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East Java is the province in Indonesia with the 2nd most BTA+ lung TB in 2018.
The Programs that have been developed and carried out by the government have
no programs that are able to overcome the psychological problems of people
with TB. Intervention is needed to address the anxiety problems of pulmonary
TB clients, so that the treatment and therapy that must be undergo by the
sufferer can run effectively. The purpose of this study was to identify the effect
of syndicate group discussion combination with brain gym on anxiety in
pulmonary TB. Quasi-experimental study with pre and post-test design, 60
participants (30 in the treatment group and 30 in the control group) were
selected by convenience sampling. Instrument used HARS. Data analysis used is
the Mann Whitney and Wilcoxon Sign Rank Test. The mean scores about anxiety
before and after intervention of treatment group (30,63 to 9,97)) and control
group (31,03 to 20,73). Wilcoxon test result showed that this intervention
significantly decrease anxiety (p=0,001). And Mann Whitney result showed the
difference in anxiety between treatment and control group (p=0,001). This
combination can be applied to the decrease on anxiety of client with lung TB.
Further research is needed on the same intervention, but the addition of a
cortisol hormone assessment in assessing anxiety in clients as one of the
variables.
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Syndicate Group Discussion Kombinasi Brain Gym
terhadap Kecemasan pada Klien TB Paru: Quasi
Eksperimen

ABSTRAK

Jawa Timur merupakan provinsi di Indonesia dengan posisi ke-2 kejadian BTA+
kasus TB paru di Tahun 2018. Program-program yang dikembangkan dan
dilakukan oleh pemerintah belum ada mengenai penatalaksanaan tentang
masalah psikologis penderita TB paru. DIperlukan intervensi untuk mengatasi
masalah kecemasan klien TB, supaya pengobatan dan terapi yang wajib dijalani
klien TB dapat berjalan efektif. Penelitian ini bertujuan untuk mengetahui
pengaruh syndicate group discussion kombinasi brain gym terhadap kecemasan
pada klien TB paru. Penelitian Quasi experiment dengan rancangan pre dan post
design, 60 responden (30 kelompok intervensi dan 30 kelompok kontrol) dipilih
dengan teknik convenience sampling. Instrumen menggunakan HARS. Analisa
data menggunakan Mann Whitney dan Wilcoxon Sign Rank Test. Nilai rata-rata
kecemasan sebelum dan sesudah dilakukan intervensi kelompok perlakuan
(30,63 ke 9,97) dan kelompok kontrol (31,03 ke 20,73). Hasil uji Wilcoxon
menunjukkan intervensi ini secara signifikan menurunkan kecemasan
(p=0,001). Dan Hasil uji Mann Whitney menunjukkan ada perbedaan kecemasan
antara kelompok perlakuan dan kontrol. Kombinasi ini dapat diaplikasikan
untuk menurunkan kecemasan pada klien dengan TB paru. Penelitian
selanjutnya, dengan intervensi yang sama, dapat menambahkan nilai hormone
kortisol sebagai salah satu variabel penilaian kecemasan.
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Introduction

Indonesia is the country with the 2nd most lung TB cases
after India, that is 1.02 million cases (WHO, 2016). WHO
(2016) reported in the Global Report tuberculosis, Indonesia
has a high TB burden which is reviewed from a mortality rate
of 40 per 100,000 inhabitants and a new case of 395 per
100,000 inhabitants. East Java province ranked second in
Indonesia in the discovery of new cases of BTA+ lung TB in
2018. Amounted to 27,193, with a total of 229,961 cases
(Kementrian Kesehatan Republik Indonesia, 2019). Cases of
Pulmonary TB in Jombang Hospital Pulmonary Polyclinic
recorded in 2019 were 3,501 as many as 3,501 clients with
1,807 clients for Pulmonary TB with Sputum Confirmation
and 1,694 clients for Lung TB with Criteria (Medical Record
RSUD Jombang, 2020). Various problems arising from
pulmonary tb, one of which is psychosocial problems, that is
anxiety in pulmonary tb clients. Preliminary study conducted
at Jombang Hospital Pulmonary Polyclinic on September 07,
2020 on 10 pulmonary Tb clients has been obtained with the
result of 6 experiencing severe anxiety, and 3 experiencing
moderate anxiety, and 1 experiencing mild anxiety.

There is no government program in addressing the
psychological problems faced by people with pulmonary TB,
whereas this psychological impact has a huge effect on the
adherence of medicine (Tola et al., 2017). In a research using
the in-depth interview conducted by Venkrataju and Prasat,
(2013), found 6 main psychosocial problems for Pulmonary
TB clients: worry, disbelief, shame, fear of death, fate, and
relief. These symptoms lead to anxiety problems in
pulmonary TB clients (Guclu et al., 2018). Another report
about TB clients experience high levels of anxiety
(Peddireddy, 2016). Some of the effects of anxiety are that
they do not want to take medication (Ruiz-Grosso et al.,
2020), impact of non-adherence to medication can increased
severity of illness, death, disease transmission and drug
resistance. This condition impact to economic problem in
terms of cost to patients and the health care system
(Mekonnen and Azagew, 2018) . Intervention is needed to
address the anxiety problems of pulmonary TB clients, so
that the treatment and therapy that must be undergo by the
sufferer can run effectively.

Based on evidence based, health education interventions
with psyco-education can lower levels of depression, anxiety
and stress in TB clients (Suryani et al., 2016). With syndicate
group discussion method is an interactive small group
discussion that allows every participant to showed problem
solving skill (Rofif, Rasni and Sulistyorini, 2016). Another
related intervention in lowering anxiety levels is with the
brain gym. This was proven correct in Adimayanti, Haryani
and Puji Astuti research (2019) The two interventions
combined hope to provide more effective results (Yusuf et
al., 2020). Based on background of the problems, researchers
conducted research on the influence of combination
syndicate group discussion and brain gyms on anxiety in
Pulmonary Tb clients who were undergoing treatment at
Jombang Hospital Pulmonary Polyclinic.

Method

A total sample of 60 respondents in Pulmonary Polyclinic
Jombang Hospital was selected with convenience sampling
techniques with inclusion and exclusion criteria, consisting
of 30 treatment group respondents and 30 control group
respondents. The sample size is calculated using ps-power
sample size calculation software. The inclusion criteria of
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this research are clients aged 21-60 years, pulmonary TB
clients who were undergoing treatment, clients have writing
ability, clients have good hearing, clients understand
commands, and for the exclusion criteria of this research are
clients with heart disease, kidney failure, HIV/ AIDS, clients
with hearing loss. As for the drop out criteria, that is the
respondent died before the post test. This research was
conducted from September to October 2020.

This research is a Quasi experiment with the design of
"one group pre and post test with control group design” in
which there is an intervention group to do syndicate group
discussion and brain gyms, control group that get motivation
and explanation of treatment procedures from nurses. The
research was conducted at Pulmonary Polyclinic Jombang
Hospital with a population of all TB client patients who met
the researchers' specified criteria. The implementation of the
research began by determining samples that fit the needs of
researchers according to the criteria of inclusion.
Respondents are given an explanation in advance about the
purpose of research and need to sign the Inform consent as a
willingness to be a respondent. Divide respondents into
treatment groups and control groups. Respondents in the
intervention group and control group performed the anxiety
measurements first. In the control group was treated
according to therapy or treatment in the pulmonary
polyclinic of Jombang Hospital. The intervention group to do
syndicate group discussion and brain gyms divided into 2
sessions, the first session of brain gym followed by the next
session of syndicate method discussion. Then post-test is
done 2 weeks after intervention or subsequent visit at
Pulmonary Polyclinic in Jombang Hospital.

Anxiety measurement using the Hamilton Anxiety
Rating Scale (HARS) questionnaire measurement tool.
Descriptive analysis is performed to obtain a description of
the characteristics of the respondent, that is gender, age,
education, and length of treatment. The results of the
analysis are frequency distribution, percentage in each
variable. The inference analysis used in this research is
ordinal data using wilcoxon signed ranks test and Mann-
Whitney U Test and data analysis was performed by
researchers using statistical software.

This research has passed the ethics test through the
Ethics Commission of Health Research of Jombang Regional
General Hospital with No. 13/KEPK/IX/2020, published on
September 03, 2020.

Results and Discussion

Respondent characteristic data includes gender, age,
education level, and length of treatment. Respondent
characteristic data is categorical data presented in the form
of numbers and percentages (Table 1). Measurement of age
equality, and education level between the treatment and
control groups used the chi square for nominal data. If p-
value > 0.05, it can be concluded that there is no difference in
the character of age, education level, and length of treatment
between the treatment group and the control group.

Table 1 showed total of 60 respondents with pulmonary
tuberculosis were divided into 30 respondents in the
treatment group and 30 respondents in the control group
were actively involved in this study. The results of the
equivalence test showed that there were no differences in
the characters of gender, age, and education level between
the treatment group and the control group. Most of them
were male with more male respondents than female, namely
19 vs 11 (63.3% vs 36.7%) in the treatment group and 21 vs 9
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(70% vs 30%) in the control group. Half of the respondents
were aged 41 to 50 years, namely 12 people (40%) both the
treatment group and the control group. In general, the
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highest level of education was secondary education, 23
(76.7%) for the treatment group and 21 (70%) for the control
group.

Table 1
Demographic characteristics of respondents (N=60)
Characteristics Treatmen Groups Control Groups TOTAL p-value
n % N % n %
Gender Male 19 63,3 21 70,0 40 66,7 0.584
Female 11 36,7 9 30,0 20 33,3 '
Age 21-30 years 6 20,0 5 16,7 11 18,3
31-40 years 9 30,0 6 20,0 15 25,0 0514
41-50 years 12 40,0 12 40,0 24 40,0 '
51-60 years 3 10,0 7 23,3 10 16,7
Education Primary Education 5 16,7 6 20,0 11 18,3
Level Secondary Education 23 76,7 21 70,0 44 73,3 0,514
University 2 6,7 3 10,0 5 8,3

Table 1 showed total of 60 respondents with pulmonary
tuberculosis were divided into 30 respondents in the
treatment group and 30 respondents in the control group
were actively involved in this study. The results of the
equivalence test showed that there were no differences in
the characters of gender, age, and education level between
the treatment group and the control group. Most of them
were male with more male respondents than female, namely
19 vs 11 (63.3% vs 36.7%) in the treatment group and 21 vs 9
(70% vs 30%) in the control group. Half of the respondents
were aged 41 to 50 years, namely 12 people (40%) both the
treatment group and the control group. In general, the
highest level of education was secondary education, 23

(76.7%) for the treatment group and 21 (70%) for the control
group.

The majority of the participants were male (63%).
Smoking and occupational exposure place men at the highest
risk of TB incidence (Mason et al., 2017). In general, the
highest level of education was secondary education.
Education is one of the factors that influence the level of
patient knowledge, in addition to experience, information,
age and occupation (Herawati and Purwanti, 2018).

Poor knowledge about TB is a problem that often occurs
in developing countries with a high incidence of TB (Zein,
Suhariadi and Hendriani, 2017). Poor knowledge also affects
the level of anxiety events (Wahyuni, Almumtahanah and
Dewi, 2020).

Tables 2
Distribution of Anxiety Value of client with Pulmonary TB in undergoing treatment before intervention (N=60)
Variables Groups Mean Median SD Min-Max
Treatmen (n=30) 30,63 30,00 3,952 24-43
Anxiety
Control (n=30) 31,03 31,00 4,140 24-44

Table 2 showed a mean value of anxiety at the stage
before the intervention was 30.63 for the treatment group
and 31.03 for the control group. While the minimum and
maximum values are 24-43 for the treatment group and 24-
44 for the control group. In conclusion, there was no
difference in the value of anxiety before intervention with
health education combined with brain gym between the
treatment group and the control group.

Anxiety level scores using HARS questionnaires in
pulmonary TB clients who were undergoing treatment
showed most experienced severe anxiety before
interventions between treatment and control groups. That
fact supports research conducted by Kumar et al., 2016 out of

psychosocial problems such as anxiety, depression and even
psychiatric disorders. In line with Venkrataju and Prasat
research (2013). They explored psychosocial problems in
Pulmonary Tb using qualitative methods, one of the results is
that pulmonary Tb sufferers feel anxious and afraid to live
life with Pulmonary Tb diagnose. Anxiety in tubercolusis
patients due to emotional problems related to their illness
such as feeling bored, lacking motivation, to quite serious
mental disorders such as severe depression (Jong, 2011).
Other problems include stigma in society, fear of its
incurable disease, feeling isolated and insecure, and
economic problems (Aye’ et al. 2011).

100 cases of Pulmonary Tb in India experiencing
Tables 3
Distribution of anxiety value of client with pulmonary TB in undergoing treatment after intervention (N=60)
Variables Groups Mean Median SD Min-Max
_ Treatmen (n=30) 9,97 10,00 3,489 4-17
Anxiety
Control (n=30) 20,73 21,00 3,073 13-25

Table 3 showed that mean value of anxiety prior to
intervention which was 9.97 for the treatment group and
20.73 for the control group. While the minimum and
maximum values are 4-17 for the treatment group and 13-25

for the control group. Post-test is conducted 2 weeks or the
next respondent visits after intervention with health
education combined with brain gym. To be able to describe
the picture of anxiety, the anxiety score is divided into no
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anxiety with a score of < 6, mild anxiety scores of 6 to 14,
moderate anxiety with a score of 15 to 27 and severe anxiety
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with a score of >27. The result is presented in table 4.

Tables 4
Distribution frequency of anxiety levels before and after intervention
Variables Groups/ Criteria Pre Test Post Test
f % f %
Anxiety Treatment

No Anxiety 0 0 5 16,7
Mild Anxiety 0 0 21 70,0
Moderate Anxiety 5 16,7 4 13,3
Severe Anxiety 25 83,3 0 0
Total 30 100 30 100
Control
No Anxiety 0 0 0 0
Mild Anxiety 0 0 2 6,7
Moderate Anxiety 8 26,7 28 93,3
Severe Anxiety 22 73,3 0 0
Total 30 100 30 100

Table 4 showed that intervening combination syndicate
group discussion and brain gym effective in reducing anxiety
level. In the pre-test treatment group, there were 83.3%
experiencing severe anxiety and 16.7% moderate anxiety to
70% mild anxiety, 16.7% no anxiety, and 13.3% moderate

anxiety at post-test. In the control group there was a
decrease in anxiety from 73.3% experiencing severe anxiety
and 26.7% moderate anxiety, to 93.3% moderate anxiety, 6.7%
mild anxiety, as a result of standard intervention in
Pulmonary Polyclinic Jombang Hospital.

Tables 5
Analysis effect of syndicate group discussion combination with brain gym on anxiety (N=60)
Variables Groups Pre Test Post Test
Mean SD Mean SD P Value
Anxiety Treatmen 30,63 3,952 9,97 3,489 0,000
Control 31,03 4,140 20,73 3,073 0,000
Selisih Mean 0,4 10,76
Mann-WhiteneyU Test 0,618 0,000

Table 5 The mann-whiteney showed that no different
anxiety between the treatment and control group before
intervention (p=0,618). Furthermore, the mean scores of
anxiety decreased in two groups. However, the decrease was
more in the treatment group. The combination syndicate
group discussion and brain gym intervention was effective to
reduce anxiety (p=0,000).

Identification of anxiety problems experienced by
Pulmonary Tb clients in undergoing treatment has been
carried out by Suryani et al. (2014), found 5 aspects of the
need that are not met, among others health professionals,
emotional and spiritual needs, information needs, network
support needs and practical needs. Effective management is
needed in reducing anxiety, so as not to have a wider impact
on pulmonary Tb clients. One of the management that can be
done is health education (Irawan, 2017; Setiawan, H, et,al.,
2020). Health education interventions can improve
knowledge, attitudes and practices in the treatment of
people with Pulmonary TB (Bissallah et al., 2018). Good
knowledge can improve understanding, patient attitudes in
conducting home care, adherence to medicine, and
prevention against the transmission of the disease, as well as
avoiding social isolation behaviors that can cause anxiety
(Kigozi et al.,, 2017). Providing health information can be
done by using the discussion method, because this method is
proven to be more optimal than the lecture method (Octavia,
2018). The selection of health education through the
syndicate group discussion method is expected to be the
right choice, by forming a small group of fellow Tb sufferers
(4-6 respondents per group), so that the results are more
maximal. Other than getting information about Pulmonary
Tb, respondents can spread complaints and problems faced.
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In addition, through the formation of the group can get used
to cooperation, giving them the opportunity to develop a
deliberation attitude and establish social relationships. (Dian
et al,. 2014). Such interventions are combined with brain
gyms.

Brain gym can lower a person's anxiety level, because its
movement can activate neucortex and parasympathetic
nerves to reduce the increase in adrenaline hormones so as
to relieve psychic tension as well as physical tension, soul
and body become relaxed and balanced (Adimayanti,
Haryani and Puji Astuti, 2019). Some studies also agree that
brain gym movement can decrease anxiety by lowering
cortisol hormone levels (Pramesti Wilujeng, 2018). Some
research also agree that brain gym affect the decrease
anxiety (Yunita et al., 2016).

The result of this study showed that combination
syndicate group discussion and brain gym interventions
significantly to reduce the mean scores anxiety (p=0,000).
However, the decrease in anxiety scores also occurred in the
control group, because the nurses in the pulmonary clinic
provided support and education. Judging by the mean scores,
the treatment group is larger than the control group. As for
the intervention stage with combination syndicate groups
discussion with brain gym, divided into 2 sessions, the first
session of brain gym followed by the next session of health
education syndicate method. Before doing the brain gym, our
respondents pray first and are encouraged to do PACE. PACE
stands for positive, active, clear and energetic. To run this
PACE, it must start with energetic (drinking water), clear
(doing brain switch massage), active (cross-movement),
positive (relaxing tips) and continued with other gymnastic
movements. PACE will help reduce anxiety and be in a
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relaxed state. The movements used include: 1. Earth buttons
2. Balance buttons 3. The space button breathes slowly as if it
were draining energy 4. The thinking cap repeats the
movement 3-6 times. 5. The energetic gym (evaporating
energized) and recommended yawning with a voice to relax
the muscles as much as 3-6 times (Adimayanti, Haryani and
Puji Astuti, 2019). The next session of syndicate group
discussion which is a six participants gathered to discuss
about treatment programs and provide support to one
another. The combined two interventions as to produce
more maximum results in lowering anxiety levels.

Conclusions and Recommendations

Intervention with combination syndicate group
discussion and brain gym affects the decrease in anxiety of
client with Pulmonary Tb who were undergoing treatment at
Pulmonary Polyclinic Jombang Hospital. Brain gym

References

Adimayanti, E., Haryani, S. and Puji Astuti, A. (2019) ‘Pengaruh
Brain Gym Terhadap Kecemasan Anak Pra Sekolah yang di
Rawat Inap Di RSUD Ungaran’, Jurnal Keperawatan dan
Kesehatan Masyarakat ‘Cendekia Utama’, 8(1), pp. 72-83.

Aye’, R. et al. (2011). Factors determining household expenditure
for tuberculosisand coping strategies in Tajikistan. Tropical
Medicine and International Health, 16(3), pp.307-313.

Bisallah, C. L. et al. (2018) ‘Effectiveness of health education
intervention in improving knowledge, attitude, and
practices regarding Tuberculosis among HIV patients in
General Hospital Minna, Nigeria-A randomized control trial’,
PLOS ONE, 13(2), pp. 1-14.

Dian et al. (2014). Pendidikan Kesehatan dengan Metode
Syndicate Group Meningkatkan Pengetahuan Tentang
Pencegahan ISPA Pada Remaja Putri Di Pondok Pesantren.
vol. 3 (1), diakses 18 Juli 2019, <https://e-
journal.unair.ac.id/CMSN]J/article/view/12208>

Gucluy, Y. A. et al. (2018) ‘Assessment of the signs of anxiety and
depression in relatives giving care to cancer patients
hospitalized in the palliative care service’, Family Practice
and  Palliative  Care, 3(2), pp. 98-101. doi:

Herawati, E. and Purwanti, O. S. (2018) ‘Hubungan Antara
Pengetahuan Dengan Efikasi Diri Penderita Tuberkulosis
Paru’, Jurnal Berita Ilmu Keperawatan, 11(1), pp. 1-9. doi:
10.23917/bik.v11i1.10585.

Irawan, H. (2017) ‘The Influence of Health Counseling towards to
reduce Anxiety Level of Lung Tuberculosis patient’s in
Puskesmas Campurejo of Kediri City’, Jurnal Ilmu Kesehatan,

4(1), pp. 87-94. doi: https://doi.org/10.32831/jik.v4i1.79.

Jong, K., (2011). Psychosocial and mental heanth interventions in
areas of massive violence 2nd ed., Medecins san frontier.
Amsterdam: Rozenberg Publishing Services

Kementrian Kesehatan Republik Indonesia (2019) ‘Profil
Kesehatan Provinsi Jawa Timur Tahun 2018’, in, p. 177.

Kigozi, N. G. et al. (2017) ‘Tuberculosis Knowledge, Attitudes and
Practices of Patients at Primary Health Care Facilities in a
South African Metropolitan: Research Towards Improved
Health Education’, BMC Public Health. BMC Public Health,
17(1), pp. 1-8. doi: 10.1186/s12889-017-4825-3.

Jurnal Aisyah: Jurnal Ilmu Kesehatan, 5(1), June 2020, - 101
Shelfi Dwi Retnani Putri Santoso; Nanang Bagus Sasmito

movements can stimulate neurocortex and parasympathetic
nerves to reduce an increase in adrenal and cortisol
hormones as a sign of increased anxiety, and health
education syndicate groups can lower anxiety by improving
understanding of diseases as well as treatment. This research
can be used as evidence-based nurses in intervening to
reducing anxiety, especially pulmonary Tb clients. Further
research is needed on the same intervention, but the
addition of a cortisol hormone assessment in assessing
anxiety in clients as one of the variables.

Acknowledgments

The authors thanks go to KEMENRISTEKDIKTI, LLDIKTI
VII, STIKes Bahrul Ulum Jombang, and General Hospital
Jombang, Other contributors including all facilitators and
research assistants are also appreciated and acknowledged.

Kumar, K. et al. (2016) ‘A study of prevalence of depression and
anxiety in patients suffering from tuberculosis’, Journal of
Family Medicine and Primary Care, 5(1), p. 150. doi:
10.4103/2249-4863.184641.

Mason, P. H. et al. (2017) ‘Tuberculosis and gender in the Asia-
Pacific region’, Australian and New Zealand Journal of Public
Health, 41(3), pp. 227-229. doi: 10.1111/1753-6405.12619.

Mekonnen, H. S. and Azagew, A. W. (2018) ‘Non-adherence to
anti-tuberculosis treatment, reasons and associated factors
among TB patients attending at Gondar town health centers,
Northwest Ethiopia’, BMC Research Notes. BioMed Central,
11(1), pp. 1-8. doi: 10.1186/s13104-018-3789-4.

Nursalam, (2017). Metodologi Penelitian IImu Keperawatan:
Pendekatan Praktis 4th ed., Jakarta: Salemba Medika

Octavia, R. (2018) ‘Perbedaan Hasil Evaluasi Belajar Antara
Penerapan Metode Pembelajaran Ceramah Dan Diskusi Pada
Filosofi Kebidanan di AKBID Salsabila Banten’, Jurnal Ilmiah
Kesehatan Dunia, 2(2), pp. 43-51. Available at:
hitn:/Jei Lstil Isahil .

Peddireddy, V. (2016) ‘Quality of life, psychological interventions
and treatment outcome in tuberculosis patients: The Indian
scenario’, Frontiers in Psychology, 7(OCT), pp. 1-9. doi:
10.3389/fpsyg.2016.01664.

Pramesti Wilujeng, A. (2018) ‘Pengaruh Brain Gym Terhadap
Kadar Kortisol Selama Hospitalisasi Pada Anak Usia
Prasekolah’, Jurnal Keperawatan Muhammadiyah, 3(1), pp.
117-125.

Rekam Medik. (2020). Rekam Medik Data Pasien Tb Paru RSUD
Jombang Tahun 2019. Jombang

Rofif, R. F. Rasni, H. and Sulistyorini, L. (2016) ‘Pengaruh
Pendidikan Perawatan Bayi Baru Lahir dengan Metode
Syndicate Group terhadap Pengetahuan Kader Posyandu di
Desa Sumberdanti Wilayah Kerja Puskesmas Sukowono
Kabupaten Jember’, e-Jurnal Pustaka Kesehatan, 4(3), pp.
555-562. doi: ISSN 2355-178X.

Ruiz-Grosso, P. et al. (2020) ‘Association between tuberculosis
and depression on negative outcomes of tuberculosis
treatment: A systematic review and meta-analysis’, PLoS
ONE, 15(1), pp. 1-13. doi: 10.1371/journal.pone.0227472.

Setiawan, H., Mukhlis, H., Wahyudi, D., & Damayanti, R. (2020).
Kualitas Hidup Ditinjau dari Tingkat Kecemasan Pasien

Syndicate Group Discussion Combination with Brain Gym on Anxiety in Pulmonary Tuberculosis: Quasy Experiment


https://doi.org/10.22391/fppc.391343
https://doi.org/10.32831/jik.v4i1.79
http://ejournal.stikessalsabilaserang.ac.id

Penderita Ulkus Diabetikum. Majalah Kesehatan Indonesia,
1(2), 33 - 38. Retrieved
from https://ukinstitute.org/journals/1/makein/article/view
[1207

Sugiyono, 2013. Metode Penelitian Kuantitatif dan Kualitatif,
Bandung: ALFABETA

Suryani et al. (2014). Psychosocial need analysis of patients with
pulmonary tuberculosis. Makara Journal of Health Research,
18(3).

Suryani et al. (2016) ‘Psycho education Decrease the Level of
Depression, Anxiety and Stress Among Patient with
Pulmonary Tuberculosis’, Jurnal Ners, 11, pp. 128-133.
Available at: https://e-
journal.unair.ac.id/index.php/JNERS/article/view/1455.

Tola, H. H. et al. (2017) ‘The Effect of Psychosocial Factors and
Patients’ Perception of Tuberculosis Treatment Non-
Adherence in Addis Ababa, Ethiopia’, Ethiopian journal of
health sciences, 27(5), pp- 447-458. doi:
10.4314/ejhs.v27i5.2.

Venkrataju, B. and Prasat, S. (2013) ‘Psychosocial trauma of
diagnosis: A qualitative study on rural TB patients’
experiences in Nalgonda district, Andhra Pradesh’, Indian
Journal of Tuberculosis, 60(03), pp. 162-167.

Wahyuni, T., Almumtahanah and Dewi, N. T. (2020) ‘Education
(selfcare) in Tuberculosis Patients With Experimental Quasi
Design’, in 1st International Conference on Science, Health,
Economics, Education and Technology (ICoSHEET 2019), pp.
326-329. doi: 10.2991/ahsr.k.200723.082.

World Health Organization. (2017). Global Tuberculosis Report
2017

Yunita et al. (2016). Senam Otak (Brain Gym) Berpengaruh
terhadap Tingkat Stres pada Anak Usia Sekolah Kelas V di
SD Negeri Pokoh 1 Wedomartani Ngemplak Sleman
Yogyakarta. Journal NERS and Midwifery Indonesia, 4(2),
70-74

Yusuf, A. et al. (2020) ‘The effect of combination of spiritual deep
breathing exercise therapy on pain and anxiety in
postoperative nonpatological orthopedic fracture patients’,
EurAsian Journal of BioSciences, 14(1), pp. 1625-1631.

Zein, R. A,, Suhariadi, F. and Hendriani, W. (2017) ‘Estimating the
effect of lay knowledge and prior contact with pulmonary
TB patients, on health-belief model in a high-risk
pulmonary TB transmission population’, Psychology
Research and Behavior Management, 10, pp. 187-194. doi:
10.2147/PRBM.S134034.

Jurnal Aisyah: Jurnal Ilmu Kesehatan

Jurnal Aisyah: Jurnal [lmu Kesehatan, 5(1), June 2020, - 102
Shelfi Dwi Retnani Putri Santoso; Nanang Bagus Sasmito

L TII——
ISSN 2502-4825 (print), ISSN 2502-9495 (online)


https://ukinstitute.org/journals/1/makein/article/view

