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FOREWORD 

 

 

Praise the presence of God for all His grace and guidance so that The 1st  International 

Nursing Conference Proceeding with the theme "Covid 19 Emergency Nursing Update 

2021" which was held in collaboration between the Hermina Manggala Husada Nursing 

Academy, Yaspen Nursing Academy of Jakarta, Polri Nursing Academy of Jakarta and 

RSP TNI AU Nursing Academy. This activity was held virtually with the Zoom platform 

in Jakarta, Wednesday, October 27, 2021. The speakers in this activity came from 4 

countries, namely Indonesia, Malaysia, Thailand and India. 

 

In this conference, there were also oral presentations of research results from 3 

countries, namely Indonesia, Thailand and India. The themes are: 

1. Effect of Adolescent Pregnancy Program Using Islamic Principles on Health Literacy 

on Adolescent Pregnancy Prevention in Southern Thailand. 

2. The Relationship Between Characteristics of Children with The Adverse Event 

Following Immunization (AEFI) in Outbreaks Response of Diphtheria Immunization 

in The East Jakarta 

3. Effectiveness of Self Instructional Module on Knowledge regarding Breastfeeding 

safety during COVID 19 among Postnatal mothers in a selected tertiary care Hospital, 

Coimbatore 

4. Efforts to Increase The Effectiveness of The Airway in COPD Patients 

5. Nursing Intervention Can Reduce the Mother's Anxiety Level in Having Pregnancy 

During The Covid 19 Pandemic 

6. Early Mobilization in Post Operative Sectio Caesarean Patient 

7. The Difference Between Inpatients with National health Insurance Facility and Non 

National Health Insurance in Nursing Service Satisfaction at General Hospital of 

Budhi Asih of Jakarta 

8. The Emergency Level of the Covid 19 Patient Affecting Nurses’ Responses 

 

The preparation of this proceeding is intended so that the wider community can find 

out various information related to the results of nursing research that has been carried out 

by lecturers. We express our gratitude and highest appreciation to the speakers and writers 

who have contributed their thoughts in this international seminar and proceedings. We 

would also like to thank our bestari partners consisting of (Irma Nurbaiti, Sulastri, Suryani 

Hartati and Resmiati) who have reviewed all the articles resulting from this research so that 

the quality of the contents of this proceedings can be maintained and accounted for. Do not 

forget to all parties who have provided support for the implementation of this international 

seminar and for the preparation of this proceedings. 

Finally, I hope that this proceeding can provide benefits for all parties, especially for 

nurses, nursing students and nursing lecturers. 

 

 

Jakarta, October 2021 

 

 

Lead Publisher 
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EFFECT OF ADOLESCENT PREGNANCY PREVENTION PROGRAM  

USING ISLAMIC PRINCIPLE ON HEALTH LITERACY  

ON ADOLESCENT PREGNANCY PREVENTION IN SOUTHERN 

THAILAND 

 
1Prapaporn Langputeh, 2*Sarinah Ranee, 3Suwannee Langputeh 
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2 The project of Faculty of Nursing, Fatoni University, sarinah.ranee@ftu.ac.th 
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suwannee.l@psu.ac.com 
 

Abstract 

 

Background: The complications of adolescent pregnancy and childbirth are still 

the leading cause of death among them. The adolescent pregnancy prevention 

program concerning on their beliefs and way of life should be taken into 

consideration.  

Purpose: To examine the effect of the adolescent pregnancy prevention program 

by using Islamic principle on health literacy on adolescent pregnancy prevention 

among female Muslim adolescents in Southern Thailand.  

Method: The study utilized a one group pretest-posttest quasi-experimental 

research. Random sampling was used to select 90 female Muslim adolescents from 

Islamic private secondary schools in three Southern border provinces, Thailand. 

The adolescent pregnancy prevention programs comprised of 1) lectures on Islamic 

principle and adolescent health and 2) active learning activities to promote health 

literacy on adolescent pregnancy prevention in 5 skills.  The health literacy on 

adolescent pregnancy prevention questionnaires was performed before and after 

participating the program. The data were analyzed by using Dependent t-test and 

Wilcoxon signed-rank test.  
Result: The study found that the mean score of overall health literacy skills on 

adolescent pregnancy prevention of the participants after participating in the 

program (M = 97.1, SD = 7.8) was significantly higher than that before (M = 73.8, 

SD = 12.5) at p < .001.  

Conclusion: The program was found to increase health literacy on adolescent 

pregnancy prevention among female Muslim adolescents. This study suggests to 

integrate Islamic principle to preventive program for Muslim adolescents in other 

areas. 

 

Keyword: Adolescent pregnancy, Health literacy, Muslim, Quasi experimental 

research. 
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Background 

  

 Global trend and incidence of 

adolescent pregnancy have decreased 

for a decade.  In 2019, the global 

adolescent fertility rate among the 

female aged 15-19 years old was 

41.581 while Thailand was 35.3 per 

1000 live birth and repeated 

pregnancy was 14.9 percent2. In 

Southern Thailand, where majority 

population are Muslims, the 

adolescent fertility rate was lower 

than national rate at 24.93 percent, 

however repeated pregnancy was at 

17.3 percent3 respectively.  

 

 The complications of pregnancy 

and childbirth among the adolescent 

are still the leading cause of death 

globally 4. Physical health issues due 

to pregnancy in adolescent are 

anemia, high blood pressure, diabetes 

and postpartum hemorrhage. 

Pregnancy in adolescent not only 

affected on physical health but also 

psycho-social one. The most common 

psychological and social impacts 

include stress, termination of 

education, and reduce opportunities 

in job markets5.  In addition, it also 

affects the infant health regarding 

preterm and low weight baby6 .  

 

 The Ministry of Public Health, 

                                                     

 

 

 

 

 

Thailand in collaboration with 

relevant government agencies had 

introduced The Act for Prevention 

and Solution of The Adolescent 

Pregnancy Problem, B.E. 2559 in 

20167. It aimed at emphasizing the 

adolescent’s right to; making decision 

of their own self, receiving 

information and knowledge on 

reproductive health services with 

confidentiality and privacy, receiving 

equal social welfare and without 

discrimination.  Furthermore, they 

should receive a supporting system to 

help and protect them in continuing 

the most appropriate forms of 

education for them.   

 

 The implementation of this Act, 

however, focuses on provision of 

reproductive health services for 

adolescent throughout the country 

such as promoting contraception and 

safe abortion which is against the 

contextual practices of Muslims in the 

Southern Thailand8.  In Islam, lust is 

a natural instinct for humans thus 

Muslims are encouraged to marry 

when they are physical, emotional, 

social and psycho-social matured. On 

the other hand, the adolescent who 

has premarital sexual relationship 

(adultery or zina) is considered as sin 

and not accepted by society. 

Therefore, health promotion 
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strategies and services for Muslim 

adolescents should be suitable with 

the principles of Islam and their way 

of life for being a good Muslim9. The 

use of religious strategies should be 

included to encourage their 

participation 10 as well as to promote 

their health literacy on adolescent 

pregnancy prevention. 

 

    The concept of health literacy 

has been implemented nationwide to 

prevent adolescent pregnancy.11 

Health literacy is the ability and skills 

to access knowledge and information 

that lead to assess, analyze and make 

decision for taking actions as well as 

being able to make recommendations 

for others to prevent adolescent 

pregnancy. It includes; 1) cognitive 

skill, 2) access skill, 3) 

communication skill, 4) decision 

skill, 5) media literacy skill, and 6) 

self-management skill. Although 

there was a study on using Islamic 

principles for communication via 

social media to promote health 

literacy on adolescent pregnancy 

prevention among Muslim 

adolescent, the implementation of the 

study was still limited regarding using 

of smartphone was prohibited in 

schools12.  On the other hand, the 

most common programs, which were 

implemented for preventing and 

solving pregnancy problems in 

adolescents, were general sex 

education which does not cover the 

details of perception, belief, way of 

life, and the context of Muslim 

adolescents.  

                                                     

 

 

 

Method 

 The research utilized quasi-

experimental research (one group 

pretest - posttest design) to examine 

the effect of the Islamic integrated 

adolescent pregnancy prevention 

program on health literacy on 

adolescent pregnancy prevention 

among female Muslim adolescents in 

Southern Thailand.  

 

 The population is female high 

school students, who aged under 20, 

from private Islamic schools in the 

three Southern border provinces and 

who had a score of health literacy on 

adolescent pregnancy prevention less 

than 60 percent. Random sampling 

was undergone to select the Islamic 

private high school and 30 students in 

each school from 3 provinces. Ninety 

students were asked for the consent 

from their parents or teachers. The 

participants were informed about the 

study and given the right to withdraw 

from the research at any time 

throughout the study. This research 

was ethically acknowledged by the 

Human Ethics Committee, Sirindhorn 

College of Public Health, Yala 

(certification number 021/2019).  

 

  The research instruments were;  

  1. The adolescent pregnancy 

prevention program using Islamic 

principle was modified the concept of 

health literacy on adolescent 

pregnancy prevention of the Health 

Education Division, Ministry of 

Public Health which consists of;  
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  1.1 Lectures on adolescent 

health, adolescent pregnancy and 

Islamic principles for 1 hour 30 

minutes. This session was aimed to 

enhance knowledge and 

understanding on adolescent 

pregnancy prevention (cognitive 

skill). The content was divided into 2 

sessions; 

  - Session I: Learning on 

adolescent health including; physical, 

mental, emotional changes and sexual 

behaviors. The incidence, causes and 

impact of adolescent pregnancy on 

adolescents’ health, infants, families 

and society were also included.  

  - Session II: Islamic principles 

including; al Qur’an versus and 

Hadith (The practice of the prophet 

Muhamad) related to adultery or sin, 

Islamic views on adolescent 

pregnancy and marriage. 

   1.2Active learning group 

activities for 2 and a half hours to 

enhance 5 skills on health literacy on 

adolescent pregnancy prevention 

which consist of; 1) access skill; 2) 

communication skill; 3) decision 

skill; 4) media literacy skill; and 5) 

self-management skill. This session 

generated into various activities such 

as games, VDO clips, group 

discussions and oral presentations.  

 

  2. Personal information and 

Health literacy on adolescent 

pregnancy prevention questionnaires 

which was adapted from the health 

literacy on adolescent pregnancy 

prevention questionnaires for Thai 

adolescent women aged 15-21 years 

old13. The questionnaire was a 5 

points-Likert scale with 25 questions 

                                                     

 

and total of scores were 125 points. 

  The program and questionnaires 

were sent to 3 experts to examine the 

content validity. Then the tools were 

revised according to the 

recommendations of the experts.  The 

Index of Item Objective Consistency 

(IOC) of the questionnaires was equal 

to 1. It was try-out with 30 female 

high school students which has 

similar characteristics to the 

participants. The reliability measure 

by Cronbach's Alpha Coefficient was 

0.86.  

 

 The personal information and 

health literacy on adolescent 

pregnancy prevention questionnaires 

were accomplished before starting in 

the program. The lecture session was 

done in the morning and the active 

learning activities was made in the 

afternoon. One month later, the 

students were once again asked to 

complete the health literacy 

questionnaires. The data were 

analyzed by using the Dependent t-

test and Wilcoxon signed rank test to 

determine the difference between the 

mean of pre and posttest data.   
 

Result 

  The characteristic of all 

participants showed that the average 

aged of participants were 16.9 years 

old. Most of them (56.67%) were 

satisfied with their achievement of 

their study. Most of them (93%) lived 

with parents and considering that 

parents were the most important 

persons in life. The family relations 

and their relationship with parents 

were very good (38.89%). Many of 

them (48.89%) perceived that their 
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overall physical and mental health 

were at a good level in the pass 

month. Most of them (51.11%) 

satisfied with the current life. 

  All of the participants did not 

drink alcohol or smoke or drugs in the 

last 6 months. Few of them (13.3%) 

returned home late around 10 pm. 

One third (37.8%) were absent form 

school once a week and 2.2 percent 

stated that they were addicted to 

games. Some of them (18.9%) had 

close family members who have a 

history of adolescent pregnancy. 

Most of them (96.7%) spent time on 

social media for more than 2 hours per 

day. 

 

 The result showed that the average 

score of health literacy includes; 1) 

access skill; 2) communication skill; 

3) decision skill; 4) media literacy 

skill; and 5) self-management skill of 

the participants after joining the 

program were higher than before as 

shown in Table 1. 

 

 The average score of overall 

health literacy on adolescent 

pregnancy prevention of the 

participants before joining the 

program (M = 73.8, SD = 12.5) was 

different from after joining the 

program (M = 97.1, SD = 7.8) with 

statistical significance at .001 as show 

in Table 2. 

 

Table 1: The score of health literacy 

of the participants before and after 

joining the program. 

 
Health Literacy Pretest 

Score (5-25) 

Posttest 

Score (5-25) 

 

p-value 

Skills Mean (±SD) Mean (±SD)  

Access 14.7 (±3.7) 19.5 (±2.3) <0.001 

                                                     

 

Communication 14.5 (±3.2) 19.1 (±2.4) <0.001 

Decision* 14.9 (±3.2) 19.3 (±2.5) <0.001 

Media* 15.7 (±3.8) 19.7 (±2.5) <0.001 

Self-management 13.9 (±3.6) 19.4 (±2.5) <0.001 

Overall (25-125) 73.8 (±12.5) 97.1 (±7.8) <0.001 

*Wilcoxon signed-rank test 

        

Table 2 The overall score of Health 

literacy on adolescent pregnancy 

prevention of the participant before 

and after joining the program. 
 

Health 

Literacy 

Score 

M SD Df t    p-value 

Pre-Test 

(before)  
73.8 12.5 

89 16.77 .001* 
Post-test 

(after) 
97.1 7.8 

*Dependent t-test 

  

Discussion 

  The challenges of being 

adolescent is considered as a critical 

period of life due to their physical, 

mental, emotional, and social 

changes. In this study, many of 

adolescents perceived that their 

physical and mental health were at 

good level. They were also satisfied 

with the current life and having good 

family relationship and their parents 

were considered as the most 

important persons. Therefore, many 

adolescents could go through this 

period smoothly with strong physical 

health and psycho-social support 

from their family. However, previous 

study found that lack of good family 

relationship was a related factor to 

unwanted pregnancy among 

adolescent14. 

 

 Southern border provinces of 

Thailand are a religious strict area 

which might influences on ways of 
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thinking and practice of adolescent on 

sex and sexual behaviors15. 

Therefore, studying in Islamic 

schools kept the participants away 

from risk behaviors such as being 

involved adultery, smoking, drinking 

alcohol, and drug abuse which are 

prohibited in Islam. However, some 

of them were at risk of involving in 

adolescent pregnancy since they 

returned home late night, absent from 

school, and had close friends who had 

risky sexual behaviors or had close 

relatives who have a history of 

pregnancy before age 20 years. These 

may affect on their awareness of 

adolescent pregnancy prevention.  

 

 External factors such as society, 

environment, media and culture were 

found to be the related factor to 

unwanted pregnancy among 

adolescent16. Prior study on 

implementation of adolescent health 

and sex education which providing 

access skill to various social media 

available seemed to influence on the 

perception of sex education among 

the adolescent17. Although social 

media was very popular among the 

adolescent, inappropriate media 

searches 18 and having limited access 

to internet19, might not help to prevent 

pregnancy in adolescent. In this 

study, however, many of them spent 

more than 2 hours a day on social 

media. These may increase their 

                                                     

 

 

 

 

access to information and resources 

on adolescent pregnancy prevention 

and provide physical, mental and 

social supports by sharing sexual 

health resources and agencies where 

they could request for help.  

 

 This study proved that the 

Islamic integrated adolescent 

pregnancy prevention program 

helped promoting health literacy 

among the Muslim adolescents. The 

lecture parts provided knowledge and 

information on Islamic principle in 

addition to the adolescent health 

including effects of adolescent 

pregnancy, abortion, and ways to 

prevent adolescent pregnancy which 

motivated them to achieve a positive 

attitude20  as well as changed and 

developed their cognitive skill. These 

in order to help them achieve the 

preventive ability by analyzing and 

evaluating the knowledge to increase 

their awareness on adolescent 

pregnancy prevention. 

 

 The other part of the program 

was additionally designed to enhance 

and develop preventive skills by 

providing various forms of learning 

activities. The activities include; 

games, role play and group activities 

as well as using social media 

applications which found to increase 

effectiveness of health literacy among 

the students 21. In this study therefore, 
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the program could improve the 

participants’ access, communication, 

decision, media literacy and self-

management skills on adolescent 

pregnancy prevention. These also led 

them to make decision and behave 

properly in line with the Islamic 

teachings as well as being able to 

guide other people and society to 

prevent pregnancy in adolescent.  

 

 

Conclusion and Suggestion 

 Conclusions 

 Adolescent pregnancy has been a 

global health issue of concern for 

many decades. Pregnancy in 

adolescent affected on their physical, 

psycho-emotional, social health and 

their infants’ outcomes. Thailand is 

located in South-East Asia and the 

majority population are Buddhists 

while minority Muslims live in 

Southern region. The country, so far, 

has faced an increasing number of 

adolescent pregnancies. To solve this 

issue, many strategies have been 

applied throughout the country to 

prevent the consequents of pregnancy 

in adolescent. The Islamic integrated 

adolescent pregnancy prevention 

program which was considered as 

socio-cultural differences had played 

a vital role in encouraging health 

literacy on adolescent pregnancy 

prevention among the Muslim 

adolescents in Southern Thailand.  

  

 Suggestions 

 Health personnel, government, 

and private agencies should promote 

health literacy on adolescent 

pregnancy prevention by providing 

appropriate programs in accordance 

with the context and way of life of the 

adolescent.  It is recommended to be 

applied in other areas where similar to 

the context of Muslim adolescents. 

The people who are close to the 

adolescent such as teachers, parents, 

or guardians should be promoted or 

encouraged to participate in the 

program for better prevention. 

Further research of its kind should be 

conducted in male adolescent or 

extend the period of operation in 

order to evaluate the effectiveness of 

the program.   
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Abstract 

 

Background: Outbreak Response Immunization (ORI) is an additional immunization 

program implemented in the framework of handling outbreaks diphtheria in Indonesia. 

Giving these immunizations can cause adverse event following immunization (AEFI) 

in children.  

Purpose: This study aims to describe the relationship between the characteristics of 

children with adverse event following immunization (AEFI).   

Method: The design of this research is descriptive correlative with purposive sampling 

technique. The number of respondents are 70 children (1-5 years old) in the East 

Jakarta Region. This research is using descriptive frequency and chi-square test 

(crosstabs) as analyzed data.  

Result: The results of the study on the characteristics of children are the preschool age 

group 55.71% and toddler 44,29%, the sex of toddler boys 54.29% and girls 45,71%, 

normal nutritional status of 89% and under nutritional 11%. The most common 

reaction is a local reaction 61,4% (pain, redness, and swelling). Systemic reaction is 

38,6% (fever and weakness).  

Conclusion: The conclusion of this study, there is no significant relationship between 

the characteristics of children with adverse event following immunization (AEFI) 

post-immunization diphtheria (pvalue >0.05). This study recommends AEFI should 

be known by nurses, so they will know a proper procedure to do to the children. 

 

Keywords: Characteristics of children, AEFI, diphtheria immuniz

mailto:feniamelia.puspitasari@gmail.com
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Introduction 

Diphtheria is a very dangerous 

disease in children because it attacks not 

only the respiratory system, but also 

other organs. Diphtheria can attack 

people who do not have immunity, 

especially children. This disease is an 

acute infectious disease that is highly 

contagious through droplets. 

 

This disease is caused by the 

Corynebacterium diptheriae15. 

Diphtheria germs attack the respiratory 

tract, skin, ears, and other organs. 

Diphtheria causes signs and symptoms 

consist of fever, cough, shortness of 

breath, snoring sound, pseudomembrane 

(grey membrane) in the throat that 

bleeds easily when released, painful 

swallowing, sometimes there is enlarged 

cervical lymph nodes, and soft tissue 

swelling neck called a bullneck4. 

 

Diphtheria disease can be avoided 

by immunization as an additional 

immunization program due to outbreaks 

or extraordinary events5. Diphtheria 

immunization can reduce the number of 

transmission and death in children10. 

This research said that there are not 

additional new diphtheria cases. 

 

Immunization in children can give 

body response that called adverse event 

following immunization (AEFI). AEFI 

also can occurs in all types of 

immunization. AEFI symptoms consist 

of local reactions, central nervous 

system reactions, and other reactions. 

 

The research of AEFI specifically in 

the diphtheria ORI program shows that 

91% of children experience AEFI and 

8.9% of children do not occur AEFI18. 

The biggest percentage of AEFI 

symptoms is 82.9% of children had 

fever, 75.6% of children had swelling at 

the injection site, 63.4% of children's 

skin had redness at the injection site. The 

duration fever symptoms persisted for at 

least one day and swelling symptoms for 

7 days. This research only shows a 

description of AEFI symptoms in 

diphtheria ORI immunization and there 

is no research about relationship 

between child characteristics and AEFI 

symptoms.  

 

Characteristics of children consist 

of gender, age group, and nutritional 

status. In this study, the researchers 

focused on toddler and pre-school age 

because they are the highest number of 

target coverage in the ORI Diphtheria 

program (23,848,283 children with 

toddler and pre-school age)7. Based on 

this reason, researchers are interested for 

analyzing the relationship between the 

characteristics of children with AEFI in 

the ORI Diphtheria program. 

 

Method  

The design of this study is 

quantitative research with descriptive 

correlation. The number of participants 

in this study were 70 children that aged 

1-5 years old and maximum of 1 month 

after received diphtheria immunization. 

 

This study was conducted from 

February to July 2019 in the Posyandu in 

East Jakarta. This study has obtained the 

ethical approval from the Health 

Research Ethics Committee, Faculty of 

Medicine, University of Indonesia Cipto 

Mangunkusumo Hospital (SK Nomor: 

KET-470/ UN2.F1/ ETIK/ PPM.00.02/ 

2019). 

 

 Implementation of this study are 

researchers meet respondents then give 

informed consent and ask for approval as 
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respondents, measured body weight and 

height to determine nutritional status, 

parents filled out a questionnaire about 

the child's characteristics and 

questionnaire about the symptoms of 

AEFI experienced in their children. 

Retrieval of research data by using 

a questionnaire. The process of 

analyzing univariate data with 

descriptive analysis and bivariate data 

with chi square test (crosstabs). 

 

Results 
The results  univariat data of this 

study are  frequency distribution 

characteristics of the respondent (Table 

1), frequency distribution AEFI 

symptoms (Table 2), and Classification 

of AEFI symptoms (Table 3). 

The results of the analysis of the 

relationship between respondent 

characteristics and AEFI symptoms can 

be seen in Table 4. 

 

Table 1. Respondent Characteristics 

(n = 70) 

 
Characteristics n %  

Age group 

   Toddler 

   Pre School 

 

31 

39 

 

44,29 

55,71 

Gender 

  Male 

  Female 

 

38 

32 

 

54,29 

45,71 

Nutrition Status 

  Normal Nutrition 

  Under Nutrition 

 

62 

8 

 

89 

11 

 

Table 2. AEFI Symptoms (n = 70) 

 
AEFI 

symptoms 

Occur Not 

Occur 

n % n % 

Pain 

Redness 

Swelling 

Fever 

Weakness 

46 

18 

26 

33 

12 

65,7 

25,7 

37,1 

47,1 

17,1 

24 

52 

44 

37 

58 

34,3 

74,3 

62,9 

52,9 

82,9 

 

Table 3. Classification of AEFI 

Symptoms (n = 70) 

 

Table 4. Relationship between Respondent 

Characteristics and AEFI Symptoms  

(n = 70) 

 
Respond

ent 

Characte

ristics 

AEFI Symptoms Total Pvalue 

Systemic 

Reaction 

 

Local 

Reaction 

  

n % n % n % 

Age 

group 

 

Toddler 

 

12 

 

38,7 

 

19 

 

61,3 

 

31 

 

100 

 

 

 

 

0,983 Pre 

school 
15 38,5 24 61,5 39 100 

Total 27 38,6 43 61,4 70 100 

Gender 

 

  Male 

 

14 

 

36,8 

 

24 

 

63,2 

 

38 
100 

 

 

 

 

0,746 
  Female 13 40,6 19 59,4 32 100 

Total 27 38,6 43 61,4 70 100 

Nutritio

n Status 

 

Normal 

Nutrition 

 

 

2 

5 

 

 

40,3 

 

 

37 

 

 

59,7 

 

 

62 

 

100 

 

 

 

 

 

0,402   Under 

Nutrition 
2 25 6 75 8 100 

Total 27 38,6 43 61,4 70 100 

 

Discussion 

The most characteristics of the 

children who were given Diphtheria ORI 

immunization are pre-school age group  

than toddler age group. Diphtheria ORI 

immunization is a type of immunization 

that given to age groups who are most at 

risk of contracting the disease according 

to epidemiological studies at a certain 

time period. The target of giving ORI 

Diphtheria immunization are the 

children with the age group 1-19 years. 

The highest number of coverage targets 

Classification n %  

Systemic Reaction 

Local Reaction 

27 

43 

38,6 

61,4 
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in the ORI Diphtheria program is the age 

1-5 years (23,848,283)6. 

 

The number of sex children in this 

study was more boys than girls. This is 

suitable with the Indonesian 

government's statistical data, which is 

the target coverage for the ORI 

Diphtheria program, which is 9,648,742 

boys and 9,264,678 girls This can be 

related to the immune factor of toddlers 

being more susceptible to infectious 

diseases compared to school age and 

adolescents. The younger the age, the 

more at risk of infection from 

microorganisms (viruses, bacteria, 

fungi, parasites). It is associated with the 

maturity of immunological function13.  

 

The nutritional status of children in 

this study was more with normal 

nutrition than with less nutritional status. 

One of the nutritional status of children 

under five is influenced by socio-

economic conditions, including mother's 

education, mother's occupation, number 

of children, knowledge and parenting 

patterns and the overall economic 

condition of parents9. The incidence of 

infectious diseases is reduced by 

providing good nutrition, hygiene, and 

providing complete vaccines. 

Nutritional status can be seen from the 

growth of toddlers, namely by 

anthropometric examinations which 

include height, weight, head 

circumference, and upper arm 

circumference. 81.16% good nutritional 

status will affect appropriate 

development2. 

 

Others study states 91% of children 

experience AEFI and 8.9% of children 

do not experience AEFI14. In this study 

100% of children experienced AEFI 

with the largest percentage of children 

experiencing local reactions compared 

to systemic reactions. Local reactions 

are the most common reactions after 

diphtheria immunization (pain, redness, 

and swelling)17. These three symptoms 

are the result of chemical reactions due 

to inflammation response. Systemic 

reactions are fever and fatigue. The 

children experienced fever after vaccine 

is 93,2 %12. When a child is immunized, 

the child's body is injected with a benign 

viral or bacterial vaccine to form the 

body's immune system against the cause 

of the disease. 

 

The vaccine enters the body, the 

immune system will attack foreign 

proteins from the vaccine and cause a 

response to increase body temperature 

and fatigue11. Post-vaccine, fever 

reactions prove that the immune system 

is working and not as a pathological 

reaction. Fever can appear within 32 

hours, 48 hours, or 4 days after the 

vaccine. Post-immunization fever 

reactions can occur for 1-3 days. A total 

of 77.5% of children were given 

antipyretics and 89.15% of children 

were given antibiotics (at child's 

temperature > 38 0C). 

 

Local and systemic reactions in this 

study are still included in the mild 

symptoms. Vaccine reactions can be 

divided into two groups (mild and severe 

reactions)3. Mild reactions usually occur 

a few hours after immunization, the 

reaction disappears in a short time and is 

not dangerous, local reactions are 

limited to certain body parts or certain 

areas (pain, swelling or redness at the 

injection site), systemic reactions (such 

as fever, muscle aches all over the body) 

,weak body, dizziness, decreased 

appetite). Severe reactions include 

febrile seizure, allergic reactions, 
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disability and death. Febrile seizure is a 

condition caused by uncontrolled 

electrical activity in the brain. 

 

AEFI symptoms consist of local 

reactions, central nervous system 

reactions, and other reactions5,16. Local 

reactions include abscess at the injection 

site, lymphadenitis, cellulitis. Reactions 

to central nervous system disorders 

include acute paralysis, encephalopathy, 

encephalitis, meningitis, and seizures. 

Other reactions include allergic 

reactions (urticaria, dermatitis, and 

edema), anaphylactic reactions 

(hypersensitivity), anaphylactic shock, 

arthralgia, fever, hyporesponsive 

hypotensive episodes, osteomyelitis, 

persistent crying, toxic shock syndrome. 

AEFI occurs because of the interaction 

between substances. 

 

The highest incidence of AEFI 

symptoms is the pain response. Pain is an 

unpleasant sensory and emotional 

experience due to tissue damage, even 

actual and potential or described in the 

form of the damage1. Sensory and 

emotional experiences in children are 

stronger than in adults. This is related to 

damage to the child's tissue structure, 

which is more vulnarable happen in 

children after getting an injection. This is 

different from other studies which show 

the most AEFI symptom is fever. This 

study describes that 82.9% of children 

have fever, 75.6% of children experience 

swelling at the injection site, 63.4% of 

children's skin has redness at the 

injection site, the duration of AEFI 

symptoms persists for at least one day, 

and swelling symptoms persist for 7 

days. 

 

Analysis of the relationship 

between the age group of children AEFI 

after diphtheria immunization shows 

that the toddler and pre-school age have 

experienced with the local reactions. 

Further analysis revealed that there was 

no significant relationship between the 

age group of children and AEFI. This is 

in line with the research of 91% of 

children experience AEFI after the 

injection of diphtheria immunization14. 

This can be related to the child's immune 

system where there is a process of body 

defense against microorganisms that 

enter the body. Immune status is a 

system consisting of complex blood cells 

and glands, to protect the body from 

attacks by various disease factors that 

live and multiply in the body8. The 

toddler's immune system has 

development, so the body is able to fight 

the entry of microorganisms into the 

body and only causes a mild reaction. 

 

Analysis of the relationship between 

the sex of the children with AEFI shows 

that local reactions are the most 

experience of boys and girls. Analysis of 

the relationship there was no significant 

relationship between the sex of the 

children and AEFI. In children the 

immune system is more aggressive in 

fighting infection, so the reactions that 

appear are only mild reactions. 

 

The children with normal nutritional 

status and poor nutritional status 

experienced the most local reactions. 

Further analysis revealed that there was 

no significant relationship between the 

nutritional status of children with AEFI. 

The nutritional status of children 

describes the condition of the child's 

body in a healthy condition and able to 

prevent various diseases. The child's 

immune system prevent various kinds of 

symptoms and diseases. Others study 

showed that there was no significant 
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relationship between nutritional status 

and immune status. There are other 

factors that affect the child's immune 

status are micronutrients intake, history 

of infection/ disease, completeness of 

immunizations, parenting pattern, 

environmental sanitation, parental 

education/ knowledge, history of drug 

use, child's age, sports activities and 

stress8. 

 

There was no significant 

relationship between the characteristics 

of children (age, gender, and nutritional 

status) with AEFI. AEFI reactions can 

occur influenced by four factors3. That 

factors are vaccine induction, vaccine 

provocation, errors in the 

implementation of vaccine procedures, 

and coincidences. 

 

Vaccine induced factors are caused 

by the vaccine's intrinsic factor to the 

individual child, for example, a child 

suffers from poliomyelitis after 

receiving the oral polio vaccine. Vaccine 

provocation factors (vaccine 

potentiated) are clinical symptoms that 

can occur at any time, such as post-

immunization febrile seizures that occur 

in children who have a seizure 

predisposition. 

 

Errors in the implementation of the 

immunization program (programmatic 

errors) arise as a result of errors in 

manufacturing techniques, vaccine 

procurement, and administration 

methods, for example, injection scars 

occur due to vaccines that should be 

given intramuscularly but are given 

subcutaneously. Coincidental factors 

occur simultaneously with symptoms of 

other diseases that are being suffered, for 

example children who suffer from 

congenital heart disease suddenly 

cyanosis after being immunized. 

 

Conclusion and Suggestion 

Conclusion 

Local reactions were the most 

common reactions after diphtheria 

immunization consist of pain, redness, 

and swelling. Based on the analysis of 

the relationship between the 

characteristics of children AEFI 

diphtheria immunization, there was no 

significant relationship. The AEFI is 

influenced by four factors, namely 

vaccine induction, vaccine provocation, 

errors in the implementation of vaccine 

procedures, and coincidences. 

 

Suggestion 

The results of this study can be used 

as a guide for nurses, especially in 

primary care facilities (Puskesmas) for 

increasing knowledge about AEFI, so 

that they can anticipate actions properly 

that should be taken for teh children. 

Nurse can also educate parents should 

not be worry about AEFI because the 

majority of these reactions are only mild 

and harmless reactions. This study is 

expected to give parents motivation to 

take their children for diphtheria 

immunization. 

 

The recommendation for further 

research is that the research sample 

should use a wider research area with 

variations in the age group of children 

(1-19 years). The descriptive correlation 

research design can be further developed 

into qualitative research, such as how the 

experience of parents in dealing children 

with AEFI.  
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Abstract 

Background: The outbreak of COVID-19 is a stressful time for everyone. This is 

true for mothers who are breastfeeding and concerned about their baby's health. 

According to WHO, Breastfeeding is the most effective way to ensure child health 

and survival by directly transferring antibodies from the mother. It acts as a safety 

net against deadly disease like COVID 19.  

Purpose: This research was carried out to assess the effectiveness of Self 

Instructional Module on Knowledge regarding Breastfeeding safety during COVID 

19 among postnatal mothers. 

Method: The research design adopted was pre experimental one group pre test post 

test design. Convenient sampling technique was used. Pre test was administered 

through Google forms. The research participants were briefed about Breastfeeding 

safety during COVID 19 Pandemic through Zoom meet and a Self Instructional 

Module (SIM) was administered virtually through whatsapp group. Post test was 

conducted after a week by google forms.  

Results: Results were analyzed using paired ‘t’ test and it revealed that  mean and 

standard deviation of Pretest was 3.87  ± 0.68 and Posttest was 8.27  ± 0.98 with ‘t’ 

value 26.94 which is significant at the level of p<0.001. 

Conclusion: It concluded that SIM was effective in enhancing the knowledge on 

Breastfeeding safety during COVID 19 among postnatal mothers. 

Key words:  Effectiveness, Breast feeding, COVID 19, Self Instructional Module, 

Postnatal mothers. 
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Introduction  

Living in the era of Covid 19 

puts Antenatal and Postnatal mothers 

under threat of transmission of 

COVID from mother to baby. The 

outbreak of COVID-19 is a stressful 

time for everyone. This is true for 

mothers who are breastfeeding and 

concerned about their baby's health. 

Breast feeding is essence of life which 

provides vital source for the new born 

baby. Breastfeeding is one of the most 

effective ways to ensure child health 

and survival by directly transferring 

antibodies from the mother. It acts as 

a safety net against deadly disease 

like COVID 19.  

 

Based on research evidence, 

WHO  states that when comparing the 

risk benefit ratio of breastfeeding for 

confirmed or suspected COVID 19 

mothers, the benefits outweighs the 

risk. Hence WHO recommends early 

initiation and continuation of 

breastfeeding of infants amidst this 

COVID scenario and it is also 

applicable to confirmed or suspected 

COVID 19 cases. It also advices 

antenatal and postnatal mothers to be 

vaccinated for COVID. 

Responsibility to fill the knowledge 

gap of general public on 

Breastfeeding Safety during COVID 

19 is entrusted on health care 

Professionals. To emphasis the 

importance of knowledge regarding 

breastfeeding safety during 

pandemic, this research was carried 

out to assess the effectiveness of Self 

Instructional Module on Knowledge 

regarding Breastfeeding safety during 

COVID 19 among postnatal mothers.  

  

Keeping in mind of Covid 

Appropriate Behavior (CAB), the 

study was conducted through virtual 

platform and Self Instructional 

Module  (SIM) was distributed 

through newer edutain method 

directly to their mobile. So, it was 

very helpful for the research 

participants to refer whenever they 

had doubts and gained indepth 

knowledge regarding breastfeeding 

safety during pandemic.  

Statement Of The Problem : A 

study to assess the Effectiveness of 

Self Instructional Module on 

Knowledge regarding Breastfeeding 

safety during COVID 19 among 

mothers in a selected tertiary care 

Hospital, Coimbatore. 

Objectives : 

1. To assess the level of  knowledge 

regarding Breastfeeding safety 

during COVID 19 among 

Postnatal mothers 

2. To determine the effectiveness of 

Self Instructional Module on 

knowledge regarding 

Breastfeeding safety during 

COVID 19 among Postnatal 

mothers  

3. To associate the level of 

knowledge regarding breast 

feeding safety during COVID 19 

with the selected demographic 

variables among postnatal 

mothers.  

 

Assumption : 

1. Post natal mother may have some 

knowledge regarding breast 

feeding safety during COVID 19. 

2. Self Instructional Module 

regarding breast feeding safety 

during COVID 19 would improve 

knowledge. 

Inclusion criteria: 

1. Postnatal mothers who have 

visited the OG OPD 
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2. Postnatal mother who were not 

affected with COVID 19 

Exclusion Criteria: 

1. Postnatal mothers  those who are 

not available at the time of data 

collection. 

2. Postnatal mother those who are not 

willing to participate in this study.  

 

Methodology  

The research design adapted to 

this study was Pre-experimental one 

group pre test post test design. Totally 

30 postnatal mothers were selected by 

Convenient sampling method. 

Sample size was calculated by using 

degree of precision method. After 

getting clearance from the experts, 

screening was done among postnatal 

mothers who have visited OG OPD. 

Consent obtained from the postnatal 

mothers who met the inclusion 

criteria. Data were collected for 4 

weeks during July-August 2021. 

Demographic variables were 

retrieved through medical records and 

further details collected through 

telephonic conversation. Pre test was 

administered through Google forms.  

 

The research participants were 

briefed about Breastfeeding safety 

during COVID 19 Pandemic through 

Zoom meet and a Self Instructional 

Module (SIM) was administered 

virtually through whatsapp group. 

After a week Post test was conducted 

through Google forms. No ethical 

issues faced during data collection 

period. The collected data was 

analyzed by using descriptive and 

inferential statistics. Frequency 

distribution, mean and standard 

deviation was used to describe the 

level of knowledge before and after 

administration of SIM. Paired‘t’ test 

was used to find the significant 

differences between the pre-test and 

post-test level of knowledge 

regarding Breastfeeding safety during 

COVID 19 among postnatal mothers. 

Chi square test was used to find the 

association between pre-test level of 

knowledge with the selected 

Demographic variables among 

postnatal mothers. 

 

Results  

4.1 Demographic variables of 

postnatal mothers 

 

 

Table: 4.1.1 Frequency and 

Percentage distribution of research 

participants according to 

Demographic Variables  

( n = 30 ) 

 
N

o 

Demographic 

variables 

f % 

1. Age 

a) 18-23 years 9 30 

b) 24-29 years 16 53.3 

c) 30-35 years 5 16.7 

2. Education 

a) High school 9 30 

b) Higher secondary 8 26.7 

c) Graduates 10 33.3 

d) Post graduates 3 10 

3. Occupation 

a) Unemployed 23 76.7 

b) Employed 7 23.3 

4. Perinatal Period 

a) Antenatal 15 50 

b) Postnatal 15 50 

5 Previous knowledge regarding 

breastfeeding 

a) Yes 12 40 

b) No 18 60 

 

Table 4.1.1 states that, most of  

the participants 16 (53.3%) were from 

the age group of 24-29 years, 10 

(33.3%) were graduate, 23 (76.7%) 

were unemployed, 15 (50%) were 
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antenatal and 15 (50%)  belonged to  

postnatal periods and 18 (60%) had 

no previous knowledge regarding 

breastfeeding safety during COVID 

19 .  

 

4.1.2 Percentage distribution of 

research participants according to 

Level of knowledge regarding 

Breastfeeding safety during COVID 

19 among postnatal mothers ( n = 30 

) 

 

 
 

 

 Fig 1.1 Percentage distribution of 

research participants based on level 

of knowledge regarding 

Breastfeeding safety during 

COVID 19 among postnatal 

mothers 

 

 

 

4.2. Determine the effectiveness of 

Self Instructional Module on 

knowledge regarding Breastfeeding 

safety during COVID 19 among 

postnatal mothers (n=30) 
Groups Mean ± Standard 

deviation 

Paired ‘t’ value 

Pre test 3.87  ± 0.68 t=26.94*** 

P=0.001 

S 

Post test 8.27  ± 0.98 

***p<0.001, S- significant, NS- Not 

significant. 

 

 Table 4.2 portrays the 

comparison of pretest and posttest 

level of knowledge among the 

research participants using paired‘t’ 

test. In pretest ,the mean and standard 

deviation was 3.87 and 0.68, where as 

in posttest mean and standard 

deviation was 8.27 and 0.98.The 

calculated Value 26.94 was greater 

than the table value at P<0.001.It 

shows that, the Self Instructional 

Module regarding Breastfeeding 

safety during COVID 19 was 

effective in improving the knowledge 

among postnatal mothers
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4.3 Association between pre-test 

level of knowledge regarding 

Breastfeeding safety during COVID 

19 with the selected Demographic 

variables among postnatal mothers 

(n=30) 
Demogra

phic 

Variables 

Level of Knowledge Χ2 

Value 

Tabulate

d Value 

Inadeq

uate 

Knowle

dge 

Moderat

ely 

Adequat

e 

Knowled

ge 

f % f %   

Age in Years 

18-23 7 23 2 7 1.178

2 

NS 

5.99 

24-29 9 30 7 23 

30-35 3 10 2 7 

Education 

High 

School 

8 27 1 3 7.799 

NS 

7.81 

Higher 

Secondary  

6 20 2 7 

Graduates 3 10 7 23 

Post 
graduates 

2 7 1 3 

Occupation 

Unemploy

ed 

1

6 

54 7 23 1.648

5 
NS 

3.84 

Employed 3 10 4 13 

Perinatal Period 

Antenatal 9 30 6 20 0.143

5 

NS 

3.84 

Postnatal 1

0 

33 5 17 

Previous knowledge regarding breastfeeding safety 

during covid 19 

Yes  5 17 7 23 4.043

1 

S* 

3.84 

No 1
4 

47 4 13 

*p<0.05, S- significant, NS- 

Not significant 

Table 4.3 depicts that there is 

association between selected 

demographic variables and previous 

knowledge regarding breastfeeding 

safety during COVID 19 .  

 

Discussion 

The study findings revealed that 

pretest mean and standard deviation 

score was 3.87 and 0.68, where as in 

posttest mean and standard deviation 

score was 8.27 and 0.98.The 

calculated ‘t’ value 26.94 was greater 

than the table value at P<0.001. It was 

proven that, the Self Instructional 

Module regarding Breastfeeding 

safety during COVID 19 was 

effective in improving the knowledge 

among postnatal mothers. This study 

was similar to another study on 

experience of breastfeeding during 

COVID 19(Lesson for future 

practical & emotional support) was 

conducted in Swansea University, 

United Kingdom, 2020. Researcher 

conducted an online survey with 1219 

breastfeeding mothers in the UK with 

a baby 0-12 months old infants to 

understand the impact of the 

pandemic upon breastfeeding 

duration, experiences & support. The 

results highlighted that, 27% of the 

mother with lack of knowledge & 

support, were more likely to find the 

impact of lockdown challenging and 

stopped breastfeeding. The findings 

are vital in understanding how we 

now support the mothers and to make 

sure all are supported & educated if 

similar events arise.  

 

Conclusion  

Breastfeeding acts as a safety 

shield against COVID 19. Sensitizing 

the pregnant and lactating mothers on 

importance of breastfeeding and 

safety measures to be followed while 

breastfeeding to improve the 

breastfeeding rates during this 

COVID holocaust. The research 

findings concluded that SIM was 

effective in enhancing the knowledge 

on Breastfeeding safety during 

COVID 19 among postnatal mothers. 
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Background. Chronic Obstructive Pulmonary Disease (COPD) is a disease that 

occurs due to airflow limitation that cannot be fully recovered. Airflow limitation 

is usually progressive and is associated with an abnormal lung inflammatory 

response to noxious particles or gases, leading to airway constriction, mucus 

hypersecretion, and changes in the pulmonary vascular system.. 

Purpose. The purpose of this study was to obtain information about efforts to 

implement airway management with the problem of ineffective airway clearance in 

COPD patients. 

Method. The research design used in this study is a qualitative research design with 

a case study approach. The research subjects were 2 patients with a medical 

diagnosis of COPD who experienced ineffective airway clearance nursing problem. 

The research was conducted at Pasar Rebo Regional General Hospital, East Jakarta. 

Results. After nursing actions were carried out to adjust the semi-fowler position, 

deep breaths, effective coughing and collaboration in providing oxygen and 

medication, on the third day Mr. E said the patient said he was no longer short of 

breath, the sputum had come out and there were not many in number, the sputum 

was clear and slightly yellow in color, the consistency was runny. respiratory rate: 

22x/minute, no ronkhi breath sounds, and Mr. H said that the shortness of breath 

had reduced, there was still a cough. Breathing frequency 23 x/minute, no breath 

sounds rhonchi, clear yellowish sputum, watery consistency.   

Conclusion. After three days of nursing action, the problem of airway clearance 

can be resolved with the outcome criteria, namely, decreased sputum production, 

the client can cough effectively, the frequency of breath improves, and there are no 

crackles. The results of this study can be used as an application of nursing actions 

in COPD patients. 

 

Keywords: Effort, Effectiveness, Clean the airway, COPD 
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Introduction 

Chronic Obstructive Pulmonary 

Disease (COPD) is a disease that 

occurs due to airflow limitation that 

cannot be fully recovered. Airflow 

limitation is usually progressive and 

is associated with an abnormal lung 

inflammatory response to noxious 

particles or gases, leading to airway 

constriction, mucus hypersecretion, 

and changes in the pulmonary 

vascular system1. 
 

One of the causes of COPD is 

smoking. According to Basic Health 

Research in 2018, the prevalence of 

smokers in Indonesia reached 9.1% 

aged 10-18 years. Other factors that 

cause COPD include genetics, 

particle exposure, lung growth and 

development, oxidative stress, 

gender, age, and respiratory tract 

infections2. 
 

According to (WHO, 2018) an 

estimated 3.17 million deaths are 

caused by COPD sufferers (i.e., 5% of 

all deaths globally). According to 

Basic Health Research in 2018, the 

prevalence of COPD in Indonesia 

reached 2.4% (men 2.3%, women 

2.5%). The prevalence of COPD is 

one of the 4 main non-communicable 

diseases that account for 60% of 

deaths in Indonesia. The prevalence 

of COPD in Indonesia at age > 30 

years is 3.7%, the highest in Lampung 

Province (1.4%)3.  COPD patients at 

Pasar Rebo Hospital, East Jakarta, 

based on data from medical record 

agencies in 2019 as many as 116 

people experienced complications 

from the 5,413 inpatients at Pasar 

Rebo Hospital with a percentage and 

it is possible that this number will 

increase in the coming year.  

 

One of the problems caused by 

COPD is ineffective airway clearance 

which results in insufficient oxygen 

demand in the body. If the need for 

oxygen in the body is reduced, there 

will be damage to brain tissue and if it 

lasts for a long time, death will occur. 

Oxygenation is the event of inhaling 

O2 into the body and exhaling CO2 as 

a result of residual oxidation.⁴ If the 

body experiences a decrease in 

oxygen levels, it will result in 

hypoxia, damage to cells in the body 

slowly and cause death. Therefore, 

efforts are needed to increase the 

effectiveness of airway clearance 

with nursing actions so that the 

oxygen needs of COPD patients can 

be met. 

 

Method 

The research design used in 

this study is a qualitative research 

design with a case study approach that 

aims to obtain information about 

efforts to implement airway 

management with the problem of 

ineffective airway clearance in COPD 

patients in the Teratai Room, Pasar 

Rebo Regional General Hospital, East 

Jakarta. The research was conducted 

from January to February 2021. The 

research subjects were 2 patients with 

a medical diagnosis of COPD who 

experienced ineffective airway 

clearance nursing problems. The 

technique of taking research subjects 

in this study was carried out by 

purposive sampling. Data collection 

techniques primary and secondary 

data with interviews, observation and 

physical examination. Researchers 

always pay attention to nursing ethics 

during research. 
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The process of data analysis in this 

study was to collect all data from 

interviews, observation notes, and 

field notes on research subjects and 

the data were analyzed with theories 

and results of previous studies. The 

data analysis used uses qualitative 

analysis and presentation based on the 

data collected and then concluded. 

Qualitative data is processed 

according to the variables included in 

the research using the induction 

method, namely the method of 

drawing conclusions from specific 

things to general things. 

 

Results 

Assessment 

The study was conducted on 

two patients, namely Mr. E, aged 64 

years, married, the patient is Muslim, 

ethnic Betawi, last education 

Diplmoma, the patient is no longer 

working, the address is Jl Bamboo 

Apus RT 005 RW 003 No 28 

Kelurahan Bambu Apus, East Jakarta 

and Mr. H, 80 years old, married, 

Muslim, Betawi ethnicity, last 

education Mr. H did not finish school, 

the language used is Indonesian, the 

patient is no longer working, the 

address is Jl. Tipar Pekayon RT 002 

RW 007 No 42, Pekayon Village, 

East Jakarta.  

 

The results of the study on the 

two research subjects are as follows: 

The results of the assessment on Mr. 

E is Current medical history: The 

patient reported shortness of breath 

and difficulty expelling phlegm, 

nausea, chest pain and loss of 

appetite. Factors trigger fatigue, 

nausea appeared since admission to 

the hospital. The onset of sudden 

complaints has been 1 week. 

 

Past medical history: The patient said 

he had a history of COPD from 2017, 

motorcycle accident (2015), 

hypertension (2016). The patient said 

he had a history of taking levofloaxin. 

Patients who were active smokers 

before illness. 

 

Physical examination: The 

weight before the illness was 71 kg, 

the patient experienced a weight loss 

of 1 kg to 70 kg. The patient's height 

is 167 cm. In the respiratory system: 

In the respiratory system: the airway 

is obstructed due to sputum, the 

patient is short of breath does not use 

the respiratory accessory muscles, 

respiratory rate 24x/min, deep 

breathing depth, sputum comes out 

when coughing is yellow with thick 

consistency, there is no blood in the 

sputum, symmetrical chest palpation, 

no mass, resonant chest percussion, 

the patient's breath sounds crackle, no 

pain when breathing, the patient uses 

an O2 nasal cannula 3L/minute.  

 

Examination Blood gas 

analysis: pH; 7.454, pCO2 : 

28mmHg, pO2 : 67 mmHg, , HCO3 : 

19.7 mEq/L and the oxygen saturation 

value is 93.40%. Management: IFVD 

NaCl 0.9 aminopilin/12 hours, N-ace 

3x200 mg p.o., omeprazole 1x40mg 

i.v., ambroxol 3x30 mg p.o., curcuma 

3x20 mg p.o., B-complex 3x1 tablets 

p.o. nitrocaf. 

 

The results of the assessment on 

Mr. H is current medical history: the 

patient said that he had shortness of 

breath, the patient said that he was 

short of breath when he was active, 

the patient said that he had a history 

of asthma. Factors trigger fatigue and 
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smoking. The sudden onset of 

complaints with a duration of 5 

minutes of intermittent shortness of 

breath, efforts were made to 

overcome them by resting and taking 

over-the-counter medicine (soho). 

Past medical history: The patient said 

he had a history of bronchial asthma, 

has a history of using over-the-

counter drugs (asthma soho) when the 

patient feels shortness of breath. 

Previously the patient smoked almost 

2 packs / day, but after the illness the 

patient did not consume liquor. 

 

Physical examination: The 

weight before illness was 50 kg. The 

patient experienced a weight loss of 2 

kg to 49 kg. The patient's height is 

159 cm. Respiratory system: the 

airway is obstructed due to sputum, 

the patient is short of breath, does not 

use accessory muscles for breathing, 

respiratory rate is 26x/min, regular 

rhythm, spontaneous breathing type, 

deep breathing depth, sputum comes 

out when coughing is white with thick 

consistency, not present. blood in 

sputum, symmetrical chest palpation, 

no mass, resonant chest percussion, 

the client's breath sounds crackle, no 

pain when breathing, the patient uses 

a breathing apparatus, namely O2 

nasal cannula 5 L/minute. 

 

Examination Blood gas 

analysis: pH ; 7.423, pCO2 : 29.7 

mmHg, pO2 : 131 mmHg, HCO3 

:14.5 mEq/L and oxygen saturation 

value 98.7%. Management: IFVD 

Ringer's Lactate 500ml/8 hours, O2 

nasal cannula 3l/minute, ambroxol 

3x30 mg p.o, ceftriaxone 1x2gr/iv, 

inhalation (combivent 3x2,5 mg). 

 

 

Nursing diagnoses 

Based on the results of the study, the 

nursing diagnoses found in the two 

research subjects were ineffective 

airway clearance related to airway 

hypersecretion. Mr. E: Ineffective 

Airway Cleansing is associated with 

Airway Hypersecretion. Subjective 

Data: The patient stated that the 

shortness of breath had decreased 

significantly from the first time he 

was admitted, the cough was still 

present but infrequent, the cough was 

accompanied by sputum, and it was 

difficult to expel. Objective data: the 

patient has a 5 L/minute nasal cannula 

oxygen attached, the patient appears 

to have occasional cough, the patient 

coughs with sputum, yellowish 

sputum, crackles breath sounds, 

respiratory rate 24x/minute. 

 

Mr. H: Ineffective airway 

clearance related to airway 

hypersecretion. Subjective data: the 

patient said shortness of breath, 

coughed up phlegm, still smoked at 

home but not often and had a history 

of asthma. Objective data: the patient 

seems difficult to expel sputum, the 

color of the sputum is yellow-white 

with thick consistency, the patient 

looks uncomfortable, the patient 

looks restless, the patient uses a nasal 

cannula of oxygen 3 L/minute, breath 

sounds crackle, blood pressure 

161/83 mmHg, pulse rate 110x 

/minute. 

 

Planning 

Nursing planning carried out on 

both research subjects. On Mr. E and 

Mr. H, after nursing actions 3x24 

hours, the problem of airway 

clearance can be resolved with the 

outcome criteria, namely, decreased 



 

 

28 The 1st Proceeding of The Intenational Nursing Conference 

sputum production, the client can 

cough effectively, the breathing 

frequency improves, there are no 

crackles. 

The plan of action to be taken 

by Mr. E is to monitor breathing 

patterns (frequency, depth of breath), 

monitor breath sounds, monitor 

sputum, set semi or fowler position, 

teach deep breathing exercises, teach 

effective coughing, do chest 

physiotherapy, give oxygen, 

administer mucolytics (Ambroxol 

3x30 mg po) and bronchodilator (N-

ace 3x200mg po).  The plan of action 

to be taken by Mr. H is a monitor for 

breathing patterns (frequency, depth 

of breath), monitor breath sounds, 

monitor sputum, adjust the semi 

Fowler or Fowler position, teach deep 

breathing exercises, teach effective 

coughing, do chest physiotherapy, 

give oxygen, give inhalation therapy 

(combivent 3x2, 5 mg) and the drug 

cefadroxil 50 mg. 

 

Implementation and Evaluation 

Implementation and evaluation 

that has been carried out on Mr. E and 

Mr. H as follows:  

Implementation and Evaluation of 

Mr. E  

The implementation of day 1 on 

January 11, 2021 is to monitor 

breathing patterns with the results of 

a breath frequency of 24x/minute, 

monitor breath sounds resulting in 

ronkhi breath sounds, adjust the semi-

Fowler position with the result that 

the patient says his position is 

comfortable with the semi-Fowler, 

teaches deep breathing and effective 

coughing with the result that the 

patient is willing to do it, monitors the 

sputum the result is yellowish sputum 

with thick consistency, gives O2 nasal 

cannula 3 l/minute according to 

therapy and the result is that oxygen 

enters smoothly, the patient says his 

shortness is starting to decrease and 

gives the drug ambroxol 1x30 mg po 

, N-ace 1x100mg iv the result is the 

drug has been entered, there are no 

signs of allergies.  

  

Evaluation day 1: The patient 

said he was still short of breath, his 

sputum was yellowish in color and 

had thick consistency. Objectives: 

respiratory rate 24x/minute, breath 

sounds rhonchi, depth of breath, 

patient appears in a comfortable semi-

Fowler position, patient has O2 nasal 

cannula installed 3l/minute, patient 

has been given ambroxol 1x30mg and 

N-ace 1x200mg. The analysis is that 

the problem of ineffective airway 

clearance has not been resolved. 

Planning for intervention is 

continued. 

The implementation of day 2 on 

January 12, 2021 is to monitor 

breathing patterns with the results of 

a respiratory frequency of 

24x/minute, monitor breath sounds 

with the results of the patient's breath 

sounds rhonchi, encourage patients to 

take deep breaths and cough 

effectively with sputum output, a 

yellowish color with thick 

consistency, arranged the 

administration of O2 nasal cannula 3 

liters with the results of oxygen 

entering smoothly, the patient said the 

shortness was starting to decrease and 

gave the drug ambroxol 1x30mg p.o., 

N-ace 1x100mg iv. 

 

Evaluation on day 2 was as 

follows: the patient said that his 

sputum was getting easier to expel, 

the patient said that the sputum was 
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yellowish in color and the consistency 

was not as thick as yesterday. 

Objectives: respiratory rate 

24x/minute, breath sounds rhonchi, 

depth of breath, the patient looks 

comfortable in a semi-Fowler's 

position, no phlegm comes out after 

an effective cough, the patient has 

been given ambroxol 1x30mg p.o. 

and N-ace 1x100mg iv. The analysis 

is that the problem of ineffective 

airway clearance has not been 

resolved. Planning for intervention is 

continued. 

 

Implementation on the 3rd day 

on January 13, 2021, monitor the 

breathing pattern (frequency, depth of 

breath) the results were 22x/minute 

deep breath frequency, monitor 

breath sounds the result was the 

patient's breath sound rhonchi. 

provide a comfortable semi fowler 

position the result is the patient says 

the position is comfortable with semi 

fowler. monitor sputum the results are 

clear, slightly yellow sputum, the 

consistency is a little runny, gave 

ambroxol 1x30mg , N-ace 1x200mg, 

the result was that the drug had 

arrived . 

 

Evaluation on day 3 is as 

follows: the patient says it is no longer 

short of breath, the sputum has come 

out and there are not many in number, 

the patient says that the sputum is 

clear and slightly yellow, the 

consistency is a little runny. Objective 

data respiratory rate: 22x/minute, 

breath sounds no crackles, deep 

breaths, the patient looks comfortable 

in the semi-Fowler's position, the 

patient has been given ambroxol 

1x30mg and N-ace 1x100mg iv, The 

patient is able to cough effectively 

and sputum comes out easily. The 

analysis is that the problem of airway 

clearance is not effectively resolved. 

The planning of the intervention is 

stopped. 

 

Implementation and Evaluation 

of Mr H, Implementation of day 1, 

February 01, 2021, monitoring 

breathing patterns with a breath 

frequency of 26x/minute shallow 

depth, monitoring breath sounds with 

the results of the patient's breath 

sounds rhonchi, adjusting the semi-

Fowler position with the result that 

the patient says his position is 

comfortable with semi-Fowler, 

monitoring sputum with sputum 

results thick yellowish consistency. 

teaches patients deep breathing and 

coughing exercises effectively with 

the result that the patient is willing to 

do it, gives O2 nasal cannula 5 liters 

with the result that oxygen enters 

smoothly, gives ambroxol 1x30mg 

and does inhalation (comvivent 1x2,5 

mg and pulmicort 1x 1mg) the result 

is that the drug has entered there are 

no signs allergies and only a small 

amount of sputum comes out. 

 

On the first day of evaluation, 

the patient said that he had shortness 

of breath and coughed up phlegm. 

The respiratory rate is 26x/minute, the 

breath sounds crackle, the sputum is 

yellowish in color and thick in 

consistency, the depth of breath is 

shallow, the patient appears to be in a 

comfortable semi-Fowler position, 

the patient is willing to do deep 

breathing exercises and cough 

effectively. 

The implementation of day 2 on 

February 02, 2021 is to monitor 

breathing patterns with the results of 
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a breath frequency of 24x/minute 

shallow depth, monitoring breath 

sounds as a result of the patient's 

breath sounds rhonchi, gave the drug 

ambroxol 1x30mg p.o., and did a 

nebulizer (combivent 1x2,5 mg and 

pulmicort 1x1mg) the result was that 

the drug had come in, there were no 

signs of allergy, recommended 

effective coughing techniques the 

result was sputum coming out, 

monitored the sputum, the result was 

clear yellowish sputum, watery 

consistency.  

On the 2nd day of evaluation, 

the patient said that the shortness of 

breath was reduced, the cough was 

still phlegm. Respiratory rate 

24x/minute, breath sounds rhonchi, 

shallow breath depth, patient appears 

to have an effective cough after 

inhalation, clear yellowish sputum 

with watery consistency, patient has 

been given ambroxol 1x30mg p.o. 

and inhalation (combivent 1x2.5mg 

and pulmicort 1x1mg).  

 

The implementation of the 3rd 

day on February 3, 2021 is to monitor 

the breathing pattern with the result 

that the breath frequency is 

23x/minute and the depth is shallow. 

Monitor breath sounds, the result is 

the patient's breath sounds rhonchi. 

Give the drug ambroxol 1x30mg and 

the result is that the drug has come in, 

there are no signs of allergy, do 

inhalation (combivent 1x2.5 mg and 

pulmicort 1x1mg) and only a little 

sputum comes out Advise deep 

breathing exercises and effective 

coughing with the result that the 

sputum produced is clear yellowish in 

color and consistency watery. 

 

The evaluation carried out on 

day 3 was the patient said shortness of 

breath, reduced,t he shortness was 

reduced, there was still a cough. 

Breathing frequency 23 x/minute, no 

breath sounds rhonchi, clear 

yellowish sputum, watery 

consistency, the patient appears to 

have an effective cough after 

inhalation, the patient has been given 

ambroxol 1x30mg p.o and inhalation 

drugs (combivent 1x2.5mg and 

pulmicort 1x1mg). The analysis is 

that the problem of airway clearance 

is not effectively resolved. The 

planning of the intervention was 

stopped. 

 

Discussion 

Based on the results of the 

assessment, both patients experienced 

shortness of breath, coughed up 

phlegm and was difficult to expel. 

Shortness of breath occurs due to the 

accumulation of secretions in the 

respiratory tract, causing the 

exchange of oxygen and carbon 

dioxide to be impaired, whereas in the 

brain there is a certain relationship 

between oxygen pressure, blood 

carbon dioxide, tissue oxygen 

demand, oxygen delivery and 

respiratory work5. The next complaint 

is coughing up phlegm and difficult to 

expel. Cough is not a disease but is a 

defense mechanism of the body in the 

respiratory tract and coughing can 

also occur due to certain stimuli, such 

as dust that is received/at the cough 

receptors (nose and respiratory tract). 

Furthermore, the receptors will 

channel through the nerves to the 

cough center in the medulla of the 

brain and in this process a signal will 

arise that will be given to the muscles 

of the body to stimulate the release of 

foreign objects in the airway. 
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However, coughing can also occur 

due to a certain disease in the 

respiratory tract where irritation 

occurs in the bronchi. As a result of 

this irritation, the cough becomes 

productive which is useful for 

removing the excretion of 

inflammation in the form of sputum6. 

 

Based on the assessment of Mr. 

E's past medical history, he has a 

history of COPD and was an active 

smoker before being sick and Mr. H 

has a history of bronchial asthma and 

was an active smoker before getting 

sick. According to the theory of one 

of the causes of COPD Smoking is the 

most common risk factor for COPD at 

85% to 90%. The components in 

tobacco can activate inflammatory 

cells and release the inflammatory 

mediators characteristic of COPD. 

The initial age of smoking and the 

number of cigarettes consumed in a 

year can predict the occurrence of 

death from COPD. However, only 15-

20% of all COPD smokers develop 

progression. Spouses of smokers and 

children can also be at risk of 

significant damage to lung function 

by secondhand or secondhand 

smoke7.  

 

Based on the results of the 

assessment of the diagnosis found in 

the two research subjects, the 

ineffective airway clearance was 

related to airway hypersecretion. 

Ineffective airway clearance is the 

inability to clear secretions or 

obstructions from the airways to 

maintain a patent airway8. 

Characteristic limitations include: 

dyspnea, ineffective cough, cyanosis, 

changes in respiratory rate, 

restlessness, excessive sputum and 

wide-eyed. While the related factors 

are venom from the environment, 

airway obstruction in the form of 

excess secretions, secretions in the 

bronchi, exudates in the alveoli and 

the presence of foreign bodies that 

clog the airways9. 

 

The action plan to be carried out 

is to monitor breathing patterns 

(frequency, depth of breath), monitor 

breath sounds, monitor sputum, 

position semi-fowler, teach deep 

breathing exercises, teach effective 

coughing, do chest physiotherapy, 

give oxygen, administer mucolytics 

and bronchodilators. 

 

Implementation of nursing that 

has been done on Mr. E and Mr. H to 

increase the effectiveness of airway 

clearance as follows: Adjusting the 

semi-Fowler position, is done to give 

the lungs the opportunity to develop 

optimally due to the diaphragm 

dropping down, so that more air can 

enter. Positioning the patient half-

sitting, aims to increase chest 

expansion6. Changing the position 

with the head higher than the heart 

(Fowler and semi-Fowler) is an 

attempt to increase lung expansion 

and facilitate breathing. Positional 

changes and ambulation increase the 

filling of different lung segments, 

thereby aiding gas diffusion3. The 

results of Suhatridjas' research 

showed that after being given the 

semi-Fowler's position there was a 

change in the respiratory rate from 

21x/minute to 18x/minute in subject I 

and 22x/minute to 19x/minute in 

subject II for 3 days of treatment. In 

conclusion, there was a significant 

change in the patient's breathing 

ability before and after the 
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intervention10. 

The results of sahrudi’s showed 

that before the intervention, the semi-

Fowler position was 28 x/minute and 

after the intervention, the patient's 

breathing frequency was 21 x/minute 
11.The results of Astriani's study 

showed that after giving the semi-

Fowler position for 30 minutes, there 

was an increase in oxygen saturation 

in COPD patients12. 

 

Teaching deep breathing 

exercises, the act of teaching deep 

breathing exercises serves to open the 

airways that are sticky and make 

mucus enter the large airways to be 

expelled, deep breathing is done by 

inhaling air through the nose slowly 

and expelling it through the mouth 

with the mouth like blowing13. 

Research conducted by Meiliadewi , 

shows that deep breathing exercises 

are considered quite effective in 

overcoming shortness of breath14. 

Research conducted by Huriah 

showed that the Active Cycle of 

Breathing Technique (ACBT) was 

able to help increase the value of 

thoracic expansion and overcome the 

problem of difficulty in removing 

sputum in COPD patients at the Lung 

Respira Hospital, Yogyakarta. Active 

Cycle of Breathing Technique 

(ACBT) has not been able to increase 

the value of VEP1 in COPD 

patients15. 

 

Teaching effective coughing, 

this action is done to make it easier for 

the patient to expel phlegm and the 

ventilation process can occur 

optimally. Appropriate cough 

technique will save energy, reduce 

airway collapse and reduce patient 

frustration16. Effective coughing is 

one of the effective nursing actions to 

help remove phlegm attached to the 

airway and keep the lungs clean if 

effective coughing is done correctly6.  

The results of the study conducted by 

Meiliadew showed that effective 

coughing exercises could 

significantly increase the lung 

function index (forced expiratory 

volume in 1 second (FEV1), forced 

vital capacity (FVC), and 

FEV1/FVC) and greatly increased 

respiratory function index14. 

 

The results of Tahir R's study 

showed that after effective chest 

physiotherapy and coughing, there 

was a change in airway patency on the 

second day of the afternoon session 

which was characterized by normal 

RR (24x/minute), regular breathing 

rhythm, no rales, and the patient was 

able to expel sputum. Research 

conducted by Tombo shows that 

effective coughing techniques can 

help overcome airway clearance in 

pulmonary TB patients17. 

 

Collaborative action of oxygen 

administration, drug administration 

and inhalation therapy. Mr. E, given 

medicine as recommended by the 

doctor, namely aminophyllin/12 

hours, N-ace 3x200 mg, omeprazole 

1x40mg iv, ambroxol 3x30 mg. Mr. 

H. was given medicine according to 

the doctor's recommendation, namely 

ambroxol 3x30 mg p.o., ceftriaxone 

1x2gr/iv, and inhalation (combivent 

3x2.5 mg, pulmicort 3x1 mg). 

 

Ambroxol is a drug that is 

used to break up phlegm and is used 

in the treatment of respiratory 

disorders related to thick and 

excessive mucus. Aminophylline is 
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used to relieve shortness of breath by 

working to widen the respiratory 

tract, so that air flows from towards 

the lungs without obstruction. N-Ace 

or N-acetylcysteine is a mucolytic 

(phlegm thinner) by working to 

reduce disulfide bonds in mucus 

which makes mucus easy to expel. An 

analysis study of 9 clinical studies 

showed that patients who received 

antibiotics experienced greater 

improvement in lung function than 

patients who did not receive a course 

of antibiotic therapy, the study 

concluded that the administration of 

this antibiotic is very beneficial and 

this administration is started when the 

patient has shown 2 of 3 signs: 

increased amount of sputum, dyspnea 

(shortness of breath) and increased 

viscosity of sputum 6. Combivent and 

pulmicort are given by inhalation 

(evaporation) which is inhaled 

through the nose and exhaled through 

the mouth with the help of a mask 

with the aim of this evaporation to 

widen the lower respiratory tract 

(bronchus) and dilute the secretions 

so that the secretions are easily 

removed 18.  

 

Inhalation therapy with a 

nebulizer is effective because the 

delivery of the drug is more effective 

so that the drug reaction reaches the 

lungs faster than giving the drug 

orally or sub-cutaneously19. Research 

conducted by Sun et al, in China 

showed that administering Aerosol 

Inhalation can significantly improve 

lung function20. 

 

After nursing actions were 

carried out on day 1, day 2 and day 3. 

The problem of ineffective airway 

clearance in Mr E could be resolved 

on January 13, 2021, with the results: 

the patient said the shortness was 

reduced, the patient said he coughed 

up phlegm with a whitish color and 

watery consistency. No crackles 

sound, blood pressure 148/74mmHg, 

pulse rate: 89x/minute, respiratory 

rate: 21x/minute, S: 36.2˚C. On 

January 20, 2021 Mr. E is allowed to 

outpatient (go home). 

 

After nursing actions were 

carried out on day 1, day 2 and day 3. 

Airway clearance problems are not 

effective in Mr. H has been partially 

resolved on February 03, 2021 with 

the results: the patient said that the 

shortness of breath has reduced, the 

phlegm can come out little by little, 

with a whitish color and watery 

consistency. The patient's breath 

sounds were still heard rhonchi, TTV: 

BP: 125/86 mmHg, HR: 88x/minute, 

RR: 22x/minute, S: 36˚C. The patient 

was placed on an O2 nasal cannula at 

3l/min for anticipation. Patient Mr. H 

has not been sent home because there 

is no approval from the doctor in 

charge. 

 

Conclusions and suggestions 

Conclusions 

The results of the study 

conducted by researchers on the two 

COPD patients, patients complained 

of shortness of breath and coughing 

up phlegm accompanied by sputum 

production. Both patients had 

exposure to cigarette smoke and in the 

case of Mr. H has a history of 

respiratory disease bronchial asthma. 

Nursing diagnosis is ineffective 

airway clearance related to airway 

hypersecretion. The implementation 

that has been carried out is assessing 

the patient's breathing frequency, 
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auscultating the patient's breath 

sounds, observing the characteristics 

of the patient's sputum, teaching the 

patient to cough effectively, relaxing 

deep breaths and doing effective 

coughing to help expel the patient's 

sputum that is difficult to expel. The 

patient was given oxygen therapy 

with a 3-liter nasal cannula, given 

inhaled bronchodilator and mucolytic 

therapy as indicated. After three days 

of nursing actions, the ineffective 

airway clearance for Mr. E was 

resolved and Mr. H partially resolved. 

 

Suggestion 

In connection with the 

conclusions above, the authors 

provide suggestions based on nursing 

care for the patient Mr. E, Tn.H, it is 

expected that patients can seek 

treatment regularly at the nearest 

health service to be able to control 

their health condition. Avoid smoking 

to prevent additional complications. 

The results of this study can be used 

as an application of nursing actions in 

COPD patients. And for the next 

writer, it is expected to be able to 

further improve their knowledge and 

skills in carrying out nursing care for 

COPD patients with independent and 

collaborative nursing actions. 
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Abstract 
 

Background : Mothers who experience pregnancy during the Covid 19 pandemic 

are at risk of experiencing anxiety, its because pregnant women feel anxious, 

worried about being exposed to the virus which can affect their health and afraid 

that later they have to give birth without the support of their closest people or family 

members, due to restrictions according to the health protocol that is implemented 

in the hospital.  

Purpose: This study was to identify the effect of nursing intervention on maternal 

anxiety who have pregnancy during the COVID-19 pandemic.  

Methode :The research used a quasi-experimental one group with pre-test - post-

test design with consecutive sampling method. The sample used was 20 pregnant 

women. This study used the Zung Self - rating Anxiety Scale (ZSAS) questionnaire.  

Result : The characteristics of mothers who pregnancy during the Covid 19 

pandemic experienced moderate to severe anxiety. The results showed that there 

was a significant reduction in anxiety (p-value = 0.000) after receive nursing 

intervention.  

Conclusion : Nursing intervention such as: deep breathing techniques, distraction, 

guided imagination, five-finger hypnosis and spiritual, can reduce maternal anxiety 

who have pregnancy during the Covid 19 pandemic. 

 

Keywords: anxiety, pregnancy, nursing intervention
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Introduction  

Covid 19 is an infectious 

disease that spreads very quickly and 

can cause death. The cause of Covid 

19 is Sars-Cov 2, a very small virus 

when it enters the respiratory tract can 

cause damage to the pulmonary 

alveoli, so that the patient experiences 

respiratory failure which ends in 

death. The COVID-19 disease is 

called emerging infectious disease 

(EIDs) which is a particular concern 

in public health, because this disease 

not only causes death, but also brings 

huge social impacts and economic 

changes1. 

 

Globally, 2,471,136 patients 

were confirmed positive and 169,006 

people (6.8%) died from Covid 19 

infection1. Based on data from the 

Ministry of Health of the Republic of 

Indonesia as of June 22, 2020 as many 

as 46,845 were confirmed to be 

corona, 18,735 recovered and as 

many as 647 people (8.3%) died from 

the corona virus. DKI Jakarta is the 

province with the most corona cases, 

namely 3517, followed by West Java 

with 784 confirmed cases, the 

province with the third highest 

number of cases is East Java with 664 

and followed by Central Java with 

538 confirmed cases1.  

 

Vulnerable groups of people 

who are at risk of being infected with 

Covid 19 include pregnant women, 

because during pregnancy the mother 

experiences hormonal fluctuations in 

maintaining the condition of the fetus, 

improving the uterus and readiness to 

breastfeed. Fluctuations in pregnancy 

hormones: estrogen, progesterone and 

prolactin are metabolic adaptations of 

a mother that require adequate 

nutritional intake and mental and 

psychosocial health resilience. If 

adaptation is hampered, it can result a 

decrease of immunity in pregnant 

women, making them vulnerable to 

being infected with the Covid 19 

virus2. 

 

The COVID-19 pandemic is a 

non-natural disaster that has an 

impact on mental and psychosocial 

health. The impact of mental health 

and psychosocial can reduce the 

immune system of the human body. 

The more a person feels excessively 

anxious, the body will fail to produce 

antibodies to fight the virus. A person 

can no longer think clearly, always 

feels anxious and worried, so he no 

longer pays attention to and maintains 

a healthy lifestyle2. 

 

Anxiety is a psychosocial 

disorder that often occurs in every 

individual3. Anxiety is a general 

feeling of fear, unpleasant, vague, 

often accompanied by autonomic 

symptoms such as headache, 

palpitations, mild gastric disturbances 

or sweating. Anxiety is also a 

response to certain threatening 

situations, and is a normal thing that 

occurs accompanying developments, 

changes, new or unprecedented 

experiences, as well as in determining 

self-identity and the meaning of life 4. 

 

The results of the researcher's 

interview with two pregnant women 

(2020, June 9th), pregnant women said 

they were anxious, worried and 

anxious in the face of the current 

Covid 19 pandemic. Pregnant women 

also expressed fear of having to give 

birth later without the support of the 
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closest person/family member, due to 

restrictions according to health 

protocols implemented in the 

hospital. 

 

The results of observations by 

researcher found signs of anxiety in 

pregnant women, such as: tense facial 

expressions, talking quickly and often 

asking things repeatedly. 

 

In this study, researcher 

measured anxiety in pregnant women 

and then performed nursing 

intervention such as: deep breathing 

techniques, distraction, guided 

imagination, five-finger hypnosis and 

spiritual. The justification for 

choosing this intervention is because 

pregnant women have disturbing 

thoughts due to psychological 

conditions during the Covid 19 

pandemic.  

 

Method 

The design in this study used a 

quasi-experimental type with a pre 

and post test design without a control 

group, namely observations were 

carried out before treatment and after 

treatment without using a control 

group, used to see changes in anxiety 

in pregnant women before and after 

nursing intervention, convenience 

sampling, the number of samples is 

20 respondents. The total research 

time was 12 weeks, starting from 

October to December 2020. The 

instrument used in this study was the 

Zung-Self Rating Anxiety Scale 

(ZSAS). 

 

Anxiety measurement uses a 

questionnaire instrument which is a 

scale designed by William W.K Zung 

and developed based on anxiety 

symptoms in the Diagnostic and 

Statistical Manual of Mental 

Disorders (DSM-III) called the Zung-

Self Rating Anxiety Scale (ZSAS). 

This scale focuses on the most 

common disorders of generalized 

anxiety. There are 20 questions where 

each question is graded 1-4 (1: never, 

2: sometimes, 3: some of the time, 4: 

almost every time). On this ZSAS 

scale there are 5 questions that lead to 

affective symptoms of anxiety and 15 

questions that lead to psychological 

symptoms of anxiety5. The ZSAS 

instrument has been proven to be 

valid and reliable with internal 

consistency (Cronbach alpha 0.85) 

and a total reliability coefficient of 

0.79. 

 

The Zung Self Rating Anxiety 

Scale (ZSAS) instrument produces a 

score (with a range between 20-80). 

The score results will indicate the 

anxiety level criteria based on the 

following categories: 25-44 for 

normal value, 45-59 for mild anxiety 

scores, 60-74 for moderate anxiety 

score, 75 for severe anxiety (panic) 

score. 

 

Results 

Characteristics of the average 

age of pregnant women 32 years with 

the youngest age 22 years and the 

oldest age 48 years, the most 

education is high school as many as 9 

respondents (45%), the most history 

of pregnancy is more than twice as 

many as 15 respondents (75%), The 

highest income is less than 3 million 

as many as 13 respondents (65%) and 

the most family history of anxiety is 

not anxiety as many as 13 respondents 

(65%). 
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Tabel.1 The anxiety of mothers who 

have pregnancy during the covid-19 

pandemic 

  before nursing intervention (n=20) 

Variable     N Mean SD 

  

Min  Max P.value 

Anxiety     20 64,8 

 

6,165 46 75 0,047 

 

The condition of maternal anxiety 

during pregnancy during the Covid 19 

pandemic before nursing intervention 

can be seen in table 1. 

 

Based on table 1, it was found that the 

average level of maternal anxiety 

during pregnancy during the Covid 19 

pandemic before nursing intervention 

was 64.8 indicating moderate anxiety 

as much as 75%. 

 

Differences in maternal anxiety 

during pregnancy during the Covid 19 

pandemic before and after nursing 

intervention can be seen in the table 2. 

 

Tabel.2 The difference of anxiety 

mothers who have pregnancy during the 

covid-19 pandemic Post nursing 

intervention (n=20) 

 

Variable         N Mean  

before  

Mean  

post  

P.value 

  

Anxiety          20 

 

Moderate  Mild  0,000 

 

 

Based on table 2, it was found that 

after nursing intervention, there was a 

significant average decrease in 

anxiety from 64.8 (moderate anxiety) 

to 47.4 (mild anxiety), the score 

decreased by 17,4 points ( P.value < 

0.05). 
 

 

 

Discussion  

It is known that the average age 

of pregnant women is 32 years with 

the youngest being 22 years old and 

the oldest being 48 years old. Age can 

affect a person's psychology, the 

higher the age, the better the level of 

one's emotional maturity and ability 

to deal with various problems6. 

 

Education affects anxiety, 

education is generally useful in 

changing mindsets, behavior patterns 

and decision-making patterns7. The 

level of education of pregnant women 

is very influential on the level of 

anxiety of the mother. Education can 

help pregnant women and their 

families control the source of anxiety, 

especially in the first pregnancy / 

primigravida8.  

 

Education can also affect the 

perception of pregnant women, ways 

of thinking in managing information 

and making decisions. Anxiety in 

pregnant women is influenced by the 

knowledge of pregnant women about 

their pregnancy. The higher the 

education of pregnant women, the 

higher the level of knowledge. 

Pregnant women who are highly 

educated have more knowledge about 

pregnancy which allows them to 

anticipate themselves in dealing with 

anxiety. Meanwhile, low education 

causes anxiety due to lack of 

information 9. 

 

Mothers who have never given 

birth (nullipara) or mothers who are 

pregnant for the first time will 

experience higher anxiety than 

mothers who give birth several 

times/frequently. Ignorance of 
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nulliparous pregnant women about 

childbirth makes mothers actively 

seek information about pregnancy 

and childbirth by checking their 

pregnancy with health workers. This 

is in accordance with the theory in 

Boback10 which reveals that 

nulliparous women are actively 

preparing for childbirth. Like reading 

books, attending classes for parents 

and communicating with other 

women (mother, sisters, friends, and 

strangers), they will seek out the best 

people to give them advice, direction 

and care. 

 

Multiparous pregnant women 

are pregnant women who have had 

experience with pregnancy and 

underwent a previous labor process. 

They have experienced how the real 

labor process is, so that in this 

pregnancy they seem more prepared 

when the early signs of labor appear, 

such as false contractions. 

In this study, none of the multiparous 

respondents had a bad delivery 

experience so that all respondents 

were at a mild level of anxiety. This is 

in accordance with the theory put 

forward by Bahiyatun11 which reveals 

that if a multiparous woman has a bad 

history of childbirth, then her anxiety 

at this time of delivery will increase 

for fear of a less smooth delivery 

process repeating itself. 

 

 Most family income under 3 

million. Financial resources increase 

a person's coping choices in every 

condition that causes anxiety4. People 

with strong economic status will be 

much more difficult to experience 

stress than those with weak economic 

status12. 

 

Family history of anxiety also affects 

the anxiety of pregnant women. 

Anxiety can be caused by the 

influence of genetic factors from the 

family. The results of this study are in 

line with Varcolis13 which states that 

two-thirds to three-quarters of 

patients with anxiety have at least one 

relative with the same type of specific 

anxiety. 

 

Family history of anxiety has an 

important influence on anxiety. 

Genetic research has produced strong 

evidence that at least some genetic 

components contribute to the 

development of anxiety disorders. 

Heredity has been recognized as a 

predisposing factor in the 

development of anxiety disorders. 

Almost half of all patients with panic 

disorder have at least one relative 

with an anxiety disorder 14. 

 

In one controlled family study 

with specific anxiety disorder 

subtypes, the risk was 3 to 5 times 

greater in individuals with a family 

history of anxiety 15. Research on 

twins has shown that genetics plays 

an important role in anxiety 

symptoms and disorders 16. 

 

Before nursing intervention, 

pregnant women experienced 

moderate anxiety on average with a 

score of 64.8. Anxiety is an 

individual's normal response to 

growth, change, new experiences, 

discovery of identity and meaning in 

life17. Anxiety is an unclear fear 

accompanied by feelings of 

uncertainty, helplessness, isolation, 

and insecurity4. Anxiety is an atypical 

feeling caused by an assumption of 

danger or frustration that will 
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endanger the sense of security, 

balance or life of a person or social 

group 3. 

 

It can be concluded that anxiety 

is the initial response that a person 

will feel when they are in an unsafe / 

threatening situation, and feel 

helpless. For pregnant women, of 

course, they will feel anxious about 

their pregnancy during the COVID-

19 pandemic. 

 

In a state of anxiety the body 

will respond to the autonomic 

nervous system to feelings of anxiety 

that cause involuntary activities in the 

body which are included in self-

defense 3.  

 

Sympathetic nerve fibers 

activate vital signs at each alarm 

signal to prepare the body's defenses. 

The adrenal glands release adrenaline 

which causes the body to take in more 

oxygen, dilate the pupils, and increase 

arterial pressure and heart rate, 

thereby increasing glucogenolysis to 

support the heart, muscles and central 

nervous system. When the danger has 

ended, parasympathetic nerve fibers 

restore this process, so that the body 

returns to normal until the next threat 

signal reactivates the sympathetic 

response 3. 

 

Mothers who are undergoing 

pregnancy during the Covid 19 

pandemic experience moderate 

anxiety , fear of being infected with 

Covid 19, uncertainty, questioning 

how the virus can affect their 

pregnancy and the impact of the virus 

on the birth of their baby. However, 

pregnant women know that the best 

thing to do at this time is to practice 

social distancing and avoid crowded 

places. 
 

Moderate anxiety is a 

disturbing feeling that allows the 

individual to focus on what is 

important and narrows his field of 

perception. According to Videbeck3, 

the response of moderate anxiety is as 

follows: Physical responses include: 

moderate muscle tension, increased 

vital signs, dilated pupils, starts to 

sweat, often paces back and forth, hits 

hands, changes voice: vibrates, high 

tone of voice , increased alertness and 

tension, frequent urination, 

headaches, sleep patterns change, 

back pain ; Cognitive responses 

include: decreased perceptual field, 

not selective attention, increased 

focus on the stimulus, decreased 

attention span, decreased problem 

solving, learning occurs by focusing; 

Emotional response: discomfort, 

irritability, shaky self-confidence, 

and impatience. 

 

Nursing intervention taken to 

pregnant women to overcome anxiety 

problems, include the following: 

build a trusting relationship with the 

client, try to calm down, explore the 

client's understanding of stressful 

situations, provide the information 

the client needs, accompany the client 

for comfort, safety. and reduce fear, 

involve the family, help clients to 

recognize situations that cause 

anxiety, create a comfortable 

environment and control stimuli that 

increase client discomfort, examine 

verbal and non-verbal signs of 

anxiety, teach clients relaxation 

techniques, such as: deep breathing 

techniques, distraction / diversion 

mind, guided imagination, five-finger 
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hypnosis and spiritual, encourage 

clients to use the techniques that have 

been taught to overcome anxiety. 

 

The abilities that pregnant 

women must have include: 

knowledge and psychomotor, 

consisting of being able to mention 

the cause of anxiety, mentioning 

situations that accompany anxiety, 

mentioning behavior related to 

anxiety, diverting situations, doing 

deep breathing techniques, doing 

muscle relaxation techniques 18. It can 

be concluded that the management of 

anxiety in pregnant women aims to 

help mothers recognize anxiety and 

overcome anxiety experienced. 

 

There was a significant average 

decrease in anxiety of 17,4 points, 

from 64.8 to 47.4, which means from 

moderate to mild anxiety. 

 

Mild anxiety occurs when the 

stress of everyday life. According to 

Videbeck3, the response of mild 

anxiety is as follows: Physical 

responses include: mild muscle 

tension, aware of the environment, 

relaxed or slightly restless, attentive, 

diligent; Cognitive responses include: 

broad perceptual field, look calm, 

confident, a little feeling of failure, 

alert and pay attention to many things, 

consider information, optimal 

learning level; Emotional responses 

include: automatic behavior, slightly 

unconscious, aloof activity, 

stimulated and calm. 

 

The results of this study are in 

line with research conducted by 

Bektas19 which states that health 

education has a significant influence 

on anxiety levels. Fiandini's 

research20, found that deep breathing 

relaxation was able to effectively 

reduce the anxiety level of 

preoperative patients in the operating 

room. 

 

These results are in accordance 

with Prawitasari's 21, statement which 

revealed that relaxation techniques 

can also be used as active coping 

skills in conditions of anxiety. 

Research on other anxiety reduction 

techniques is also disclosed by 

Mu`afiro22. The results of this study 

prove that the five-finger hypnotic 

technique is quite effective in 

reducing the anxiety level of cervical 

cancer patients in the obstetrical ward 

of Dr Soetomo General Hospital 

Surabaya. 

  

The decrease in anxiety levels 

in this study is in line with the results 

of research conducted by Laela, 

Keliat and Mustikasari 23 regarding 

the effect of nursing intervention on 

anxiety for postpartum mothers with 

premature babies, it was found that 

anxiety decreased significantly. 

 

Based on these data, it can be 

concluded that nursing intervention is 

able to reduce maternal anxiety levels 

in having pregnancy during the 

COVID-19 pandemic. 

 

Conclusions and Suggestions 

Conclusions  

Characteristics of pregnant women 

average age 32 years, education: high 

school, history of second pregnancy, 

family income <3 million and no family 

history of anxiety. Mothers who 

undergoing pregnancy during the Covid 

19 pandemic experience moderate 
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anxiety. 

Nursing intervention such as: 

deep breathing techniques, 

distraction, guided imagination, five-

finger hypnosis and spiritual gives 

significant influence toward decrease 

of anxiety mother who have 

pregnancy during the Covid 19 

pandemic.  

Nursing interventions are able 

to reduce the level of anxiety of 

pregnant women who experience 

pregnancy during the COVID-19 

pandemic from moderate anxiety to 

mild. 

Suggestions 

Puskesmas Cipinang Besar 

Utara should make the nursing 

intervention (deep breathing 

techniques, distraction, five-finger 

hypnosis and spirituality) the standard 

of implementation in reducing 

maternal anxiety during pregnancy 

during the Covid 19 pandemic. 

Psychiatric Nursing should 

make nursing intervention one of the 

competencies that can be carried out 

in mental health services, especially 

anxiety problems for pregnant 

women. 

Nursing higher education 

parties should be able to use the 

results of this study as evidence based 

by further exploring the concepts and 

theories of mental nursing in 

developing techniques for applying 

nursing intervention (Deep breathing 

techniques, Distraction, Five-finger 

Hypnosis and Spiritual) for mental 

nursing problems. 

It is necessary to study further 

about other characteristics that can 

affect the success of nursing 

intervention as a form of action to 

reduce anxiety in pregnant women. 

It is necessary to study further 

about other therapy psychiatric 

nursing specialist that can reduce 

anxiety in pregnant women to be 

normal. 

Qualitative research is needed 

to be able to dig deeper into how 

mothers feel during pregnancy during 

the Covid 19 pandemic. 
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ABSTRACT 

Background: Sectio caesaria is a surgical procedure by incising the abdominal wall 

and uterus which aims to save the mother and baby. WHO has considered the ideal rate 

for cesarean section to be between 10% and 15% as the maximum rate for life-saving 

intervention by cesarean section. Riskesdas in 2018 showed the caesarean section birth 

rate in Indonesia was 17.6% with the highest DKI Jakarta area (31.1%). Early 

mobilization is a rehabilitative action (recovery) that is carried out after the patient is 

aware of the effects of anesthesia and after surgery. Mobilization is useful to assist in 

the course of wound healing. Early mobilization is very important to do in women after 

SC surgery.  

Purpose: This study aims to describe the application of early mobilization measures in 

postoperative SC patients.  

Method: This research is a descriptive study with a total sample of 36 respondents in 

March-April 2021.  

Result: The results showed that all postoperative SC patients had early mobilization. 

Most of the respondents can do left and right oblique in a span of <12 hours by 88.8% 

with an average value of 7.52 hours after post-SC surgery. The act of sitting 

mobilization can be done by most of the respondents within a span of <24 hours by 

50% with an average value of 17.64 hours after post-SC surgery. The action of walking 

mobilization can be carried out by most of the respondents within a period of 36-48 

hours by 55.5% with an average value of 33.20 hours after post-SC surgery.  

Conclution: Nurses are expected to provide health education about early mobilization 

to increase patient motivation on an ongoing basis and carry out early mobilization 

actions for postpartum patients, especially post-SC surgery patients. 

 

Keywords: Early Mobilization
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Introduction 

Pregnancy and childbirth require a 

physiological process, but pathological 

conditions or complications can arise 

during pregnancy until the delivery 

process. One of the deliveries that often 

occurs is delivery by cesarean section. 

Sectio caesaria is a surgical procedure by 

incising the abdominal wall and uterus 

which aims to save the mother and baby. 

This delivery is used if the mother's 

condition causes distress to the fetus or if 

fetal distress has occurred1. 

 

The World Health Organization 

(WHO) through the "WHO Statement on 

Caesarean Section 2015" also shows that 

caesarean section can effectively save the 

lives of mothers and babies in the future, 

but the premise is that caesarean section 

is necessary for medical reasons. 

According to WHO for almost 30 years, 

it has been considered the ideal rate for 

cesarean section to be between 10% and 

15% as the maxiumum rate for lifesaving 

intervention by cesarean section2. In the 

1970s, the demand for cesarean section 

was 5%, and now more than 50% of 

pregnant women wish to have a cesarean 

section1. 

 

Riskesdas 2018 shows the 

caesarean section birth rate in Indonesia 

is 17.6%, DKI Jakarta is the highest 

(31.1%), Papua is the lowest (6.7%)2. 

Throughout Indonesia, the incidence of 

caesarean section has increased 

significantly from year to year. Based on 

the results of the study shows that the 

factors that determine the incidence of 

cesarean delivery are economic status, 

area of residence, education, respondent's 

occupation and ownership of health 

insurance, age of birth, number of fetuses 

conceived, maternal age, height mother, 

indication of delivery, pregnancy 

complications, delivery complications, 

and history of live births. In general, the 

number of cesarean deliveries in 

government hospitals is around 30% - 

35% of total deliveries, while in private 

hospitals the number is very high, which 

is around 30% - 80% of total deliveries4. 

 

Postpartum care is needed in the 

early period because it is a critical period 

for the mother. It is estimated that 60% of 

maternal deaths due to pregnancy occur 

after delivery and 40% of postpartum 

deaths occur in the first 24 hours. 

Postpartum is a physiological process, but 

with improper care and management it 

can lead to a pathological process that can 

endanger the safety of the mother and 

maternal complications in Sectio 

Caesarea (SC) including complications of 

normal postpartum period procedures and 

complications of major surgical 

procedures5.  

 

Early mobilization is a 

rehabilitative action (recovery) that is 

carried out after the patient is aware of the 

effects of anesthesia and after surgery. 

Mobilization is useful to assist in the 

course of wound healing6. Mobilization 

or moving is a person's ability to move 

independently by using the coordination 

of the nervous and musculoskeletal 

systems. 

 

Early mobilization is a prominent 

factor in accelerating postoperative 

recovery and preventing postoperative 

complications. Many benefits can be 

obtained from bed and walking exercises 

in the early postoperative period. 

Mobilization will be very useful for all 

body systems, especially the function of 

the intestines, bladder, circulation and 

lungs. It also helps prevent the formation 

of blood clots (thrombosis) in the vessels 
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limb blood and helps the mother progress 

from a disease dependent role to a healthy 

and independent role, but some patients 

are reluctant to mobilize early after a few 

hours of delivery7. 

 

The general purpose of this study 

was to describe the application of early 

mobilization measures for post-cesarean 

section patients in the postpartum ward, 

Babussalam Room, Tugu Ibu Hospital. 

 

METHOD 

 

This research is descriptive 

research8. This study describes the 

characteristics of the respondents, the 

characteristics of postoperative section 

caesarean pain on the first day to the third 

day, and the application of early 

mobilization immediately after cesarean 

delivery up to 48 hours.  

 

The population in this study were 

all postoperative caesarean section 

patients. Sampling was carried out using 

the total sampling method in March-April 

2021. The inclusion criteria for the 

sample were post-cesarean section 

patients, composmentis awareness, able 

to communicate fairly, willing to be 

respondents. Exclusion criteria in this 

study were patients with postoperative 

complications in the postpartum period. 

The number of samples in the study were 

36 respondents. 

 

Univariate analysis was conducted 

to provide an overview and explanation 

of the characteristics of the demographic 

data and the variables studied, namely 

early mobilization in postoperative 

patients. The data will be presented in 

tabular form with category values and 

mean values. 

 

Ethics in this study is that all research 

respondents have been explained about 

the research and research objectives. All 

research respondents have given their 

consent to be respondents in this study 

and have filled out informed consent. 

 

RESULTS AND DISCUSSION 

 

A. Characteristics of Respondents 

Characteristics of respondents in 

this study were age, parity, education 

level, occupation, postoperative wound 

pain, and knowledge of respondents. 

Characteristics of respondents in this 

study can be seen in the following table. 

 

Table 1 Characteristics of Research 

Respondents (n=36) 
No. Characteristic

s 

Category Amount Percentage 

(%) 

1. Age <20 years 0  

20-35 

years 

23 63,8 

>35 years 13 36,2 

2. Parity Primipara 17 47,2 

Multipara 19 52,8 

3. Education High 

education 

10 27,7 

Middle 

education 

25 69,4 

Basic 

eduaction 

1 2,9 

4. Occupation Work 17 47,2 

housewife 19 52,8 

 

Table 1 showed the characteristics 

of most respondents aged 20-35 years by 

63.8%, most of the respondents are 

multipara by 52.8%, the education of 

most of the respondents is middle 

education by 69.4%, and most of the 

respondents work as housewives by 

52.8%. 

 

The results showed that most of the 
respondents were in the age range of 20-

35 years, amounting to 63.8%. The age 
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range of 20-35 years is a good age range 

for women's reproductive years. A 

woman's age will affect her ability to 

adapt during pregnancy, childbirth, and 

postpartum. Age also affects the risk 

factors for complications during 

pregnancy to postpartum. The results of 

the research respondents who have an age 

range> 35 years are 36.2%. The age of 

women >35 years is a high risk factor for 

complications during pregnancy, 

childbirth, and postpartum so that women 

who are >35 years old are not 

recommended to have children. This 

situation can affect the high risk of 

maternal and neonatal mortality. 

 

The results showed that most of the 

respondents had a multipara parity of 

52.8%. Multiparous mothers have more 

experience than primiparous mothers. 

This can affect the knowledge, attitudes, 

and behavior of mothers on the 

importance of early mobilization in the 

postpartum period. 

 

The results showed that the 

majority of respondents' education was 

middle education by 69.4% and higher 

education by 27.7%. This shows that 

most of the respondents have a good level 

of education. The level of education will 

affect a person's mindset. Mothers with a 

good level of education will be easier to 

receive information. The mother can 

consider things that are beneficial for her 

and apply it in her behavior to improve 

her health condition. 

 

The results showed that most of the 

respondents worked as housewives by 

52.8% and 47.2% worked outside the 

home. The respondent's job will affect the 

activity. Respondents who are 

accustomed to doing work every day, 

whether it is working as a housewife at 

home or working outside the home will be 

motivated to immediately move their 

body and be able to carry out normal 

activities. 

 

Table 2 showed that on the first day 

of postoperative SC most of the 

respondents were in the severe pain 

category of 55.5%. The average value of 

the pain scale on the first post-SC day was 

6.61. The second day after SC surgery, 

respondents were in the 50% moderate 

pain category and 50% mild pain. The 

average value of the pain scale on the 

second day post SC was 3.80. On the third 

day after SC surgery, all respondents 

(100%) were in the mild pain category. 

The average value of the pain scale on the 

first post-SC day was 1.53. This shows a 

decrease in the range of pain in 

postoperative SC patients from the first 

day to the third day. Pain is one of the 

factors that affect early mobilization of 

patients. Severe pain on the first day of 

post-SC is one of the causes or obstacles 

in early mobilization in post-SC patients. 

 

Table 2 Characteristics of Postoperative 

SC wound pain (n=36) 
No. Postoperativ

e SC wound 

pain 

Category Amount Percentage 

(%) 

Mean 

1 First Day severe pain 20 55,5 6,61 

  moderate 

pain 

16 44,5 

  mild pain 0 0 

2 Second Day severe pain 0 0 3,80 

  moderate 

pain 

18 50 

  mild pain 18 50 

3 Third Day severe pain 0 0 1,53 

  moderate 

pain 

0 0 

  mild pain 36 100 

 

Action mobilization 

The application of mobilization measures 

in postoperative SC patients can be seen 
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in the following table. 

 

Table 3 Implementation of Actions 

for Early Mobilization of Post-SC 

Surgery Patients 

 
No Early 

Mobilization 

Amunt Percentage 

(%) 

1 Yes 36 100 

2 No 0 0 

 

 

Table 3 showed that all respondents 

(100%) have taken early postoperative 

mobilization actions for SC surgery. 

 

Table 4 showed that most of the 

respondents were able to do left and right 

tilts in a span of <12 hours by 88.8% with 

an average value of 7.52 hours after post-

SC surgery. The act of sitting 

mobilization can be done by most of the 

respondents within a span of <24 hours by 

50% with an average value of 17.64 hours 

after post-SC surgery. The action of 

walking mobilization can be carried out 

by most of the respondents within a 

period of 36-48 hours by 55.5% with an 

average value of 33.20 hours after post-

SC surgery. 

 

Table 4 Actions for Early Mobilization 

Post SC surgery (n=36) 

 
No. Early 

Mobilization 

Time Amount Percentage 

 (%) 

Mean 

1 left and right 

side 

 

<12 hours 32 88,8 7,52 

12-24 hours 4 11,2 

2 sitting 

 

<24 hours 18 50 17,64 

24-35 hours 16 44,4 

>36 hours 2 5,6 

3 walking 

 

24-35 hours 16 44,5 33,20 

36-48 hours 20 55,5 

>48 hours 0 0 

 

The results showed that all 

respondents (100%) had early 

mobilization after SC surgery. This 

shows that there is a good attitude 

towards early mobilization which is 

shown through the behavior of the 

respondents. One of the influencing 

factors is the existence of good 

knowledge about early mobilization 

where all research respondents have good 

knowledge. 

 

The respondent's good knowledge 

about early mobilization is because 

before the respondent's action, health 

education has been carried out on early 

mobilization. This is in accordance with 

the Standard Operating Procedure (SOP) 

of the room where nurses are required to 

provide information to all postpartum 

patients about the implementation of 

early mobilization actions.  

 

Another factor that can affect 

respondents' knowledge is their previous 

experience. The results showed that most 

of the respondents had a multipara parity 

of 52.8%. This showed the respondents' 

previous experience of giving birth. Post 

SC patients who have previous delivery 

experience have knowledge about early 

mobilization. 

 

Another factor that affects the early 

mobilization of post-SC patients is the 

presence of postoperative wound pain. 

The results showed that on the first day of 

postoperative SC most of the respondents 

were in the severe pain category of 

55.5%. The average value of the pain 

scale on the first post-SC day was 6.61. 

The second day after SC surgery, 

respondents were in the 50% moderate 

pain category and 50% mild pain. The 

average value of the pain scale on the 

second day post SC was 3.80. On the third 

day after SC surgery, all respondents 

(100%) were in the mild pain category. 
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The average value of the pain scale on the 

first post-SC day was 1.53. 

 

Respondents with severe pain 

category on the first day of postoperative 

SC surgery can affect the implementation 

of early mobilization in patients. Because 

of the postoperative pain felt by the 

patient, the early mobilization of the 

patient was carried out in stages 

according to the patient's ability. The 

implementation of early mobilization 

actions in stages includes right and left 

tilts, sitting on the bed, standing and 

walking. 

 

The results showed that most of the 

respondents were able to do left and right 

oblique within a span of <12 hours by 

88.8% with an average value of 7.52 

hours after post-SC surgery. The act of 

sitting mobilization can be done by most 

of the respondents within a span of <24 

hours by 50% with an average value of 

17.64 hours after post-SC surgery. The 

action of walking mobilization can be 

carried out by most of the respondents 

within a period of 36-48 hours by 55.5% 

with an average value of 33.20 hours after 

post-SC surgery. 

 

During the implementation of the 

study, most of the early mobilization 

measures were carried out in the 6-8 

hours postoperatively with an average 

value of 7.52 hours postoperatively. 

Obstacles found in the study during the 

implementation of the left and right 

oblique mobilization actions were the 

fear and anxiety of the research 

respondents. Most of the study 

respondents complained of being anxious 

and afraid to move. Research respondents 

also felt moderate to severe pain when 

tilted right and left. 

 

The next step of early mobilization is 

sitting on the bed. The act of sitting 

mobilization can be done by most of the 

respondents in a time span of <24 hours 

by 50% and a time span of 24-35 hours by 

44.4%. The average value of respondents 

who can do sit mobilization is 17.64 

hours postoperatively. This shows quite 

good results in the gradual early 

mobilization action. Constraints that arise 

during the implementation of the 

mobilization action sitting on the bed are 

anxiety and fear of moving. In addition, 

there are also complaints of dizziness 

while sitting. Research respondents feel 

anxious and afraid because they still feel 

50% moderate pain and 50% mild pain. 

The pain felt by respondents is one of the 

obstacles in implementing early 

mobilization because it causes 

respondents to be afraid to move. 

 

The next step for early monitoring 

is to get up and walk. The action of 

walking mobilization can be carried out 

by most of the respondents within a 

period of 36-48 hours by 55.5% with an 

average value of 33.20 hours after post-

SC surgery. Respondents were at the 

stage of being able to mobilize standing 

and walking because the pain felt during 

that time had reduced. On the third day 

after SC surgery, all respondents (100%) 

were in the mild pain category. The 

average value of the pain scale on the first 

post-SC day was 1.53. Based on this, it 

can be concluded that the main obstacle 

in the implementation of early 

mobilization, namely postoperative pain 

has been greatly reduced so that 

respondents are able to mobilize standing 

and walking. 

 

Delivery through Sectio Caesarea 

(SC) is done by making an incision in the 

uterine wall, causing a large surgical scar. 
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This surgical wound often makes the 

mother feel worried and afraid to move, 

besides that the wound also causes pain to 

the mother. As a result, mothers tend to 

prefer lying down and do not want to 

mobilize early after surgery9. This is in 

accordance with the obstacles in 

implementing early mobilization that 

emerged in this study. 

 

This statement is not in line with the 

research of Metasari and Sianipar which 

showed the effect of early mobilization 

on decreasing the intensity of pain after 

SC surgery. This showed the anxiety and 

fear experienced by the patient when the 

early mobilization action was carried out 

because the pain felt by the research 

respondents was actually not quite right. 

Constraints that arosed during the 

implementation of early mobilization in 

this study were due to the fear of moving.  

 

This is because respondents are less 

exposed to information about the benefits 

of early mobilization. Implementation of 

early mobilization in postoperative SC 

patients will assist patients in reducing 

pain so that nurses are expected to 

provide this information. Nurses are 

expected to motivate postoperative SC 

patients who are afraid to move because 

of the pain they feel. 

 

Another benefit of early 

mobilization is the wound healing 

process. Research by Anngorowati and 

Sudiharjani (2012) showed a relationship 

between early mobilization and the 

wound healing process. Continuing 

health education about the benefits of 

early mobilization is very important to be 

given to postpartum patients. Based on 

this, nurses should be able to explain the 

benefits of early mobilization in post-SC 

surgery patients so that motivation 

appears in patients to carry out early 

mobilization10. 

 

Closing 

 

The description of the 

characteristics of respondents aged 20-35 

years is 63.8%, multipara is 52.8%, the 

education of respondents is mostly 

secondary education by 69.4%, and most 

of the respondents work as housewives by 

52.8%. The description of pain 

characteristics on the first day after SC 

surgery, most of the respondents were in 

the severe pain category of 55.5%. The 

average value of the pain scale on the first 

post-SC day was 6.61. The second day 

after SC surgery, respondents were in the 

50% moderate pain category and 50% 

mild pain. The average value of the pain 

scale on the second day post SC was 3.80. 

On the third day after SC surgery, all 

respondents (100%) were in the mild pain 

category. The average value of the pain 

scale on the first post-SC day was 1.53. 

 

The description of the 

implementation of early mobilization 

actions shows that all respondents 

(100%) have carried out early 

postoperative mobilization actions for SC 

surgery. The description of early 

mobilization shows that most of the 

respondents can do left and right tilts in a 

span of <12 hours by 88.8% with an 

average value of 7.52 hours after post-SC 

surgery. The act of sitting mobilization 

can be done by most of the respondents 

within a span of <24 hours by 50% with 

an average value of 17.64 hours after 

post-SC surgery. The action of walking 

mobilization can be carried out by most 

of the respondents within a period of 36-

48 hours by 55.5% with an average value 

of 33.20 hours after post-SC surgery. 

Nurses should be able to provide nursing 
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interventions in the form of health 

education about early mobilization of 

postpartum patients, which is carried out 

continuously and focuses on 

independence in mobilizing as early as 

possible during the postpartum period. 

The implementation of health education 

is then integrated into the early 

mobilization of postpartum patients, 

especially post SC patients, where 

information is given from an early age 

about the benefits of early mobilization in 

the postpartum period and the importance 

of this action and the stages of early 

mobilization in stages, then the patient is 

prepared to carry out mobilization 

actions. gradually starting with left and 

right side, sitting in bed, standing, and 

walking. Nurses should increase 

knowledge, motivate and carry out early 

mobilization actions for postpartum 

patients, especially post SC patients so 

that they can provide appropriate nursing 

care. 

 

Hospitals or other health services 

should set standards of health education 

on an ongoing basis, so that increased 

knowledge of respondents can be 

planned, monitored and evaluated. 

Increasing respondents' knowledge of the 

importance of early mobilization in 

postpartum patients, especially post SC 

patients can improve attitudes and 

motivation in implementing early 

mobilization actions so as to improve 

maternity nursing services in the post 

partum period. 
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Abstraks 

 

Background : Satisfaction of patient is the level of feeling of the patient emerging 

from the output of nursing service gained by the patients after comparing with their 

expectation. One of the factors influencing the patient’s satisfaction is the availability 

of facility. The completeness of the facility determines the valuation of patients’ 

satisfaction.  

Purpose : This study aimed at revealing the difference between inpatients with 

National Health Insurance Facility and Non National Health Insurance in Nursing 

Service Satisfaction at General Hospital of  Budhi Asih of Jakarta.  

Method : This was a quantitative study with descriptive analitical design using cross 

sectional approach. Data collection was done by means of a questionaire.  

Result : The result of the study showed the significant different between inpatient with 

National Health Insurance Facility and Non National Health Insurance in nursing 

service satisfation  at General Hospital of Budhi Asih of  Jakarta. The suggestion for 

nurses at General Hospital of Budhi Asih of Jakarta. 
 

Keyword : Facility, satisfaction of patient 
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Introduction 

Patient satisfaction is the first 

indicator of a hospital's standards and is 

a measure of service quality. Low patient 

satisfaction will have an impact on the 

number of visits that will affect the 

profitability of the hospital, while 

employee attitudes towards patients will 

also have an impact on patient 

satisfaction where patient needs from 

time to time will increase, as well as 

demands for services provided1. 

 

Pohan (2003) states that patient 

satisfaction is a level of patient feeling 

that arises as a result of the performance 

of health services obtained after the 

patient compares it with what he 

expects2. The reality on the ground 

shows that in general the health service 

facilities owned by the government are 

still underutilized or not utilized by the 

community, one of the reasons is 

because generally the health services 

provided by the health service facilities 

owned by the government still do not 

meet the expectations of patients or the 

community. 

 

The National Health Insurance 

(JKN) is part of the National Social 

Security System (SJSN) which is 

implemented using a mandatory social 

health insurance mechanism based on 

Law Number 40 of 2004 concerning 

SJSN with the aim of meeting the basic 

needs of decent public health. given to 

every person who has paid dues or whose 

contributions are paid by the 

Government.  
 

 

Method  

The research design in this study is 

descriptive analytic with a cross 

sectional approach. The analytical 

principle is to compare two or more 

different groups, while cross sectional 

means a study in which variables 

including risk factors and variables 

including effects are observed 

simultaneously at the same time3. 

 

This research will be conducted at 

Budhi Asih Hospital in Jakarta The 

population in this study were all patients 

who were treated in the inpatient room at 

Budhi Asih Hospital, Jakarta The 

sampling technique in this study is 

accidental sampling, namely sampling 

by taking cases or respondents who 

happen to exist or are available from 26 

August - 3 September 2021 as much as 

99 respondents 
 

Result 

 The analysis used for Knowing the 
The Difference between Inpatients with 

National health insurance Facility and 

Non National health insurance in 

Nursing Service Satisfaction at General 

Hospital of Budhi Asih of Jakarta using 

univariate and bivariate analysis. 

 
Table 5.1 Distribution of respondents based 

on National health insurance Facility and 

non National health insurance Facility at 

Budhi Asih, Jakarta 

 

 

 

 

 

 

 

 

 

 The distribution table of 

respondents based on national health 

insurance and non-national health 

insurance facilities at Budhi Asih 

Hospital shows that more than half of 55 

patients (56%) use national health 
insurance facilities and almost half of 44 

patients (44%) use non-national health 



 

 

57 The 1st Proceeding of The Intenational Nursing Conference 

insurance facilities. 

Table 5.2  

Description of nursing service satisfaction for 

inpatients who use national health insurance and 

non-national health insurance facilities at Budhi 

Asih Hospital Jakarta 

 

The table depicting the satisfaction 
of inpatient nursing services using 

national health insurance facilities and 

non-national health insurance obtained 

the lowest value of 47 and the highest 

value of 86. The results of the data 

normality test with the Kolmogorov 

Sminorv test resulted in a p value of 

0.000 (p value). <0.05) this means that 

the data distribution is not normal so that 

the cut off point used to divide the 

categories of patient satisfaction 

variables is a median of 62, which is less 

satisfied if < median and satisfied if 

median. 

 

Table 5.3 

Overview of satisfaction with nursing services 

for inpatients who use national health insurance 

and non-national health insurance facilities at 

Budhi Asih Hospital, Jakarta 

 

The table depicting the satisfaction 
of nursing services for inpatients who 

use national health insurance and non-

national health insurance facilities at 

Budhi Asih Hospital Jakarta shows that 

almost half of 46 patients (46%) are 

dissatisfied with nursing services at 

Budhi Asih Hospital Jakarta and more 

than half as many as 53 patients (54%) 

were satisfied with the nursing services 

at Budhi Asih Hospital Jakarta. 

 

Table 5.4  

Differences in inpatients who use national 

health insurance facilities and non-national 

health insurance on the satisfaction of nursing 

services at Budhi Asih Hospital Jakarta 

 

 

Differences in inpatients who use 

national health insurance facilities and 

non-national health insurance on the 

satisfaction of nursing services at Budhi 

Asih Hospital can be seen in table 5.4 

above. From the cross table of inpatients 

who use national health insurance who 

feel dissatisfied with nursing services, 

more than half of 32 patients (58%) and 

almost half of 23 patients (43%) are 

satisfied with nursing services at Budhi 

Asih Hospital. While inpatients who use 

non-national health insurance facilities 

are not satisfied with nursing services, 

some 14 patients (32%) and most of 

them as many as 30 patients (68%) are 

satisfied with nursing services at Budhi 

Asih Hospital. 

 

The bivariate analysis in table 5.4 

above uses the chi square test (kai 

squared). The results of the statistical test 

for the cross table above did not contain 

cells with an expected value of less than 

5, so the kai square test was used and 

obtained p = 0.048. Thus the p value is 

smaller than alpha (0.05) so Ho is 

rejected, this shows that there is a 

significant difference between inpatients 

who use national health insurance 
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facilities and non-national health 

insurance on the satisfaction of nursing 

services at Budhi Asih Hospital. 

When viewed from the OR value, 
which is 2.93, it means that patients who 

use non-national health insurance 

facilities have 3 times the opportunity to 

obtain nursing service satisfaction in the 

inpatient room of Budhi Asih Hospital 

compared to patients who use the 

national Health Insurance facility. 

 

Discussion 

 

The distribution table of 

respondents based on national health 

insurance and non-national health 

insurance facilities at Budhi Asih 

Hospital shows that more than half of 55 

patients (56%) use national health 

insurance facilities and almost half of 44 

patients (44%) use non-national health 

insurance facilities. 

 

According to Law Number 40 of 

2004 concerning the National Social 

Security System (SJSN), JKN 

participants are all Indonesians. JKN 

membership itself is obligatory, and the 

poor are no exception because of the 

method of financing individual health 

that is borne by the government. 

 

Satisfaction of nursing services for 

inpatients who use national health 

insurance and non-national health 

insurance facilities at Budhi Asih 

Hospital Jakarta shows that almost half 

of 46 patients (46%) are dissatisfied with 

nursing services at Budhi Asih Hospital 

Jakarta and more than half as many as 53 

patients (54%) were satisfied with the 

nursing services at Budhi Asih Hospital 

Jakarta. 

 

 

The patient's goal is a level of 

feeling that arises as a result of the 

service performance obtained after 

comparing it with what he expected. 

Patients only feel satisfied if the 

performance of the health services they 

get is equal to or exceeds what is 

expected and vice versa, a feeling of 

disappointment arises if the performance 

of the health services they get is not in 

line with their expectations2. In order for 

the patient to be satisfied with the service 

provided by the nurse, the action must be 

in accordance with the standard of 

practice. 

 

 There are several aspects that 

affect patient satisfaction according to 

Sabarguna (2008), one of which is the 

relationship with hospital staff and the 

competence of officers. Nurses who 

have good service skills will not 

establish a trusting relationship with 

patients, prevent legal problems, provide 

satisfaction in services and improve the 

image of the profession and hospitals4. 

 

 The results of the kai-squared test 

are known that there are no cells with an 

expected value of < 5, so Continuity 

Correction is used with a p value of 

0.048 (p < alpha that is 0.05) so that Ho 

is rejected, meaning that there is a 

significant difference between inpatients 

who use Jamkesmas and non Jamkesmas 

facilities. on the satisfaction of nursing 

services at Budhi Asih Hospital, Jakarta. 

 

 When viewed from the OR value, 

which is 2.93, it means that patients who 

use non-national health insurance 

facilities have 3 times the opportunity to 

obtain nursing service satisfaction in the 

inpatient room of Budhi Asih Hospital 

compared to patients who use national 

health insurance facilities. 
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 The results of this study are not in 

accordance with the opinion of Tjiptono 

(2004) which states that the facility 

provides patient satisfaction. Facilities 

are factors that affect patient satisfaction. 

The completeness of hospital facilities 

also determines the assessment of patient 

satisfaction, for example health 

facilities5. 

 

 There are several opinions of 

patients who say that patient care 

services are differentiated between those 

who use national health insurance 

facilities and non-national health 

insurance. This is because patients who 

use non-health insurance facilities 

nationally, have to spend money to get 

health services in hospitals. Patients are 

very confident that self-payment will get 

the best service in the hospital and more 

attention by nurses. If dissatisfaction 

arises, the patient will complain because 

the patient feels he is paying for health 

services. 

 

Conclusions  

1. More than half of inpatients in class 

III Budhi Asih General Hospital use 

the national health insurance facility 

as many as 55 respondents (56%) and 

almost half use non-jamkesmas 

facilities as many as 44 respondents 

(44%). 

2. More than half of inpatients in class 

III RSUD Budhi Asih are satisfied 

with nursing services as many as 53 

respondents (54%) and almost half 

feel dissatisfied with nursing services 

as many as 46 respondents (46%). 

3. There is a significant difference 

between inpatients who use national 

health insurance facilities and non-

national health insurance on the 

satisfaction of nursing services at 

Budhi Asih Hospital Pekalongan 

where p value = 0.048 which means 

0.048 < 0.05. 

 

Suggestions 

1. For the hospital 

Socializing in each room that services 

at Budhi Asih Hospital Jakarta are not 

differentiated between patients who 

use National Health Insurance 

facilities and patients who use non-

national health insurance facilities. 

2. For scientific purposes 

This research can be used as basic data 

for further researchers. For other 

researchers, researchers hope to 

examine other factors related to patient 

satisfaction with other approaches. 

3. For Nurse 

Nurses in each room in carrying out 

their duties are expected not to be 

affected by any considerations, 

especially social position and 

providing nursing services does not 

discriminate between patients who use 

national health insurance facilities and 

patients who use non-national health 

insurance facilities. 
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Abstract 

 

Background: The response time or emergency response time is a combination of 

the response time when the patient arrives at the hospital door until he gets a 

response from the Emergency Room staff with the service time needed to finish the 

5 minute emergency handling process. 

Purpose: This study aims to relationship between level of emergency with nurse 

response time in patients with suspected covid-19 in the Emergency Room at the 

Hermina Jatinegara Hospital. 

Method: This study used a analitic-corelational research design with a cross-

sectional approach. The population in this study were all nurses who served in the 

emergency room of Hermina Jatinegara Hospital, amounting to 30 people, the 

sample was taken using a total sampling technique with a total sample of 30 

respondents. Data collection using a questionnaire. 

Result: The results analysis showed that there was a relationship between level of 

emergency with nurse response time in patients with suspected Covid 19 (p value 

= 0.028). 

Conclusion: It is hoped that nurses before carrying out their practice in the 

emergency room of the hospital can first take part in the BTCLS training so that 

they can be more skilled in performing emergency care so that the response time of 

nurses can be better. 

 

Keywords: Nurses, Covid 19, Emergency Level, Response Time
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Background 
 

Response time or emergency 

response time is a combination of 

response time when the patient 

arrives at the hospital door until he 

gets a response from the Emergency 

Department officer with the required 

service time until the emergency 

handling process is complete1. 

 

The speed and accuracy of the 

help given to patients who come to the 

ER requires standards according to 

their competence and ability so that 

they can guarantee an emergency 

treatment with a fast response time 

and the right handler. This can be 

achieved by improving the facilities, 

infrastructure, human resources and 

management of the emergency 

department according to standards2. 

 

Emergency management for 

emergency treatment with a fast 

response time and appropriate 

treatment in all Australian hospitals. 

The measure of success is a response 

time of 5 minutes and a definitive 

time of 2 hours3. 

 

The ER has the task of 

organizing medical response time and 

temporary nursing care as well as 

emergency surgical services, for 

patients who come with a medical 

emergency. The context of 

emergency services, aspects of 

nursing care at the implementation 

stage are very important things to 

consider. Because in the 

implementation/implementation 

stage, it must refer to the basic 

doctrine of emergency response time, 

namely time saving is life saving 

(time is life), with the measure of 

success being a response time of 5 

minutes and a definitive time of 2 

hours4. 
 

The response time is said to be 

on time and not too late if the time 

required does not exceed the existing 

standard average time. One indicator 

of the success of emergency medical 

management is the speed of providing 

adequate assistance to emergency 

patients, both in daily situations or 

during disasters. The success of the 

response time is very dependent on 

the speed of the quality of providing 

assistance to save lives or prevent 

disability from the scene of the 

incident, on the way to hospital 

assistance5. 
 

As a 24-hour help service 

provider, nurses are required to 

provide fast, precise and careful 

services to prevent death and 

disability, therefore nurses need to 

equip themselves with specific skills 

related to emergency cases6. 
 

Emergency services are one 

component of hospital services 

carried out in the Emergency Room. 

The task of the emergency 

department is to provide medical care 

and nursing care as well as emergency 

surgical services for patients who 

come with medical emergencies. 
 

As a service unit that handles 

emergency patients, the service 

component in the Emergency Room 

must meet the needs of the 

community in dealing with 

emergency patients and managed in 

such a way that harmonious 

cooperation is established with other 

units and installations within the 
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hospital7. 
 

Yoon8 suggested internal and 

external factors that affect delays in 

handling emergency case response 

times, including patient 

characteristics (triage), nurse skills 

and nurse workload. This can be a 

consideration in determining the 

concept of response time for handling 

cases in the hospital's Emergency 

Room. 
 

According to Sutawijaya9 

emergency management has a 

philosophy, namely Time Saving it's 

Live Saving (time is life), meaning 

that all actions taken during 

emergency conditions must be truly 

effective and efficient. This is 

reminiscent of the condition that 

patients can lose their lives in just 

minutes. Stopping breathing for 2-3 

minutes in humans can cause fatal 

death. 
 

Response time is the time 

calculated when the patient arrives at 

the hospital door until he gets a 

response or response time from the 

Emergency Department officer until 

the emergency handling process is 

complete1. The response time is said 

to be on time and not too late if the 

time required does not exceed the 

existing standard average time. One 

indicator of the success of emergency 

medical management is the speed of 

providing adequate assistance to 

emergency patients, both in daily 

situations or during disasters. The 

success of the response time is very 

dependent on the speed of the quality 
of providing assistance to save lives 

or prevent disability from the scene of 

the incident, on the way to hospital 

assistance5. 
 

As a 24-hour help service 

provider, nurses are required to 

provide fast, precise and careful 

services to prevent death and 

disability, therefore nurses need to 

equip themselves with specific skills 

related to emergency cases6. 

Emergency services are one 

component of hospital services 

carried out in the Emergency Room. 

The task of the emergency 

department is to provide medical care 

and nursing care as well as emergency 

surgical services for patients who 

come with medical emergencies. As a 

service unit that handles emergency 

patients, the service component in the 

Emergency Room must meet the 

needs of the community in dealing 

with emergency patients and 

managed in such a way that 

harmonious cooperation is 

established with other units and 

installations within the hospital7. 
 

The research conducted by 

Sabriyati10 on the factors related to 

the timeliness of case handling 

response in response time I in the 

surgical and non-surgical Emergency 

Units of RSUP dr. Wahidin 

Sudirohusodo revealed that the 

response time for handling 

emergency cases in the operating 

room was 67.9% correct and 32.1% 

incorrect.  
 

Meanwhile, the response time 

for handling emergency cases in the 

non-surgical room was 82.1% 

declared correct and 17.9% incorrect. 
So that there is no significant 

relationship between the pattern of 

staffing and the timeliness of 
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response to handling cases in the 

Surgical Emergency Installation (p = 

0.67) and Non-Surgical (p = 0.06) 
 

Based on a preliminary study 

conducted by the author at the 

Hermina Jatinegara Hospital, data on 

the number of patients who entered 

the Emergency Room during 

November 2019 - January 2020 was 

9000 patients. The average number of 

incoming patients every day reaches 

75 patients11.  
 

The data of nurses who work in 

the Emergency Room are 16 nurses, 

the division of the team is regulated 

by the head of the Emergency Room 

with the distribution of 3 to 4 nurses 

in 1 shift. The response time of RS. 

Hermina Jatinegara which is higher 

than the general principle of patient 

handling standards in the Emergency 

Room is 5 minutes. From the 

description of the head of the 

Emergency Room, there has been no 

evaluation of the response time and 

the factors that influence it. 

Therefore, researchers are interested 

in conducting research on factors 

related to nurse response time in 

emergency patients at the Hermina 

Jatinegara Hospital Emergency Room 

in 2020. 
 

 

Method 

 

This study used a analitic-

corelational research design aims to 

determine the relationship between 

the emergency level and the nurse's 

response time in suspected Covid 19 
patients in the emergency room at 

Hermina Jatinegara Hospital. The 

approach used is cross sectional, 

namely research that emphasizes the 

time of measurement /observation of 

data on the independent (free) 

variable and the dependent (bound) 

variable only once done at the same 

time12. 

 

The population in this study 

were all nurses who served at 

Hermina Jatinegara Hospital, totaling 

30 people. The sampling technique in 

this study used a total sampling 

technique. The reason for taking total 

sampling is because according to 

Sugiyono13 the total population which 

is less than 100, the entire population 

is used as a research sample.  
 

Results and Discussion 

 

Table 1. Distribution of Emergency 

Levels 
N

o 
Emergen

cy Levels 

Amount 

Frequen

cy 

Percenta

ge (%) 

1 Red 6 20,0% 

2 Yellow 13 43,3% 

3 Green 11 36,7% 

Amount 30 100% 

 

The results of distribution of 

emergency levels showed in table 1. 

The results of the study based on the 

level of emergency of patients in the 

Emergency Installation of Hermina 

Jatinegara Hospital are more 

dominated by patients with suspected 

Covid 19 with an emergency level in 

the yellow category as many as 13 

patients (43.3%), while patients in the 

green category as many as 11 patients. 

(36.7%) and the level of emergency in 

the red category was 6 patients 

(20.0%) 

 

According to the theory put 

forward by Oman14 triage has the aim 

of selecting or classifying all patients 
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who need help and setting priorities 

for treatment. 

Triage has an important 

function in the ED, especially when 

many patients come at the same time. 

This aims to ensure that patients are 

treated in the order of urgency for 

intervention purposes. Triage is also 

necessary for placing patients into 

appropriate areas of assessment and 

treatment and helps to describe the 

diversity of cases in the ED15. 

 

Accurate triage is the key to 

efficient action in the Emergency 

Room (Manitoba Health, 2010). 

Patients with low priority will wait 

longer for assessment and 

treatment16. 
 

The results of this study are 

supported by research conducted by 

Sabriyati10 which states that 56.3% of 

the emergency level patients in the 

yellow category have good nurse 

response times. 

 

This study is in line with the 

research conducted by Suwignyo17 in 

the ER of the Surakarta Hospital 

which stated that 53.5% of the 

emergency level patients in the red 

category had good nurse response 

time. 

 

The results of the research by 

Ilyas18 who conducted research in 

the emergency room at the Malang 

City Hospital stated that 57.5% of 

the emergency level patients in the 

yellow category had good nurse 

response time. 

 

The results of the study based 

on the response time of nurses to 

patients with suspected Covid 19 

were more dominated by nurses with 

good response time categories, 

namely 21 nurses (70.0%), while 

nurses with insufficient response time 

were 9 nurses (30.0%). 

 

Research conducted by 

Maatilu19 on response time in 

handling emergency patients in the 

ER PROF RSUP. Dr. R.D. Kandou 

Manado found that the response time 

of nurses in handling emergency 

cases was slow (> 5 minutes). 

 

Research conducted by Any29 

response time in handling emergency 

room patients at Friendship Hospital 

found a response time of 7.45 

minutes. 

 

Furthermore, research 

conducted by Achmad21 in the ER 

Panembahan Senopati Hospital 

Bantul showed that nurses had a fast 

response time (<5 minutes) of 12 

people (60%) and a slow response 

time (>5 minutes) of 8 people (40%). 

 

According to the researcher's 

analysis, emergency room health 

workers, especially nurses, in 

collaboration with the attending 

physician, play an important role in 

triage. Nurses select and sort patients 

based on the level of emergency, 

according to the priority scale in 

determining the label/color code 

given to the patient, such as red, 

which is a life-threatening condition 

of the patient and requires immediate 

help, if not helped it can result in 

disability and even death in a matter 

of time please 0-1 minutes such as 

patients with cardiac arrest, 

respiratory arrest and others or other 

codes or labels such as blue, yellow, 
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green. To determine the label or 

coding, a nurse must have the ability, 

both knowledge, skills, attitudes and 

most importantly the motivation to do 

so, because if the nurse is wrong in 

sorting or labeling the patient, the risk 

is fatal to the patient. 

 

The implementation of triage in 

determining the patient's emergency 

level greatly affects the response 

time, if triage is not carried out 

properly it will slow down the 

response time that will be received by 

the patient so that it will increase the 

risk of organ damage or disability, 

and even to the death of the patient. In 

addition, it will also affect the quality 

of hospital health services and will 

increase the cost of treating these 

patients. 
 

The accuracy of the 

implementation of good nurse triage 

is supported by the results of 

observations of researchers at the 

hospital where the triage 

implementation at the hospital is 

going well because nurses have 

extensive knowledge seen from the 

level of nurse education 
 

Table 2. Relationship between 

Emergency Level and Response Time 
Emergency 

level 

Respon Time Amount  

P 

value Less Good 

n % n % n % 

Red 4 66,7 2 33,3 6 100 0,028 

Yellow 1 7,7 12 92,3 13 100 

Green 4 36,4 7 63,6 11 100 

Amount 9 30,0 21 70,0 30 100 

 

The results of the statistical test 

showed in table 2, that the p value = 

0.028, smaller than 0.05, which 

indicates that there is a relationship 
between the emergency level and the 

nurse’s response time for Covid 19 

patients at the Hermina Jatinegara 

Hospital Emergency Installation. 

According to the theory put 

forward by Maatilu18 emergency is a 

life-threatening situation, for this 

reason, competent nurses are needed 

as practitioners, must also improve 

abilities related to various roles, must 

understand the characteristics of the 

patient's emergency level that is 

appropriate, careful and fast and 

understands the task, how to behave 

and how to communicate well in an 

emergency. 

 

According to research 

conducted by Mahrur22, the results 

show that there is a relationship 

between nurse response time and the 

level of emergency of the patient in 

the Emergency Department of RSUD 

Dr. Sudirman Kebumen. 

 

The results of this study are 

supported by research conducted by 

Parmin23 who conducted a study in 

the ER at the Meutia General Hospital 

which stated that there was no 

relationship between the patient’s 

emergency level and the nurse’s 

response time in the ER. 

Sukardi24 conducted a study in 

the emergency room of Bhakti 

Nugraha Hospital Samarinda which 

stated that there was a relationship 

between the level of emergency and 

the response time of nurses in the ER. 

 

According to the researcher's 

analysis, emergency room health 

workers, especially nurses, in 

collaboration with the attending 

physician, play an important role in 

triage. 
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Nurses select and sort patients 

based on the level of emergency, 

according to the priority scale in 

determining the label/color code 

given to the patient, such as red, 

which is a life-threatening condition 

of the patient and requires immediate 

help, if not helped it can result in 

disability and even death in a matter 

of time please 0-1 minutes such as 

patients with cardiac arrest, 

respiratory arrest and others or other 

codes or labels such as blue, yellow, 

green. To determine the label or 

coding, a nurse must have the ability, 

both knowledge, skills, attitudes and 

most importantly the motivation to do 

so, because if the nurse is wrong in 

sorting or labeling the patient, the risk 

is fatal to the patient. 

 

The implementation of triage in 

determining the patient's emergency 

level greatly affects the response 

time, if triage is not carried out 

properly it will slow down the 

response time that will be received by 

the patient so that it will increase the 

risk of organ damage or disability, 

and even to the death of the patient. 

 

In addition, it will also affect 

the quality of hospital health services 

and will increase the cost of treating 

these patients. The accuracy of the 

implementation of good nurse triage 

is supported by the results of 

observations of researchers at the 

hospital where the triage 

implementation at the hospital is 

going well because nurses have 

extensive knowledge seen from the 

level of nurse education 

 

 

 

Conclusion and Suggestion 

Conclusion 

Based on the results of the 

study, it can be concluded that the 

emergency level of patients in the 

Emergency Installation of Hermina 

Jatinegara Hospital is more 

dominated by yellow category 

patients, namely as many as 13 

patients (43.3%) and the response 

time of nurse nurses to patients with 

suspected Covid 19 in the ER 

Hermina Jatinegara Hospital is more 

dominated by nurses with good 

response time categories, namely 21 

nurses (70.0%). 

 

There is a relationship between 

the emergency level and the nurse's 

response time for suspected Covid 19 

patients at the Hermina Jatinegara 

Hospital Emergency Installation.  

 

Suggestion 

It is hoped that the ER nurses at 

Hermina Jatinegara Hospital can 

improve the skills of nurses in 

handling suspected Covid-19 

emergency patients by always 

upgrading BTCLS training and 

always paying attention to response 

time in carrying out nursing actions in 

the ER at Hermina Jatinegara 

Hospital. 

 

It is expected that before 

practicing in the hospital emergency 

room, students can take part in the 

BTCLS training so that they can be 

more skilled in carrying out 

emergency care so that nurses can 

have better response time in taking 

action on suspected Covid 19 

patients. 
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