciertas circunstancias. Una condicion
que puede causar ansiedad es el embarazo. Durante
el embarazo, las madres experimentardn cambios
fisicos y psicologicos. La ansiedad en el embarazo
habrd afectado negativamente el estado fisico y
psicologico de la madre y el feto. El yoga es uno de
los ejercicios recomendados para reducir la ansiedad
en el embarazo. EIl proposito de este estudio fue
determinar el efectodel yogaenlos niveles de ansiedad
de las mujeres embarazadas del tercer trimestre en la
Clinica de la Fundacion Bumi Sehat.

Métodos: Este estudio es un enfoque cuasi experi-
mental con un diseiio de grupo de control de prueba
previa y posterior a la prueba. El tamaiio de la
muestra en este estudio fue de 44, que se obtuvieron
en base a un muestreo consecutivo 'y cumplieron con
los criterios de inclusiony exclusion. Los encuestados
se dividieron por grupo de yoga (22 personas) y
tratamiento habitual o TAU (22 personas). Hay 2
variables de investigacion, a saber, el yoga como
variable independiente y el nivel de ansiedad de
las mujeres embarazadas del tercer trimestre como
variable dependiente. Elinstrumento utilizado en este
estudio fue el cuestionario de inventario de ansiedad
estado (S-Anxiety scale form Y-1). Las pruebas t
pareadas se utilizaronn para determinar las diferencias
en los niveles de ansiedad. El estudio se considero
significativo si p <0,05.

Resultado: Esta investigacion se realizo en la Clinica
de la Fundacion Bumi Sehaty los encuestados finales en
cada grupo (Yogay TAU) son 22 personas. Elresultado
mostro que existe una diferencia en el promedio de
ansiedad en el pretest de los grupos de yoga y TAU
con un promedio de 33,00 y 32,00 respectivamente.
En el post-test, la disminucion media se encontro en el
grupode yogaen 3,91 yenel grupoTAU en 1,73. Con
la prueba t pareada se afirmo que la disminucion de
la ansiedad fue significativa con un valor de p <0,05
en ambos grupos.

Conclusion: El yoga podria ser uno de los métodos
alternativos para reducir la ansiedad de las mujeres
embarazadas.

Palabras clave: Ansiedad, tercer trimestre, mujeres
embarazadas, yoga, Bali.

INTRODUCTION

Pregnancy lasts 260-294 days from the first
day of the last menstruation (1). Pregnancy is
not only a happy time but also a stressful time
for women both physically and mentally. Even
in healthy women, pregnancy can cause various
anxieties (2). Anxiety is a vague and pervasive
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worry associated with feelings of uncertainty and
helplessness. Anxiety includes fear of unexpected
dangers that may occur in the future. Anxiety is
similar to fear but with a less specific focus (3).
According to data from the World Health
Organization (WHO), regarding Depression and
Other Common Mental Disorders: Global Health
Estimates, 3.6 % of the world’s total population
experiences anxiety. Globally, anxiety is more
common in women (4.6 %) compared to men
(2.6 %). The prevalence of people with anxiety
disorders in Indonesia reaches 3.3 % of the total
population (4).

In a cohort study regarding the prevalence of
anxiety in pregnancy and associated factors at a
government maternity hospital in southern India,
it was found that anxiety in pregnancy not only
affects pregnant women, but also has an effect on
births such as premature births, prolonged labor,
cesareandelivery,and low birth weight babies (5).
In this study, it was also shown that there was a
relationship between gestational age and anxiety
levels. The highest average level of anxiety is
in the third trimester (106.89) compared to the
first (100.36) and second trimester (85.50) (2).

There are various kinds of therapy used
to reduce anxiety in pregnant women, one of
which is yoga. The term yoga is defined as the
unification of the body and mind to balance and
harmonize the physical and mental functions of
the body (6). Prenatal yoga has four sequences,
namely centering, pranayama, warming up, and
prenatal asanas (7). Asana is a synonym for
yoga posture and pranayama is an equivalent to
the breathing exercises that are carried out in the
sessions.The word pranayama is a compound of
two separate Sanskrit terms, prana and yama,
and prana is “the fundamental basis of whatever
is, was, and will be” or “life force” or “vital
energy”. Meanwhile, yama is often translated
as ‘“restraint” or “control”. Pranayama then, is
typically defined as a set of practices designed to
control prana within the human body by means
of various breathing techniques, meditative
visualizations, and physical locks (or kumbhaka).

Anxiety can be assessed with several ins-
truments. One commonly used rating scale
is a State Anxiety Inventory questionnaire
(S-Anxiety Scale Form Y-1). This questionnaire
demonstrated excellent internal consistency
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across samples and demonstrated adequate test
and retest reliability (8).

Prenatal yoga can be carried out in hospitals,
health centers, or private foundations. The Bumi
Sehat Foundation Clinic is anon-profitin Gianyar
Regency that regularly performs prenatal yoga
and has a large number of participants from all
walks of life. Based on the background, this
study aimed to assess the effect of yoga on the
anxiety level of third-trimester pregnant women
at the Bumi Sehat Foundation Clinic.

METHODS

The research design used was an analytic
method with a quasi-experimental and a pretest-
posttest control group design. This study was
used to determine the comparison between the
anxiety levels of third-trimester pregnant women
before doing yoga and after doing yoga at the
Bumi Sehat Foundation Clinic. Respondents
in this study were pregnant women in the third
trimester at the Bumi Sehat Foundation Clinic.
The treatment group was pregnant women in the
third trimester who did yoga at the Bumi Sehat
Foundation Clinic, while the control group was
pregnant women who did a pregnancy check-
up (ANC) or treatment as usual (TAU) at the
Bumi Sehat Foundation Clinic. The entire
sample was selected based on inclusion criteria
including singleton pregnancy, gestational age
29-38 weeks, and not having pregnancy disease
or abnormalities. Mothers who refused to be
respondents were excluded from the study.

Respondent selection in this study was done
by using the consecutive sampling method.
The sample size formula used in this study was
a numerical comparative research formula in
pairs of repeated measurements twice. The
minimum average difference in decreasing
anxiety which is considered significant is 5.5
and the combined standard deviation is 8.75 (9).
By estimating the possibility of dropping out, the
number of respondents for each treatment was 22
respondents. A questionnaire was used for data
collection in this study which was divided into
three parts. The first part is an explanation sheet
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for the research respondent. The second part is
the respondent’s consent form which contains
the respondent’s identity such as name (3-letter
initials), gestational age, and the respondent’s
telephone number. The third partis for collecting
socio-demographic data of respondents which
contains several questions, namely questions
aboutage,lastlevel of education,occupation,and
parity. Followed by the State Anxiety Inventory
questionnaire (S-Anxiety Scale Form Y-1) which
is used to measure anxiety in pregnant women.

The S-Anxiety Scale questionnaire (STAI
From Y-1) consists of 20 statements that evaluate
how the respondent is currently feeling. The
factors that are assessed by this questionnaire are
feelings of fear, tension, nervousness, and worry.
Each STAI item is given a Likert score of 1-4
which will be totaled with a minimum number
of 20 and a maximum of 80. The questionnaire
used is the S-Anxiety Scale questionnaire (STAI
From Y-1) in Indonesian and has often been used
in various previous studies. The validity and
reliability test of the STAI questionnaire showed
a Cronbach alpha value of > 0.6, which means
that this questionnaire is good for use (10).

This research was carried out after being
declared ethically feasible by the Health Ethics
and Research Commission at Warmadewa
University. Data analysis was carried out after
evaluating the correctness and completeness of
the data. Data normality was tested with the
Kolmogorov-Smirnov test. The first analysis
performed was descriptive analysis or univariate
analysis to see the characteristics of the research
respondents. Categorical data such as age,
education level, occupation, and parity will be
expressed in the form of frequency and percentage
distributions. Continuous data such as anxiety
was displayed in the form of mean and standard
deviation if normally distributed or median if
not normally distributed. Bivariate analysis was
used to determine the effect of prenatal yoga
on the anxiety level of third-trimester mothers
with a p <0.05 which was said to be statistically
significant. Paired t-test was used to assess the
difference in the average anxiety before and after
yoga if the data is normally distributed. If the
data is not normally distributed, the Wilcoxon
test was then used.
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RESULTS

This research was conducted at the Bumi
Sehat Foundation Clinic with the initial number
of participants in the Yoga group of 25 people,
but 3 people were excluded for reasons as
follows: 2 respondents did not fill out the post-
test questionnaire and 1 respondent did not fill in
data completely so that the final respondents in
each group (yoga group and TAU group) totaled
22 people.

Table 1 shows that the average age of the
respondents in the yoga group was 26.27 and in
the TAU group was 27.55. All respondents were
in the third trimester with an average gestational
age of 33.27 in the yoga group and 34.27 in the

Table 1. Respondents Characteristic

TAU group. Education level is divided into high
(having more than junior high school education)
and low (no education or less than junior high
school education). The employment status in
the yoga group is as follows: 5 respondents are
not working and 17 respondents are working. In
the TAU group, 12 respondents are not working
and 10 others are working. In terms of parity
in the yoga group, 15 respondents had less than
2 live births and 7 respondents had more than
or equal to 2 live births. In the TAU group, 10
respondents had less than 2 live births and 12
respondents had live births greater than or equal
to 2. All characteristics of the respondents studied
had a p-value> 0.05 indicating that there was no
significant difference between the yoga and TAU
group respondents.

Variable Yoga TAU P-value
(n=22) (n=22)
Mean (SD) Age 26.27 (4.99) 27.55(5.07) 041
Mean (SD) Pregnancy age 33.27 (3.25) 3427 (3.13) 0.31
Education 1.00
High 20 (90.9 %) 21 (95.5 %)
Low 2 (9.1 %) 1 (4.5 %)
Working status 1.00
No 5227 %) 12 (54.5 %)
Yes 17(72.3 %) 10 (45.5 %)
Parity 0.13
<2 15 (68.2 %) 10 (45.5 %)
=2 7 (31.8 %) 12 (54.4 %)

Source: Primary data, 2020

Table 2 indicates the anxiety level of third-
trimester pregnant women in the yoga and TAU
(treatment as usual) groups. The STAI form Y
questionnaire used by the researcher to assess
the anxiety of the respondents did not have
provisions regarding the distribution of anxiety
levels. Some studies use a score = 40 to indicate
severe anxiety in adults. Researchers referred
to a study that divided anxiety levels into mild
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anxiety (score 20-37), moderate anxiety (score
38-44), and severe anxiety (score 45-80) (11).
Based on Table 3, it can be explained that most
of the respondents had mild anxiety, namely
63.6 % in the yoga group and 77.3 % in the TAU
group. A small proportion of respondents had
moderate anxiety, namely 36.4 % in the yoga
group and 22.7 % in the TAU group. None of
the respondents had severe anxiety.
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Table 2. Anxiety Baseline of Respondents

Anxiety Level Yoga (n=22) TAU (n=22)
Mild 14 (63.6%) 17 (77.3%)
Moderate 8 (36.4%) 5 (22.7%)
Severe 0 0

Source: Primary data, 2020

Table 3 shows that there is a difference in the
average anxiety in the pre-test of the yoga and
TAU groups with an average of 33.00 and 32.00,
respectively. In the post-test, the mean decrease

was found in the yoga group by 3.91 and in the
TAU group by 1.73. With the paired t-test it was
stated that the decrease in anxiety was significant
with a p-value <0.05 in both groups.

Table 3. Anxiety level before and after treatment in yoga and TAU group

Group Pretest Posttest Paired t-test P
Mean + SD Mean + SD A mean 95 % CI

Yoga 33.00 +7.26 29.09 +6.93 391 1.737-6.081 0.001*

TAU 32.00 +6.78 30.27 +£7.05 1.73 0.435-3.019 0.011*

Source: Primary Data, 2020

DISCUSSION

This study found a decrease in the average
anxiety in the yoga and TAU group respondents.
In both groups of respondents, there was a
significant decrease in the average anxiety, but
the average reduction in anxiety in the yoga
group was greater than in the TAU group with
an average number of reductions in anxiety,
3.91 and 1.73, respectively. This is in line with
research conducted by Newham et al., which
showed that there was a decrease in the average
anxiety in one yoga session in the yoga and TAU
group respondents (p<0.001) (12). This was
also reinforced by Davis et al., who showed that
there was an average decrease in anxiety levels
in the yoga group by 2.91 and in the TAU group
by 2.07 (13).

Anxiety occurs in 26.8 % of pregnant women
and is more common in the final trimester
of pregnancy. Anxiety in pregnancy has
been associated with an increase in obstetric
complications including stillbirth, low birth
weight infants, postnatal specialist care for the
infant and susceptibility to more adverse neuro-
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developmental outcomes including behavioral,
emotional and cognitive problems The high
anxiety rate in the third trimester is related to
the approaching time of delivery. It can be
explained that pregnancy and childbirth are
felt by some pregnant women as moments of
vulnerability, capable of triggering feelings of
fear in women, and this can occur even in women
who have experienced previous births. Mothers
who have fear of childbirth have a greater risk
of experiencing anxiety during pregnancy (14).

Antenatal care is a series of services provided
by trained health service providers to improve
the quality of pregnancy for mothers and babies.
The general goal to be achieved is to make sure
that the mother and baby are healthy at the end
of pregnancy and childbirth by identifying and
preventing risks that can harm the health of the
mother and baby (15). Missa et al. showed that
there is an effect of antenatal care on the anxiety
level of pregnant women, where a mother who
has high adherence in carrying out antenatal
care shows a lower level of anxiety, compared
to mothers who are disobedient in carrying out
antenatal care (16).
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Pregnancy can cause anxiety, especially if
the mother does not know how to deal with
the changes experienced during pregnancy,
so accurate and adequate information is very
important to reduce the anxiety felt during
pregnancy. In addition to health checks, during
the antenatal care session, mothers are also given
information and advice for a healthy pregnancy.
The topics presented can cover the physiological
changes that occur during pregnancy and the
warning signs that may occur. Moreover, other
topics could also be covered especially regarding
nutrition, preparing for childbirth, baby care,
and breastfeeding so that mothers can have valid
information and are expected to reduce the fear
and anxiety experienced (17).

Yoga comes from the word “Yuj” which
means joining or oneness. Yoga is the unifi-
cation or alignment of the body and mind which
is carried out in the stages of asana (posture),
pranayama (breathing), and meditation (6,18).
According to Ningrum et al., more than 70 % of
the results showed that yoga can significantly
reduce stress and symptoms of anxiety (19). Yoga
canreduce stress and anxiety which are activated
by the autonomic nervous system. An hour of
yoga session will increase the levels of gamma-
aminobutyric acid (GABA) neurotransmitter in
the prefrontal cortex of the brain so that it will
help reduce symptoms of depression (20).

Serotonin, is a powerful neurotransmitter
which plays a major role in mood regulation.
A deficiency of serotonin is associated with
depression. Yoga also has a positive effect on
the serotonin levels. Respondents in the yoga
group showed an increase in serotonin in urine
after meditation. Several studies performed on
participants after they concluded their meditation
sessions, observed a rise in the breakdown
products of serotonin in the urine when compared
with the group who did not do their yoga
meditation sessions (21).

Jiang et al., stated that yoga is an effective
intervention for both pregnant women and their
babies (22). Study results consistently show that
the yoga intervention group has lower incidences
of gestational hypertension and preeclampsia,
lower pain levels, and lower levels of stress,
anxiety,and depression. In addition,yogacanalso
improve quality of life and reduce macrosomia
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incidents. Several studies have consistently and
significantly shown that yoga is more effective
than walking or standard prenatal exercise (5,23).

Yoga is one of the solutions to assist in the
process of pregnancy and childbirth. Yoga is
a body, mind, and mental exercise that helps
pregnant women to flex muscles, and joints and
calm the mind, especially in the third trimester.
Prenatal yogaincludes building positive thoughts
about childbirth at a deep relaxation level so
that mothers can grow the courage to face
childbirth (24).

CONCLUSION

Yoga helps to reduce anxiety levels greater
than usual treatment. Yoga can be included as a
complement to prenatal classes either privately
or in a government program to reduce anxiety
and improve pregnancy outcomes for the baby
and mother.
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SUMMARY

Objective: This study aims to analyze the problems
often faced by nurses with a holistic approach to
identifying the main motivations or reasons why nursing
staffintends tomove fromthe hospital where theywork.
Methods: This research was conducted by using a
qualitative method with a narrative study approach
using semi-structured interviews where one participant
will be given guideline questions and 8 responsive
assessments that will be given to respondents where
the assessment has previously gone through the expert
test stage.
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significantly influenced the level of nurses’ turnover
intentions in hospitals.

Conclusion: Hospital management should provide
excellent service to employees, especially nurses in
terms of work appreciation in the formof compensation
(reward), preparing competent leaders,and creating a
comfortable and safework environment so that nurses
feel at home in carrying out their duties at the hospital.

Keywords: Turnover intention, nurse, hospital.

RESUMEN

Objetivo: Este estudio tiene como objetivo analizar los
problemas que amenudo enfrentan las enfermeras con
un enfoque holistico para identificar las principales
motivaciones o razones por las cuales el personal
de enfermeria tiene la intencion de trasladarse del
hospital donde trabaja. Métodos: Esta investigacion
se llevo a cabo utilizando un método cualitativo con
un enfoque de estudio narrativo utilizando entrevistas
semiestructuradas en las que a un participante se le
dardn preguntas guia 'y 8 evaluaciones receptivas que
se le dardn a los encuestados donde la evaluacion ha
pasado previamente por la etapa de prueba de expertos.
Resultados: Las politicas organizacionales (diseiio
de puestos 'y compensacion), el estilo de liderazgoy el
ambiente de trabajo influyeron significativamente en
el nivel de intenciones de rotacion de las enfermeras
en los hospitales.

Conclusion: La gerencia del hospital debe brindar un
excelente servicio a los empleados, especialmente a
las enfermeras en términos de apreciacion del trabajo
en la forma de compensacion (recompensa), preparar
lideres competentes y crear un ambiente de trabajo
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comodo y seguro para que las enfermeras se sientan
como en casa en el desempeiio de sus funciones en
el hospital.

Palabras clave: Intencion de rotacion, enfermera,
hospital.

INTRODUCTION

As an institution engaged in health services,
hospitals are established by the private sector
and the government (1), to provide services
for the wider community. Hospitals carry
out complete activities by providing services
including preventive, promotive, curative, and
rehabilitative as well as providing services in
inpatient,outpatient,and emergency services (2).
Human resources including nurses are valuable
assets in a company or organization such as a
hospital. Nurses are the largest human resource
in hospitals and have an important role in
maintaining and improving the quality of health
services in hospitals (3).

The problem that is often faced by hospital
management is the turnover intention or nurses
who decide to leave work (1). The problem of
turnover intention in nurses must be considered
because it can affect the performance of ahospital
in terms of optimal service (4), one of the factors
thatinfluence the occurrence of turnover intention
in hospitals and moving to another hospital is an
under pressure workload. The workload consists
of internal and external factors. Internal factors
include gender, age, and health conditions; while
external factors include tasks ,work environment,
and work organization (4).

The intention to move to another hospital is
always the driving force behind anurse’s decision
to leave the hospital where she works. Working
conditions that are not in line with expectations,
the absence of good rewards or awards from
hospitals for nurses, poor compensation, and
workloads that exceed the ability of nurses are
all factors that cause nurses to consider changing
jobs (5). Leadership style influences nurse job
satisfaction, so if the leader has a good and
competent leadership style, job satisfaction will
increase,preventing the desire to change jobs (6).

Hospital X, located in the city of Solo Baru,is
a private hospital that has been fully accredited
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and provides various kinds of health services that
can be accessed by the surrounding community.
The problem faced by hospitals, especially
management, is the large number of nurses who
resign from the hospital and move to another
hospital. In 2018 there were 12.7 % of nurses
leftand in 2019 as many as 12.4 % of nurses left.
Thus, this study aimed to evaluate the problems
faced by nurses by exploring the factors that are
the main reasons nurses have the desire to leave
the hospital.

METHODS

The study was conducted by using aqualitative
research method with a narrative study approach
using semi-structuredinterviewsusingonefemale
participant,age26 yearsold,withnurse education,
working period at hospital X for 3 years to reveal
the participants’ personal experiences while
working in the hospital. The research process
at Hospital X in Solo Baru used a mobile phone
to record every question and answer about the
interview by using guideline questions to guide
the course of the research, a total of 8 respon-
sive assessments that previously underwent
an expert assessment process or test. This
study was approved by Komisi Etik Penelitian
Kesehatan (Research Ethics Committee), Faculty
of Medicine, Universitas Diponegoro Semarang
No. 291/EC/KEPK/FK-UNDIP/VIII/2021.
Interviews were conducted by previously giving
informed consent to participants and lasted for
20 minutes. conducted by

RESULTS

This research was conducted in Indonesia,
precisely at Hospital X located in Solo Baru, by
interviewing one participant who was a nurse
with the initials A so that the researchers found
three main topics.

Organizational policy (job design and compen-
sation)

Nurse A worked at X Solo Baru hospital for
3 years, was 26 years old, and was educated as
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a Nurse. Nurse A is willing to participate in an
interview about turnover intention. A recent
graduate who was very happy initially gota job at
X Solo Baru Hospital because they were bonafide
and trusted. This nurse said that getting a jobis a
dream after graduating from college to improve
self-quality, as she said in the following quote.

“Iwasvery happywhenIwas acceptedto work
as a nurse at hospital X in Solo Baru because
it was my first time working at a hospital.
Because at that time I was a fresh graduate,
I needed income. I hope to give my best and
try as optimally as possible. The skills and
knowledgethat I learned during the study are
expected to be applied in hospital X, so that
the hospital can develop (P1).”

Nurse A revealed that the hospital’s policy
initially ran normally and there were no visible
deviations before itbecame clear that the hospital
had policies that were by the rules, the ruleswere
always changing and always suddenly by current
conditions without any prior socialization. This
inconsistent policy made nurses at hospital X,
including nurse A, feel unwilling to work any
longer. The policies made by the management
were felt to be troublesome and confusing for
nurses.

“The policies andregulations atthe beginning
ofmywork at hospital X were running normally
because hospital X was anew hospital thatwas
lessthan4 yearsold. Hospital X’s policies may
still adopt the policies of other hospitals. But
in my second year working, there are policies
and rules that I think are disturbing, such as
Standard Operating Procedures (SOPs) are
always changed at any time, even in one month
the SOPs can be changed many times. I don’t
think this is appropriate because the SOP is
the nurse’s reference in providing nursing
care. If the SOP is inconsistent, how will we
provide quality nursing services according to
procedures? This makes it difficult for staff so
that they become confused and afraid to act
becausetherules and policies are inconsistent
and always changing (P2).”
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Nurse A is increasingly uncomfortable at
work because sheis tired of alot workload. There
is no opportunity to rest to make the body relax
and fit again. Heavy work with an imbalance
between the number of nurses working with
patients being treated. Nurse A needed time to
take a break from work but there was not enough
time for her. The work was done wholeheartedly
by nurse A but there was no good feedback from
hospital X in providing goodcompensation. So
that the turnover intention is getting higher.

“There is always an intention to make a
turnover from the hospital. The policies
and rules made by management make me
depressed. I feel thatwork is not flexible, not
happy, I feel pressured, and I am required to
complywithSOPs. Unfortunately, these SOPs
always change in such a short time. We are
confused about which reference to follow. If
the question aboutfeeling depressedwas asked
to 20 other nurses who work at hospital X, I’'m
sure 18 out of 20 nurses, or even all nurses
want to get out of the hospital immediately.
Hospital management does not provide good
compensation for nurses, for example, HRD
cuts salaries at will not count and suddenly
the salary that is earned a month is cut just
like that. Salary cuts are made unilaterally
without considering that the nurse is sick.
Nurses are sick because they treat too many
patients and are not balanced with the number
of nurses especially the patients being treated
are patients suffering from "COVID-19°. HRD
is not allowed to deduct nurses’ salaries due
to unexpected illness. HRD should provide
good compensation so that nurses can continue
to be healthy and work optimally.

It would be better if the human resources
were qualified, and already good in terms of
education, they should be given the reward
they deserve. HRD should not only take
advantage ofemployeeswho have worked day
and night and even overtime, but the rewards
given are inappropriate. Patients continue
to increase but HR is not added which has
an impact on increasing working hours for
nurses. Hospital X management also does
not provide adequate rest hours, even though
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nurses need time to rest so they can get back
in shape and work well (P4, P6, P7).”

Leadership Style

In providing nursing care to patients so that
they can be of quality, in addition to following
procedures in the form of SOPs, nurse A must
follow the guidelines of the head of the room
whois nurse A’s supervisor in the room. The head
of the room must have leadership competence
so that subordinates, especially implementing
nurses, can do things correctly andnot harm the
hospital. Nurse A assumes that the head of the
room who is the boss is incompetentand always
provides a work atmosphere that makes nurses
feel uncomfortable working.

“Bad experiences at work dominate more
than good experiences. An example of a bad
experience was in my room where the head of
theroom was not objective in judging. When
there was an error, the head of the room did
not find out who made the mistake and why it
happened. The head of the room will blame
innocent people without giving them a chance
to defend themselves (P5, P6).”

The head of the room does not guide and teach
the right things to employees. When something
goes wrong, the head of the room always blames
the employee. The head of the room does notset
a good example for employees to follow.

“I’m feeling pressed by the way the room’s
leader is being treated. Everyday, the head of
the room is irritated because of ambiguities.
Employeeswho work like adults do not need to
be chastisedinthe same way that kindergarten
children are. Even though the head of the
room does not provide adequate guidance,
I understand my role as a nurse. In judging
the nurses, the ward’s head is biased and not
objective (P9).”

‘Work environment
Nurse A stated that a comfortable and safe

work environment would make her feel at
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home at work. On the other hand, a bad work
environment will make employees feel uneasy
and finallydecide to leave their jobs. Nurse A’s
work environment is not favorable because she is
under pressure and is notregarded as acompetent
employee, prompting her to consider leaving for
another hospital.

“In the new room, even though I’ve only been
on the roll for 3 months, I feel comfortable,
safe,andathome. Althoughtheworkis heavier
thanprevious room, I feel comfortable in my
room, there is no pressure, and the atmosphere
is very comfortable. When going to work
there is no burden and feeling of laziness,
there is only enthusiasm for work because
the work atmosphere is very supportive and
does not pressure me. The head of the room
gives rewards and always mingles with other
employees. Ifthere is an error, the head of the
room assesses objectivelyand generalizes his
employees, and does not discriminate. This
kind of work environment makes me feel at
home, safe, and comfortable because the work
environment is good and conducive (P.10).”

DISCUSSION

Several elements impact nurses' inclination
to transfer from one institution to another. The
influencing factors are hospital management
paying less attention to nurses by not providing
appropriate rewards or compensation, hospital
policies deemed inappropriate and uncertain
(always changing), a perceived leadership style
that does not reflect a good leader, and a work
environment that is not conducive.

Employees' desire to shift employment, one
of which stems from extrinsic variables such as
organizational policies,salary,and career growth.
One example of an organizational policy that
might influence a nurse's inclination to leave
work is job design. The desired job design is
a leader who enriches nurses' work by giving
independence, trust, and chances for employee
self-development, in this instance nurses (7).
Nurses who are given a clear job design by
their organization will better understand and
understand what work their obligation is so
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that responsibility for work will eventually
lead to job satisfaction because they believe the
work, they do is not boring and always receives
support from the leadership. Compensation is
one of the factors that motivate workers to stay
with a company. The concept of compensation
is extensively defined, including terms such
as prizes, salaries, incentives, allowances, and
facilities. Employees utilize the money to satisfy
their requirements, therefore if remuneration is
provided by the business following employee
expectations, the urge to leave work will never
arise. Employees are driven to work when they
are paid well, which leads to a high level of
responsibility, which enhances job satisfaction
and eliminates the urge to leave employment (7).

A leader's leadership style may be classified
into various categories, including situational,
transactional, transformational, servant, and
visionary leadership. Leadershipislinked tonurse
job satisfaction, boosting productivity and work
effectiveness, hence increasing nurse retention.
Good leadership has a beneficial impact on the
work environment, job happiness,organizational
commitment,and nursing performance,resulting
innurses not wanting to quittheir jobs (8). Nurses
who work in hospitals demand good leadership;
leaders must exhibit a leadership style that may
offer inspiration to work, make nurses feel
wanted, and ultimately promote job satisfaction.

One of the elements that contribute to
nurses still feeling at home in a hospital is the
work environment is supportive. The work
environmentis an external element thatinfluences
how people execute their jobs, therefore
influencing an organization's performance.
According toresearch,a poor and uncomfortable
work atmosphere causes employees to feel
unwelcome in a business, causing them to
consider quitting (9). Organizations or hospitals
where nurses work must establish a pleasant and
conducive ambiance or environment, one that is
safe and comfortable, so that nurses feel at home
and do not consider leaving the institution where
they work (10).

CONCLUSION

Nurses’ desire to change employment is
influenced by numerous factors, including
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organizational characteristics,leadership styles,
and work environment. Organizations or
hospitals where nurses work must provide
the best, namely organizational aspects, nurses
should be provided the remuneration or rewards
needed so that job satisfaction can be achieved,
and ultimately the urge to leave work can be
avoided. In leadership style, hospitals should
develop dependable and dependable leaders who
can inspire nurses to perform effectively and
efficiently. In the workplace, hospitals should
create a safe and comfortable atmosphere for
nurses to work in, reducing the nurses’ urge to
change employment to other hospitals.
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