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PREFACE

This volume contains papers presented at the 2022 15T Polkesraya International Conference,
which was held during November 16, 2022 in Palangka Raya, Indonesia.

PIC provides a scientific platform for both local and international scientists, engineers and
technologists who work in all aspects of medical and health. In addition to the contributed papers,
internationally known experts from several countries are also invited to deliver keynote and invited
speeches at PIC 2022.

The volume includes 17 selected papers which were submitted to the conference from universities,
research institutes and industries. Each contributed paper has been peer-reviewed by reviewers
who were collected organizing and technical committee members as well as other experts in the
field from different countries. The proceedings tend to present to the readers the newest researches
results and findings in the field of medical and health.

Much of the credit of the success of the conference is due to topic coordinators who have devoted
their expertise and experience in promoting and in general co-ordination of the activities for the
organization and operation of the conference. The coordinators of various session topics have
devoted a considerable time and energy in soliciting papers from relevant researchers for
presentation at the conference.

The chairpersons of the different sessions played important role in conducting the proceedings of
the session in a timely and efficient manner and the on behalf of the conference committee, we
express sincere appreciation for their involvement. The reviewers of the manuscripts, those by
tradition would remain anonymous, have also been very helpful in efficiently reviewing the
manuscripts, providing valuable comments well within the time allotted to them. We express our
sincere and grateful thanks to all reviewers.

PIC 2022 Organizing Committee

November, 2022
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THE EFFECTS OF SOCIAL MEDIA AND BODY SHAMING ON SELF
ESTEEM AMONGST ADOLESCENT

Itma Annah, 2Marselinus Heriteluna

Poltekkes Kemenkes Palangka Raya
itma.annah@polkesraya.ac.id
Abstract
Purpose: Physical appearance is one of the first individual characteristics that other people notice
and has an important impact on social interactions. People with negative thoughts and feelings about
their bodies are more likely to have certain mental health conditions, such as eating disorders and
depression. A negative body image can also lead to low self-esteem, which can affect many areas
of life. Body image has become a major concern for many people, especially young people, a lot of
time and money is spent every day thinking about and changing one's body appearance. Disturbed
body image can lead to problems such as loss of appetite, anorexia nervosa, abnormal weight
changes, sleep disturbances, mental disorders, slow responses and irrational guilt, all of which are
public health problems. One of the factors that cause a decrease in body image, especially in
adolescents, is the use of social media and exposure to body shaming from other parties.
Methodology: A cross-sectional study was performed among 155 adolescents in a school-based
setting. Physical Self Esteem, Media and Technology Usage and Attitudes and Body shaming were
analyzed. The variables were all assessed with well-validated instruments
Findings: For Media and Technology Usage and Attitudes variables, it was found that dependence
on television (p = 0.033), internet (p = 0.027) and social media (0.029) had a relationship with
negative body image of adolescents in SMAN 1 Palangka Raya City. And there is a relationship
between the history of body shaming treatment with adolescent body image with a value of p =
0.031 <0.05
Limitation: The limitation of this study is that it is necessary to develop a more relevant variable
questionnaire when used in Indonesia.
Contribution: This research can contribute to improving the quality of life and mental health for
adolescents, and this research can be an initial study to develop appropriate interventions to
improve adolescent self-esteem.
Keywords: Self esteem, social media, body shaming, adolescent

1. Introduction

Physical appearance is one of the first individual characteristics that other people notice
and has an important impact on social interactions. Appearance in general and body image in
particular have become very important constructs in contemporary society (Tiggemann, 2011).
Body image is not only a cognitive construct, but also a reflection of attitudes and interactions
with other people. The tendency to associate physical attractiveness with positive personal
qualities has become a cultural stereotype, not only in western culture, but globally as well. The
perfect body image in mass media, advertisements, and social media weighs on the subconscious
mind, making people accept that "what is beautiful is good," with physical attractiveness often

associated with success.
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Women or men with a positive body image are more likely to have good physical and
mental health. People with negative thoughts and feelings about their bodies are more likely to
have certain mental health conditions, such as eating disorders and depression. A negative body
image can also lead to low self-esteem, which can affect many areas of life. They usually don't
want to be around other people or obsess constantly about what to eat or how much exercise to
do (Office on Women’s Health, 2017).

Body image is how and what you think and feel about your body. This includes the image
of a person's body that they have in mind, which may not match their actual body shape and size.
Body image is a dynamic perception of one's body - how it looks, feels, and moves. It is shaped
by perceptions, emotions, physical sensations, and is not static, but can change in relation to
moods, physical experiences, and the environment. (Gupta et al., 2016) . A positive or healthy
body image is feeling happy and satisfied with the body you have, and feeling comfortable with
and accepting your appearance. A negative or unhealthy body image is a feeling of being
unhappy with how you look. People who feel this way often want to change their body size or
shape. A healthy body image is very important. When people feel comfortable with their bodies,
they tend to have good self-esteem and mental health and a balanced attitude towards eating and
physical activity (Raising Children Australia, 2019).

Body image is related to self-esteem, interpersonal trust, eating and exercise, sexual
experience, and emotional stability. Among adults, body satisfaction has been associated with
fulfillment with personal interactions and overall happiness in life, healthy food choices and
physical activity performance, and increased sexual enjoyment and activity frequency. In
contrast, among young adolescents, body shape and weight dissatisfaction have been linked to
a number of psychological ailments from eating disorders to major depression (Gupta et al.,
2016).

Some individuals will go to great lengths to achieve the desired physical appearance.
They will go on diet, exercise, surgery, and use weight loss drugs. Body image has become a
major concern for many people, especially young people, a lot of time and money is spent every
day thinking about and changing one's body appearance (Ghahremani et al., 2018).

Adolescents are in a period of transition, marked by the emergence of newfound
cognitive capacities and changing societal expectations, which profoundly shape and alter the
nature of self-esteem. Having positive self-esteem during adolescence affects overall feelings of
well-being, motivation, and emotional responses. Positive feelings about self are central to the

promotion and maintenance of psychological health and successful adaptation. Generally, self-
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esteem is accepted as an indicator of mental and social adjustment and a mediator of behavior.
Adolescents who have a positive self-image will be very cheerful, while adolescents with low
self-esteem will experience effective depression. High self-esteem is associated with many
positive attributes of leadership ability, satisfaction, and social behavior including low anxiety
and depression and high academic and physical performance (Altintas & Asci, 2008).

Variables related to body image are self-concept, self-esteem, general health and
depression; each has an effect on body image or is influenced by it. Disturbed body image can
lead to problems such as loss of appetite, anorexia nervosa, abnormal weight changes, sleep
disturbances, mental disorders, slowed responses and unreasonable feelings of guilt, all of which
are public health problems. (Ghahremani et al., 2018).

One of the factors that cause a decrease in body image, especially in adolescents, is the
use of social media. Social media is a unique form of media in which users are exposed to content
primarily created by peers, and to a lesser extent, family members. However, similar to
traditional mass media, social media platforms also expose users to media content featuring
models and other celebrities (Prieler & Choi, 2014). Social media is a web-based interactive
platform that allows users to create and distribute content. Social media is not inherently positive
or negative in terms of its effect on the body esteem of its users, on the contrary, its effect is
highly dependent on how it is used. It has been proposed that users tend to use social media to
fulfill various uses and satisfaction based on individual factors such as depression or low self-
esteem (Perloff, 2014).

It is possible that individual factors such as social comparison tendencies may also serve
as driving factors for social media use. It is critical that this potential relationship between
individual factors, motivation for social media use, and negative health outcomes receive further
examination because of the rapid and continuous increase in social media use that is occurring
(Puglia, 2017).

Referring to the background above, the researcher is interested in examining the

relationship between the use of technology media and body shaming on adolescent self-esteem.

2. Literature review and hypotheses development
There is an association between low self-esteem and negative outcomes for young
people’s behavioural and mental health problems, including health-compromising behaviours
such as substance abuse, early sexual activity, and eating problems. low self-esteem

significantly predicted adolescent eating and other health-compromising behaviours. With
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regard to mental health, a correlation has been detected between low self-esteem and
depression, anxiety and adolescents’ suicidal ideation and attempts (Nguyen et al., 2019).

Self-esteem is an overall evaluation of the person’s value, expressed in a positive or
negative orientation towards himself. Its development starts from birth and is constantly
changing under the influence of experience. Especially important is the role of self-esteem in
the process of adolescence. During this period, it correlates with both academic achievement
and mental health (Minev et al., 2018). Self-criticism is the punishment or derogation people
deliver to themselves when they assess that they have not met internally instigated standards.
As such, it is a broad pattern of thinking regarding the self that occurs in response to any
perceived failure. Thus, like self-esteem it is a global self-cognition which theoretically should
create a negative schema that forms the basis of depressive thinking(Gittins & Hunt, 2020).

The higher the self-esteem of adolescents, the better their health promotion behavior;
The higher the sense of interpersonal ability, the more able to implement social support
behavior; The higher the sense of physical ability and physiological value, the more able to
implement sports behavior; The higher the sense of academic ability, the more able to
implement nutritional behavior; The higher the external recognition and physiological value,
the better the performance of nutritional behavior and stress management; The higher the
internal evaluation, the more able to implement health responsibility and exercise behavior (Liu
et al., 2022).

Social media users are extensively exposed to photographs displaying idealized self-
presentations. This poses a potential threat to youth’s appearance self-esteem, but the negative
impact may depend upon types of social media engagement. Youth who actively post updates
(i.e., self-oriented social media use) may position themselves to receive positive feedback and
appearance confirmation and thus show enhanced self-esteem, whereas youths who mostly
view and respond to other’s posts (i.e. other-oriented social media use) are exposed to these
idealized presentations, while not receiving positive feedback on their own appearance, which
may result in reduced self-esteem(Steinsbekk et al., 2021).

While promising and insightful, earlier work on the effects of social media use on self-
esteem leaves two important gaps that, if filled, could further improve our understanding of this
effect. First, many previous studies, have investigated how time spent on social media could
affect adolescents’ self-esteem. It is possible, though, that time spent on social media may be
too “neutral” to arrive at a true understanding of the effect of social media use on self-esteem.

After all, most self-esteem theories emphasize that it is the valence (the positivity or negativity)
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rather than the duration of experiences that predict fluctuations in self-esteem. It is assumed that
self-esteem surges when we succeed or when others accept us and drops when we fail or when
others reject us (Valkenburg et al., 2021).

Findings show that social media use is prevalent among adolescents as 90% of 13—17
year old participants have reported using at least one social media platform. In fact, many
researchers have shown social media usage occurring earlier than age 13, with users as young
as 10 using social media platforms. This usage has potentially increased amidst the COVID-
19 pandemic whereby adolescents have reported using social media to maintain connections
with others. This presence entails consistent monitoring of how they present themselves, and
how that presentation compares to others, which in turn impacts the versions of the self they
share with others. These versions include their hoped for (e.g. high academic achiever) or feared
selves (e.g. inconsistent academic achiever) which have been referred to as possible selves
(Mann & Blumberg, 2022).

The discrepancy in meeting beauty standards encourages a problem that is often
encountered, such as the problem of body shaming that occurs especially for teenage girls. Body
shaming is an act that is characterized by criticizing or criticizing negatively the appearance and
shape of a person's body. Body shaming is also often considered only as a joke for perpetrators
who unknowingly actually refer to forms of verbal, emotional violence that can affect the
psychological condition of the victim in the form of trauma, anxiety, and excessive worry. In
some countries the phenomenon of body shaming occurs, such as in America body shaming can
be considered as a form of bullying, discrimination, and personal abuse because commenting
on someone's body shape is not something that is common (Ramahardhila & Supriyono, 2022).

The impact caused by body shaming is very broad in scope. Teenagers who are victims
are more at risk of experiencing various health problems, both physically and mentally. The act
of body shaming can cause shame about body shape or image so high that it can make a person
depressed. Psychologically, victims of body shaming will experience psychological distress
such as high levels of anxiety, depression and thoughts of suicide. Victims of body shaming
tend to have low psychological well-being, such as feeling unhappy, low self-esteem, feelings
of anger, sadness, depression and anxiety. threatened in certain situations (Sartika et al., 2021).

Body shaming is a form of emotional verbal violence that is often not realized by the
perpetrator because it is generally considered normal. Generally, victims are middle-school age

teenagers, because at this time they are still adapting to their bodies and are very concerned
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about their bodies, in contrast to adults who tend to be indifferent to their physical appearance

(Saragih & Humaira, 2022).

3. Research methodology
A cross-sectional study was performed among 155 adolescents in a school-based setting.
Physical Self Esteem, Media and Technology Usage and Attitudes and Body shaming were
analyzed. The variables were all assessed with well-validated instruments. The population in
this study were all students in SMA 1 Palangka Raya City. Bivariate analysis is an analysis
carried out to see the relationship between two variables, namely between the independent
variable and the dependent variable of Physical Self Esteem and Negative Body Image of

Adolescents. The analysis used in this study is Chi-square correlation analysis.

4. Results and discussions
a. Results
From the process of distributing questionnaires, 155 respondents were found, namely
teenagers who filled out the questionnaire. From 155 respondents, 32 respondents had a
negative body image according to the assessment of adolescent body image using the

Rosenberg Scale.

Table 1. Distribution of Respondents based on Self Esteem at SMAN 1 Palangka Raya

City
Self Esteem n %
Low 32 20,6
Normal 123 79,4
Total 155 100%

Data Source : Primer
Table 1 showed that from 155 adolescent respondents, as many as 123 adolescents
(79.4%) had a good body image and 32 adolescents (20.6%) had a poor body image

according to the Rosenberg scale.

Table 2. Distribution of Respondents based on the Use of Media and Technology at
SMAN 1 Palangka Raya City

Media and Technology Normal Addicted Total
Usage and Attitudes n % n % n %
Email 77 49,7 78 50,3 155 100.0
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Text Message 42 27,1 113 72,9 155 100.0
Smartphone 14 90 141 91,0 155 100.0
Television 84 54,2 71 45,8 155 100.0
Media Sharing 71 458 84 54,2 155 100.0
Internet 52 33,5 103 66,5 155 100.0
Game 86 55,5 69 44,5 155 100.0
Social Media 29 31,6 106 68,4 155 100.0
Online Friends 41 26,5 114 73,5 155 100.0

Data Source : Primer
Table 2 showed that 91% of adolescents are addicted on smartphones, 72.9% are
addicted to short messaging and 68.4% are addicted to social media. The level of addiction
on media and technology is measured based on The Media and Technology Usage and
Attitudes Scale.
Table 3. Distribution of Respondents based on History of Body Shaming at SMAN 1

Palangka Raya City
Body Shaming n %
Yes 123 79,4
No 32 20,6
Total 155 100%

Data Source : Primer
Table 3 shows the distribution of adolescents who have received body shaming. A
total of 123 adolescents (79.4%) admitted to having received body shaming. Meanwhile, the

distribution of body parts receiving body shaming action can be seen in Table 4.

Table 4. Distribution of Respondents based on Body Parts that Receive Body Shaming
at SMAN 1 Palangka Raya City

Body Parts n %
No Act of Body Shaming 32 20,6
Weight 90 58,1
Face 69 44.5
Hair 17 10,9
Skin Color 48 30,9

Teeth 5 3,2
Scar/Deformed Body Part 3 1,9
Height 9 5,8

Data Source : Primer
Table 4 menunjukkan distribusi responden berdasarkan bagian tubuh yang
mendapatkan perlakuan body shaming di SMAN 1 Kota Palangka Raya. Table di atas
menunjukkan bahwa bagian tubuh yang paling sering menjadi sasaran body shaming adalah

berat badan dengan presentase 58,1% dan wajah dengan presentase 44,5%.
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Table 5. Distribution of Respondents based on When the Body Shaming Occured at
SMAN 1 Palangka Raya City

Tingkatan n %
Elementary School 21 13,5
Middle School 55 35,5
High School 79 51,0
Total 155 100%
Data Source : Primer

Table 5 shows that 51% of adolescents receive body shaming treatment at the high school
level.

Table 6. Distribution of Respondents based on Requesting Help on Body Shaming
Treatment at SMAN 1 Palangka Raya City

Requesting Help n %
No 5 3,3
No Need 63 40,6
Didn’t Want to 12 7,7
Friends 35 22,6
Girlfriend/Boyfriend 1 0,6
Family 38 24,6
Teacher/School 1 0,6
Total 155 100%

Data Source : Primer

Table 6 shows that 40.6% of teenagers feel no need to ask anyone for help regarding
the body shaming they receive. And 24.6% of teenagers have asked for help from their

parents regarding the body shaming they have received.

Table 7. Distribution of Respondents based on the Need to Discuss Body Shaming at
SMAN 1 Palangka Raya City

Yes/No n %
No 35 22,6
Yes 120 77,4

Total 155 100%

Data Source : Primer

Table 7 shows the results that 77.4% of adolescents feel the issue of Body Shaming
needs to be discussed.

Table 8. Distribution of Respondents based on Ever Doing Body Shaming to Others at
SMAN 1 Palangka Raya City

Doing Body Shaming to Others n %
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No 54 34,8

Yes 11 7,1
Maybe 90 58,1
Total 155 100%

Data Source : Primer
Table 8 shows the distribution of respondents whether they have been perpetrators
of body shaming treatment to others. A total of 7.1% said they had, 58.1% said it was
possible and the remaining 34.8% said they had never done body shaming to other people.
Furthermore, the bivariate analysis carried out consisted of the use of media and
technology factors, as well as the history of body shaming factors on adolescent body image.
For media and technology usage factors, it is divided into several subcategories, namely:
Use of email, use of short messages, use of smartphones, television, computer equipment,

internet, games, use of social media, and the number of online friends.

Table 9. The Relationship between the Use of Media and Technology on Adolescent
Self Esteem at SMAN 1 Palangka Raya City

Media and Technology Self Esteem
Usage and Attitudes Normal Low Total p
n % n Y% n %
Email
Normal 58 753 19 24,7 77 100.0 0,218
Addicted 65 833 13 16,7 78 100.0
Short Messages
Normal 33 78,6 9 214 42 100.0 0,883
Addicted % 796 23 204 113 100.0
Smartphone
Normal 9 64,3 5 35,7 14 100.0 0,144
Addicted 114 80,9 27 19,1 141 100.0
Television
Normal 72 85,7 12 143 84 100.0 0,033
Addicted 51 71,8 20 282 71 100.0
Media Sharing
Normal 57 803 14 19,7 71 100.0 0,793
Addicted 66 786 18 214 84 100.0
Internet
Normal 36 69,2 16 308 52 100.0 0,027
Addicted 87 845 16 156,6 103 100.0
Game
Normal 70 814 16 18,6 86 100.0 0,483
Addicted 53 76,8 16 232 69 100.0
Social Media
Normal 44 89,8 5 10,2 49 100.0 0,029
Addicted 79 74,5 27 25,5 106  100.0
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Media and Technology Self Esteem
Usage and Attitudes Normal Low Total
n % n Y% n %
Online Friends
Normal 30 73,2 11 26,8 41 100.0 0,254
Addicted 93 81,6 21 184 114 100.0
Total 123 794 32 20,6 155 100.0

Data Source : Primer

Table 9 shows the results of the analysis of the relationship between the use of media
and technology with adolescent self esteem. Of the 9 points analyzed, Dependence on
Television (p=0.033), Internet (p=0.027) and Social Media (0.029) has a relationship with
the low self esteem of adolescents in SMAN 1 Palangka Raya.

Table 10. Relationship Ever Get Body Shaming Against Adolescent Self Esteem at
SMAN 1 Palangka Raya City in 2020

Self Esteem
Body Shaming Normal Low Total p
n Y% n Y% n %
No 21 656 11 343 32 100.0 0.031
Yes 102 829 21 17,1 123 100.0 ’
Total 123 794 32 20,6 155 100.0

Data Source : Primer

Table 10 shows the relationship between body shaming and adolescent self esteem
at SMAN 1 Palangka Raya City. The results of the analysis showed that there was a

relationship between body shaming and adolescent self esteem with p value = 0.031 <0.05.

. Disscussion

In this study, there were 32 (20.6%) adolescents who had poor body image in
SMAN 1 Palangka Raya City by measuring using the Rosenberg Self-Esteem Scale.
Rosenberg Self Esteem Scale is an individual's assessment of the condition of his current
ability (actual/real self), which is often compared with the condition of the individual's
desired ability (ideal self) which is assessed by asking as many as 10 question points with
an answer scale ranging from 0-3 and will classified into Body Image Less (<15) and Enough
(>15). From the process of distributing questionnaires, 155 respondents were found, namely

teenagers who filled out the questionnaire. From 155 respondents, 32 respondents had a
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negative body image according to the Rosenberg Scale. Due to the process of administering
the intervention, 60 samples were needed which were divided into 30 for the intervention
group and 30 for the control group, so respondents who had a Rosenberg scale score on the
verge of being in the poor category (enough = 16-18) were included as the control group.
Adolescents are very sensitive to appearance problems and negative criticism of
their appearance will reduce their body image and self-confidence. The surrounding
environment and influens have a very high influence on adolescent self-esteem. From the
results of the analysis of this study, it was found that the use of media and technology as well
as a history of body shaming treatment to respondents had a relationship with the body image

or self-esteem of adolescents at SMAN 1 Palangka Raya City.

1) Media and Technology Usage and Attitudes

In this study, the measurement of dependence on the use of Media and
Technology uses The Media and Technology Usage and Attitudes Scale, in which there
are 60 questions consisting of several sub-sections, namely, use of email, use of short
messages, use of smartphones, television, computer equipment, internet. , Games, Use
of Social Media, and the number of online friends. Of these several questions, each
subsection is considered to be dependent when the respondent chooses an answer choice
that has a score of 5 or more (Hasan Ozgiir, 2016).

The results showed that 91% of adolescents were dependent on smartphones,
72.9% were dependent on short messages and 68.4% were dependent on social media.
Media has a positive and negative influence on teenagers. Teenagers often look for
information on the Internet although most of it is used as a means to meet and
communicate with friends (Olumide & Ojengbede, 2016). It is necessary to highlight
the important role of the media in shaping the personality and self-confidence of
adolescents. Intervention programs need to utilize this media to reach more youth and
steps must be taken to prevent youth from abusing the media.

The results of the bivariate analysis showed that from the 9 points analyzed,
dependence on television (p = 0.033), internet (p = 0.027) and social media (0.029) had
a relationship with negative body image of adolescents in SMAN 1 Palangka Raya. The
results of other studies show a similar halt. Research in Hong Kong shows that children
or adolescents who watch TV <1 hour per day have better self-esteem scores than those
who watch TV more than the average (f = 0.09; 95% confidence interval = 0.02-0.16)

(Mak et al., 2020). or the internet variable, one of the studies conducted in Iran. The
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results of the study showed that 40.7% of students experienced internet addiction. A
significant correlation emerged between depression, self-esteem and internet addiction.
Regression analysis shows that depression and self-esteem can predict the variance of
internet addiction to some extent, the variable self-esteem or self-image increases the
predictive power of internet addiction scores by 1%, and the correlation of this variable
is 0.33 with internet addiction scores (Bahrainan et al., 2014). here is a reciprocal
relationship between the internet and self-esteem or body image. In addition to internet
addiction can cause teenagers to be exposed to media images in forming adolescent ideas
about the ideal body, it turns out that teenagers who tend to be harsh with themselves
with severe self-criticism and judge themselves as unworthy are more prone to internet
addiction. More research is also needed to provide a better understanding of the
phenomenon of internet addiction and its relationship to self-esteem, personality, and
culture (Btachnioa et al., 2016).

The main finding of a study conducted in Pakistan showed that around 88% of
people made social comparisons on Facebook and of that 88%, 98% of comparisons
were upward social comparisons. This research further proves that there is a strong
relationship between social media and self-esteem. The increase in the use of social
media causes the individual's self-esteem to decrease. One hour spent on Facebook every
day resulted in a decrease in one's self-esteem score of 5.574 (Jan et al., 2017). The
results of other studies show that the use of social media such as Instagram has an
influence on social comparison, proximal results, and adolescent self-image. These
findings provide important theoretical and practical implications for the design of health
education and campaigns in this digital era to enhance the positive effects of social
media on health and emotional well-being (Jiang & Ngien, 2020).

Social Media is a unique form of media in which users are exposed to content
primarily created by peers, and to a lesser extent, family members. However, similar to
traditional mass media, social media platforms also expose users to media content
featuring models and other celebrities (Prieler & Choi, 2014). Social media is a web-
based interactive platform that allows users to create and distribute content. Social media
is not inherently positive or negative in terms of its effect on the body esteem of its users,
on the contrary, its effect is highly dependent on how it is used. It has been proposed
that users tend to use social media to fulfill various uses and satisfaction based on

individual factors such as depression or low self-esteem (Perloff, 2014).
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2) Body Shaming

Body shaming itself is an act of mocking or insulting by commenting on a
person's physical (body shape and size) and appearance either directly or indirectly. The
comments are also given either to yourself or to others. Body shaming is considered
detrimental because it can lead to a “vicious cycle” of judgment and criticism. Messages
from the media and from each other often imply that we should want to change, that we
should care about looking slimmer, smaller, and darker. And if we don't, we worry that
we run the risk of being the target of body-shaming comments to others (Vargas, 2019).

Research shows that as many as 123 adolescents (79.4%) admitted to having
received body shaming treatment. The body parts that are most often targeted by body
shaming are body weight with a percentage of 58.1% and the face with a percentage of
44.5%. 51% of teenagers get body shaming treatment at the high school level. And as
many as 77.4% of teenagers feel the problem of body shaming should be discussed. This
is because the issue of body shaming is still rarely discussed in Indonesia. The campaign
regarding the suppression of bullying and body shaming has not been optimally
implemented.

Research conducted in Makassar shows that adolescents often consider
themselves to have received body shaming, namely 17.9% of adolescents think that they
often receive body shaming treatment from others, 75% state that sometimes they
receive body shaming treatment. The treatment of body shaming is considered to be the
most carried out by his friends, which is 67.5%. The most body shaming treatment
experienced by adolescents is related to weight or obesity at 57.1%. The experience
caused 42.9% of adolescents to form thoughts to fight, but still more 57.1% chose
silence. This thought led to the emergence of 64.3% of adolescents choosing to be silent
and shut down, 39.3% to be insecure, 21.4% to withdraw from the environment (Gani
& Jalal, 2020).

n this study, it was statistically proven that there was a relationship between
Body Shaming and Low Body Image. Where the results of the chi square analysis show
the value of p = 0.031. Body Shaming has a strong relationship with vulnerability to
eating problems and acts as a mediator in the relationship between low self-esteem and
risk of eating disorders among obese and non-obese children (Iannaccone et al., 2016).

Research in Pekanbaru also showed the same results, namely the statistical test results
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of p-value of 0.036 which means there is a relationship between self-image and body
shaming behavior in students in Pekanbaru (Hidayat et al., 2019).

Often the problems of self-esteem, body image and getting body shaming
treatment are difficult problems to be faced by teenagers themselves. Health problems,
depression and trauma can affect a teenager's self-image. The problem of fulfilling

nutrition, eating disorders can have a bad impact on the body of adolescents.

S. Conclusion
1) For Media and Technology Usage and Attitudes variables, it was found that dependence on
television (p = 0.033), internet (p = 0.027) and social media (0.029) had a relationship with
low self esteem of adolescents in SMAN 1 Palangka Raya City.
2) There is a relationship between the history of body shaming treatment with adolescent self

esteem with a value of p=0.031 <0.05

Limitation and study forward

The limitation of this study is that it is necessary to develop a more relevant variable questionnaire
when used in Indonesia. Meanwhile, for further research, it can be investigated related to

interventions that can be used to improve body image and self-esteem in adolescents.
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THE EFFECTIVENESS OF TERAPI TARI MANASAI (TTM) OVERCOME
POWERLESSNESS IN THE ELDERLY WITH CHRONIC DISEASES
MISSESA
Politeknik Kesehatan Kemenkes Palangka Raya
missesa@polkesraya.ac.id
Abstract

Purpose: To determine the effect of Therapy “Terapi Tari Manasai” (TTM) or Manasai Dance on
the powerlessness of the elderly with chronic diseases in the Menteng Health Center
Methodology: This study used a quasi-experimental pre and post-test design. The sample in this
study was elderly with chronic diseases recruited in the Menteng Public Health Center, Palangka
Raya City as many as 33 respondents, taking a simple random sampling technique. The data
collection strategy was to give TTM for four weeks, three times a week, for 5-10 minutes.
Researchers assessed powerlessness before and after TTM with a questionnaire consisting of 10
questions. This research pays attention to ethical principles during the research. Analysis of the data
used is a Dependent sample t-test.

Findings: “Terapi Tari Manasai” (TTM) effectively overcame powerlessness in the elderly with
chronic diseases significantly p-value = 0.005.

Limitation: TTM was not carried out together in one place, and there was less interaction between
the elderly, so it was not optimal.

Contribution: “Terapi Tari Manasai” (TTM) was one of the treatment programs for the elderly with
chronic diseases who experience powerlessness

Keywords: elderly, dance therapy, powerlessness, manasai

1. Introduction

Mental health problems that are handled start from mild conditions, such as psychosocial problems
often experienced by the elderly, considering they are vulnerable, especially those who experience
chronic diseases, such as hypertension, diabetes mellitus, and osteoarthritis. The 2018 Central
Kalimantan Province Basic Health Research results show that there are 59.07 people with
hypertension in the 55-64 year age group, 49.06 in the 65-74 year age group, and 72.51% in the age
> 75. There are 17.63% of Osteoarthritis sufferers in the 55-64 year age group, 23.74% in the 65-74
year age group and 21.03% in the age > 75. Patients with Diabetes Mellitus in the age group 55-64
years there is 5.9%. In the age group 65-74 years, there are 3.6%; at the age> 75, there are 4.9%.
Existing data shows that the elderly are vulnerable to chronic diseases. These various conditions can
cause psychosocial problems in the elderly such as powerlessness, so the elderly lack the energy to

carry out activities.

The elderly feel frustrated in their activities, are depressed, avoid interaction with others, and depend

on others. The decline in physical condition affects the mental attitude of the elderly so that, in the
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end, it can reduce the quality of life and aggravate chronic diseases. Stress conditions will trigger a
decrease in body resistance so that the welfare of the elderly is not optimal. (Noviestari, Ibrahim,
Ramdaniati, Deswani. 2019). The results of a preliminary study on the elderly in 10 elderly found
that 70% had hypertension, 20% had osteoarthritis, and 10% had Diabetes. The results of
unstructured interviews of the elderly said that they often asked for help, were limited, and were less
enthusiastic in participating in daily activities, doubted their abilities and experienced a decrease in

energy in carrying out various activities.

Psychotherapy in 2000 can be a problem of powerlessness and improve the quality of life of the
elderly, one of which is tariff therapy. The results of research by Koch, Riege, Tisbom, Biodo,
Martin and Beelmann (2019) on "The Effect of Dance and Dance Movement Therapy on
Psychological Outcomes Related to Health. A Meta-Analysis Update shows that there is a
significant effect on dance therapy to reduce depression and anxiety, in addition to improving a

person's quality of life and psychomotor abilities.

2. Literature review and hypotheses development

Elderly

The elderly are included in the elderly group, namely those aged 60 years and over (Center for Data
and Information of the Indonesian Ministry of Health, 2009). Meanwhile, according to the Law of
the Republic of Indonesia Number 13 of 1998 concerning the Welfare of the Elderly and the Central
Statistics Agency in 2010, it is stated that the elderly are men or women aged 60 years or more.
Based on the consideration of the elderly age limit above, the researcher refers to the determination
of the elderly age of the Ministry of Health of the Republic of Indonesia and the Law on Elderly
Welfare, aged 60 years and over.

The development of the elderly, based on Erikson's theory, is at the stage of ego integrity versus
despair; that is, individuals who successfully pass this stage will be able to achieve self-integrity.
On the other hand, those who fail will pass this stage. the stage of despair (despair), the elderly
experience a stressful condition. , rejection, anger. Furthermore, despair from the reality they face
(Keliat, Helena & Farida, 2011). The experience of loss in childhood causes depression, and low
personality appearance in daily life, a person with cognitive problems, such as negative thoughts

about himself, the environment and the future, have thoughts and beliefs that he cannot do something
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(Stuart, 2009) ). The decline in health conditions causes the problem of powerlessness in the elderly

so that their quality of life decreases.

Townsend (2009) states that various factors in a person's life can cause depression if there is no
good coping in dealing with it. The current development of the elderly is a continuation of previous
developments. This failure is not addressed with good coping and causes a sense of dissatisfaction

and hopelessness, which can cause depression in the elderly.

As a person ages, he slowly detaches from social life or withdraws from his environment. In
addition, there will be Triple Loss, namely losses that occur simultaneously, namely roles, social
contacts and reduced value of social commitment (Cumming & Henry, 1961 in Meiner and
Lueckenotte, 2006). These are confirmed by Maryam (2008) that the elderly will experience
depression due to changes in social roles in society. Furthermore, Fontaine (2009) states that life

events that are considered stressful such as a lack of interaction with other people, cause depression.

Powerlessness

NANDA (2012) states that powerlessness is the perception that one's actions will not significantly
affect the outcome, the perception of a lack of control over the current situation or situations that
will occur in the future. At a low level, one will reveal fluctuations in energy level, passive. These
symptoms are anger, dependence on others that results in irritability, not performing self-care being
challenged, not increasing facial expressions regarding the inability to perform previous activities,
expressions of performing previous tasks, expressions of doubt about role performance, and
expressions of frustration at the inability to perform previous activities. , fear of being separated
from the caregiver, guilt, inability to know care information, not participating in care, not
participating, passive, expressing true feelings, and hatred. Furthermore, in the severe stage with
characteristics, namely apathy, depression to poor physical conditions, stating that they cannot

control the situation, including treatment.

With elderly depression, as a response to the powerlessness of the disease, the physical experience
is getting worse. It increases the mortality rate due to the inability to seek treatment in the direction
of improvement. The impact of depression is based on epidemiological studies showing that

depression experienced for more than four years raises the risk of cancer by around 88% (Mauk,
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2010). Then physical health conditions because someone who suffers from depression can not

metabolize glucose in the brain properly.

Terapi Tari Manasai (TTM)

Dance/movement therapy, also known as therapy, is the use of movement and dance psychotherapy
to support the body's intellectual, emotional, and motor functions. As a form of expressive therapy,
it looks at the correlation between movement and emotion. Dance therapy can be performed on a
person while recovering from an eating disorder, but it can also help improve body image and self-
esteem. The meaning of dance therapy is the existence of interrelated movements and emotions,
expressions and creativity that can help improve communication skills for better relationships.
Dance therapy consists of several types ranging from traditional dances, such as ballroom, to more
subtle forms of movement, such as yoga and stretching. A therapist will use movement to help
clients achieve emotional, cognitive, physical and social integration. Benefits include stress
reduction and mood management. The therapist responds to movement, assessing body language,
nonverbal behaviour, and emotional expression to develop interventions to address the client's
specific needs. Movement is the therapist's primary way of observing, paying attention, and
implementing therapeutic interventions.

Important skills that can be acquired during the dance movement therapy process include:

1. Learn how to develop and trust the ability to be empathetic present.

2. Able to respond authentically and honestly.

3. Learn how to translate nonverbal gestures into insights that can be used in recovery.

Manasai dance is a traditional dance from Central Kalimantan. This dance is a social dance that
pleases the community in welcoming guests who come. While dancing, a person uses properties
such as a shawl and performs rhythmic movements. The joy of doing this dance is expected to
impact the elderly who experience powerlessness and social isolation positively. The results of
research by Jimenez, Brauninger and Meekums (2019) on "Dance movement therapy with elderly
people with mental conditions: A systematic review. There is increased social interaction,

communication and cognitive function in the elderly who are given motion therapy rates.

The results of Yonisa's research (2018) show that (1) a form of presentation in traditional Manasai
dance is a social dance or group dance in which there is a presentation structure that includes;

Movement, make-up, and clothing, musical accompaniment, property, and floor patterns. (2)
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characteristics in the Manasai dance represent the values in the conception of the Ngaju Dayak
people's view of life, namely "Belom Bahadat", which is the ideal of life for the Dayak people. The
conception of "Below Bahadat" in behavior and actions includes the words of each person, which is
a picture of the culture or identity of the Dayak people. "Below Bahada” is also described in the
philosophy of “Betang Culture”, namely “Different ethnicity, religion is not a barrier, it has been
entrenched from our ancestors, living in harmony always develops, that is what is called Betang

Culture”. The philosophy of "Betang Culture" also means "Where the Earth is Stepped on.

3. Research methodology
This quantitative research method used a "Quasi-Experimental Pre-Post Test without a Control

Group" design. Researchers provided treatment to one group, and it was conducted before and after.

01 X 02
e s
Notes :
X : Terapi Tari Manasai
01 : powerlessness before therapy
02 : powerlessness after therapy

The hypothesis in this study are as follows:
The condition of the elderly's powerlessness improved after manasai dance therapy.
The population in this study was elderly living in the the Menteng Public Health Center coverage
area.
The sample in this study was taken by simple random sampling, with the following inclusion and
exclusion criteria.

Inclusion Criteria:

1. Elderly > 60 years old

2. Elderly with chronic disease > 6 months

3. Elderly could communicate, read and write.

4. Elderly participated in dance activities

5. Elderly had family members who can communicate online through Online

Exclusion Criteria:

1. Elderly have severe mental disorders.

2. Elderly with chronic disease with severe physical condition and unable to carry out activities.
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The sample size in this study was 33 samples, and the determination of the sample size with a

limited formula, namely:

n= N.Z%ap.c*
(N-1)d? + Z?1.ap. 62
Notes :
n : Minimum Sample Size
2100 : Normal distribution value
o? : variance in population
d : precision ( 0,01)
N : Population

This research was conducted in September — December 2020; starting from the administration of
research, TTM was carried out for 12 meetings at the UPT Puskesmas Menteng Palangka Raya.
Data collection was carried out in 1 month. The research was conducted in Menteng Health Center,
Jekan Raya District, Palangka Raya City, Central Kalimantan Province. Ethical considerations were
considered in this study, considering that this research is related to humans, and its application
considers the rights of research subjects.

The technique of collecting data from this study was to collect data from respondents using a list of
questionnaire questions to measure powerlessness before and before TTM. Data collection and
implementation of guided therapy online. Researchers and enumerators coordinated with the elderly
with the assistance of family members or caregivers and elderly cadres who mastered online
communication.

Researchers, enumerators, and elderly cadres held a meeting. Researchers explained the research
process and the Manasai Dance Therapy (TTM) module and shared youtube links as a tool to
implement therapy. Respondents who were monitored in the implementation used smartphones at

the agreed time. Therapy was given three times a week, 5-10 minutes for four weeks.

The data processing used in this study is as follows:

1. Edit

The editing process was carried out after the data has been collected to check the completeness of
the data for data continuity and uniformity.

2. Coding

Coding was conducted to facilitate data processing, namely providing symbols for each data that

has been collected
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3. Tabulation

Grouping data into a table containing the nature of each variable and following the research
objectives were processed using a computer program, with the results presented in tabular form.
The data was collected and processed. Next process was to analyze the data as follows:

Univariate data analysis was carried out on the characteristics of the respondents. The formula

calculates this analysis:

P = ﬁx 100% Information :
P : Presentation
f : Number (frequency of occurrence)
n : All samples presented.

According to Nursalam (2013), bivariate analysis produces a relationship between the two
variables concerned, namely the dependent variable and the independent variable. The statistical
test is determined based on the type of data to be tested and the type of hypothesis. The analysis in
this study is as follows:

Table 1

Bivariate Analysis of Research Variables

No Variable Variable Analysis
1 powerlessness before TTM powerlessness after TTM in the Dependent
in the treatment group treatment group sample t-test
(data ratio) (data ratio)

4. Results and discussions
A. Result

Table 2
Characteristics of the elderly who are powelessness with chronic diseases. (n=33)

Variable n %

Gender

e Women 21 63,6%

e Man 12 36,4%
Education

e Advance 8 24.2%

e Intermediate 15 45,5%

e Basic 10 30,3%
Profesi

e Worked 14 42,4%

e Retired work 9 27,3%

e Unemployment 10 30,3%
Marital status

e Marry 18 54,5%
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e Widow / Widower / 15 45,5%

Divorce
Cronic Desease
e Hypertention 14 42,4%
e Diabetes Mellitus 7 21,2%
e Osteoarthritis 4 12,1%
e Heart disease 2 6,1%
e Gout 2 6,1%
e Others (Gastritis, 4 12,1%

Asthma, COPD,
Deafness)

Table 2 shows the characteristics of the elderly, 21 people (63.6%) of respondents were
female, 15 people (45.5%) had secondary education, 14 people (4.42%) worked, 18 people
(54.5%) were married, 14 people (42.4%) hypertention.

Table 3
Characteristics of Respondents by Age (n=33)

Variabel Usia (tahun)
Mean 67,48
Median 67
Modus 70
Minimum 60
Maximum 87
Tabel 4

The effect of Manasai dance therapy (TTM) on the problem of increasing
powerlessness in the elderly in the Menteng Health Center (n=33)

Variable n MIN - MAX  Mean Standard Devices CI (95%)

Before 33 12-36 25,27 5,84 23,20-27,34

After 33 11-27 20,33 5,04 18,33 - 21,11

The questionnaire about powerlessness consists of 10 questions, with the best scale of 1 and
the highest being 4. The minimum score is ten, and the maximum is 40. Powerlessness

increases the lower the score.

Table 4 shows the condition of powerlessness in the elderly before giving manasai therapy
intervention; for as many as 33 respondents, the average score of powerlessness was 25.27,

with the lowest score of 12 and the highest of 36. After administering manasai therapy to
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these 33 people, the average score of powerlessness was 20. .33 with the lowest value of 11

and the highest of 27.
Table 5
Normality test (n=33)
. Result
Variable Normality Test (Skewness / Se Range value Information
Used
skewness) (-2s.d.2)
Score Skewness :
powerlessness 0,214 0,214 /0,409 0,523 ‘No'rma'l
before TTM Standard error distribution
clore skewness : 0,409
Score Skewness :
0,294 Normal
powerlessness Standard error 0,294 /0,409 0,71 distributed data

after TTM skewness : 0,409

Table 5 shows that the data is normally distributed. Therefore the data analysis used was

paired t-test.

Table 6

Table of Analysis of Differences in Powerlessness Scores Between Before and After

TTM (n=33)
Variable n MIN - Mean Standard Value of Difference P value
MAX Deviation | correlation means
Before 33 12 -36 25,27 5,84 4,93
After 33 | 11-27 | 2033 5,04 0.876 | (3945093 | 000

In Table 6, the average score of powerlessness before the Manasai dance intervention was 25.27;
after the intervention, the average score of powerlessness was 20.33. The difference in the score of
powerlessness after the manasai dance was a decrease of 4.93 points. Statistically, there was a
difference in the mean score of powerlessness before and after treatment with a p-value of 0.005 (a
< 0.05). The correlation value (r) squared was 76.7%, which shows that presenting the Manasai
dance played a role of 76.7% in decreasing the score of powerlessness, while other factors cause

the rest.
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B. Discussions
The results showed that the elderly were more female than male (63.6%). This condition is
generally following the demographic distribution of the population in Indonesia (Muhith & Siyoto,

2016). There are more women, but on the other hand, women are prone to psychological problems.

Elderly with secondary education, namely junior high and high school, in this study, were
accounted for more than 45.5%, this condition certainly affected a person's mindset in responding
to the circumstances around him and what he was experiencing. However, psychological
conditions are not solely dependent on cognitive patterns. Even though they have secondary

education, the elderly can experience powerlessness.

The number of elderly who worked in this study was 4.42%. This condition shows that the elderly
were still productive. Being productive in the elderly needs to be a concern considering having
chronic diseases and a helpless response. It is important to pay attention to the welfare of the

elderly.

The results shows that 54.5% of married elderly had benefits that were one of the support systems
for the elderly, in line with the theory proposed by Sunaryo et al. (2015). Spouses, both husband
and wife, are a source of support for the elderly, considering that in their old age, they live far from

children who already have their own household lives.

The Effect of Manasai Dance Therapy (TTM)

Manasai Dance Therapy (TTM), based on research results, is effective in overcoming the problem
of powerlessness, where there is a decrease in powerlessness scores of 4.93 points. This shows that
Manasai Dance Therapy (TTM) can be used as an alternative treatment for the elderly with
powerlessness because it has a significant positive impact on p-value 0.005 (a < 0.05). Some of the
comments from the elderly who participated in this manasai therapy activity were that they became
more enthusiastic because it was accompanied by cheerful music and some of the elderly felt happy

to do it with their grandchildren and supported by their children, husband or wife.

Starting the TTM activity requires effort to move the body and a lack of enthusiasm to follow the

movement, but after a few times starting to get used to it even though it is different from the existing
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guidelines. However, when they enjoy his upbeat music, they start to get excited and feel like a fun

sport.

The effectiveness of this TTM in overcoming powerlessness, in line with the research of Koch,
Riege, Tisbom, Biodo, Martin and Beelmann (2019), when performing dance movements, the
elderly psychomotor moves and the music from the accompanying dance becomes a spirit stimulator
so that eventually the elderly who previously felt unable, less enthusiasm and less activity for the

better. This is in line with the correlation of Manasai dance which played a role of 76.7%.

However, this TTM still needs improving, considering the problem of powerlessness did not reach
the lowest value. Several things cause this condition; among others, this activity will be better if
done together because the energy of the elderly with each other will increase with the interaction in
doing this TTM. The existence of communication in performing this dance gives more meaning to
overcoming the psychological problems of the elderly such as the results of research by Jimenez,
Brauninger, and Meekums (2019), namely social interaction and communication during dance
movement therapy. Therefore, it is necessary to reconsider TTM at home by involving the
participation of family members if the situation does not allow the elderly to gather with other older

people.

Another interesting thing from the study's results, namely TTM, is that other factors can reduce the
problem of powerlessness in the elderly who experience chronic diseases. This needs to be explored
and improved further so that elderly care is more comprehensive and the elderly become prosperous

in old age.

5. Conclusion
a. Characteristics of the elderly who experience powerlessness, namely the average age of 67 years,
female (63.6%) secondary education (45.5%) 14 people, working (4.42%), married (54.5%) and

older people with chronic diseases who suffer from hypertension (42.4%).

b. Manasai Dance Therapy (TTM) is effective in overcoming the problem of powerlessness
significantly, namely p value 0.005 (a < 0.05), as well as having a positive impact of 76.7% in
overcoming the problem of powerlessness. This is in line with other studies that have shown a

positive effect of dance therapy on the elderly.
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Limitation and study forward

Further research needs to be conducted on Manasai Dance Therapy (TTM) with different settings
to make it more optimal, which must be done together so that there is interaction and mutual
activation of the energy of happiness between respondents. In addition, quasi-experimental research
can be carried out with the control group or combined with other treatment techniques to overcome

the problem of powerlessness in the elderly at home.
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Abstract
Purpose: The purpose of this study was to describe the experience by family caregiver of
adolescent with mental disorders.
Methodology: This study was a qualitative study with phenomenological approach. The
participants were fifteen family caregiver of adolescent with mental disorder. Interviews were
semi-structured and ranged from forty-five minutes to one hours. Data were analyzed using collaizi
method.
Findings: This study found eight emerged theme from family experience in caring for adolescent
with mental disorders. The themes were Barriers to health-seeking behavior; Facilitator to health-
seeking behavior, lack of adolescent involvement in treatment; hide the condition of teenagers from
others; challenges in social life of adolescent,; challenges in academic achievement of adolescent;
Family efforts to care for adolescents with mental disorders; and Family hope for adolescent with
mental disorder.
Limitation: This study have limitation that only interviewing the experiences of one of family
caregiver, so that the point of view of a adolescent with mental disorder and other family members
is limited.

Contribution: This study highlighted the needs of mental health education program to increase
parent, school, peer and adolescent literacy; collaborate to offer effective help to adolescent with
serious mental health problems in academic area, and adolescent involvement in the treatment
process should be enhanced in family of adolescents with mental disorder to reach optimal
recovery.

Keywords: psychosocial mental health nursing; adolescents; recovery; mental disorder

1. Introduction
The number of people with mental disorders in the world is 450 million people with the largest
percentage of contributors to the burden of disease being mental disorders (14.4%), in Indonesia it
is 13.4% (1). One in 10 children aged 5-16 years is diagnosed with a mental health problem (Royal
College of Nursing, 2016) with 10-20% of adolescents experiencing underdiagnosed and
undertreated (Viora, 2018). In Indonesia, According to RISKESDAS 2018, more than 19 million
people aged over 15 years experienced mental and emotional disorders, and more than 12 million
people aged over 15 years experienced depression (Biro Komunikasi dan Pelayanan Masyarakat,
2021). At the age of adolescents (15-24 years) have a depression percentage of 6.2%.

Parents and caregivers had an important role to put on contact of their children to mental
health care, often acting as gatekeepers to accessing professional services (Reardon et al., 2018),
helping children grow and develop to their full potential (Ambikile & Outwater, 2012) and in
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supporting them through prolonged periods of recovery. Prior study stated that parents of children
with chronic illness report various levels of social, financial and emotional burdens (Angold et al.,
1998). Parents and caregivers of adolescent with emotional and behavioural disorders often
experience significant burden associated with care of the child. The problem of health services in
Indonesia is related to mental health services in the form of a gap in inadequate mental health
facilities (Idaiani & Riyadi, 2018; Leijdesdorff et al., 2021), lack of mental health human resources
(R.D. Tristiana et al., 2018), delays in diagnosis and seeking health care, stigma and discrimination
against people with mental disorders cause delays in access to mental health facilities (Lal & Malla,
2015; R.D. Tristiana et al., 2018), and treatment gaps (Idaiani & Riyadi, 2018).

Adolescents with personal and social development disorders have a high risk of
experiencing mental disorders as adults which will affect their opportunities to obtain education and
employment and in the long term have negative consequences for health, economy, social and
quality of life (Palmquist et al., 2017). An important issue that faces adolescent with mental health
problems is the negative social stigma associated with mental illness.

Recovery has become a prominent concept in the scientific literature and policies on
mental health. Prior study found that it is appropriate and valid to use ‘recovery’ in the treatment
process for adolescents. However, while adults share various facets of the recovery process with
their adolescent counterparts, there are also significant differences such as physiological change, the
impact of peers, identity development and the role of family (Ward, 2014). Other study also
highlighted the need for a more clear focus on healthcare services role and participation in
adolescent’s recovery processes, at the same time as family involvement needs to be further
investigated and operationalized (Moberg et al., 2022).

2. Literature review and hypotheses development

Prior research that explored family role in enhancing recovery in adolescent with substance
abuse found that family enhance adolescent recovery through assessment support, instrumental,
informational, and social (Sari et al., 2021). Parent’s role in enhancing recovery toward adolescent
with mental disorder need to be explored. The purpose of this study was to describe the experience
by family caregiver of adolescent with mental disorders especially in promoting adolescent recovery
and caring for adolescent with mental disorder.

3. Research methodology
Design
This study was a qualitative study with phenomenological approach.

Participants

Study participants were parents or family caregiver of adolescents with mental disorder. The
recruitment process was offered via social media. The sampling method used purposive sampling.
For inclusion: parents or family caregiver of adolescents (10-24 years), Bahasa language capability
and agree to be participant of the study.

Data Collection
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Two participants were pre-interviewed to determine the outline of the interview. Due to isolation,
prevention of epidemic, and control requirements, interviews were conducted by telephone,
whatsapp voice, or face-to-face. Interviews were semi-structured and ranged from forty-five minutes
to one hours. At this time, expectations regarding time commitment, audio taping, consent process,
and storage of collected data were discussed and potential risks and benefits of the study were
identified. The participants were assured of their right to terminate their involvement at any time
during the process and their ability to contact the researcher at any time by telephone. Consent forms
were signed.

Table 1 Semi-structured interview questions
Question
1. Please describe about your experience in caring for client since the client first appeared

symptoms and was taken to a health facility related to mental problems?

2. Please describe about the difficulties and challenges you have faced and how to overcome them?
3. Please describe about your experience with family, friends and neighbors around the house
regarding the client's condition?

4. Please describe the meaning of heal/recover from mental disorders for you?

5. Please describe how did you do to achieve the recover condition of the client?

6. Please describe about your hopes and desires regarding the client's condition?

Data analysis

Data were transcribed immediately after the interview finished and analyzed using Colaizzi's
method. Colaizzi's analysis is divided into seven step namely: (1) Reading and re-reading the
verbatim materials to obtain general understanding of the research object; (2) Extracting
statements related to the research problem; (3) Summarizing, extracting and encoding the
extracted data; (4) Summarizing the encoded ideas and seeking common concepts to form themes
and theme groups; (5) Performing a detailed description of the relationship between the theme and
the research object; (6) Stating the essential structure that constitutes the phenomenon; (7)
Returning the final analysis to the research object for verification. Two researchers independently
analyzed, coded, summarized, and refined the interview materials to form primary and secondary
themes. Discrepancies were solved by discussions and coming to consensus with experienced
peers within the research team. participants were contacted via telephone if doubts arose during
data confirmation.

4. Results and discussions

The number participants in this study was 15. The relationship of participants with
client were sister (2 participants), mother (8 participants), father (3 participants) and
grandmother (2 participants).

Table 2 Demographic characteristics of participants

Participants | Gender | Age Education level Jobs Relation with Diagnosis of Patient’s
(year) patients patients age
Female 23 Senior high school College’s sister Schizophrenia 17
Student
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P2 Female 45 Senior high school Housewife Mother Depression 16
P3 Female 39 Senior high school Housewife Mother Anxiety 16
P4 Male 51 Bachelor’s degree Employer Father Depression 15
P5 Female 40 Senior high school Housewife Mother Anxiety 18
P6 Female 38 Senior high school Housewife Mother Anxiety 18
P7 Female | 43 Senior high school Housewife Mother Depression 17
P8 Female 62 Junior high school None Grandmother Schizophrenia 15
P9 Male 45 Bachelor’s degree Employer Father Anxiety 16
P10 Female 41 Senior high school Employer Mother Anxiety 17
P11 Female 28 Senior high school Employer Sister Anxiety 15
P12 Male 49 Senior high school Employer Father Depression 16
P14 Male 30 Bachelor’s degree Employer Brother Depression 15
P15 Female | 51 Senior high school Housewife Mother Depression 17

Theme 1 Barriers to health-seeking behavior

The results of the theme analysis found that the theme of parental and caregiver barriers
in health-seeking behavior is the category of parental knowledge deficit about mental problems in
adolescents, negative attitudes of parents about mental problems, community stigma. The lack of
knowledge of parents or caregivers about mental problems in adolescents that causes delays in
examinations in health services is found from the statement:

"..the symptoms are visible...but the family doesn't understand the problem (mental
problem)" (sister, 23 years old)

"At first I thought it was my child's behavior when there was a problem, I just let it go, 1
didn't know that my child was sick like that" (mother 45 years)

Barriers to health-seeking behavior, namely negative attitudes of parents about mental
problems conveyed by participants:

“In my heart it was like when I had a psychological problem, but I dismissed that
thought, I didn't believe it, so I took it to a smart person, I was afraid if it really did (suffering
from mental problems)”” (mother 39 years old)

“...the client is taken to a psychologist who tests his/her interest/aptitude... my parents
did not believe that my brother was sick” sister 23 years old

"My child is a strong child, it is impossible for my child to be mentally ill, at that time I
did not .. like it is impossible for my child to have a weak mind, like that" (father, 51 years old)

Barriers to health-seeking behavior, namely the still high stigma from the community
about mental problems conveyed by participants:

"It's like I'm afraid if it's true (suffering from mental problems), people will definitely
blame me and my husband and then they look bad" (mother 40 years old)

"There are also next door neighbors who are disturbed, that's really being avoided, I'm
afraid to be treated the same as them"” (mother 38 years old)

Theme 2 Facilitator to health-seeking behavior

The results of the analysis show that the themes that encourage parents and caregivers in
seeking help behavior are symptoms that are increasing towards violence, suggestions from other
people who are considered competent, requests from teenagers, literacy of parents or caregivers
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about mental problems. parents and caregivers bring clients to health services when the client shows
dangerous behavior and the symptoms shown are increasing, this is as stated by the participants as
follows:

“When he started attacking his mother, father, and getting worse, it was only then that he
was taken to a psychologist, who was eventually referred to a psychiatrist” (sister, 23 years old)

“His head was banging against the wall, I shouted to stop but instead he said rudely and
hit me, finally I asked the neighbors in front of the house to take me to the hospital” (mother 43
years old)

“The tantrums at home kept running out and beating the neighbors, so they were taken to
the hospital” (grandmother 62 years old)

The motivators for parents and caregivers in seeking help are suggestions from other
people who are considered competent as conveyed by participants:

"At first, you were adamant that you didn't want to take him to the hospital. At that time,
the nurse, who happened to be the nurse, said that you had ordered him to see a psychiatrist before
it got worse. After being told, you finally wanted to take him to the hospital"(Sister 28 years old)

"At that time I told the ustadz (religion figure) in my area, he was asked to be examined
by a doctor as well so that the medical and spiritual path would be like that" (father 45 years old)

The driving force for parents and caregivers in seeking help behavior is requests from
adolescents, as conveyed by participants as follows:

"The child said, Ma, I feel really sad, I'm afraid, Mom, it's like I'm not alone, then at first
1 just gave motivation, but how come this child seems so unpredictable, sometimes suddenly cries,
and often invites me to check, finally I went to the doctor...” (Mother 39 years old)

The driving force for parents and caregivers in seeking help behavior is parental or caregiver
literacy about mental problems as conveyed by participants as follows:

"Yes, I often follow the news (about mental problems), read on social media, chat with
relatives who happen to be health people, when my child seems to change, although at first [
thought there might be a problem again, but how come it's getting worse, like I don't want to? out
of the room, then finally he screamed in the room, I immediately took him to the doctor” Father 49
years old

Theme 3 lack of adolescent involvement in treatment

The third theme is the behavior of parents or caregivers who do not involve adolescents
in the treatment process, namely not conveying the illness suffered by adolescents to adolescents
who have mental problems, adolescents are less involved in control activities and taking
medication. The behavior of parents or caregivers that does not involve adolescents in the
treatment process is not conveying the illness suffered by adolescents to adolescents who have
mental problems, as conveyed by participants as follows:

“...My brother (client) was informed about his illness recently (since he was diagnosed
more than 1 year, the family still doesn't accept it).” (sister 23 years old)
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"I didn't tell you, I was afraid that the child would be okay, so I said it's okay, it's just an
ordinary illness, the important thing is not to be stressed and to be diligent in taking medicine"
(Mother 41 years old)

The behavior of parents or caregivers who do not involve adolescents in the treatment
process, namely adolescents are less involved in control activities and taking drugs, as conveyed
by participants as follows:

"...every control my mother came... told the doctor about her behavior, while the younger
brother didn't come..." (sister 23 years old)

"If [ take control and take my own medicine, I'm sorry if [ meet a friend or neighbor at
the hospital later” Mother 37 years old

“Just take the medicine, the child never comes, except when he has a fever”
Grandmother 58 years old

Theme 4 hide the condition of adolescents from others

The results of data analysis showed that the behavior of parents and caregivers hides the
condition of adolescents from others, hides the condition of adolescents from school friends, hides
the condition of adolescent clients from neighbors. Parents and caregivers hide the condition of
teenagers who have mental problems from their school friends as stated by the participants as
follows:

"Parents only told the homeroom teacher about the condition of the younger brother, but
they were asked not to tell his friends" (sister 23 years old)

"Yes, I didn't say it, Ms. (to my school friends), only to the homeroom teacher, if my child
has a psychological problem, I can't bear it later, his friends will be strange to my child" (mother
38 years old)

Parents and caregivers hide the condition of adolescents who experience mental
problems from neighbors as stated by participants as follows:

"When a client attacks a neighbor, a family who apologizes but doesn't tell his sister's
condition, because he is cornered and bullied ..." (sister 23 years old)

"Yes, I didn't say anything to the neighbors, because I was afraid that it would be gossip"”
(mother 40 years old)

Theme 5 challenges in social life of adolescent

The difficulties experienced by adolescents who experience mental problems face
difficulties in their social life, namely the difficulty of building relationships with other people,
being shunned by some school friends. The difficulties experienced by adolescents who
experience mental problems face difficulties in their social life, namely the difficulty of building
relationships with other people as stated by the participants as follows:

"...to mingle with people (clients) having trouble... so often stay at home" (23 years old
sister)

The difficulties experienced by adolescents who experience mental problems face
difficulties in their social life, namely being shunned by some school friends, as stated by
participants as follows:
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"...there are friends who accompany but there are also those who don't want to be
close..." (23 years old sister)
"... the brother vented to his friend via whatsapp..." (23 years old sister)

Theme 6 challenges in academic achievement of adolescent
The challenges experienced by adolescents with mental health problems are in academic
achievement in the form of difficulty focusing on learning at school. The challenges experienced
by adolescents with mental health problems are academic achievement in the form of difficulty
focusing on learning at school, as stated by participants as follows:
“clients continue their activities as usual but clients become unable to focus on
learning” (23 years old sister)

The challenges experienced by adolescents with mental health problems are in academic
achievement in the form of parents and caregivers replacing doing client tasks, as stated by
participants as follows:

"Some of the client's tasks are helped by my mother, because when my sister has a lot of
tasks, it sometimes relapses..." (sister 23 years old)

Theme 7 Family efforts to care for adolescents with mental disorders

Families seek to increase knowledge by seeking information from social media about
associations or organizations that deal with mental problems in adolescents as stated by
participants as follows:

“...mother is looking for information from the Indonesian Schizophrenia Union in
Facebook...but not a group in the real world...” sister 23 year old

Theme 8 Family hope for adolescent with mental disorder

Expectations of parents and caregivers on adolescents who experience mental problems,
namely independent clients and knowing the illness they are suffering from, stigma in society on
adolescents with mental problems can decrease.

"My hope is that my sister will be normal again, know what the pain is and be
independent..." sister 23 year old

“...so that people around you don't give a negative stigma to mental disorders” sister 23
years old

"..clients are able to take a shower, eat alone even though sometimes it's not clean..”
sister 23 year old

DISCUSSION

The purpose of this study was to describe the experience by family caregiver of adolescent
with mental disorders especially in promoting adolescent recovery and caring for adolescent with
mental disorder. The study found that parent experience barriers in health-seeking behavior such as
parental knowledge deficit about mental problems in adolescents, negative attitudes of parents about
mental problems, and community stigma. The results of this study found that parents have less
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knowledge about psychiatric problems so they do not immediately bring teenagers to get treatment.
The results of previous studies stated that (Villatoro et al., 2018) the individual's inability to
recognize symptoms or problematic behavior will interfere with the process of seeking help behavior
where problem recognition is the first order before deciding to seek help and choose treatment.

Parents' negative attitudes about mental problems in adolescents also prevent parents from
seeking help. Parent still have negative views toward people with mental illnesses. There still limited
references about mental help-seeking among Indonesian population. Previous study found that most
(78.3%) parents had negative attitude to childhood psychiatric disorders (Habib, 2020). Parental
attitudes are an important factor in adolescents seeking help because adolescents depend on their
parents to take them to health facilities (Wang et al., 2004). The study also found that increased
symptoms shortened the time parents took their children to a health facility. This finding showed
that healthcare team should conduct health education program to enhance mental health literacy for
parents. The education is hoped could develop a more positive parent’s attitude to psychiatric
disorders including childhood psychiatric disorders which will lead to reduction in childhood
psychiatric disorders and later adversities.

The results of previous studies stated that stigma on psychiatric problems affects parents'
mindsets, so that when children show symptoms of mental problems, parents tend to consider their
children's behavior as normal behavior to protect their families and adolescents are labeled or
stigmatized by others. Denying the child diagnosis is a form of loss and grief (Richardson et al.,
2013). Such grief may negatively affect family members’ physical and psychological health and
also the relationship with their relative. This finding showed that healthcare team should
encouraging parents to deal with the emotions and responses they face regarding their child’s
diagnosis.

Stigma in society against people with mental problems is still widely found. The results of
previous studies indicate that stigma from society is an obstacle for clients and families in carrying
out health care (Rr Dian Tristiana et al., 2018)

This study also found that the facilitator of parents to seeking help behavior are symptoms
that are increasing towards violence, suggestions from other people who are considered competent,
requests from teenagers, literacy of parents or caregivers about mental problems. Parents are less
likely to take their child with them even though they know that their child is showing symptoms of
the disorder. When the symptoms of the disorder get worse and start to bother people around the
child, such as violent behavior, self-injury, parents tend to take their child to health services. This is
what causes adolescents with mental problems to be diagnosed late and treated too late. These
findings indicate the importance of increasing parental knowledge in recognizing and dealing with
mental disorders in adolescents.

This study found that parents or caregivers still did not involve adolescents with mental
problems with the treatment they received. Most parents and caregivers do not tell teenagers about
the illness suffered by the teenager because they are afraid that it will add to the psychological
burden of the teenager. Prior study found that engaging adolescent in activities with a focus on
relatedness, autonomy and competence may have specific therapeutic potential (Stanton et al.,
2020). Adolescent autonomy to engage with treatment should be based on the personal goals and
values of each adolescent client as part of recovery (Lavik et al., 2018).
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Parents and caregivers hide the condition of adolescents from others, hides the condition
of adolescents from school friends, hides the condition of adolescent clients from neighbors. This
disclosure is caused by the public and self-stigma of mental illness (Buchholz et al., 2015). This
finding highlighted that healthcare services need to develop program that assess the parent’
perceptions about mental illness and their ability in communicate about mental health issue.

The difficulties experienced by adolescents who experience mental problems face
difficulties in their social life, namely the difficulty of building relationships with other people, being
shunned by some school friends. Peer relationships help the adolescent
find ways to overcome issues they are facing. Friendships did play a positive role in the children’s
ability to socially adjust but only if the friend was supportive (Adkins, 2019).

The challenges experienced by adolescents with mental health problems are in academic
achievement in the form of difficulty focusing on learning at school. The challenges experienced by
adolescents with mental health problems are academic achievement in the form of difficulty
focusing on learning at school. the social consequences of mental health problems are not the
inevitable result of diminished functional ability but, rather, reflect negative social responses
(McLeod et al., 2012). Mental distress has been linked to lower academic self-efficacy and poor
study progress (Gretan et al., 2019). School should collaborate with parents and health services to
make it possible to offer effective help to students with serious mental health problems.

Expectations of parents and caregivers on adolescents who experience mental problems,
namely independent and knowing the illness they are suffering from and stigma in society on
adolescents with mental problems can decrease.

5. Conclusion

This study highlighted that healthcare team should conduct health education program to enhance
mental health literacy for parents to develop a more positive parent’s attitude to psychiatric
disorders; encouraging parents to deal with the emotions and responses they face; increasing
parental knowledge in recognizing and dealing with mental disorders in adolescents; assess the
parent’ perceptions about mental illness and their ability in communicate about mental health issue;
collaborate with parents and health services to make it possible to offer effective help to students
with serious mental health problems; and the needs of adolescent involvement in the treatment
process should be enhanced in family of adolescents with mental disorder to reach optimal recovery.

Limitation and study forward

This research has the limitation of not exploring the whole family and only exploring one family
member so that the information provided is purely from one family's point of view. Further research
needs to add other family members who are also caregivers for adolescents with mental disorders to
obtain more complete and complete information
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Abstract

This study aims to evaluate the impact of LBW infant care training on the ability of health cadres to
practice LBW infants care in the East Jakarta area. The study used a quasi-experimental design
without a control group by measuring before and after being given treatment. The research
population is health cadres in 10 sub-districts in East Jakarta. The sample was selected purposively
from 65 villages (10 sub-districts) with a total of 109 health cadres. The treatment given was training
on LBW infants care. The method used is an interactive discussion about LBW infants care,
especially Kangaroo Method Care (KMC), demonstration of infection prevention, KMC, and
breastfeeding positions. The media used are modules and booklets about LBW infants care. Paired
T Test was used to evaluate changes in health cadres in the practice of caring for LBW infants before
and after the intervention. The results of the analysis showed that there was a significant increase in
the average value of knowledge by 14.30%, attitude by 6.38% and practice by 15.45%. The change
in value (p=0.000) proved that the intervention in the form of education and assistance to cadres had
a significant impact on increasing the ability of health cadres to practice LBW care. The final model
of the study showed that the variables for being a cadre, education status, employment status and
post-training attitude were factors that significantly (p=0.000) influenced the value of LBW care
practices in health cadres. The limitation of this study is the pandemic situation which causes the
measurement of LBW care practices to be carried out online. Some cadres have difficulty in carrying
out proper educational practices, especially the KMC redemonstrations. The results of this study are
expected to contribute to reducing.

Key Words: Health Cadre; LBW infant; Practice of caring, Training
1. Introduction

Low birth weight infants (LBW) contribute to neonatal mortality by 60-80% (WHO, 2014). LBW
globally continues to be a significant public health problem and is associated with a variety of short-
term and long-term child health consequences. Based on data from Riset Kesehatan Dasar
(Riskesdas) Indonesia, in 2013 it was reported that the percentage of LBW was 10.2%, a slight
decrease compared to 2007 of 11.5% (Riset Kesehatan Dasar, 2019).

The survival of LBW in the hospital is increasing, which is characterized by the return of LBW to
home. The transition of LBW from hospital to home should be prepared as an important step for the
subsequent survival of LBW (Gupta et al., 2019). Sustainable care to the community and home is

considered to be an important component in improving the quality of health care, especially for
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vulnerable patients, such as LBW (Jefferies et al., 2014). One that has an important role is the
support system of the community.

In Indonesia, health services at the community level are mostly supported by a large number of
health cadres. Health cadre is a support system that has an important role to support health in the
community, and can contribute to interventions to improve infant survival (Aliganyira et al., 2014).
Health cadres have been widely involved in infant and toddler health services in the community
through Posyandu, but there has not been much reported on the role of health cadres in LBW services
in the community. The results of the field analysis reported that the majority of health cadres have
never been exposed to LBW or how to care and monitor in the field. This is what underlies the
research carried out with the aim of evaluating how much impact LBW care training has on the
ability of health cadres to practice LBW care in the East Jakarta area.

2. Literature review

Babies are said to have LBW if their birth weight is less than 2500 grams, which is weighed within
one hour after birth or twenty-four hours after birth. It is estimated that 15% to 20% of all births
worldwide are LBW, representing more than 20 million births per year. This number continues to
grow every year (WHO, 2015). Although the survival of LBW infant is increasing and the baby can
be sent home when the condition has stabilized even though the weight has not reached 2500 grams,
in reality, mothers and families are not necessarily ready to take care of LBW at home. As stated by
Jefferies et al.(2014)which states that although parents receive health education while in the hospital,
basically parents often feel not ready to care for their babies at home.

Several studies report that the success of mothers in practicing LBW infant care is influenced by
family and community support. The family as the closest person to the mother can help reduce
maternal anxiety in practicing LBW infants care at home (Pratomo et al., 2018). Health cadres have
an important role as activators and providers of health information for the community around their
environment. An analysis showed that 41-72% of newborn deaths could be prevented by existing
interventions such as family, community and clinic based. Approximately 50% of preventive
interventions carried out are community-based by involving health volunteers in the community
(Gladstone et al., 2015).

In Indonesia, the type of service that involves health cadres is maternal and child health, including
guidance and counseling regarding newborn care, danger signs in babies and toddlers. Although
health cadres have been heavily involved in health services for babies and toddlers in the
community, through Posyandu, there have not been many reports of the role of health cadres in

LBW infants services in the community. The extent of the role of health cadres to monitor the ability
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of families to practice LBW care at home has not been widely reported in Indonesia. Meanwhile,
health cadres can be an important support system for LBW mothers and their families, by providing
assistance and support for mothers to practice LBW care properly. The practice of LBW care in
question is essential care that must be carried out on babies, including the implementation of
Kangaroo Method Care (KMC), Exclusive Breastfeeding, Hand Washing, Newborn Hygiene Care
and Immunization (Kementerian Kesehatan RI, 2010).

The purpose of this study was to determine the extent to which changes in the ability of health cadres
in carrying out LBW infants care practices after training as an effort to help improve the behavior
of mothers in carrying out LBW infant care at home. The urgency of this research is the need for
continuity of care for LBW infant from the hospital to home with support from the environment
around LBW mothers. The involvement of health cadres as public health drivers to monitor the
health of LBW infant by assisting mothers and families in carrying out proper LBW infant care is
expected to reduce morbidity and infant mortality, especially LBW infants.

3. Research methodology

Study setting

The study was conducted in East Jakarta from July to October 2021. This research has received an
ethical review from the Polytechnic Ministry of Health Jakarta III Ethics Commission with
certificate number PKJ3/061/VIIl/2021. The implementation of research activities has also obtained
permission from the East Jakarta Sub Department of Health.

Study design

The study used quasi-experimental design without control group by measuring pretest before given
treatment and posttest after given treatment. The treatment provided in the form of LBW care
facilitator training which includes the implementation of Kangaroo Mother Care (KMC), exclusive
breastfeeding, hand washing with soap, newborn hygiene care and Immunization. The training is
conducted online and offline in accordance with local government policies.

Sample

The research population is health cadres in 10 sub-districts in East Jakarta. The research samples
were representatives from each sub-district who met the following criteria: (1) actively carrying out
their duties as cadres in the past year, (2) at least graduated from junior high school, and (3) willing
to be involved in monitoring or mentoring mothers who have low birth weight, at least once a week.
The sample was selected purposively from 65 villages (10 sub-districts) with a total of 109 health

cadres. The determination of the selected health cadres also obtained approval from the Posyandu
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coordinator at the Puskesmas and the local sub-district head.

Intervention

The intervention provided was training for LBW Care facilitators in the Community. The training
participants were the head of the Family Welfare Empowerment (PKK) at the sub-district level, the
head of the the Mother and Child Health (KIA) Pokja in the sub-district, the head of the sub-district
and village-level cadres and health cadres. The training lasts for 2 days within 7 hours/day, from 8
a.m. to 3 p.m. The material presented was an introduction to LBW infants and LBW infants care at
home. The method used in the training is the delivery of information or education about LBW care,
especially Kangaroo Method Care (KMC), interactive discussions, and demonstrations (infection

prevention, KMC, breastfeeding position).

The media used in the training were modules and booklets about caring for LBW babies at home.
This media was developed from the guidelines for LBW infants and Maternal and Child Health of
the Indonesian Ministry of Health and the results of expert discussions. The modules and booklets
contain information on the Kangaroo Method of Care (KMC), breastfeeding and hand washing
techniques. Prior to use, the modules and booklets were tested to determine the level of
attractiveness, completeness, acceptance, trustworthiness, relevance, persuasiveness and
involvement to match the expected results. The KMC demonstration was carried out using a doll

and a long cloth or KMC sling.

Measures

Measurements were carried out 2 times, namely before the start of the training and after receiving
the training. The data collected were assessed through interviews using a questionnaire that included
demographics (age, education level, employment status, length of time being a cadre and trainings
that cadres had attended), knowledge, practices and attitudes towards the care of LBW infants. The
questionnaires were tested for validity and reliability on 20 health cadres in the Jatiwarna Sub-
district, Bekasi. Prior to data collection, written informed consent was obtained from all health
cadres.

Analysis

Paired T Test was used to evaluate changes in health cadres in the practice of caring for LBW infants
before and after the intervention. Multiple Linear Regression Analysis was used in assessing the
Final Model of the Impact of LBW infants Care Training on LBW infants Care Practices in Health

Cadres. Data processing was carried out with the help of a computer and using SPSS 22.0.
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4. Results and discussions
Results
Health Cadres Assessment skills to practice LBW care are as follows:
Description of Health Cadre Characteristics
The number of health cadres as the research subjects were 109 people. Most of the cadres are 50
years old (65%), secondary education level (57.8%) unemployed (59.6%) and the majority have
served as health cadres for more than 5 years (57.8%) (Table 1).
Table 1. Overview of Health Cadre Characteristics, Year 2021

Variable Total Percentage
(n=109) (%)
Age
<45 years old 44 40
45 years 65 59
Educational status
Elementary (No school and elementary 41 37.6
school)
Intermediate (junior and high school) 63 57.8
High (Higher Education) 5 4.6
Cadre period
<2 years 23 21.1
2-5 years 23 21.1
5 years 63 57.8
Job status
Doesn't work 65 59.6
Working 44 40.4

The Effect of LBW infants Care Training on Health Cadres

Using the Paired T Test, the effectiveness of the training intervention on health cadres was evaluated
(Table 2). The knowledge of health cadres before and after training about LBW care was
significantly different, with an average difference of 1,450, according to the findings of the pretest
and posttest statistical knowledge tests, with a value of p = 0,00 (p<0,05). The training results in a
14,30% increase in knowledge. The application of LBW infant Treatment likewise showed a
significant difference, with an average score difference of 2,486 indicating an intervention effect of
15.45%. There was a substantial difference in scores on the importance of cadres' attitudes toward
LBW care, with an average score difference of 1,450 and an intervention impact of 14.30%. The
fact that there was a significant difference in values between measurements taken before and after
the training intervention shows that the intervention's influence on health cadres’s knowledge,

behaviors, and attitudes about LBW infants care was significantly increased.
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Table 2. The Effect of LBW infant Care Training on Health Cadres, 2021

Variables Mean + SD P value
Before After Difference
Training Training average
Intervention Intervention

Knowledge 10.14+1.803 11.59+1.916 1.450 0.00
Intervention Effect: Pre-Post 14.30%

Practice 6.73+1.798 7.77£1.405 1.073 0.00
Intervention Effect: Pre-Post 15.45%

Attitude 39.00+4.166 41.494+4.008 2,486 0.00
Intervention Effect: Pre-Post 6.38%

In the following stage, bivariate selection is done to identify the factors that influence cadres'
capacity to provide LBW infants care in order to assist mothers and families who have LBW in
providing LBW care at home. If there are factors that are significantly extremely important
associated to the LBW infant care practice variable but have a p value > 0.25, then these variables
can be included in the multivariate model. Variables that have a p value (p value) 0.25 will then be
included in the multivariate modeling.

For the variables of cadre age, length of time as a cadre, knowledge and attitude of health cadres
towards LBW infants care, were analyzed using the correlation test. Analysis of education variables
and working time as cadres (in weeks) using the Anova test. Job status variable analysis was carried
out using the T test.

Based on the results of bivariate selection, the variables included in the multivariate modeling are:

Table 3. Candidate Variables for Multivariate Modeling

No Variable p value Information

1 Cadre age 0.416 Not Candidate

2 Time serves as a cadre 0.095 Candidate

3 Educational status 0.001 Candidate

4 Working time as a cadre 0.511 Not Candidate

5 Employment status 0.000 Candidate

6 Knowledge of post 0.859 Candidate since substantially related
training cadres to the value of LBW care practice

7 Post-training cadre attitude 0.135 Candidate

Based on table 3, the variables that are included in the multivariate modeling are the length of time
being a cadre, education, job status, knowledge and attitude of post-training cadres.

The Effect of LBW Care Training on LBW infants Care Practices for Health Cadres
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Multivariate analysis was used to assess the impact of LBW care training on LBW care practices.
The analysis was carried out using Multiple Linear Regression Test since the dependent variable of

LBW Nursing Practice was numerical

Table 4. Complete Modeling of the Impact of LBW Care Training on LBW Care Practices for
Health Cadres, East Jakarta, 2021

Variable B SE P value
R Square 0.587
Constant 4,620 1,152 0.000
Time serve as a Cadre -0.039 0.013 0.003
Educational status -1,490 0.211 0.000
Employment status 0.711 0.247 0.005
Post Training Knowledge 0.102 0.052 0.051
Post Training Attitude 0.090 0.024 0.000

Additionally, the largest p value is gradually removed from the confounder assessment until all p
values are 0.05. Post-Training Knowledge was the variable that was omitted (p value = 0.051), and
since the outcome was not confounded, it could be excluded. The final model, which is shown after
the Post-Training Knowledge variable has been deducted, is shown below because all of the

variables have p values less than 0.05. (Table 4).

Table 5. Final Model of the Impact of LBW Care Training on LBW infants
Care Practices for Health Cadres, East Jakarta, 2021

Variable B SE p value
R Square 0.571
Constant 5,474 1.082 0.000
Time serve as a Cadre -0.041 0.013 0.002
Educational status -1,424 0.211 0.000
Employment status 0.684 0.250 0.007
Post Training Attitude 0.098 0.024 0.000

In other words, the four independent factors (having been a cadre for a long time, having a job,
having an education, and having a post-training attitude) can explain the dependent variable of LBW

care practices by 57.1% in the final model that was developed. Given that the model's p value is
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0.000, it can be inferred that the four variables strongly predict the variables related to how LBW
infant care is provided by different health cadres.

The equation of the line from the Final Model obtained is as follows:

The Value of LBW Infant Treatment Practices on Health Cadres =5.474 - 0.041(Time sefve
as a Cadre) - 1.424 (Education Status) + 0.684 (Employment Status) + 0.098 (Post Train|ng
Attitude)

Based on the final model of the equation, the value of LBW infants care practices for health cadres

is as follows:

a. The lower the experience (long) being a cadre, the value of LBW infants care practice decreased
by 0.041 after controlling for variables of educational status, employment status, and post-

training attitudes.

b. The lower the education of health cadres, the lower the value of LBW infants care practice by
1.424 after controlling for the old variables to become cadres, work status, and post-training

attitudes.

c. The more positive the attitude of cadres towards LBW infants care, the value of LBW infants
care practices increased by 0.098 after controlling for the variables of being a cadre, education

status and employment status.

d. Incadres unemployed, the value of LBW infants care practice increases by 0.684 after controlling
for the old variables to become a cadre, the educational status of cadres and post-training

attitudes.

According to the findings, the Occupational Status of Cadres is the factor that most significantly
affects the value of LBW infants Care Practices for Cadres.

Discussions

Description of Health Cadre Characteristics

The characteristics of health cadres in this study are in accordance with several other similar studies,
which obtained the characteristics of cadres with age > 45 years, length of work > 5 years and not
working (Dewi & Martha, 2020 ;Mustikawati, 2019) This indicates that persons who dedicate
themselves to being cadres are typically older and unemployed. Age had a substantial impact on
knowledge of Posyandu cadres, according to research on the subject done in Magelang. The study's
findings also revealed a positive direction (positive r-value), indicating that age positively correlated

with the health cadres' skills (Siti Munfarida, 2012). As you age, your grasping capacity and thinking
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will also increase, resulting in higher learning outcomes. At a sufficient age, the level of strength
and maturity of health cadres increases in thinking and working, yet over time there will be a
physical decrease that affects thinking and working due to aging.

Research findings also show that the majority of cadres have a history of serving more than 5 years.
The results of research by Siti Munfarida, 2012, showed that there was a significant positive
relationship with high strength (r = 0.776), between the length of time being a cadre and the skills
of a health cadre, which shows that the longer a person has been a Posyandu cadre, the better the
skill level. Lawrence Green in Notoatmodjo (2007) states that one of the predisposing elements that
influence a person's behavior is experience. This demonstrates that the health cadres serve the people
who visit the Posyandu services for a longer period of time the longer they perform their tasks.

The results of the study indicate that most cadres have a secondary education. An individual's
perspective, in turn, can have an impact on how they behave (Notoatmojo, 2017). The more
knowledge someone has, the easier it will be for them to absorb information. On the other hand,

having less education can make it difficult for someone to adopt new values.

The Effect of LBW Infants Care Training on Health Cadres

The results showed a significant effect of training on increasing knowledge by 14,30%, on practice
by 15,45% and cadres' attitudes towards LBW care by 6,38%. One of the efforts to develop human
resources, especially in terms of knowledge, skills, abilities and attitudes is through training.
According to Ariff et al. (2010), training is necessary to advance cadre knowledge and is conducted
on a regular basis to improve cadres' capacities to deliver counseling and health services in the public
sector, particularly with regard to maternal and neonatal health. The Home Based Neonatal Care
Model was used to implement similar training in Gadchirolli, India. Health professionals are
involved in identifying and treating babies who were born prematurely or with low birth weight.
Cadres receive training to provide newborn monitoring and assistance as well as to spot preterm
babies or LBW in their neighborhood. Within 10 years of applying the model, there was a decrease
in the incidence of LBW births and neonatal morbidity (sepsis, birth asphyxia, hypothermia and
drinking problems). The findings in this study are also in accordance with the results of research
from Siti Munfarida, 2012, which reported a significant relationship between training and the level
of knowledge and skills of Posyandu cadres (p < a 0.05),

For the activities' objectives to be successfully met, health cadres must be provided with the
necessary knowledge and abilities to do their duties. Training is one of the actions done, especially

to enhance the role of health cadres in the community. The study's conclusions demonstrated that
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cadres were more motivated to teach LBW moms and families how to practice LBW care at home
if they had a more favorable attitude toward the significance of ongoing care once the infant had
gone home. A positive attitude can be formed by increasing the knowledge and skills of health
cadres about LBW care. Several studies have reported that the involvement of health cadres in the
implementation of health programs in the community can reduce morbidity and mortality of LBW
in the community (Chan et al., 2016).

The Effect of LBW infants Care Training on LBW infants Care Practices for Health Cadres

The findings in the study indicate that the value of LBW infants care practices is lower in cadres
with shorter service periods as well as cadres with lower education levels. The more positive the
cadre's attitude towards the importance of continuous LBW care when the baby returns home, the
higher the cadre's motivation to educate LBW mothers and families to practice LBW care at home.

The value of LBW infants care practices is increasing in cadres unemployed.

According to the research's conclusions, health cadres' attitudes play a role in the occurrence of
LBW infants care practice activities. Information on LBW infants care knowledge has minimal
effect on modifying the behavior of cadres to practice LBW infants care for women or families who
have LBW if they do not have a good attitude about LBW infants care. It takes more than just
knowledge to change conduct. A health education program must do more than just provide
knowledge to be successful. An essential quality that must be developed for behavior modification
is a positive attitude. Attitude change is achieved not only by changing one's information or
perception of an object, but by changing the underlying motivation. Attitude change is generally
considered more difficult to carry out than knowledge change, but is more important because it is
more directly related to future behavior (Gadsden et al., 2016). The research findings also show that
unemployed health cadres can improve the ability of health cadres to practice LBW infants care.

Health cadres unemployed have more time to participate in Posyandu activities

In this study, health cadres who have participated in MCH and nutrition program activities in their
region can also help moms and families with low birth weight, including those who are born in the
community and those who return from home. This is based on numerous community-based newborn
care models. hospital while it was still in operation. Continuous care at home is thought to be a
crucial part of enhancing the standard of healthcare, especially for patients who are more fragile,
such LBW (Jefferies, 2014). The American Academy of Pediatrics (AAP) recommends that follow-

up child care be carried out in a primary health care center or at home (Bang et al., 2005). Several
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studies reported that family-based health was carried out in the form of health education programs
starting from the hospital to returning home (Jefferies, 2014). Other studies have also shown that
education and health assistance for parents carried out by people around the family in the community
are very important and effective for increasing infant survival which is characterized by a decrease
in the incidence of morbidity and mortality (Lassi et al., 2016).

Health cadres are extensions of the public health center in the community in carrying out the public
health center program. Minister of Home Affairs Regulation No.19 of 2011, concerning Guidelines
for the Integration of Basic Social Services in Integrated Service Posts (Posyandu) states that
Posyandu and community health cadres are organized so that the community can obtain basic health
services to accelerate the reduction of maternal and infant mortality. Health cadres are a support
system that has an important role to support health in the community, and can contribute to
interventions to improve infant survival (Amelia et al., 2021). According to one analysis, family,
community, and clinic-based interventions can avert 41-72% of neonatal fatalities. An estimated
50% of preventative interventions are community-based and involve community health volunteers.
In their study, Yam et al. (2010) found that home-based interventions, intense health education and
counseling, multidisciplinary health services, and telephone follow-up care can all help maintain
continuity of care for patients.

Increased efforts to mobilize the community need to be supported by government and non-
government can be the key for sustainable interventions for LBW infants care in the community,
one of which is the involvement of health cadres as formal cadres in the public health system (WHO,
2015) Another effort in the community movement is the involvement of the participation of existing
organizations in the community. Women's community organizations such as the Family Welfare
Development group (PKK) can play a role in promoting LBW care practices in the community.
Several studies report the success of the participation of community organizations in maternal and
infant health. A combined analysis of RCTs from Bangladesh, India, Nepal, and Pakistan, involving
women's community support groups as part of a community health intervention, showed that
women's involvement in the intervention led to a 30% reduction in neonatal mortality. The reduction
in neonatal morbidity also occurs through the promotion of efforts and early initiation of
breastfeeding and health-seeking behavior (RR=1.87; 95% CI= 1.36-2.58) (Bhutta, 2017). Another
study, which was a 2013 systematic review, showed that the support of a group of women who
practiced participatory learning and action, specifically identifying and prioritizing maternal health
problems during pregnancy, childbirth, and the postpartum period had an impact on a 23% reduction

in maternal mortality and a decrease in maternal mortality. neonatal by 20% (Prost et al., 2013).
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The study's findings indicate that continued care including the closest support system to LBW
mothers and their families is required to ensure the sustainability of their ability to carry out LBW
care practices. Posyandu cadres, also known as health cadres, are proof of the community's
involvement in shaping community health as a whole. To promote the health of mothers and
newborns, health cadres must become volunteer health workers in the community. When it comes
to reporting instances involving health issues in nearby public health center inhabitants, health
cadres have strong social connections with the nursing staff. To equip health cadres for overseeing
LBW infants cases and aiding LBW women and families, cross-sectoral collaboration between
public health center and sub-districts is required. Community-based interventions are an important
platform for improving health care delivery. Community-based care is an important component of

sustainable care using community resources (Marston et al., 2013).

S. Conclusion

Health cadres who attend LBW infants care training are mostly >45 years old with elementary
school education, unemployed and have served as cadres for more than 5 years. There was a
significant increase in the value of knowledge, practices and attitudes of health cadres before and
after the training. The increase in the average value of cadres ' knowledge about LBW infants care
before and after the training intervention amounted to 1,450 (14.30%), LBW infants care practices
amounted to 2,486 (15.45%), and attitudes towards LBW infants care amounted to 1,450 (6.38%).
The final model of the study showed that the variable length of cadres, education status, employment
status and post-training attitudes are factors that significantly affect the value of LBW infants care
practices in health cadres. The lower the (old) experience of the cadre and cadre's education, the
lower the value of LBW care practices, while the more positive the cadre's attitude towards LBW
infants care, the better the value of LBW care practices. In non-working cadres, the value of LBW
infants care practices will also increase after other controls. Based on the four variables, the biggest
influence is the employment Status of cadres. Based on the objectives set, the training provides the
effect of improving the knowledge, practices and attitudes of health cadres towards LBW care.
Limitation and study forward

The limitation of this study is that the pandemic situation causes the measurement of LBW infants
care practices to be carried out online. Some cadres have difficulty practicing properly, especially
Kangaroo Mother Care (KMC), which is a new thing for health cadres. Providing videos on how to
conduct KMC is one solution to overcome the problem of limited practice of KMC directly. The

results of this study for the future are expected to contribute to the implementation of health
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programs in the community in reducing the morbidity and mortality of LBW in the community by

involving health cadres to achieve these goals.
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Abstract

The purpose of this study was to show that bitter melon fruit and seeds were safefor
consumption by testing the toxicity by determining the LDso value of the ethanol extract
of bitter melon fruit and seeds using the Thompson-Weil method and their effect on
animal behavior. The test animals used were 23 male white mice (Mus musculus) with
an average weight of 25 grams and divided into 5 groups.Giving a solution of bitter
melon fruit and seed extract orally with various doses: 100 mg/kgbw, 50 mg/kgbw, 25
mg/kgbw and 12.5 mg/kgbw and administration of steriledistilled water as a control
group. Mice were observed individually for 1 hour, 2 hours, 4 hours and 24 hours after
administration of the extract by looking at the number of dead animals and the visible
toxic symptoms. After that, it was observed for 2-14 days after treatment. The results
of the research on bitter melon extract found that 1 mice died at a dose of 100 mg/kgbw
(20%), while at other doses there were no mice that died. The results of the research on
bitter melon seed extract were 1 mice died at a dose of 100 mg/kgbw (20%), at a dose
of 50 mg/kgbw, 2 mice died (40%), and at a dose of 12.5 mg/kgbw, mice died much 1
mice (20%), while at other doses no mice died. This indicates that the extract of bitter
melon fruit and seeds is included in the non-toxic category.The administration of the
extract test material did not cause toxic symptoms in which all rats had normal
activities. So that bitter melon and bitter melon seeds are safe for consumption.

Key words : Momordica charantia, Extract, Toxicity Mus musculus, Thompson-
Weil

1. Introduction

Momordica charantia or bitter melon has been widely used by humans as medicinal
plants. African people use bitter melon one of them as an antidiabetic. Bitter gourd
extracts, especially insulinmimetics and polyphenols, have the potential to lower blood
glucose (B Joseph, D Jini. 2013). Toxicity is a term in toxicology which is defined as
the ability of a compound to causedamage or injury. The term toxicity is a qualitative
term that occurs or does not occur depending on the amount of toxic compound
elements that are absorbed. Acute toxicity test is part of a preclinical test designed to
measure the toxic effect ofa compound. Acute toxicity refers to the toxic effects that
occur after oral administration of a single dose within 24 hours. The median lethal dose
or LD50 is a statistical measure after a single dose that is often used to express toxic

dose level as quantitative data. While clinical symptoms, physiological symptoms and
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toxicmechanisms as qualitative data (Jenova, 2009). The process of destruction only
occurs when the target organ has accumulated in sufficient quantities of the toxic part
or its metabolites, so this does not mean that the highest accumulation of the toxic agent
is in the target organ, but it could also be elsewhere. Furthermore, for most of the toxic
compounds at high concentrations in the body will cause more damage. The
concentration of toxic compounds in the body is the amount of poison exposed, then
related to the rate of absorption, the amount absorbed, and relatedto the distribution,
metabolism and excretion of these toxic compounds (Donatus, I.A., 2005). The
Thompson-Weil method using the LDso calculation list is a method that is often used in
determining the level of toxicity of a compound. This method was chosen because it
has a fairly high level of confidence, accurate results, and does not require a large

number of experimental animals (Mustapa, 2018).

2. Literature review and hypotheses development

Abundant pre-clinical studies have documented the anti-diabetic and hypoglycemic
effects of M. charantia through various postulated mechanisms. However, data on
clinical trials with human subjects are limited and flawed by poor study design and
low statistical power. Most acute toxicity studies are designed to determine the LDsoof
a drug. The LDso of a drug is defined as a single dose of a substance that is
statistically estimated to kill 50% of experimental animals (Radji and Harmita, 2008).
This test is carried out by giving the chemical being tested once or several times
within 24 hours, then observed for 14 days (Hendriani, 2007). shortly after
administration with a certain dose. At least four levels of dosage are recommendedin
acute toxicity testing, these doses range from a low dose that is not or nearlylethal
to all test animals to the highest dose that can be tolerated kill all or almost allof the
test animals (Fadli, 2015). The purpose of the acute toxicity test of atraditional drug
is to determine the acute toxicity potential (LDso) to assess variousclinical symptoms,
the spectrum of toxic effects, and the mechanism of death(Angelina et al, 2008). For
the acute toxicity test of traditional medicines, it isnecessary to carry out at least one
rodent species, namely mice or rats (Lu, 1995).The initial procedure for determining
the acute toxicity of a new compound is toestablish a range of doses to be
administered to test animals. The recommendeddose is at least four dose levels,

ranging from the lowest dose that has not yet giventhe death effect of all test animals
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to the highest dose that can kill all or almost all ofthe test animals (Donatus, 1998).
The principle of this toxicity test is that a testsubstance is administered orally using
a probe with a 3 inch intubation needle with aball-tipped tip in predetermined doses
in several groups of experimental animals.Furthermore, observation for 14 days after
administration to see the toxic effectsand death. The final result will be LDso (Barile,
2005: OECD, 1981). Basically, the LDsotest value that must be reported in addition
to the number of animals that died,must also mention the duration of the observation.
If the observations were madewithin 24 hours after treatment, then the result was
written "LDso 24 hours". However, as development progresses, this is no longer
considered, because ingeneral the LDso test is carried out in the first 24 hours, so
writing the test results"LDso" alone is sufficient to represent the LDsp test observed in
24 hours. The writingof the results must be accompanied by the duration of the
observation (Loomis, 1987). Philippus Aureolus Theophratus Bombast von
Hohenheim (1493-1541) stated that everything that is efficacious as medicine is poison,
only the dose makes it non- toxic (Wirasuta, 2016). Toxicity tests on Artemia salina
Leach larvae showed the result that administration of bitter melon extract showed
potential acute toxicity (Cahyadi Robby, 2009). The results of other studies related to
bitter melon plants show that bitter melon leaf extract is toxic with an LCso value of
200.2 ppm. (Mangirang F, 2019). The results of research conducted by Temarwut FF,
in 2022, on shrimp larvae showed that the aqueous extract of bitter gourd has high
toxicity with an LCso value of 0.82 ppm. Test results on seeds of similar plants show
that dumbaya (Momordica cochinchinensis) seed extract in Mus musculus causes liver
cell damage and is unsafe when used in the long term or for 14 days (Mampa AS. 2017).
The doseof bitter melon extract (EBP) 250 mg/kg BW, EBP given to experimental rats
is still considered safe for liver cells and testicular organs. As for the kidneys up to a
dose of EBP 1000mg/kg BW, EBP is still relatively safe. EBP doses of 500, 750, and
1000 mg/kg BW were considered unsafe for liver cells and testicular organs. As for the
kidneys up to a dose of EBP 1000mg/kg BW, EBP is still relatively safe. The doses of
EBP 500, 750, and 1000 mg/kg BW, which were given were considered unsafe for liver
cells and testicular organs. The EBP given is still considered safe for liver cells and
testicular organs. As for the kidneys up to a dose of EBP 1000mg/kg BW, EBP is still
relatively safe. EBP doses of 500, 750, and 1000 mg/kg BW, are considered unsafe for

liver cells and testicular organs (Adimunca, Cornelis, 2000)

POLKESRAYA INTERNATIONAL CONFERENCE (PIC) 2022

)



3. Research methodology

Young bitter melon fruit and seeds obtained from the Traditional Market / Pasar Rawu

Serang City. It is dried and blended to get powder/flour.

Extract Making

The extraction method used is the maceration method in which 400 grams of simplicia
seeds and bitter melon powder are put into an inert or glass topless container and then
1000 mL of ethanol solvent is added. Stir using a stirrer and occasionally shaken. Let
stand for 1-2 days after that, separated residue and filtrate using filter paper. The
obtained filtrate was collected and concentrated. Furthermore,evaporation is carried out

by means of evaporation to separate the required substance from the solvent.

Test Animal Setup

Experimental animals (Mus musculus mice) with a weight range of 23-28 g were
acclimated for 10 days in order to adapt to the environment and during the adaptation
process the mice were fed corn, carrots and water from cucumbers. Micewere also

fasted to eat for 8 hours but were still given water before treatment.

Dosing

The dose used was based on research by Dwi Ari Nugrahani and Vivi Sofia (2011) on
the ethanol extract of bitter melon fruit and seeds given orally to experimental animals,
namely the highest dose: 8 g/kg BW, it was found that it had no significant effect on
the SGPT-SGOT value. The doses used in this study were as follows:

Extract dilution

Dilution Dose 1 : Dose 2 : Dose 3 : Dose 4 :
100 mg 50 mg 25 mg 12,5 mg
Extract 4000 mg 2 ml (Dose 1) 1 ml (Dose 1) 1 ml (Dose 1)
DMSO (solvent) 1ml - - -
Aquabidest steril 9ml 2ml 3ml 7 ml
Final volume 10 ml 4 4 )
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Test Animal Grouping

As many as 23 mice were randomly divided into five treatment groups, namely
one control group that was given aquadest and four treatment groups that were

given a dose of extract so that each group of test animals consisted of 5 male mice.

Acute Toxicity Test (LDso)

In the LDso acute toxicity test, each treatment group was given extracts of bitter
melon fruit and seeds which had been dissolved into distilled water orally using a

probe with different dose levels, namely 4 dose level groups and 1 control group.

4. Result and discussions

The extraction process does not use hot methods such as reflux or cold heat such
as soxhlet because it is feared that there are groups of compounds that are not
resistant to heating such as flavonoids which are easily oxidized at high
temperatures (Koirewoa, 2012). According to Sundari (2010) the possibility of
damage to chemical compounds contained in a natural material can be avoided
because it is not accompanied by heat.

In this study, the experimental animal used was male white mice (Mus musculus).
Mice were chosen because of their small size, easy maintenance and care. Male
miceare not affected by the estrus cycle which can cause unstable hormone
activity which will later affect the observation process (Lu, 1995). In this test, the
administration is done orally using a probe. This route is adapted to people's
habitsin consuming bitter melon.

After the intervention of bitter melon extract in experimental animals with a
predetermined dose orally, the results obtained:

LDso Test Results of Pare Fruit Extract(Dosage 0.5 g/Kg Bw)

No Dosage M1 M2 M3 M4 M5 % Description
Death
100mg/25 g - - - - - 0
2 50mg/25 g - + - - - 20
3 25mg/25 g . } . ) ) 0 Non-toksic
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4 12,5mg/25 g - - - - - 0

5 Control - - - - - 0

In the table above, it can be seen that at a dose of 50 mg/kg bw, one mice died
24 hours after treatment, although their physical activity seemed normal. This is
due tointerference from the dominant mice in the group.

After treatment of bitter melon extract test material, all mice had normal
activities and did not show any toxic symptoms. The results of the toxicity test
were obtained,namely in group I after treatment of bitter melon extract there
were no deaths and mice were active as usual. From these results it can be
concluded that a dose of 100 mg/kgbw is not toxic or does not cause toxic

symptoms.

The results of the intervention of bitter melon seed extract in experimental
animalswith doses that have been determined orally, the results obtained are:

LDso Test Results of Pare Seed Extract(Dosage 0.5 g/Kg Bw)

No Dosage M1 M2 M3 M4 M5 % Description
Death

1 100mg/25 g - - - - - 0

2 50mg/25 g - - - - + 20

3 25mg/25 g - - - + + 40 Non-toksic

4 12,5mg/25 g - - - - + 20

5 Control - - - - - 0

According to Marlinda et al (2012), the active compounds contained in medicinal
plants are almost always toxic when given in high doses. All poisonings occur due
to reactions between toxic substances and receptors in the body (Katzung, 2002).
Oral administration of ethanol extract of fruit and bitter melon seeds causes the
active substance contained in the extract to be absorbed in the digestive tract and
then undergo a process of distribution and metabolism.

Death of mice at a dose of 50 mg/kg bw after treatment of bitter melon seed extract
test material within 24 hours. At a dose of 25 mg/kg bw there were mice that died
after being given the extract. This occurs because the mice experience shortness
of breath due to choking. At a dose of 12.5 mg/kg bw, there were mice that

dead onday 6. In general, all mice were active as usual (normal) and no toxic
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symptoms were seen.Factors that affect the LDso value include species, strains,
gender, age, weight, gender, nutritional health, and stomach contents of
experimental animals. Administration technique (time of administration, ambient

temperature, humidity and air circulation) and human error

5. Conclusion

The results of the research on bitter melon extract found that 1 mice died at a dose
of 100 mg/kgbw (20%), while at other doses there were no mice that died. The
results of the research on bitter melon seed extract found that 1 mice died at a dose
of 100 mg/kg body weight (20%), at a dose of 50 mg/kg body weight 2 mice died
(40%), and at a dose of 12.5 mg/kg body weight it was found 1 mice died
(20%),while at other doses no mice died. This indicates that the extract of bitter
melon fruitand seeds is included in the non-toxic category. The treatment of the
extract test material did not cause toxic symptoms in which all mice had normal

activities. So that the fruit and seeds of bitter gourd are safe for consumption.

Limitation and study forward

Further research is needed on the toxicity test of bitter melon fruit and seed
extracton white rats of the Wistar strain so that the dose used can be higher.
It is necessary to perform SGOT-PT examination and histological examination of

theliver tissue
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Abstract

Purpose: This study aimed to determine the relationship between knowledge of adolescent
attitudes about physical activity towards the prevention of type II DM.
Methodology: The research design used correlation analysis with a cross-sectional approach,
and the research population was all SMAN 3 Palangka Raya students. The number of
samples as many as 44 people with a simple random sampling technique. The research
instrument used a knowledge and attitude questionnaire, and the data that had been collected
were analyzed using the chi-square test.

Findings: Adolescents' knowledge of physical activity towards the prevention of type Il DM
was essentially good (70.5%), and student attitudes were mostly good (81.8%). Based on Chi
Square's analysis, there is a meaningful relationship between knowledge and attitudes about
physical activity towards the prevention of type II DM (p value < 0.0 5)
Limitation: The extent of the study using instruments is that there is a possibility that the
answers given by respondents do not represent the actual conditions.
Contribution: This research is expected to contribute to the teachers at SMAN 3 schools
regarding students' knowledge and attitude the knowledge and attitudes of students about the
importance of physical activity in the prevention of type II DM.

Keywords: Knowledge,; Attitude; Diabetes Mellitus type II; Physical Activity

1. Introduction

Diabetes can lead to premature death and is a significant trigger for blindness, heart disease
and kidney failure worldwide (Kementerian Kesehatan RI., 2020). A total of 463 million
people aged 20-79 years had diabetes in 2019, or 9.3% of the total population of the same age
(IDF, 2021). By gender, 9% of women and 9.65% of men suffer from DM. The prevalence of
DM will increase in 2030, it will be 578 million, and in 2045 it will be 700 million. The risk
factors for diabetes mellitus (DM) type II are more caused by lifestyle and are included
modifiable factors. Obesity, lack of activity, dyslipidemia, history of cardiovascular disease,
hypertension and dietary imbalances (P2PTM Kemenkes RI, n.d.). Lifestyle modification is
closely related to risk factors for non-communicable diseases (NCDs), including DM, dietary

regulation, physical activity, pharmacological therapy and family support. Physical activity
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should be done in one day for at least 30 minutes or one week for 150 minutes w1th moderate
intensity (50-70% maximum heart rate). The ease of transportation modes and sedentary
activities (such as playing on cell phones and watching TV) affect teenagers' lack of physical
activity. There is data on the national average proportion of the population with a level of
physical activity less than ten years of age, which increased by 33.5 per cent compared to 2013,
showing a higher sedentary lifestyle (R.I, 2019).

The knowledge possessed by the individual will affect his behaviour because it will
make him understand what is needed and be responsible for what he needs. Behaviour starts
from a knowledge (cognitive) which means that he knows the material first; eventually, that
knowledge will create an attitude and action (Karyoso, 1999). Knowledge about DM disease
will shape behavior or an action to be taken to prevent DM (Effendi & Makhfudli, 2009 in
(Silalahi, 2019), so that knowledge about physical activity for the prevention of type Il DM is
very important for adolescents considering adolescent behavior from an early age will affect
level of health in old age. A preliminary study at SMAN 3 Palangka Raya found that 6 out of
10 students did not know about the risk factors for type 2 DM and said they rarely exercised.

2. Literature review and hypotheses development

A study from (Silalahi, 2019) on 70 students and students of Muhammadiyah High School
Surabaya found that the knowledge of students and students was related to efforts to prevent
Diabetes Mellitus type 2 (p-value 0.0001<a = 0.1 so that p<a), with the majority of respondents
being women (59%) and the age of the most respondents in the range of 15-19 years (96%).
This type of research is quantitative with cross-sectional essay d. The study by (Natalansyah
et al., 2019) with the purpose of the study was to determine the relationship between obesity
and increased blood sugar levels when in adolescents at SMAN 2 Palangka Raya, and it was
found that there was a significant relationship between obesity and an increase in blood sugar
levels during (p-value 0.020, o < 0.05). The study by (Ramli et al., 2021) with a total sample
of 394 adolescents with an age range of 15-19 years obtained the results ofthe highest
respondent knowledge level was in the good category (53.8%), the attitude of most respondents
was in the good category (72.6%), while DM type II prevention practices were also in the good
category (76.4%). Data were obtained using questionnaires to measure the level of knowledge,
attitudes and behaviours about diabetes mellitus, risk factors and prevention of diabetes

mellitus. Statistical data analysis using descriptive analysis.
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Study by (Lutfiawati, 2021) with the research objectives is to find out the relationship
between the level of dietary knowledge and risk factors DM in adolescents at SMAN 14
Tangerang regency obtained results of a significant relationship between the level of dietary
knowledge and dm risk factors (p-value 0.000 <0.05). Design quantitative research with
descriptive method. The study population was adolescents aged 16-17 years, and the sampling
technique used purposive sampling with a total sample of 72 respondents. The instrument used
is in the form of a questionnaire sheet containing several questions. A study by (Ramadhani et
al., 2022) in 1479 women aged 20-25 years who visited Posbindu, 23.73% had DM, and 21.17
had less physical activity category. In the multivariate analysis, it was found that there was a
relationship between physical activity and DM after being controlled with the perancu variable,
namely obesity, and less vegetable fruit consumption (AOR 2.7 95% CI: 1.97-3.72), which is
as fast aspeople with less physical activity have a 2.7 times greater chance of having DM after
being adjusted to the role variable, namely obesity and low consumption of vegetables and
fruits. It can be implied that there is a relationship between physical activity and DM disease;
physical activity can prevent DM.

The study by (Veridiana & Nurjana, 2019), aimed to examine the relationship between
consumption patterns and physical activity with the incidence of DM in Indonesia based on
Riskesdas data in 2013. The total sample was 722,329 people aged over 15 years. The study's
results found the habit of consuming processed foods (biscuits) and low physical activity as
risk factors for DM. Individuals with the tradition of eating biscuits have a 1,198-time chance
of suffering from DM compared to people who do not have the habit. Physical activity has a
vital risk factor for the incidence of DM in Indonesia. Those with mild and moderate physical
activity habits had a 3,198 and 1,933 times chance of developing DM, respectively, compared
to those with individuals with had a pattern of strenuous physical activity. Studies by (Alza et
al., 2020) in 24 people with type 2 DM obtained a picture of physical activity levels in
respondents suffering from DM 66.7% with a group of mild physical activity, and 33.3% with
moderate physical activity levels. Research is descriptive with a cross-sectional design. The
sampling technique in this study was total sampling. Data collection for physical activity
variables was carried out using questionnaires included in the Physical Activity Level. The
conclusion obtained was a picture of the fasting blood glucose levels of respondents having
controlled and uncontrolled fasting blood glucose levels with light physical activity had

uncontrolled fasting blood sugar levels. In contrast, respondents with moderate physical
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activity had held fasting blood sugar levels. This shows that the higher a person's movement,
the more controlled his blood glucose levels are.

Study by (Qifti et al., 2020) with descriptive research with a cross-sectional approach.
The research sample was 171 high school students in Padang City. A total of 48% the age 16
years, 33.3% the age 17 years, 16.4% are aged 15 years, and 0.6% are 19 years. As many
64.3% with female gender and 35.7% male. The body mass index was obtained by 52.5% with
BMI > 25 Kg/m? and 47.4% with BMI < 25 Kg/m?. Students with a family history of DM
sufferers are 64.9%, and have no family history of 35.1%. The study concludes that
adolescents with risk factors should run a blood glucose check and be given health education
to cause self-awareness in preventive efforts as early as possible. Study by (Widiyoga et al.,
2020) on 34 dm type II patients n wounds at Griya Bromo Malang Clinic who participated in
the prolanis program obtained results that there was a relationship between knowledge level
and physical activity regulation (p = 0.006 <a=0.01). Type quantitative research with cross-
sectional design. The study by (Almutairi et al., 2022) reported factors associated with
physical activity before and during coronavirus disease 2019 (COVID-19) among high school
students in Jeddah, KSA. Research methods with cross-sectional online surveys on 1. 500 high
school students aged 11 to 15. Characteristics of sociodemography; knowledge, attitudes, and
behaviors of physical activity; and information about the impact of COVID-19 on physical
activity were collected. Physical activity knowledge, attitudes, and behaviors were compared
before and during COVID-19 restrictions and between genders. Regression analysis is
performed to assess the determinants of physical activity. The study's results showed that
women students were significantly more likely to report physical activity knowledge better
than men (p <0.001). However, men are considerably more likely to participate in physical
activity than women (p <0.001). About 60% of students reported their physical activity
decreased during COVID-19 isolation. Most students do not participate in the recommended
daily physical activity levels during covid-19 lockdowns and school closures.

Study by (Ryninks et al., 2015) with the aim investigating young people's attitudes, and
understanding physical activity in glycemic control in Type 1 Diabetes Mellitus. The research
method by dividing the focus group by age 11-14 and 15-16 years was carried out on twelve
adolescents with Type 1 Diabetes from a more extensive study investigating physical activity
and fitness. Qualitative analysis of focus group data was carried out using Interpretive

Phenomenological Analysis. Study's results obtained four themes that can be identified i.e.,
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use of exercise, knowledge, and understanding, information and training, and "you can do
anything". Young people feel that exercising helps them manage their diabetes and has
psychological and physical impacts on their bodies. They reported a lack of knowledge and
understanding of diabetes among school staff and other young people. The incredible feeling
of young people is that although diabetes impacts their lives, physical activity can occur as
usual with preparation, physical activity can take place as usual. The study concludes that
while young people are aware of exercise's material and psychological benefits in managing
their diabetes, they have difficulties in school. Professional support and discussions with young
people, providing tailored strategies for managing Type 1 Diabetes while exercising, is much

needed.

3. Research methodology

This type of research is correlational with a cross-sectional approach. The sampling technique
in this study was simple random sampling. The instruments used to collect this research data
were demographic, knowledge data questionnaires, and attitude questionnaires about physical
activity prevention of DM type 2. The knowledge questionnaire about the risk factors of DM
type 2 physical activity sourced from (Aethelstone, 2017) in this questionnaire amounted to 10
statements, of which there were 5 negative statements and 5 positive statements. While the
attitude questionnaire on risk factors of DM type 2 physical activity was adopted from
(Yunanto, 2017), which amounted to 14 statements, 7 positive and 7 negative, the measurement

of questionnaire statements used a Likert scale. Data processing using computer applications.

4. Results and discussions

The respondents' characteristic data comprised 15-18 years (90.9%), the majority of women
(68.2%). The majority of respondents did not know about their family history, whether they
had a history of DM or not, which amounted to 43.2%. Respondents who knew of a history of
DM in their family were 22.7%, and respondents who stated that there was no history of DM
in their family were 34.1%. This is the same as the results of a study by (Ramli et al., 2021);
the majority of respondents are 15 years old (32.5%), the dominant gender is female (59.9%);
study by Qifti, Malini & Yetti (2020) of a total sample of the majority (48%) aged 16 years,
33.3% aged 17 years. Most of the respondents (64.3%) were female. Meanwhile, the
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characteristics of students with a family history of DM 64.9%, and do not have a famlly hlstory,
which is 35.1%. (Isnaini & Ratnasari, 2018) stated that individuals with a family history of
DM would be 10,938 times more likely to suffer from type 2 DM due to heredity than
individuals who do not have a family history. In this case, close family such as mothers,
fathers, and siblings.

Study results were obtained as a large part of respondents who knew knowledge with
good categories total 70.5%, and respondents who had less category knowledge 6.8%. Many
respondents had a good attitude, 81.8%, and a bad attitude 18.2%. This result is the same as
the research conducted by (Ramli et al., 2021), namely the highest level of knowledge of
respondents is in the excellent category (53.8%) as well as the attitude of most respondents is
in the superb type (72.6%). The study by Almutairi, Burns & Portsmouth (2022) found that
female students were significantly more likely to report knowledge of better physical activity
compared to men (p <0.001). Nevertheless, men substantially participate in physical activity
compared to women (p <0.001). Individuals who have a level of knowledge at the level of
know (know) means that they can remember again a material that has previously been studied
or stimulation that has been obtained before until this level of knowledge is the lowest, b er
with individuals with a level of knowledge at the application level (application) whichis a
level of ability to use or apply material that has been obtained in one particular condition in
real life (Notoadmodjo, 2010).

The results of the study were obtained by the majority of respondents with good
knowledge and attitudes, amounting to 90.3%. Respondents with good knowledge and a lack
of attitude amounted to 9.7%; respondents with sufficient knowledge and a good attitude
amounted to 70.0%. Respondents with sufficient expertise and lack of attitude amounted to
30.0%. Respondents with insufficient knowledge but good attitudes amounted to 33.3%.
Respondents who had little knowledge and attitudes were also 66.7%. Statistical results test
knowledge variables with attitude show data P-value = 0.028, meaning that there is a
relationship between knowledge and attitude about physical activity to the prevention of DM
type 2. The results of this study are the same as the results of (Silalahi, 2019) research, that
there is a meaningful relationship between knowledge about DM type 2 and preventive
measures of DM type 2 in students of Muhammadiyah 7 Surabaya High School (p-value
0.0001<a=0.1; p<a). Similarly, the results of a study by Widiyoga, Saichudin & Andiana
(2020) which obtained results there was a relationship between the level of knowledge and the
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regulation of physical activity (p = 0.006 < o = 0.01) in non-wound type 2 DM patients at the
Griya Bromo Malang Clinic.

5. Conclusion

The results of this study concluded that the majority of respondents aged 15-18 years (90.9%),
the majority were female (68.2%), the majority of respondents did not know about their family
history (whether they had a history of DM or vice versa) which amounted to 43.2%.
Respondents who knew of a history of DM in their family were 22.7%. The study results were
obtained as a large part of respondents had knowledge of good categories with a total of 70.5%,
and respondents who had less category knowledge by 6.8%. The majority of respondents had
a good attitude 81.8%, and a bad attitude of 18.2%. Based on the statistical knowledge test
with an attitude showing data P-value = 0.028, there is a relationship between knowledge and
attitude about physical activity to the prevention of type 2 DM. The age of adolescence can
determine how their health condition will be old, and the earlier the adolescent knows the risks
that can be caused by an unhealthy lifestyle, the greater the chances of enjoying the results with

optimal health in old age.
6. Limitation and study forward

It is possible that the respondent in answering the questionnaire did not match the actual
conditions. It is expected that the number of respondents, and research variables can be

increased again.
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Abstract

Purpose: This study describes the dynamic self-determination of self-care (SDSC) and positive
deviance (PD) models in changing stunting prevention behavior

Methodology: The study was a quasi-experimental design with a sample of 90 mothers who
had children aged 7-36 months taken by purposive sampling. 30 mothers were given SDSC
intervention, 30 were given PD intervention, and the other 30 were in the control group. This
study conducted from July — October 2019. The variables studied were feeding behaviors,
parenting behavior, personal hygiene behavior, environmental cleanliness and air sanitation,
and health service seeking behavior. Paired t-test and Multivariate Analysis of Variance
(MANOVA) test was used

Findings: The results of the paired t-test in the PD group shows that feeding behaviour has a
score of 0.015, parenting behaviour shows a score of 0.029, personal hygiene behaviour has
score of 0.018, while environmental cleanliness and water sanitation show the score of 0.000,
and Health service seeking behavior has a score of 0.000. In the SDSC group, the feeding
behavior shows a score of 0.013, parenting behaviour has a score of 0.040, personal hygiene
behaviour has a score of 0.231, environmental hygiene and water sanitation have a score of
0.000, and health service seeking behavior shows a score of 0.000. The results of the Manova
test showed that p = 0.002, simultaneously, and there was an effect of PD and SDSC on stunting
prevention behavior

Limitation: this study did not compare with the neutral group which was given the standard
intervention

Contribution: The results of this study can be used as a reference in the handling of stunting
in the community, especially areas that are the locus of stunting

Keywords: Dynamic Self-determination of Self-care, Positive Deviance, Prevention
Behavior, Stunting

1. Introduction
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One of the main problems in handling stunting in Indonesia is it only handles the chlldren
but there has been no serious effort to change the mother’s behaviour in stunting prevention,
so that the risk of stunting will remain (Beal et al., 2018). Changes in mother’s behaviour
depend on the willingness of the mother and the support and commitment of all related
stakeholders to prevent stunting. Behaviour is a fundamental thing that a mother must possess
in order to become a habit that is applied in her daily life. Health education, giving additional
food to infants, posyandu services are considered to be less effective to prevent stunting due to
the fact that often mothers who have been given health education and understanding about
stunting do not apply them in daily life, so new strategies are needed and should be originated
from the mothers themselves and local wisdom in stunting prevention(Perkins et al., 2017)
(Laksono et al., 2019).

The Dynamic Self Determination of Self Care assisting model is a model where families
are encouraged to actively manage their health care needs independently according to their
abilities. A model of assistance to families is by providing education, support, care,
information, and planning health needs. Respondents had been given the widest opportunity to
develop their own plans for what changes would be made regarding stunting prevention, thus
respondents were more easily apply them in daily life so that the behavior that has changed
would be relatively lasting than behavior caused by the intervention of others. Respondents
were constantly encouraged and motivated to dynamically determine their care, meaning that
the greatest motivation of patient self-care comes from within themselves. Stunting prevention
behaviors that has changed later are slowly expected to become a habit in daily life (Rice,
1999).

Assistance with positive deviance models is an innovation in efforts to eradicate
malnutrition in the community. This approach identifies the target positive deviance (under
nutrition toddlers) and non-positive deviance (normal undernourished toddlers) to be carried
out. While the process of new knowledge transformation to the target of positive deviance is
carried out in the form of face-to-face counseling directly with mothers of toddlers or
caregivers, the process of transferring new knowledge between the two families is carried out
by assistants / cadres who have been trained (Brian Keeley, 2019). Positive deviants have
identified positive and beneficial behaviours for child development in terms of feeding
behaviour, parenting behaviour, personal hygiene behaviour, environmental hygiene behaviour

and water sanitation and health care seeking behaviour (Palupi et al., 2019). Favourable habits

POLKESRAYA INTERNATIONAL CONFERENCE (PIC) 2022

74



)ﬁ*“‘

‘-\

’—\

that are based on local culture and are very possible to be applied have been collected by
researchers then be transferred to respondents in non-positive deviance group (Bullen, 2011).
Positive Deviants classically share their experiences of health behaviors that are applied
daily to the respondents, where their daily behavior turns out to support the growth and
development of their children even though they do not have adequate knowledge about good
health behaviors and not from families with sufficient financial capacity(Roche et al., 2017a)
2. Literature review and hypotheses development
Study conducted by (Chek et al., 2022) The positive deviance approach helps to recognize
the common feeding practices and the local wisdom unique to the urban poor population. After
a positive deviance study in 2000 found that successful pregnancies had increased consumption
of meat and vegetables, daytime rest, and antenatal care; less second-hand smoke exposure;
and symptoms of no urinary tract infection (Ahrari et al., 2006). Based on study (Kestler-Peleg
et al., 2015), the findings supported the structure of the Breastfeeding Motivation Scale
according to self-determination theory. Nutrition education by applying the self-determination
theory can increase support for autonomy (Thaha et al., 2021). Self-determination theory
(SDT)-a theoretical perspective-and motivational interviewing (MI)-a set of clinical
techniques-have both been used in health behaviour intervention contexts (Patrick & Williams,
2012). Positive Deviance methodology has much to offer as a powerful means of changing
behaviours and improving health and nutrition status for mothers, infants, children, and families
(Schooley & Morales, 2007). The PD/Hearth interventions support mothers to improve infant
and young children’s nutrition practices and reduce underweight (Roche et al., 2017b). There
has been a wide application of Self-Determination Theory (SDT) to understanding motivation
and regulation of eating and weight (Zimmer-Gembeck et al., 2019). Positive deviant mothers
(those with children with a HAZ > 0) largely exhibited optimal infant and young child feeding
practices explained by maternal information seeking behaviours; mothers acknowledging the

importance of maternal health; and social support (D’ Alimonte et al., 2016).

3. Research methodology

This research was an experimental research design with pre and post-test with control group
design. The study was conducted over 4 months from July — October 2019
Population and sample: Ninety mothers who have children aged 7-36 months in Wonorejo

village Singosari Malang were recruited using purposive sampling technique in June 2019. The
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inclusion criteria for samples were as follows: 1) Mothers who have children aged 7-36 months,
2) Not a single parent. Exclusion criteria for sample were respondents who did not follow the
intervention given. Sample divided into 3 groups by random allocation, 30 respondents as
treatment group 1, 30 respondents as treatment group 2, and 30 others as control group. The
treatment for group-1 was given assistance for stunting prevention of the dynamic self-
determination of self-care model for 1 month continuously. The treatment group-2 was given
assistance for stunting prevention of the positive deviance model for 1 month continuously.
Mother's behaviour about stunting prevention is taken before and after assistance. Mother’s
behaviour is assessed in terms of feeding behaviour, parenting behaviour, personal hygiene
behaviour, environmental hygiene behaviour and water sanitation, health care seeking
behaviour. Questionnaire had been tested for the validity and reliability which showed that the
instrument was valid and reliable, it was used to measure the mother behaviour in stunting
prevention.
The criteria of mother’s behaviour in stunting prevention as follows:
a. Feeding Behaviour, good: score 52-66, fair: score 37-51, bad: score 22-36
b. Parenting behaviour, good: score 59-75, fair: score 42-58, bad: score 25-41

Personal hygiene behaviour, good: score 10-12, fair: score 7-9, bad: score 4-6

o

Behaviour of environmental hygiene and water sanitation good: score 10-12, fair: score
7-9, bad: score 4-6

e. Health seeking behaviour good: score 38-48, fair: score 27-37, bad: score 16-26
Statistical analysis: Normality test data was done before determining statistical test using
Spahiro-Wilk test. To analyze the difference of mother behaviour before and after test, we used
Paired T test. Analysis of Varians (MANOVA) was used to analyze the difference of mother

behaviour among groups. The level of significance was p<0.
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4. Result and Discussion
1) Characteristic of Respondents
This study shows some of characteristics observed from respondent as follow:

Table 1: Characteristics of Treatment and Control Group

Self-Dynamic Positive  Deviance Control group
Subject Characteristic group group

(n=30) % (n=30) % n=30) %
Age (year)
15-25 18 60 20 67 21 80
26 —35 12 40 10 33 9 20
Total 30 100 30 100 30 100
Level of Education
Elementary 10 33 14 47 11 37
Junior high school 13 44 10 33 11 37
Senior high school 7 23 6 20 6 20
College 2 6
Total 30 100 30 100 30 100
Occupation
Jobless 16 54 19 64 15 50
Private sector 4 13 7 23 7 23
Enterpreneur 10 33 4 13 8 27
Total 30 100 30 100 30 100
Family income (Rp)
<2.000.000 5 17 5 17 4 13
2.000.000-5.000.000 20 66 18 60 20 67
5.000.000-10.000.000 5 17 7 23 6 20
Total 30 100 30 100 30 100

Table 2. Stunting Prevention Behaviour (Pre-test and Post-test) In the Dynamic Self Determination

of Self Care Group
Self-Dynamic group Delta (A)
Sub Variable Pre Test Post Test p value
Mean +SD Mean+ SD
. . 116,93+
Feeding behaviour 137,00+£29,602 7 440 20,07 0,013
. . 86,73+ 77,47+
Parenting behaviour 17.169 4,688 9,27 0,040
. . 90,80+ 84,87+
Personal hygiene behaviour 20.481 6.058 5,93 0,231
Environment hygiene and water 27,00+ 20,20+
sanitation behaviour 4,071 0,561 6,80 0,000
. . . 94,60+ 96,20+
Seeking health service behaviour 0.910 0.862 1,60 0,000

Table 3. Stunting Prevention Behaviour (pre-test and post-test) in the Positive Deviance Group
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Positive deviance group Delta (A)
Sub Variable Pre Test Post Test p value
Mean £SD Mean+ SD
Feeding behaviour 135,27+28,14 é1568’27i 19,00 0,015
. . 85,93+ 77,47+
Parenting behaviour 14.67 4,68 8,47 0,029
. . 91,67+ 84,47+
Personal hygiene behaviour 19.29 6.08 7,20 0,118
Environment hygiene and water 27,60+ 19,13+
sanitation behaviour 4,05 0,92 8,48 0,000
Seeking health service behaviour (9)49’f0i (9)69%0* 1,60 0,000

Table 4. Stunting Prevention Behaviour (pre-test and post-test) in the control group

Control group Delta (A)
Sub Variable Pre Test Post Test p value
Mean +SD Mean+ SD
. . 132,40+ 117,67+
Feeding behaviour 20,08 2145 14,73 0,004
. . 84,00+ 72,00+
Parenting behaviour 16.76 20,07 12,00 0,077
. . 95,07+ 84,80+
Personal hygiene behaviour 18.88 8.20 10,27 0,064
Environment hygiene and water 25,40+ 22,47+
sanitation behaviour 3,64 3,09 2,93 0,066
. . . 94,87+ 96,13+
Seeking health service behaviour 0.92 0.94 1,27 0,080

Mother’s behaviour in stunting prevention has changed after being given assistance with the
dynamic self-determination of self-care model. Table 2 shows that feeding behaviour, parenting
behaviour, environmental hygiene and water sanitation, health seeking behaviour obtained a
significant value of p <0.05, while the personal hygiene behaviour did not change significantly p
value> 0.05 (table 2)

The behaviour of stunting prevention has changed after being given assistance with the
positive deviance model. Table 3 shows that feeding behaviour, parenting behaviour, environmental
hygiene and water sanitation, health seeking behaviour obtained a significant value of p <0.05, while
the personal hygiene behaviour did not change significantly p value> 0.05 (table 3)

The majority of stunting prevention behaviour has not changed in the control group. Table 4

shows that child care behaviour, personal hygiene, environmental hygiene and water sanitation, the
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behaviour of seeking health services has no significant change with p> 0.05, while the feedmg

behaviour has changed significantly with p <0.05 (table 4)

1) Mother’s behaviour in stunting prevention after being given assistance with the dynamic self-
determination of self-care model
Table 2 shows that feeding behaviour, parenting behaviour, environmental hygiene and water
sanitation, health seeking behaviour obtained a significant value of p <0.05, while the personal
hygiene behaviour did not change significantly p value> 0.05. The dynamic self-determination of
self-care model is a model where families are encouraged to actively manage their health care needs
independently according to their abilities through consistent and ongoing assistance (Rice, 1999)
This assistance was carried out for 1 month in which the assistance was carried out in 6 steps. The
first step, respondent was given classical education about feeding behaviour, parenting behaviour,
personal hygiene behaviour, environmental hygiene behaviour and water sanitation, the utilization
of health services. Step 2 respondents have been asked to arrange simple plans for the next 2 weeks
regarding feeding, care, personal hygiene, environmental hygiene and water sanitation, and health
services which they can apply every day on a daily basis. Step 3 respondents were asked to practice
their plans in their home. Step 4 was a home visit/ home care to ascertain whether the respondent has
started implementing the plan properly or not. The assistant continually provides education,
motivation, care, information about stunting prevention behavior. Discussing with respondents,
modifying plans according to needs, conducting advocacy with puskesmas Ardimulyo as needed is
done every day to each respondent. Step 5 respondents were allowed to apply the experiences they
had gained from stage 1 to stage 5. This step is the saturated phase where the stunting prevention
behaviors that have changed later are slowly expected to become a habit in daily life. At this stage
respondents were discharged without assistance. The assistant continues to make a home visit once
a week or if needed by the respondent via telephone contact. The step 6 is the final evaluation of a
series of interventions
Through the assistance steps above, the respondents already have confidence about their ability
to achieve performance levels by using their experience of past events that affect their lives. To instill
this belief in respondents, researchers and their partners have continuously provided motivation that

they can change their behavior. Researchers have given the widest opportunity to respondents to
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dynamically do their own “care” for their children and this will bring strong self efficacy to him7-®)

2) Mother’s behaviour in stunting prevention after being given assistance with the Positive

Deviance model

Assistance with a positive deviance model is another approach in the effort to eradicate
malnutrition in the community. In this study, positive deviants identified positive and beneficial
behaviours for child development in terms of feeding behaviour, parenting behaviour, personal
hygiene behaviour, environmental hygiene behaviour and water sanitation and health care seeking
behaviour. Favourable habits that are based on local culture and are very possible to be applied are
collected by researchers to then be transferred to respondents in the non-positive deviants group.

The positive deviants have classically shared their experiences of health behaviours that are
applied daily to the respondents, where their daily behaviour is apparently supporting the growth of
their children even though they do not have adequate knowledge about good health behaviours and
not from families with sufficient financial capacity.

Assistance has been carried out in a respondent’s home for twelve days (six days per week)
continuously with different material each day but are interconnected. Through this intervention
model, it is expected that mothers of toddlers will be able to master all materials more easily. The
material taught during the intervention is divided into 4 steps: the first step is introducing various
types of food sources that are usually processed by positive deviance family and their nutritional
content, feeding by positive deviance mothers of toddlers and carried out for 1 day. The second step
was given material parenting in the positive deviance family carried out for 1 day. The third step was
given materials for personal hygiene, environmental hygiene and water sanitation. The fourth step of
the material is the utilization of health services.

In this study there were no changes in personal hygiene behaviour in respondents who had been
given a dynamic self-determination of self-care and positive deviance. Factors that have been
identified by researchers that are likely to be the causes are knowledge and cultural factors. Table 1
shows that the majority of respondents had an elementary school education. Knowledge is an

important aspect in a person to be able to access all forms of change in life. With knowledge someone
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will be easier to find solutions to solve all problems of life. The poor state of knowledge of the mother
causes he to have no knowledge outside of her environment(Augner, 2018)

In addition, values and culture are also closely related to personal hygiene behaviour(Lin et al.,
2018). Based on the results of interactions with respondents during the study it can be concluded that
they have believed that their personal hygiene is in accordance with what should be because so far
their children and family have never experienced illness related to lack of personal hygiene.
According to them the children have never experienced worm disease although they rarely use
footwear, rarely wash their hands with soap except when bathing. They believe that children who are
too clean will not be strong and will get sick easily. The majority of local people believe the same
thing. This habit seems to have become a deep-rooted culture that the hygiene of children and families
is good, and they lack of understanding and ignore self-cleaning hygiene that is too detailed such as
having to wash hands with soap under running water, nails should not be dirty and long, and the

obligation to use footwear.

5. Conclusion

The Dynamic Self Determination of Self Care and Positive Deviance models have been able
to change maternal behaviour in terms of preventing stunting in aspects of feeding, care,
environmental hygiene and water sanitation, seeking better health services. But does not change

personal hygiene behaviour
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DESCRIPTION OF ANXIETY LEVEL OF STUDENTS OF POLYTECHNIC
MINISTRY OF HEALTHY PALANGKA RAYA WHEN FACING CLINICAL
PRACTICES DURING THE COVID-19 PANDEMIC
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Abstract
Purpose: Describes the level of anxiety of Poltekkes Kemenkes Palangka Raya students when facing
clinical practice during the Covid-19 pandemic.
Methodology: This study uses a quantitative descriptive research design, with primary data types
obtained directly from the HARS scale online questionnaire. The population in this study were
Poltekkes Kemenkes Palangka Raya students who were practicing clinically during the Covid-19
pandemic, with a total sample of 76 people.
Findings: There were 49 people (64%) not experiencing anxiety, 16 people (21%) experiencing
mild anxiety, 8 people (11%) experiencing moderate anxiety, and 3 people (4%) experiencing severe
anxiety.
Limitation: The number of respondents in this study actually did not meet the number of research
samples that had been planned, namely 115 total sampling people, but because the time used to collect
questionnaire data was long enough, the researchers had to give a target to close the questionnaire
form space in order to immediately continue processing data and results. so that the number of
respondents in this study were 76 respondents.
Contribution: This research can be information for research sites, respondents and researchers
regarding the level of student anxiety when facing clinical practice during the Covid-19 pandemic.
Keywords: Anxiety,; College Student,; Clinical Practice; Covid-19

1. Introduction

Covid-19 has greatly affected human life, and has threatened the world with increasing numbers of
deaths. According to the WHO, as of September 6, 2021, there were 220,563,227 confirmed positive
cases with a death toll of 4,565,483 cases. This situation can affect mental health and cause
psychological distress such as anxiety. Anxiety is the emergence of an attitude or feeling of fear faced
by a person. During this pandemic period, students often feel anxious when they have to undergo
clinical practice. Clinical practice is a learning process carried out by students in hospitals or health
centers, by applying knowledge into actual actions on patients.

According to research conducted by (Puji et al., 2021) there are research results as many as 52.9% of
student respondents experience high anxiety during the pandemic.

During this Covid-19 pandemic, many universities are conducting online or online learning.

However, it is different from the clinical practice that will be faced by health students. Clinical

POLKESRAYA INTERNATIONAL CONFERENCE (PIC) 2022

86



N

’—\

X

)

practice is a learning process carried out by students in hospitals or puskesmas, by applymg or
practicing the knowledge that has been gained during lectures into actual action on patients. Often
students feel anxious when they have to undergo clinical practice.

Many factors can cause students to feel anxious when undergoing clinical practice, one example is
the hospital's clinical practice environment and the current pandemic situation. Because students feel
worried about the possibility of making mistakes that will endanger the patient when taking action
(Basok Buhan, 2020) And students are also worried about the possibility of being exposed to the
Covid-19 virus. Based on this background, the author is interested in conducting a study of the level
of anxiety that occurs in the students of the Health Polytechnic of the Ministry of Health of Palangka

Raya who are practicing clinically during the Covid-19 pandemic.

2. Literature review and hypotheses development

Anxiety is a feeling that arises when a person is facing a situation that is felt to be life-threatening.
This anxiety can make a person feel uncomfortable and afraid of the surrounding environment
(Serenity, 2019). Anxiety levels are closely related to feelings of uncertainty and helplessness.
According to Suliswati (2004) in Yulifah (2020) there are four levels, namely as follows:

a. Mild Anxiety : Associated with the stress experienced daily. Individuals are still alert and
wide-ranging perception, sharpen the senses. Can motivate individuals to learn and be able to
solve problems effectively and generate growth and creativity.

b. Moderate Anxiety
Individuals focus only on the mind that is of concern, there is a narrowing of the field of
perception, can still do things with the direction of others.

c. Severe Anxiety
The field of individual perception is very narrow. His attention to detail is small and specific
and can't think of anything else. All behaviors are intended to reduce anxiety and require a
lot of prompting or direction to focus on other areas.

d. Panic

Individuals lose self-control and attention to detail is lost. Due to the loss of control, it is unable

to do anything even with commands. There is an increase in motor activity, reduced ability to
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relate to others, perceptual deviations and loss of rational thought, unable to functlon

effectively. Usually accompanied by personality disorganization.

Adaftif |< | | | >| Maladaftif

anticipation light currently heavy Panic

Figure 2.1 Anxiety Response Range

Factors that cause or affect anxiety can be divided into two, namely external factors (Physical
Integrity Threats and Self-System Threats) and internal factors (Age, Stressor, environment,

gender, education).

Central Kalimantan province which continued to increase until 6 September 2021 totaled
43,926 cases and 1,332 cases died (Covid19.go.id, 2021). (Palangka Raya City Health Office,
2021). This situation can affect mental health and can also cause psychological stress in the
community such as anxiety and fear. The American Psychlogy Association says symptoms of

anxiety can include dizziness, shaking, sweating, and a fast heart rate (Clinton et al., 2021).

This condition also occurs among students, such as the results of research proposed by (Puji
et al., 2021) which states that 52.9% of student respondents experience high anxiety during the
pandemic. (Croll et al., 2020) in (Hardiyati, 2020), also stated that during the Covid-19 period,
there was an increase in anxiety, fear, and depression in students who were undergoing clinical
practice, students were worried about the possibility of being exposed to the Covid-19 virus.

during clinical practice.

According to Harif Fadillah, General Chair of the Indonesian National Nurses Association
(PPNI) said that in the monitoring system there were 400 nurses who were positively infected
with the Covid virus, and 29 nurses who died from Covid-19 from May to June 2021. (CNN,

2021) . This is one thing that can cause anxiety in students.

3. Research methodology
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This study uses a quantitative descriptive research design, with primary data types obtained directly
from the HARS scale online questionnaire. The population in this study were Poltekkes Kemenkes
Palangka Raya students who were practicing clinically during the Covid-19 pandemic, with a total
sample of 76 people.

4. Results and discussions

There were 49 people (64%) not experiencing anxiety, 16 people (21%) experiencing mild anxiety,

8 people (11%) experiencing moderate anxiety, and 3 people (4%) experiencing severe anxiety.

Tabel 1.1. Frequency Distribution of Respondents Based on Anxiety Levels of Poltekkes
Kemenkes Palangka Raya Students When Facing Clinical Practice During the Covid-

19 Pandemic

Anxiety Level H (%)

No Anxiety 49 64
Mild Anxiety 16 21
Moderate Anxiety 8 11
Severe Anxiety 3 4
Panic 0 0

Total 76 100

From the results of table 1.1 it can be explained that of the 76 respondents there were 49 respondents
(64%) did not experience anxiety, 16 respondents (21%) experienced a mild level of anxiety, 8
respondents (11%) experienced a moderate level of anxiety, as many as 3 people respondents (4%)
who experienced severe levels of anxiety.

The results of the analysis show that there are still students at the Poltekkes Kemenkes Palangka
Raya who experience mild to severe anxiety when facing clinical practice during the Covid-19
pandemic. this agrees with what was stated by (Serenity, 2019), that anxiety is a painful and
unpleasant experience or feeling, arising from a reaction of tension in the body due to an impulse
controlled by an autonomic nervous system. Anxiety is a feeling that arises when a person is facing
a situation that is felt to be life-threatening so that it makes a person feel uncomfortable and afraid of
the environment around him.

However, research put forward by Yulifah (2020) states that mild anxiety can be related to tensions

experienced daily such as being overly alert so as to make a person have a broad perception, so that
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they can motivate themselves to learn and be able to solve problems effectively and generate growth
and creativity. Moderate anxiety is in the form of an individual's focus only on the thoughts that are
of concern to them, there is a narrowing of the field of perception, but they are still able to do
something under the direction of other people. Severe anxiety is anxiety characterized by a very
narrow individual's perceptual field, focusing on specific details, unable to think about other things,
and needing lots of orders or directions to focus on other areas.

This study agrees with Sukesih's research (2020) which found that some respondents did not
experience anxiety during clinical practice, this was because the respondents already knew and
understood government directives and policies regarding how to prevent and transmit the Covid-19
virus. such as frequently washing hands, using masks, regularly cleaning and also disinfecting
surfaces of items that are always used, keeping a safe distance, and avoiding people who have a fever
or symptoms, also increasing body resistance, through a healthy lifestyle such as consuming
nutritious food, drinking water sufficient. accompanied by vitamins, adequate rest and regular

exercise (Diah Handayani, 2020).

Table 1.2. Distribution of Respondents' Anxiety Levels Based on Age in Students of the
Poltekkes Kemenkes Palangka Raya When Facing Clinical Practice during the
Covid-19 Pandemic

Anxiety Level
Usia Mild Moderate Severe 0

xn (%)

Responden Anxiety Anxiety Anxiety

m %) m ") m () @ (%)
18 years | 100 0 0 0 0 0 0 | 1,3
19 years 10 72 1 7 1 7 2 14 14 18,5
20 years 28 6l 12 26 6 13 0 0 46 60,5
21 years 7 64 2 18 1 9 1 9 11 14,5
22 years | 50 | 50 0 0 0 0 2 2,6
23 years 2 100 0 0 0 0 0 0 2 2,6
Total 49 64 16 21 8 11 3 4 76 100

From table 1.2 above, the average age that experiences mild anxiety is more, namely 60.5% at the

age of 20 years. This is the opinion of research conducted by Ika Marissa, (2017), According to the
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stages of their development, students are in the early adult stage (emerging adulthood) Which is a
transitional period from the adolescent development stage to the adult stage at the age of 18-25 years.
Age is a thing or condition that is seen as the basis for assessing the development and maturity of an
individual. Susi (2021) also stated that a much older age tends to have more experience in dealing
with problems, a more mature age usually has a good coping mechanism in dealing with problems.
This statement is also reinforced by Namirotu's research (2018) that the older the age of individuals
is usually better at controlling the emotions they feel. Meanwhile, Yulifah (2020) Someone who is

young is more likely to experience anxiety than someone who is older.

Table 1.3 Distribution of Respondents' Anxiety Levels Based on Gender in Students of the Poltekkes

Kemenkes Palangka Raya When Facing Clinical Practice During the Covid-19 Pandemic

Anxiety Level
No Anxiety __ Mild Moderate Severe  Yn (%)
Gender Anxiety Anxiety Anxiety
m ) m ") m (%) @® (%)

Male 6 75 1 12,5 1 125 0 0 8 11
Famale 43 63 15 22 1 10 3 5 68 89
Total 49 64 16 21 8 11 3 4 76 100

that individuals with the female sex are more likely to experience anxiety disorders than men (Kaplan
& Sadock, 2010 in Namirotu, 2018). According to research conducted by Vellyana (2017) in Herni
(2021) which states that the gender factor can significantly affect a person's level of anxiety, it is also
mentioned that the female gender is more at risk of experiencing anxiety compared to the male
gender. Women are more prone to anxiety than men, because of differences in the brain and hormones
in both, besides that women and men also experience differences in responding to events that occur
in their lives. Therefore, female students experience anxiety more often than male students (Walean,

2021 in Herni, 2021).
5. Conclusion

Most of the students did not experience anxiety and there were some students who experienced mild
anxiety, moderate anxiety, and severe anxiety when facing clinical practice during the Covid-19

pandemic.
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Limitation and study forward

The number of respondents in this study actually did not meet the number of research samples that
had been planned in the research proposal, namely 115 people (total sampling),

the number of samples also does not represent all study programs
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ABSTRACT

Aim of study. Body odor has a very negative effect on socializing. Body odor can make self-
conscious and low self-esteem. Body odor is often a disturbance in activities at work, socializing,
and meeting. The purpose of this study was to determine the effect of turmeric drink on body odor.
Method. This research was conducted at State Middle School 5 Palangka Raya. The research design
used was a quasi-experimental pretest-posttest with control design. Samples were 25 for the
intervention group and 25 for the control group. The treatment consisted of consuming tamarind
turmeric drinks in the intervention group and consuming tamarind drinks for the control group.
Treatment for 3 days, with a frequency of 2 times per day. Data analysis using Mann Whitney test.
Result. There was a significant difference in the value of body odor between the groups that
consumed turmeric drink and those who did not consume turmeric drink (p = 0.000). Based on
subjective data, it was found that body odor decreased by 63% in the group consuming turmeric
drink and in the control group there was no decrease in body odor.

Conclusion. Turmeric drinks can reduce/eliminate body odor

Keywords: Body odor, turmeric.

1. Introduction

Body odor has a very negative effect on socializing. Body odor is often an indication that a
person cannot keep his body clean. Body odor can make self-conscious and low self-esteem. Body
odor is often a disturbance in activities both at work, socializing, and meeting. Body odor is closely
related to the sweat released by the body. Some women complain that their body odor increases
during menstruation (Fielding, 2011).

Several attempts have been made to reduce the activity of bacteria in decomposing body
sweat. The efforts that have been made are with topical deodorants which are sold in the market under
various names. Topical efforts are of course limited to certain areas such as the armpits, whereas for
other apocrine gland areas such as the pubic area and head hair nothing has been done. Efforts to
reduce body odor systemically are certainly very effective in overcoming the problem of body odor

as a whole. One systemic effort that is believed to reduce body odor is to consume turmeric.
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2. Literature review and hypotheses development

The body has two types of sweat glands, namely eccrine and apocrine glands. Eccrine glands
open onto the surface of the skin, while apocrine glands are found in areas where hair grows, such as
the scalp, armpits and pubis. These two glands secrete different types of sweat. The sweat from the
eccrine glands is mostly water and salt, but the apocrine glands secrete sweat which contains fats,

proteins and carbohydrates (vemale, 2013). The sweat secreted from the apocrine glands plays a

major role in the process of body odor. Sweat which contains fat, protein and carbohydrates is highly
favored by bacteria.

Basically sweat does not smell. Body odor occurs when bacteria on the surface of the skin
break down sweat from the apocrine glands into volatile acids and release an unpleasant odor. There
are two types of acids that cause body odor to be unpleasant, namely: propionic acid or propanoic
acid which smells like vinegar and is the result of the breakdown of sweat by propionibacteria,
bacteria that live in the ducts of the sebaceous glands of adults and adolescents; The second type of
acid is isovaleric acid produced by the bacterium staphylococcus epidermis (Maria, 2013). During
menstruation, body odor is more pungent, not because of menstrual blood, but during menstruation,
the metabolism increases so that it produces more sweat. At the time of menstruation approaching
the work of the apocrine glands increases, so that a lot of apocrine gland sweat is produced and there
is also a lot of material that can be broken down by propionibacteria and epidermal staphylococcus
bacteria. This process causes an increase in body odor during menstruation. (Kuukasjarvi S, ed al,
2004).

Turmeric is a plant that functions as an antimicrobial, antibacterial, reduces blood fat and
cholesterol levels, and is able to cleanse the blood (Olivia, et al, 2009). Turmeric can eliminate
intestinal inflammation (Ukil, et al, 2003). Turmeric is efficacious in inhibiting the process of
microvascular inflammation (Lukita-Atmadja, et al, 2002). Turmeric also based on phytochemical
analysis contains analgesics (Navarrol, et al, 2002). Tamarind turmeric is categorized as an herbal
drink that can function as a medicine (Dinda, E., 2007). Turmeric is believed to be able to reduce
body odor, even body odor during menstruation can be reduced by consuming turmeric drinks. The
role of turmeric in being able to reduce body fat levels and its ability to prevent the activity of bacteria
that cause body odor encourages researchers to prove evidence based on this matter through research.

The hypothesis of this study is that drinking turmeric can reduce body weight during menstruation.
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3. Research methodology
This research was conducted at State Middle School 5 Palangka Raya. The research design

used was a quasi-experimental pretest-posttest with control design. This study used the treatment of
consuming turmeric plus tamarind and sugar in the intervention group, while the control group only
consumed tamarind and sugar. Drinks are given 2 times a day in the morning and evening for 3 days.
Measurement of body odor twice, namely before treatment and after treatment. Measurement of
body odor using a scale of body odor degrees 1-10 (Havlicek J, ed al. 2006) and laboratory
examination by measuring the acidity level of the armpit swab using a pH meter Dr.Meter pH — 100
High accuracy. The sampling method in this study was random sampling and according to the
inclusion and exclusion criteria. Based on previous research Anintida, A.Y (2010) who conducted
research using the intervention of tamarind turmeric drink and changes in menstrual pain assessed
at a significance level (a)= 0,05, s = 0,53, mean difference = 0,43. Calculation of sample size using
the mean difference formula. The calculation results obtained sample for each group is 25 people \.
The inclusion criteria in this study were adolescents who experienced menstruation every month,
did not consume herbs or drugs during or before menstruation. Exclusion criteria, namely sick
adolescents who needed treatment or rest and were outside the location when the study was taking
place. The criteria for dropping out are if you do not carry out the intervention by consuming > 25%
of turmeric drinks or 1 time. The statistical test used to see the relationship between the independent
variable and the dependent variable is the Mann Whitney test. The multivariable analysis used is
linear regression.
4. Results and discussions

An overview of the characteristics of the research subjects in both the intervention group and

the control group can be seen in the following table.

Table 1. Distribution of Research Subjects

Group
o Intervention Control p
Characteristics =25 =25
n % mean n % mean
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16 years 6 24 16 32
Age 17 years 12 48 16,96 10 40 17,04  0.497
18 years 7 28 7 28

Note: n = number of samples, p = p value
It is known that the value of p> 0.05. This value means that the control group and the
intervention group have the same or homogeneous characteristics. The results of bivariate analysis
of body odor values before treatment and after treatment in both the intervention group and the
control group can be seen in Table 2.

Table 2. Value of Body Odor Before and After Treatment of Each Group
Measurement

Group Mean Rank P
Intervention 0,00 13,00 0,000%*
Control 8,25 10,50 0,338*

*Wilcoxon test
The results of the analysis in the intervention group showed a p value <0.05 (0.000), which
meant that there was a significant difference in the value of body odor before treatment and after
receiving treatment, with a difference of 13. The results of the analysis in the control group showed
a p value > 0.05 ( 0.338) which means there is no significant difference in the value of body odor
before and after treatment. Analysis of data on changes in the value of body odor components in two
different groups, namely the control group and the intervention group, can be seen in table 3

Table 3. Differences in changes in body odor values

Measurement

Group Mean Rank P
Control - 13,00 38,00 0,000*
Intervention

* Mann Whitney
The test results showed a p value <0.05 (0.000), this means that there is a significant
difference in the average value of body odor between the control group and the intervention group.
The results of this study are reinforced by subjective data collected using a questionnaire as shown
in Table 4 and Table 5

Table 4. Assessment of changes in body odor before and after treatment using a questionnaire in
the control group

No Body Odor Changes percentage
Before And After Treatment
1 Body odor increases 50 %
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2 Permanent body odor 50 %
3 Reduced body odor 0 %
100 %

Tabel 5. Penilaian Perubahan Bau Badan Sebelum dan Sesudah Perlakuan Menggunakan Kuesioner
Pada Kelompok Intervensi

No Body Odor Changes percentage
Before And After Treatment
1 Body odor increases 0 %
2 Permanent body odor 37,5 %
3 Reduced body odor 62,5 %
100 %

Tables 4 and 5 show changes in body odor before and after treatment in both the control and
intervention groups. There was a difference in the results between the two groups based on the
subjective data of the study participants. In the control group stated that the treatment material did
not result in a reduction in body odor and even 50% thought body odor increased during
menstruation. In contrast to the intervention group that consumed turmeric. Based on subjective data,
it is known that most of them, namely 62.5%, felt their body odor reduced after consuming turmeric
drinks and none of them felt their body odor had increased.

All research subjects consumed the same food provided by the hostel, only drinks and snacks
that they bought outside and did not include food criteria that cause body odor. The external variable
that was tested for analysis was the physical activity variable. The physical activity variable based
on the results of the questionnaire obtained 2 categories, namely light physical activity and moderate
physical activity, no heavy physical activity. The results of the external variable bivariate analysis on
body odor values can be seen in table 6.

Table 6. Effect of External Variables on Body Odor

. . . Body Odor Value P

Physical Activity Variables NMean Rank
Control Group:
Light Activity 13,50 0,906
Moderate Activity 12,93
Intervention Group:
Light Activity 18,50 0,177
Moderate Activity 12,25
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Table 6 shows the results of bivariate analysis of physical activity and body odor Values. The
results of the analysis showed that the p-value in both the control and intervention groups was > 0.05.
P value = 0.906 and 0.177 showed that there was no significant difference in the value of body odor
in mild and moderate physical activity in each group. The results of the bivariate analysis on the
external variables which show no significant difference in value, means that the multivariate test does
not need to be continued.

Turmeric, which has antimicrobial, antibacterial and antifungal properties, is very useful in
reducing body odor. The process of forming body odor is closely related to the sweat produced by
humans. The sweat produced by the apocrine glands contains fats, proteins and carbohydrates. This
sweat is produced by apocrine glands which are found on hairy skin surfaces such as the head, armpits
and pubis. Sweat like this is favored by bacteria and microbes. Bacteria such as propionicteria indeed
live in the sebaceous glands or sweat glands and epidermal staphilococcus which live under the skin.
Body odor occurs when bacteria break down sweat from the apocrine glands into volatile acids which
release an unpleasant odor. There are two types of acids that cause body odor to be unpleasant,
namely: propionic acid or propanoic acid which smells like vinegar and is the result of the breakdown
of sweat by propionibacteria, a type of bacteria that lives in the ducts of the sebaceous glands of
adults and adolescents; isovaleric acid produced by the epidermal staphylococcus bacteria, which
causes a cheese-like odor (Maria, 2013). Administering drugs or topical deodorants can indeed
reduce body odor because it reduces the number of bacteria on the surface, it's just that
propionibacteria live in the sebaceous glands and staphylococcus under the skin so they can't
eliminate most of the sweat-decomposing microbes that cause body odor.

This study used research subjects during menstruation because during menstruation there is
an increase in the work of the apocrine glands and body odor. This process causes an increase in
body odor during menstruation. The use of a systemic tamarind drink is certainly very effective in
reducing body odor. Turmeric is a plant that functions as an antimicrobial, antibacterial, antifungal
(Olivia, et al, 2006). Tamarind turmeric drink can stop the activity of propionic bacteria and
staphylococcus in the sebaceous glands and epidermis. Based on the results of this study, the final
evidence was that the acidity level of the armpits was significantly different between the groups that

consumed turmeric drink and those who did not consume turmeric drink.
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Turmeric besides functioning as an antimicrobial, anti-inflammatory, antlbacterlal,
antifungal, analgesic, anti-tumor, cancer prevention, it also functions to reduce blood fat and
cholesterol levels, and is able to cleanse the blood. (Olivia, et al, 2006). Fat and cholesterol as one
of the materials secreted through the apocrine sweat glands are highly favored by bacteria. The more
material that is released, the more bacteria prefer to decompose it so that more decomposition end
products result which cause body odor. Because turmeric drinks are theoretically able to reduce fat
and cholesterol levels, thereby helping to reduce body odor. Subjective assessment using a body odor
questionnaire supports the results carried out objectively from the calculation of the pH of the body
odor-producing substance.

5. Conclusion

Turmeric drinks can reduce and even eliminate body odor during menstruation. Tamarind
turmeric drink can reduce the activity of propionic bacteria and staphylococcus found in the
sebaceous glands and epidermis as a cause of body odor.

Limitation and study forward

The sample of this study was limited to adolescents and did not represent all ages of women
who were still menstruating. Further research can be carried out by comparison with the age levels
of women starting from adolescence, early adulthood, and late adulthood.
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Abstract
Purpose: This study aims to find out how effective poster media is in increasing public knowledge,
especially pregnant women and mothers who have toddlers.
Methodology: This type of research uses an experimental method with the One Group Pretest-
Posttest Design approach. This research was conducted in the working area of the East Kelayan
Health Center at Harapan Bangsa Posyandu, Kelayan Tengah Village. The number of samples taken
were 20 mothers who had toddlers who were taken by accidental sampling technique.
Findings: The mean score for the pretest was 7.45 and for the posttest it was 7.50. Based on the
results of statistical tests showed that there was no significant difference in knowledge between
before and after being given poster media (p-value = 0.972). The percentage change in knowledge
shows a positive rank of 35%, a negative rank of 30%, and there is no change of 35%.
Limitation: This study does not describe and categorize the characteristics of research respondents.
In addition, no further research was conducted on any factors that could affect knowledge.
Contribution: This study useful for health promotion area.
Keywords: Stunting, poster, knowledge.

1. Introduction

Stunting is a health problem in the world, including in Indonesia, which is the focus of the
government's health development. Stunting is a chronic growth disorder in children due to
malnutrition, recurrent infections, and inadequate psychosocial stimulus. Indonesia is the country

with the fifth largest prevalence of stunting in the world (Ni’mah & Nadhiroh, 2022).

The factors which causing stunting can be grouped into direct and indirect causes. The direct
causative factors include the lack of practice of exclusively giving colostrum and breast milk,
consumption patterns of children, and infectious diseases that children suffer from. Indirect causes
include access and availability of food ingredients as well as sanitation and environmental health

(Wulandari Leksono et al., 2021).

According to the World Health Organization (WHO), the prevalence of stunting under five in 2020
is 22% or around 149.2 million children under five in the world (World Health Organization, 2021).
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The results of the Indonesia Nutrition Status Survey (SSGI) in 2021 conducted by the Ministry of
Health, the stunting prevalence rate in Indonesia in 2021 reached 24.4% or decreased 6.4% from
30.8% in 2018 (Media, 2022). Stunting data in South Kalimantan Province based on SSGI 2021 data,
stunting prevalence is at 30.0% or above the national figure of 24.4% (Bayu, 2022).

Stunting is associated with an increased risk of morbidity and mortality, decreased physical capacity,
impaired development, and functioning of children's motor and mental conditions. In addition,
stunting has a negative impact on children's cognitive, motor, and verbal development. In the future,
stunted children have a higher risk of obesity and other diseases. In addition, children's learning
capacity and performance as well as productivity and work capacity are also not optimal. The bad

impact of stunting also affects reproductive health (Wulandari Leksono et al., 2021).

Various efforts have been made by the Government, including through the Integrated Health Center
(Posyandu). However, the results obtained were not optimal because they did not involve all aspects
of society (Sartika et al., 2021). Therefore, it is necessary to carry out alternative solutions to
fundamental problems related to stunting, one of which is through efforts to increase mother's

knowledge regarding the problem of stunting.

Several studies have shown that increasing knowledge can be the basis for the formation of healthy
behavior changes in society. Research conducted by Caesar & Prasetya (2020), it was found that
there was an increase in respondents' knowledge before and after being given posters related to basic
sanitation with a percentage increase of 59.95%. The results of this study are supported by research
Qomarrullah et al., (2021) regarding the effectiveness of poster media in improving health protocols
in Papua and it is known that the knowledge of respondents before receiving the poster media
intervention was 70%, then there was an increase after being given the poster media to 80%.
Therefore, the application of poster media is very effective in increasing knowledge of COVID-19
health protocols.

Increased knowledge can be done by providing health education related to stunting using various
health promotion media, such as posters. Posters are short messages in the form of pictures with the
aim of influencing someone to be interested in something, or influencing someone to act on
something (Astuti et al., 2018). Some of the advantages of poster media are as follows; (1) can

simplify and speed up the understanding of the messages presented. (2) Can be equipped with colors
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so that it is more attractive to students. (3) The form is simple without the need for special equipment.
The use of posters as a communication medium for health communication and easy placement,
requires little additional information. (4) It is easy to manufacture and cheap (Astuti et al., 2018).
Based on this, it is necessary to know the effectiveness of using poster media on the knowledge of

toddlers mothers related to information about stunting.

2. Research methodology

This type of research uses an experimental method with the One Group Pretest-Posttest Design
approach. This research was conducted in the working area of the East Kelayan Health Center at
Harapan Bangsa Posyandu, Kelayan Tengah Village. The number of samples taken were 20 mothers

who had toddlers who were taken by accidental sampling technique.
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Figure 1. Media Poster Contains Information about Stunting

In Figure 1 is a media poster containing information about stunting which is then tested for its
effectiveness in changing the knowledge of mothers who have toddlers. This was done using a

questionnaire instrument consisting of 9 statements. Statements consist of two types, namely positive
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Table 1. Questionnaire Statement Details
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No Statement n Statement Number
1 Positive 5 1,2,5,6,9
2 Negative 4 34,78
Table 2. Questionnaire Statement List
No Statement Yes No
1. Stunting is a condition of failure to thrive in children under five (infants
under 5 years old as a result of chronic malnutrition so that children are
too short for their age.
2. Breast milk is not according to needs is a cause of stunting in children.
3. One way to prevent stunting is to reduce your intake of nutrients and
protein.
4.  Fulfillment of nutrition during pregnancy is a cause of stunting in
children.
5. The fulfillment of nutrition during the first 1000 days of life is very
important for stunting prevention.
6. The cause of stunting in children is lack of access to clean water and
sanitation.
7. Giving iron tablets is a cause of stunting in children.
8.  Exclusive breastfeeding can cause stunting in children.
9. The holding of classes for pregnant women to disseminate information

on nutrition and health during pregnancy is one way to prevent stunting.

3. Results and discussions

The research results obtained were tested statistically and presented in table 3.

Table 3. Statistical Test Results

Positive Negative .
Mean p-value Ranks Ranks Ties
Pretest 7,45 . . )
Posttest 7.50 0,972 35% 30% 35%
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In Table 3, it is known that the average value for the pretest is 7.45 and for the posttest is 7.50. Based
on the results of statistical tests showed that there was no significant difference in knowledge between
before and after being given poster media (p-value = 0.972). The percentage change in knowledge

shows a positive rank of 35%, a negative rank of 30%, and there is no change of 35%.

The results of this study are not in line with research conducted by Caesar & Prasetya (2020) which
states that poster media is effective in increasing knowledge. Education is a learning process towards
a better change in a group or society (Septiyani et al., 2021). Knowledge is very closely related to
education that with higher education, the person will have wider knowledge. Low education does not

guarantee that a mother does not have sufficient knowledge (Ramdhani et al., 2020).

This could be because in this study no screening or criterion of respondents was carried out
beforehand. The criteria for respondents aim at interfering factors such as age, education level,
economic level and others. these confounding factors should be controlled in advance so as not to

affect the results obtained.

4. Conclusion

It was concluded that the provision of media posters containing information on stunting was not

significantly effective in changing the knowledge of mothers of children under five.
Limitation and study forward

This study does not describe and categorize the characteristics of research respondents. In addition,

no further research was conducted on any factors that could affect knowledge.
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ABSTRACT

Community-Based Disaster Risk Reduction (CBDRM) is a collaborative effort by Pentahelix in
disaster risk reduction. Serayu Larangan Village is one of the tourist villages in Purbalingga Regency
which has tourism potential with a high intensity of visits from various regions. Emergency
conditions can happen to anyone, anytime and anywhere. The existence of the potential of this tourist
village requires a model of village community empowerment in a systematic and planned health
service system so that it can provide health services in a comprehensive, swift, precise and plenary
manner. This study aims to develop a model of village community empowerment in a rural-based
health service system by forming a tourism village disaster preparedness team that involves all
components of the village community. The research design is a quasi-experimental design with a
quasi-experimental pretest-posttest design without a control group design. Quantitative research
method with quasi-experimental pretest-posttest design without control group design to evaluate the
level of knowledge and skills of the community in disaster preparedness and daily emergencies in
tourist areas. The results of this research is the increased knowledge (p <0.05), and the skills of village
volunteer (p <0.05) regarding disaster risk reduction. Disaster preparedness training for village
volunteers could improve the knowledge and skills of volunteers in disaster risk reduction. Village
volunteers have tough tasks and duties, so special volunteers are needed in disaster risk reduction,
called village disaster preparedness teams

Keywords: Volunteers, rural based, disaster preparedness

INTRODUCTION

Disaster management has undergone a responsive paradigm shift to become prevention,
multi-sectoral, decentralized and a shared responsibility of all components of society. Thus, disaster
management is a joint responsibility of the government, the community and other parties such as the
business world and so on. One manifestation of this paradigm shift is the existence of a Community-
Based Disaster Risk Reduction (CBDRM) program by optimizing the mobilization of resources that
are owned and controlled by the local community and become an integral part of the life and daily
life of the community. CBDRM has proven to be effective in increasing community awareness and

participation in disaster risk reduction. Some previous research is the existence of VDPO (Volunteer
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Disaster Preparedness Organization) which was formed in Japan since 2007 can also increase
community preparedness and community participation in disaster risk reduction (1). Next is CERT
(Community Emergency Response Teams), this institution is also proven to be able to improve
preparedness and handling emergency conditions at the community level (2)

There are several models for implementing CBDRR in Indonesia such as disaster resilient
villages which are programs of BNPB, disaster prepared villages from the Indonesian Ministry of
Social Affairs and active standby villages which are programs from the Indonesian Ministry of Health
and several other names from various versions of non-governmental organizations and the
government and donor agency. Everything is still in the stage of looking for the best form. CBDRR
trials in various places are considered to have died young due to the implementation of the program
which is not continuous and integrated, although some have shown encouraging results (3).

Volunteers are one component of the community that has great potential in empowering rural
communities, therefore it becomes an obligation for the government to provide strengthening and
empowerment of health volunteers in improving community health status. The intended volunteers
strengthening is a multidimensional process that helps maintain / develop benefits for their lives,
communities and social life by acting / acting on issues / issues that they consider important. It can
be concluded that everyone has their own strengths. Therefore the best way to improve each person's
ability is to involve them to improve their abilities with sufficient knowledge, skills and facilities (4).
Strengthening volunteers means providing knowledge and skills to volunteers to become skilled
volunteers in disaster preparedness. In this program, increasing the capacity of volunteers is needed
in the context of community-based disaster risk reduction.

Emergency condition can happen to anyone, anytime and anywhere, so the handling of
emergency patients must be carried out by people closest to the victim, such as ordinary people,
special lay people, and health workers according to their competence. The concept of handling
emergency patients is "time saving is life and limb saving". Due to the very limited response time to
save the patient's life and/or limbs, treatment must be systematic and on a priority scale. Actions
taken must be fast, precise and accurate according to standards. Currently there is a trend of
increasing emergency cases that occur in households, workplaces and what needs to be considered is
crowded places such as tourist attractions. If an emergency occurs at the workplace, household or

tourist attraction, the quickest helpers who can provide assistance are those closest to the victim, not
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just health workers. So it is clear that in order to minimize mortality and disability due to medlcal
emergencies, the response time must be shortened. To achieve the target response time of less than
10 minutes, the Ministry of Health at the district/city level has developed a Public Safety Center
(PSC) as the spearhead of a safe community which is a public facility that combines elements of an
emergency ambulancell8, policell0 and firefighters. 113. Whereas at the village level, in
accordance with the concept of a standby village which prioritizes community empowerment through
Polkesdes with officers who have acquired the knowledge and skills to perform first aid in accidents
(first responders) before the sufferer gets further assistance at the nearest health agency (Puskesmas
and/or Hospital) (5)

Based on the results of research by Kamaluddin et al (2021) regarding the village-based Integrated
Emergency Management System (SPGDT), that in providing health services in emergency
conditions at the village level, regulations and priorities are needed in the management of health
assistance, transportation regulations in the village-level referral system, the need for a special team
in the regulation and management system for providing health assistance as well as health service
standards in the emergency response system at the village level. The existence of a high and
“original” sense of gotong royong and shoulder to shoulder at the village level is a cultural spirit in
building village-based SPGDT. The gotong royong character possessed by residents as social capital
overcoming problems is evident from the nature of spontaneity, extending labor or material
assistance, thinking about what they can contribute and immediately implementing it (6,7)

The formation of a village disaster preparedness team requires regulation and support from the village
to district governments. The formation of this team is expected to become a "pilot project" or pilot
for other villages. The nature of kinship and hand in hand that has been built in providing assistance
to people who are sick in the village is the main capital so that social capital and local wisdom become
more optimal and beneficial both in terms of humanity, life saving, administration and rural socio-
economic aspects (8).

The preparation of rural-based SPGDT requires a regulation and communication system that
is fast, precise and easily accessible by the community in reporting emergency cases and first aid
needs. Transportation regulations and referral systems at the village level are important in the
implementation of village-based SPGDT. Therefore, the formation of a village disaster preparedness

team and supported by the creation of a communication application and referral system that is fast,
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precise and easily accessible by the village community is expected to be a solution in 1mplement1ng
village-based SPGDT in order to realize Rural-Based Disaster Risk Reduction (PRBBK) towards
safe community conditions.

Serayularangan Village is one of the villages that has the potential to develop and progress
which has been developed since 2017 in Purbalingga Regency. Serayularangan Village has several
potentials that can be developed to optimize. This village has the strength of a tourist attraction in the
form of the Loh Jinawi Market and natural landscapes. In addition, the unique culture and history of
the community is also an attraction for urban communities. In Serayularangan Village there is also a
home industry village that has the potential to be developed as a means of learning for the younger
generation from the surrounding village environment, culinary tours for making palm sugar, home-
based batik industries and also Outbound. With the potential and uniqueness that exists, Serayuban
Village is a tourist village that has the potential to invite visitors both domestic and foreign.
Therefore, as a village that has a lot of tourism potential, of course the provision of health services
to local residents and visitors is one of the priorities in village government service management
planning. This is very supportive in forming a village-based integrated emergency response system.

Based on the above background, a community empowerment model is needed in a rural-based
health service system which is a synchronization of several CBDRM programs in order to create a
rural-based safe community. The community empowerment model in a rural-based health care
system can also be applied to dealing with everyday emergencies in the village community as an

integrated village-level emergency management system.

METHODS

This research used quasi eksperiment non equivalent pre and post test group without control
design. This quantitative research used to assess the effectiveness of disaster preparedness training
on the level of knowledge and skills of health volunteers in community-based disaster risk reduction.
The population in this study were all health volunteers residing in disaster prone areas desa
Serayularangan. The total population of health volunteers are 85 people. The number of samples to
be respondents is calculated using the calculation of the hypothesis test for two population means
formula. The selection of volunteers samples was calculated using WHO sample size determination

in health studies program. Based on research by Alim et al. (2014), the standard deviation was 0.5312,
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the mean of the intervention group was 4.87 and the control group was 4.09; in order to obtain the
results of a minimum sample calculation of 15 samples. To add an efffect design, the number of
samples is multiplied by two so that the number of samples is 30. To anticipate the drop out the
researchers added samples so that the minimum sample for the intervention group was 32 people.
The sample selection uses a proportional random sampling technique with consideration of
representatives of each cluster in the village.

Samples were taken proportionally in each cluster in the village. It takes 32 volunteers, so
that each cluster will be selected 3-4 volunteers in each village who will be the target sample. The
instrument used to measure the knowledge level of volunteers in disaster preparedness was the

Disaster Preparedness Knowledge Instrument for Health Volunteers (9)

This training is in collaboration with the Banyumas Health Department and the Banyumas
Regional Disaster Management Agency (BPBD). After the training is completed, the next step the
researcher collects and analyzes is discussing with the observer regarding the implementation of the
new training. After discussing with the observer and getting notes during the implementation of the
training activities that have been carried out, the researchers then evaluated using the Kirkpatrick

theory.

RESULTS
Research data was obtained through pre-test and post-test assessments in the intervention

and control groups. Furthermore, the data collected was analyzed using paired t test and independent
t test. This sub-chapter presents the results of the study consisting of the characteristics of
respondents, the results of the paired t test for volunteers knowledge, the independent t test for
volunteers knowledge, the paired t test for volunteers skills and the independent t test for volunteers
skills.
1. Description of respondent characteristics

The following is the result of univariate analysis of the characteristics of respondents based on

their level of education, age and length of time as volunteers

Table 1. Distribution of respondent characteristics by level of education
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) Intervention
Variable f o
Education level
Elementary 11 34.4
Junior High School 5 15.6
Senior High School 16 50

Table 1 shows a description of the characteristics of respondents based on the level of education

of health volunteers. The education level of the respondents was dominated by high school (50%).

Table 2 Distribution of respondent characteristics based on age and length of time as health

volunteers

Intervention Group

Variable  npean Sd Dge Min Max
405 6.4

Age 6 ) 41 27 52

Time being 10.7 6.2 9 4 29

volunteers 5 9

Table 2 Based on the table it can be seen that the average age of respondents in the intervention
group was 40.56 with a standard deviation of 6.420. Based on the length of time being a health
volunteers, the average length of time being a volunteers was 10.75 years with a standard deviation

of 6.299.

. Differences in the value of pre-test and post-test volunteers knowledge

Table 3 Results of analysis of paired t test for pre-test and post-test knowledge scores

Variable Mean SD Median Min Max P
Knowledge pre test 82,76 5,50 829 70.7 90.2
scores 0.000
Knowledge post test 90,91 3,67 902 80.5 97.6

SCOICS
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Table 3 shows a significant increase in the volunteers's knowledge of disaster preparedness from
82.76 t0 90.91. The results of paired t test analysis on knowledge scores in the two groups showed
different results, p values obtained 0,000 (p <0.05). This shows that did differences in knowledge

occur before and after treatment.

Differences in the value of pre-test and post-test volunteers skills

Table 4 Results of analysis of paired t test for pre-test and post-test volunteers skills

Variable Mea SD Medi Mi Max P

n an n

Pre test score of lifting skills 44,5 16,7 45 20 75
3 6 0,00

Post test score of lifting skills 81,4 13,0 825 60 100 0
0

Pre test score of basic life 41,8 13,3 42 21 66

support skills 0,00

Post test score of basic life 84,3 8,19 85 66 96 0

support skills

Pre test score of stop bleeding 45,4 16,8 44 20 74

skills 8 0,00

Post test score of stop bleeding 82,1 11,6 84 60 100 0
skills

Pre test score of dressing and 43,0 14,2 40 20 70

splint skills 0 5 0,00
Post test score of dressing and 82,7 10,0 84 64 100 0
splint skills 4

Based on table 4 above it can be seen that all skills increased significantly between before and
after training. The lifting skill was originally 44.53 increasing to 81.40. The skills to provide basic
life support from 41.8 increased to 84.3. The skill to stop bleeding increased from 45.4 to 82.1.
Likewise, the skill in dressing and splinting showed an increase in average from 43.00 to 82.7.
The results of paired t test on all skills obtained a value of p 0,000 (p <0.05). This shows that all

disaster preparedness skills differed between before and after the training.

DISCUSSION
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volunteers have many roles both formally and informally. Not only in accordance with its name,
village health volunteers play a role not only in terms of the health sector, especially the degree
of health in the community but the various roles and functions of other sectors attached to the
village health volunteers or often called "bu kader". Health volunteers are one of the spearheads
in the field of health because health volunteers are considered to be the closest figures to the
community who are expected to do their work voluntarily without demanding compensation (10).
This day, health volunteers have quite a number of tasks and activities such as being a volunteers
of Posyandu for toddlers, elderly Posyandu, volunteers of Toddler Family Development (BKB),
PSN volunteers (Eradication of Mosquito Nest), Volunteers of Adolescent Family Development
(BKR) and so on.

In 2010, the Ministry of Health of the Republic of Indonesia issued decision number 1529
/ MENKES / SK / X /2010 regarding general guidelines on developing active alert villages. This
is defined as a village that is able to provide basic health care services and clean water, basic
sanitation services, community-based disease control, clean and healthy living behavior (PHBS)
and community empowerment to respond to emergencies and natural disasters (11). With the
existence of the active alert village program, the role of health volunteers should be needed in the
success of the program and one of the indicators or tasks of health volunteers is in the field of
emergency and disaster preparedness.

Based on the results of research that has been done, disaster preparedness training can
improve the level of knowledge and skills of health volunteers in disaster risk reduction. The
results of the paired t test analysis on the score of knowledge of the two groups showed different
results. In the intervention group p values were 0,000 (p <0.05) while in the control group p values
were 0.794 (p> 0.05). This shows that only in the intervention group did differences in knowledge
occur before and after treatment. The results of the analysis using the independent t test also
showed a significant difference between the intervention and control groups on the knowledge
score about disaster preparedness before and after the training of health volunteers in the
Banyumas Regency (p = 0,000).

Disaaster volunteers who get more information from training and education about

emergencies and disasters will get more inform